QM :U\g.:
daall 3035 G5l Slgal
PR (ladil) ¢ Laad

2014 didandil) Lawall clilual)

2016 « b [l



2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS

Cilalaal (3liaa b Basaall Ayjlaall ClplalY) cuun ) 138 dlae)

2006 didacdil) diawyll e Laadld

2016 chales — 1437 « ) 40y ©

£ IS Aegibaall 038 ) BLEY) o coabi) Alla B

2014 Lidholil] Lnaall bland) 2016 Asishuddl) Aaual) 35 ¢ sl plasdl g3al Slgad

f Anst SOl pes

Aidacil) daall 33 g e g rhaddl) o laadl g585all Slgad)

(970/972) 9 2384771-6 : il (970/972) 2 2982700 :la

(970/972) 9 2384777 : .Sl (970/972) 2 2982710 : .Sl

1800300300 : laall 23,

Palestinian.ministry.of.health@gmail.com : 2, 5SY x5 diwan@pchs.gov.ps : s <Y x5
http://www.moh.ps : ;s <)) dasa http://www.pchs.gov.ps 4 i<l daiia

2178 :aasal) o))


mailto:Palestinian.ministry.of.health@gmail.com

A0

o - . f
4~/ Deir Al Balah ( L

Palestine

Lebanon

N

oAcre .Safac? Syria

/Haifa Tabariy3
(]
Nazaret

)
@ Beisan

} =
Jenin "
i

| o {_B\ethlehem},f’f |
4> North Gaza | ( )
.\o/ | o {

/  Gaza /" Hebron

|

Dead Sea

I~

| Khan Yunis

° \
Beersheba .'f: Jordan




2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS



2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS

ol 84

Lanall clbaally alad) cllall jabas s ) pakilly Al el o laadl @3Sal Jlgad) askiy
Al clilualdl daey Al clibyd) és A b Al cllieally clawgally Clfisl) Ga kgl

rabuddl) g laadl @3Sl Slgadl (e (A8 (38 3aLE) 2014 alall dgihgl) duaal) cliluwal) )85 dlas) ad a8l
Ayl Jagaill dc ganay Cpdaadd Algn fpa JS pa $yidia e a9 igida L8l Aaal) B3 g = PI{wAN
-(SDC) ¢yglailly Aaiill A po gead) ANS ) ¢ Cpudaiatd A3gn oAl Auang il Atiaall (iiCay Alias (CFG) Jyatt

M Apuagil Jysaill Assana sliasi ) iy KA Giar bedil lasd gal Slgal) a
Eopdiall 138 34T 3 Aadl) agianlus o Jysailly Ipatlu ol (CFG)



2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS



2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS

Jard) (518

RAU das) e
(aadil) £ Lasdl @al Slgadl e -
aail) 4l

ol ()
daall )9 o —

BIENgAN

adl) yulaa d,fé.ﬁ °
oyalia (s

Y daalal) e
Cad Al
EEHENFIIEN
@S mlla Lo

4ilgdl) daalyall @

35018 dasa

slad) Cilyiy)

Slead) Guiy sase e



2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS



Omadiiiveall Ay gl

2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS

LBy (glall Aadiia e 3lall 2000 Lsaal) illuall Ui uaulill slasd GOl Sleall 5 0
cennall Jial) b Alghuall Aglasy) dseal) 26 ang Jals Jee LIS (OECD) el
Al claally ety il e () cilily e laeY) &5 s o asSall GEY) Gl Gady i @

e IS8 Allalyll

Jlie o) dlandy cilisn igladn i o ealy Cilyy elow GG Gl e degall Calee Jinust 23y @
Jare G S Jpanlly (S Vsl il chlilll Aallee ay ety Ldhu) Jaailly zlall & #3lal)

plad)
2014 2013 .
isal
3.5769 3.6100 (o5l ApY) Jtl) i Ysall oo s o

b e jhea culS ) Aaill aglae s suad) (e lily aag Y (<) e




2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS



17

21
21
21
24

25
25
28
31
32

35

2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS

Gl giaal) Aaild

Jslaall dails
Losidl

L)) i

@bl 33529 Asagiall

iale 3ylay :1.2

i) dnal) cillual) dae) dngia 12.2
bl 3aga :3.2

lalhaally alial

Lle amlia :1.3

Amaall el ikl amlia 2.3
Agmaall Al ) Jipsi ptlia :3.3
Al cilesall 5355 :4.3

Jslaad

gy gall

:J1 Jaadl)

: S Juadl

$Cl Jadl)



2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS



Aadall

37

37

38

39

40

42

44

2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS

Jslaad) daild

2014 2013 alsed Galadi 8 5yl il pise

Al el jolias ra cpla i daall e BLadU il sl
2014 2013

alse S Lnall clardll (353w Cra Gl 3 daall o Gl a5l
2014 2013

alse S daall Aol Caillay Cra a8 daall e G i) a5l
2014 2013

Al Jysatl) palians dmaall cloadll o550 Caa (plandi d daal) e lay)
il YL 2014 2013

daall Gle )l (@il gy dmaall Gladll 53550 caua Gplauli 8 danal) e Glay)
iplall JlaL 2014 2013 e

alse A Laall Ale )l (aillagy Jisall) jobias Caua cplaadi 3 dasall e Glay)
il YL 2014 2013

Jyaadl

11 Jo

2 Js

:3 Jo

4 Joa

5 Jo

16 Jsa

7 Jo>



2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS



2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS

-

Aadiall

QLA rilial dibany) Claglad)l jigis JSlasy) )l Y bl clasdd (556560 Sleall (v (o
bl daal) e G adly GSed dgaddl) daal) cillual) U el e Jesdl Sleall Tl
Gl s o Jesd sl by (JSS ) Uil Teliia Liliaa) Toay Lasdll clblaall o S
e (s hga o oaal) painall & GhlY) Gl Ga gt ) cBllall e Aliaid) dglas)
@AY B e Sl LB S sail) clalad) e cadgll ) ALaY (il dea o llad) s (L sl
Glilual) Ul Aesia s Aiuie Ayie) Aludus slae) i SIA (i) e 4Ly aaall galaBY) o181 dd)a;

sl galai ) Jalailly Galalls 40ylaal) (3T 8 e I dging Wb (g pucad pan] auii€S Agplaidil] dpmial)

ans Jold L Jee WK OECD 2000 sl cilibuall i el o lasdU 5800l Sleall Lis il
Aales Hlaa) e daiall 35 ae sl Sleall dee Cun L avall il 8 A0l Ailanll) a5eall 288
Jsall ylas & 3xy Ay (e lld 4l Ley «2013-2000 s dpidanddl) dmall clluadl bl Ay
lliall goinse o Janll b dpatll lany € IS8 @l Al deatind) Slaajilly Slagiall Cus e

2014 alall by laal Jeall JaSindy L dsall

tu sle AWy Jea clily sacd g c‘;\.\m aaa bl (al.k.i sl Jss t_g)—&aﬂ Gw:\fl)“ aagll e
bl 5 Ll 53 asie U (e Aemaall el

Oy cohanld 3 anall alaill Gueaty A8 & LA g liay phbda) saclus 3 il 13 aaley of s
AP A 33\.\}:‘55\ M\W‘éﬁw\ &;ILu:l:h.nl\ Ga.\LAj Jbsj\ L“SJA_\A [EEPR T

sl gl

sass Y 2016 chabsd

BIVEN gLy



2014 dslaulil) Lanal) bl ¢ ilasy) il (PCBS



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

I Jaadl

Apripl) gl
Cshadd b Al o gliy) Yl

G250 mn Aiias Aplall U elands 8 daial) Lo 3y ded s ) Laal) cilleal) by i
e 2014 ale Da daaall Jlae g G Lo gsene gl ) coplganl) ) dilia) dnall dle )l (il g cdarsl
cSpal Voo sale 1,347 Jsa Jas 53 2013 alad) ae A3)lae Sopal V5o sake 1,391 Nsa 2014 ala

2014 -2000 alse cpdadd b daial) o G alad) ola3y)

1,600
1,391.4
1,400
;; 1,200 -
® 5 1,000 -
g :1 800
Y e |
33 600 -
’) D
5 400
49 397.2
= 200 +
j 0 T T T T T T T T T T T T T T 1
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
)

Jisalll jiaa 3By A .1

s Adla) )5 A () Apnal) AadiBl Aalad) dasSal) gl Jisad dawi of aa cagadl) uila ) lally
Y1 gl disa oy 22013 aladl DA %433 4 Aplie 2014 Al DA %36.9 csly (&) cdaal)
Aalgll e clasal)l Jisai oy s 8 .%40.8 &l 2014 Hladl Bl sl e syl DA e Lpded)
2014 Alall & %3.1 &y 2t dalal) el S8 U8 e alipa 2 Lo L L%18.3 Lpdnal) 5ul1 aaiiy )l
DA %0.9 4 Lo Glands 8 Zadiall eall ledll e il JS0 Al L e disall Jan WS
2014 al)

17



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

2014 2013 alsedU Cubaah b daaal) o SIY) Egana o Juoalll obaa Aadlucal (opadl) g sl

KR S | w2014 @2013 |

aldll il el

e aaii g ol Al e a3l
Ldyadll

Sfnal) ) 40.8

Lalall e Al

43.3

50

daal) Ale )l Caslag g8y (3ly) .2
aillay o3 o saaly diday g3 Cileaall i) Al Caillagll i dsiall e Glay) Jla) a8
:‘éfﬁ\ il e (3

IN) claad) omyall dasiall adlall cilarall e Glity) L olb Al psladl (e 5250 byl G
Cilass ¢ 203 %25.0 Y 2014 Hladl DA cunids) desiall Gmaal) loadll Lo 35y Lo gsenae (00 (Patient
Gl Gk e w28 %92.4 1y Apnba@V] cleUail) (py L duall 028 g555; 22013 alal) 3 %25.7
O (e 48 a3 %3.8 ciplizmall Hul) aadis mpll Adalell e lasisall o Un Lty %3.1 ¢ o sSall g Uil b
() alall g Uil 8 cundl) cilexd Jlie Bpdiaed) ) U8 e Leale Gy %0.1 5 daalall Gl lS s

rile IS5 Allall 3L U8 (e 48 23 %0.6

2014 alal cphalh b Laual) Loy Ciilly quuny dasal) o G eadl) g 5l

el el 5 Apmall 5oy
%7.7

Losiall Apa el larall
TaJadl Clabell el
%35.2

el Al 5 3008 ) ilanal
%3.1

Fadiall LaMall lardll
%25 culaadl (oa jall
Clalal) o el Aadiall 4y g

%16.6 Al

sailesall Apmaall e I cilord
%3.2

sl ALy gl (ay yatll Clana
(o all Caall BB e
%0.5 pdaad)

PSS FCRTE TSR
%2.1 asdaalil dle )l Cilasa %6.6 diiad

18




2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

lgaial clandl) gagie 38y (3lY) .3

SV ALEYL (L)) ez kally Ll daiall Gl dale Gladiee ) Lelsl s clidind) o
Lalal) Fpe Sl ulisiinall of a3 dmal) clardll sa55e PIA e 38 Lo ) il daradid) cilasiul
Gl Aalise Lot o (gm0 .2014 aladl DA Galad) s 45t L g sane (0 %56.4 Jaley Lo ciir] 38
%4.0 Jslay L 2014 alad) Pla cialy 8 Lpdmall 5] axiys seppll Caaled) e g Uil Aaylill dalal) cliiiiiinall
DA e el Gl L il WS L igaaal)l ladd] 3308 dalal) laiinall DA (e 38 Lo Jone (0
dad G ALaYL L2014 alad) DA %18.9 dexill 55368 Galdl) syl Uil dalill dalad) il
Lol ) g Uil s L oy ol Al dalad) bl DA e 481 23 %20.7

ahall Gle il 38hey Granall clerd g353e o Gail 8 wle Ul pany il adad) o ) @bl g
O lelin) A0V Loyl calies She e LS L Sipal V0 (sale 52.7 Jolay L 2014 ale 3 Cue e
&) ALyl Al dpmlal) clabal) Ll Jads ) A5 Aol il Gl Lag 2014 2013 Gkl
(Sl Y5 gsale 318 Jss 2013 ale (Pla Gl Lo dad cilas Cun Ll Tl Lpnall lalyal)

csSpal Y5 sale 373 Jisa Juail 2014 ale Pla canisi)y

dlall e 2014 ale Pla palilly daaall alal) 3)Y) Glasd Gady Lo Glisy) (aliad) L)) bl e WS
.%20.9 4w 2013

O b 2014 ladl (3 (Sopal Mg 05ile 423 s ) Jeod Opansli )18 DMl A (mlissl ilidl) i
ceSpl Vs (e 52.3 4t L2013 plall Pls 4

dlal Jlaall lea¥) Asal) zolil) (e LS dasall o 51 Maa) : Ll
g lin) dlase 2014 alall DA %110 (phads b Jlea)) Jad) gl e daall e Glisy) dw culy
2.%10.9 dxall e Gl Lo cilS Gun 2013 ) e il

sl qu@@&zal
clea ) aal) il e dpmaall ciladall 5o s hal el I 3 €3l Al Cilime daall e BAY) ¢ sane dgd Jadi 2

19



2014 dshaulil) danall cililuall ¢ lasyl il

:PCBS

o Al Jladil laay) laal) il o dasall o GURY) Ay laaY) laall gililly avall GLIY) g sane
2014 -2000 alsed ¢pals

o

L

Sl N8 0 slad

14,000.0

12,000.0

10,000.0

8,000.0

6,000.0

4,000.0

2,000.0

0.0

LY sl )

il e 3aY) ¢ sena

e Y] el i e Al e Y A

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Al

16.0%

14.0%

12.0%

10.0%

8.0%

6.0%

4.0%

2.0%

0.0%

20




2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS
SU Jaadll

ULl 33509 dungial

o B S ym (2014 alal Aladl bVl A dill Amall clbaadl o) Aamgie Joadl 138 iy
Cun e Cplandi G daal) o @) Gl dal e slbad) maa e lerea @ S bl Aallaes cuss
:\:\Mﬂ Glaasldl AS.AJSAJ gJ}M Géﬁj‘}ﬂ

Lale 3,5 1.2

Lidhuddl) Laual) el oyl 2l 1.1.2
dplal) Sl dnghauddl) aall lliall dae) A el Al dalad) Ganl) L L
Ay Dl s Y1 bl jalias sldie] a3 G 1LiSas 1) (LS LalS clibd) jaluas éyans 1
OB dae Gl ypaty dsleial) Sy cdhgall A g A SIS
Glalee b alall 2P Wl jig ally clgiad) e ddlaal) Wyslaas (ra Uil das) Lagia sagi 2
s e sall) caatl Gladial) ) bl 455lad
Akl )l e daali 3aly) ¥ ane () Ghiagd GLSQY) a8 ey Lay cililll Adaitl (g giuna 2l .3
A ) sl e ddlaany)

Ldlaal) ) 2.1.2
nilas (o srall Gl Lgie e Aeall diml) tiawdl) Ghlidl 1) Choud cplads b dilaay) GaleSd
.'é}s': EM} S1967 ah‘— @J&J‘ daall L@J)_\;\ AéaJB)L d:\:\bu‘\ Aaia Ls‘ﬂ\} u.msl\

Liaodil) Lal) cbiloall Mas) gl 2.2

Ciplatl) ol 1.2.2
G piidl (ICHA) Laall cliliall Joal) Gl e ciadie) culilal) dndandal) ol de sana ()
e Gilsidly ((OECD) saiilly gabai@¥!) (slail) dabiia e jalall 2000 alall dyiasll daall cilluall olss
datally Al Lejill cilluall Jgia e M dyilagl) dnall cibloal) liels SNA 93 el cilluall ol
el Gaa
Aaadll s353e ) ALaYl Aaaall Aoyl caillay cdisall jolias dADAN sl s bl Caaan S
Al clghadll e 3adiae culalal) Aallas 401 sS5 Cuny
OECD e _slall 2000 alall dsiall cilluall ol cliiad caa gl 35haS clibll Capas .1
Qe Jsae Capan ) dila) Laall lell edie ol dauall dle)ll il Canad aladiul)
NEW
ging clilall Y1 dslladl .2

21



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

Aaall e GlaY) Jlay Lageatll cilaiiall dlae) .3
Gillial) 3 Alad) Dbl (St Ailan) Clisiiadl e degens e SUL 85 S ade £y
oSkef 5y sShall AN sl iy dudandal) duaiall

Jhadl) cua clilall A 6Y) dallaal)l 2.2.2
oo Jhmay Slld) jalias (e uae JS dalles &5 2014 aled dpaal) clluad)l @bl 205V dalled) dlee b
t o dlaal) 03 (e opalls (s AN jaliadl) e calilyl)
maall Cagailly Spe5il) ae Alall ld cbeal) s5ine o Rhuiieg Ly 35ise pl o Jsaanll L]
Al il bl dlae) ayyis Jagads 2

a8 claada

Jw‘

(¢ SuaBy) g Uit

Llaaitll Ul e Jpasll 23y .1
Al ) AaleaYU )y sl
Glafindl #la) Al 4 =
(D) S ¢ asSall g Uail daylil)
o il il e alaeY) 5y 2
G dmall Aley Al
Sl Caatl cdpesSall cilidill
Amaall dlell (il cans ddlaay)

&JSLL)

daall 5y 1

Pa e daall e @glay) s
dael o alaeVl dpSual) ciloll
dg Sl cileaall Cprabydl oaall
Gleadll oda Call&s o' eal sl i
dySead) dphal) cilardll U pe dadiall
cledll 4 JFlae g5 e

Sl 5y Ui e dediall

Glaaall  4layl cdladdl .2
ASiall Al

il Jsa alily e Jpaanll S
bl 535 (50 Al

Ilaxll 3

cleladll ) 2yl cll L

@AY

22




2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

A el Jiaal) ¢ 3baiy) ¢ Uadl
Slaay) ey e slae¥) S| @ley  saidl sl Aabiie.] | sty apll Al e sl
S Aed i S Gy S| bl N e, Bpdundl) )
Al sae e alaeYh aull e .(UNRWA)

Shlpl ae ) dila) (bl
cbaiinally Y Ale ) <)l

e ol Aol e Glasall 2
sl e
Sleal)l bl L sl

s

Cea cleadld)

DA e daually 381 eDigiuls
bl lasBl (535a Slead)
2011 alall

Lpfal) 5y g Uad

Sl LU e Jpaal) oy
Ladal) il s dasidly

Gl i e Jla g cdesid)
il gl el

alilly Al asal (3850 PR 0
slasdll (3Sall Sleall o2iy (gall
Gy egsie JSG bl
sl Gaelilly la iy (385400

I EALR

Ll
bl ul) Culi Lo st A | GlE) mae e Adw Gl >l palall ¢ Uadl
Laval cledll Jlie alsan | DA e diadly syl Dl

Glaadll g3 i e dedddl
coalall g Ul ks il daaaall
RERRAC R W IR ETeE

Akl 5615 dsal) e Hu)

bl clas3l (il leal
2011 Al

23




2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

Ul 3aga 3.2

Ay Jsadlly dphasill 3l pansd o Sufin JS0 ddasdil) Laal) Gllual) daghic dlac) d3ay e Slead) oo

Al Clghaall 31k e

e Cpadially Laall Glesdll edie mae Jie daall Gailsall et diaiadic Zowe 280 -

Lol S BAS akyy aelilly AL e Gpana sl (el il als 33ye Aila) -

eV dgaall Caillaglly cilaadd) 53550 conn anall GLY1 35h Jiaiy Laslal) Ul saga Cpand —
diaadic Glulpe e

Lngie 1a iy Al layabias (re coliball Cunas 2y o aad tculilal)l 000 alall (SLudY) (ggiuse (ppuad —
Plas e IS anall GLY ¢ sane da Cra cre ULl p3a 0S8 3 0 5 celld 0% L laalae)
e Uil ALl LY Alae ) ABLaY L daal) dle )l Cailla gy dimal) cilaadl) (5355 ¢l
Ll gl

Dslaadl B lagygs ccnliball (8 Jsadlly Adasil) ekt Jlae (A GLIKEY) (any lba 85 ey e a2)ll ey

400 s )

Glluall palel dead (Llalal) slailly cilarall) dalin (3l e 4ala@Y) zowdl die araai a2 =
gl

consSall BV e eia i s el Saall dpdall clardll g Usy Lualall ALl cilill) & (i -

o) a5 ¥ Cpreas o dlae¥) & cadamall ¥ aadds moll Adald) e Slawsall Gl Led -
SLOU Glall Al liswsgal) ) ABLeaYl o(Cdandi 8 Gpmaal) cloddll i 8 € s (g5 <3 L)
s)lslly cAdbiad) cullaladll 8 dydal) clendl) asi e Janiy ppll dbaled) e ()aY) daaall Cilunsally
bl ALY iy el Ll il dlae ) @ s ALY ) sl b

e o Wtas (o Glily i aaal (plandd ggine o Jlaa) S0 daall o Slay) o8 o & -
B o lgie JS 336 Uy dyjall ddl)

24



2014 Gidhulill Gaall cliluall ¢ laayl il :PCBS
Sl Lasl)
Glalhaally Hzl.i.d\

3Ll 2000 alall b gl daaall lluall 2l e aadiueall ICHA Cayoail Ly oy rial) Cagyas 25
.OECD (e

Ll aalia 1.3

tiaal) alilaall

Badne Ayie) Baal dpmaal) Glejll o Uad 8 i Al ¢ a0y alad) e Uadl) (e iy ) (305 Caagl 310
G5 Ty danal) g Uil deaiaiall AL 3lsall (e 3y5e JS clgilly L)y jaladll Laf o g
Apda gl gsiae e Laaall el Ui & jaladly JIseY) 038

:dauall c\adl) E9aa
sl i Lesale s —JW Gy o Y a5 G, ol g b aall cilasdly alul) eDlgid §sana
o (e Aial) Al Fsleai@) Fuaall kel ang) (Aplad) i) el paasl) 3 o —daudl e a5

i Aiaal) letl) (53530 Jlae 8 JleaY) Culll) JL Gl 0S5 ) dalia) ecilanss

it Aglad) claas)
paaind lly Aaasal) L) Asall ) ALEYL eVl colg )l Jadi 13ay o Siay e S0 48 4y L
Anal) aludl 1) less ayail

sl Ll

G slanall dabiadl o WeSle 3 (Qlaeally Shalls oah¥) Bldl Jsal) Ly aas dmaal) clluall (e
Lasas dla 8 Ll V) ALl <l sapall Bpmall cilissall 481 Allaial 3B e ae)lls Apaal) Glasdl) a0
Aad ) o(lgls) iy b A G ()" Al Aedlly JW) () S Sy Ll e Gy e yins
e ) lall Aay o (L) ied) Jlaal 4auld oSas (<l e Al el aasill) 4 Jlaiuy!
(JW Gy D) dad laey) & 22Y)

Glie 8 il il o Gl Sl i) by U ald) dad adl o ple JS0 LY Capn s
Bu Y s Lonl Luuse claag S leddl Gasie JB e agd a5 A Glesdlly i) e Jpaal)
Anal) Luladll i . ile J<8 deadd) S daludl 5l Ak A0 dpall saa gl alud) §f daaad) (e il
Leasily 0 bl Cum e uldy Gondl 8 Lmall leddll 53550 i (e dediall leadlly oLl e Glasy)
ool anall il Al pe adus il JSG i 1) aludly cileadll eia & il e L agilne oo

Al e Lladl) o daall Ale)l) £ Y desiiuall lodlly aludl 2685 Cua (g

25



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

daal) Lle )

QL) ala ciglall ladlel) gt ) leadd) DA (e daall o ddadladly (el (e dalles o
Oealls cpapally (il (A pandll) Ayl aslelly gl Glaaiually dbadly dleSil) Gleadl)
Al Dl @l 4 Ly dasall el dedidl clells sdud) aes dasal) Ao Jaliy  Ldgaaal
SO STl A gal) o) g (AiSaally duadlall

tAaqgsal) g Uad

Dhaiis e ) elaa¥) gleal) Golia cila ) sl cilogSally 43Sl ZagSall clang e ally
Bysas lelpais Lo lands g e Lol min  s)ll Aialgll e Cilusall GBS iy cilangl) ol Lle
ceeliny) glaall Golia o dwSall claa gl i,

dinall Hul) asds Allg mall ABalgd) e Cileasall g lUkd
ea e plhdll i Glly Gimy LSl Al claagll by o DA N8 Y Glawge e g kil o lly
) lawsd) Gl lae Lpdpad) S Afsn e clexdy lala 35 lly mpll dbald) e Aeiall Cluwgal)
Jie) JlacY) g U 2045 Ao gana 1o gana EDE ) eandi (Sary Ay Bysma lelsais dasSall lggle s
Olsasall de sanas (AasSall A glaall liiindlS) dosSall gl a leja JSUIS de ganay (delially Blaill Cae
Oo ASladll Bley) Glabaiag Al Glmeally  GulSlly dealls Llleall VIS Lplpeall ju¥l aaas Al

:Aaldy)

b e ) e Beadl ag3ay disaill Jaae QSN Lo dasd PIA e Leal) SLlaall 8 ZEY) asede Jiy
el i 13y b agalaal S5 IS N L@ 8 Cpedie clindly A8 ey addes L allal)
Cap AalBY) asehe Ol Jagy Alish 55l () iSays ApalaBY) agihail (e b ejae L) @D 3 () sasian
olady) daliaddl She s Lo LS ALEY) aaanl ‘é_ul.u:\J\ Dbmally ¢ 58 Y galal jelaia e La A8
Ao sl 4 asi Lo Al alaY) Y Jals AT ailse S el adse sl Sl e dsms 4l Capey 53
o sl Baaae baal g ame e JaY Led hai¥l sl auls Gl o dgabail cOleleay ddadil 3yl
Algh < Ldale LSl aaaa

S B Ll sl ALl saclE g golamyl alaaY) S5e pandl ol leall old caliSU Al
LY Jsladl) Cun (pe AL Gl b L iiay 438 chaals A e a3isael Lo aly 8 i of Al 4l o
2 Oe Al clabidly dpuleshall Gliadly Chliudl Al clalally (oazmpally Ol 3ac Bl 228 (e iy
A A & Gaefie e 5yl AN Cle sanall (e V) piimys Ll oda L i ) Algall ilalge

cpaaalgisae e il ks LY aaaly B Gpadie b O plng

e oS aily ey asgie mo pauie 1345 4 2als A AL 8 daie Loy e Lil colaaddl dually U
Al syl ol 3l @l 8 o) o e JSG Bale A Y el blis dules Y cgabai) aLaaY!

26



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

o olia b sty ool @lan) golua Jie ilitie Glaee Jiin Al el o cclind) Ala 8 sl (LN,
Al Jag (550 s gy e HladY (g8lall AL g8 Al VGl S S (iamy SISy (el (e Badsa Byl L
Y oagd Ll L cplelall gl lai@y) 8 dee 2dadsl) oda il Cum calEN) 38 lad) any AEY) aaal
s jlay Al Agall 8 aelalial Aliiee cililuny ¢y shaiing 1S 1) ol Lzlal) 8 aedalial Aliie cilluay ¢y slading

Al el b Lefie Siin pelali il cpelec Aslia (b Garis sy Cilual) sy Cus Lo

1Y) Laal) Ale i
slaly amall Caly iy A1 lally (il e Loy Alialgial) ALl demall dlejlly 1Y) (andl) 4
lae ol 3yskuia Biealy cilare A0 il Ale 1 yudgn Callaty Vs cdiadall Vel 45l ) dacall culaasl)

-WA:\A

1Ay gl daal) el
dolsh Ala A daall Dl e Jsaad) (ragyall adiall ddisd) & alaidl 8 e 22l o

A0 Aaal) Alel)
(‘*AA"_S 4_\.‘5.\1-\3\ i il L"Lc‘)j\ O j 4.\3_;}” M\ ;\-IL“—J” (e d)A:’ L sale ‘;\M Aaiadiall :\.DL&.\»:Y\ LLG)S\ &*
cpanadiall ally ilasadll (33he 4l S5 A

:Jalil 8
bl Soall 23l ¢ adagll o Mall ani Al 5Shal) by ol gy cappailly £ Ml aais Al il a
cSaall alall aall ) Qe S LY e eladin Bhaill 2 MeS duali iy, gl

I

Antpna) agilalial jdg 8 o sSsidng bae aladall opohglig BSud) sansl) il (B iy Dl Ao sana S 38
AU 238 gl V) cAlile oSG AE ADle aglays S8y

t 3t (bl
G cpdx ol ol Caxdy glp lpuadd N iy paally g padll gy Al 558 JS Jpealy Caymy A s
o Al ol o 35l il Cydiels CaniS) Al GlalpY) ges jeas

gaall el
5ol ol die alleadles Lo dna AlKEG dalaiall adlall ddasty Jadiy Aol 3Hled e (cassad s
Jeadle s e dunia AlSGa ddlaial) cadlal) dpdasty (3lathy anle el

Crad 38 lmall cllaall SUas (s 5350l OECD uailly solaii) o sletl) dadiie ciliioat o slaie¥l
:’\ﬁl.mj M\ cleadl ‘_53‘5‘)4 ‘M\ :\_11.0‘)}\ A_q:\\.bj) [GRTWEN a\_'\j oi‘)‘jﬂ 4\7\;..4]\ U'_lls:\.\mﬂl_a Lalaldl &’"_1\3.:_'):_\3\
(el e iy

27



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

aal) Lle ) caillyg alie 2.3
ddoaall Agle It A ) Casllagh) alia 1.2.3

sl dle ) cland

Al Aoyl e Adls P dediall Gleadl) aan Al sl cleadlly (Ladlad)) Akl 4ol clexs
5 A8 e L S ALY o (mpall 323 e aally ¢ b)) el (abel e cadsal Gl G aallls
el e o ld el gl clerd ey Alell slall L aag o oSe ) llay) 5/ 5 (e lagas
Al Al e hay) ) ddlis) dabal) elaf ladd Al ZMall o f

 Cpliaal) uasall Aasial) Apadlal) cilasdl)
leabing 3l lasal) mpen mais ual Aalay b aa onyell asiall Bailue iledd (e Lt Lay Auball ke )
Al DA Al Ll (e iyl

Ao lAd) cilabmd) o jal dadial) Ladiad) cilaadld)

ol aa Ally dsladl chlalls L3V Alesll She DA e Lediall sailisal) Lpdal) larally dydall dle )
o cabidnnll Glaad e eda o680 Mg Ll Aalad) Ankall claadll dalan ol fee el Claditiol)
Aaadio La)ls Glile e ddid) ggiad 38 Ul Ja

tOlad) b clabe b Ladal) dyle )
il b mpall pain ) (R il QLY Gl i b L) Gld) Ml dpal) cladl) aid) 13a s
ALIS ) b 8 il LY lgadiy Losale Al clerdl) de pana gl b o L) U8 (e Do ylal)

sl A dawdiall Ladall dile

Opanadidl ¢ LY 8 (e Lnylal) clabed) 8 o jall Ladial) lianadill apany dphll ciloadll aid) 138 auay
(bl dallaey dundill Al Jodiy « GluYL Qlially padil) Glexd Jalliy (omle ebbl) Gpaadio jey
- ladinall #Hla dalally 2l ladY) dse

AoagA) clabal) A AT Aadlal) 4le
Akl aad g )l haladly aiapall Fasiall lanaly sl cilasally dpdal) ilesdl) asen 2l 134 pm
2l Jie sabaal) Gkl Geddl 3 U8 e mall Fesiall lessl Sy melaal) s LB Leasiy 3

LAl Lle ) cilead
Caagts LAlalil) Lol Alaje DA e oapall Gesiall sailisall dpdall chladdlly dpdall ileadd) aull 13a sy
ALY Gyl Al B g gl sealsy () GaladSU diida g ) ppaen

28



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

roaliaal) el gaal) gk oy yalll ciladd

Sle sacluall ) oealing ol GBLY daall dle s dpayyaill Gladdll ani s 20Y) Al dmaall dle)
el ) ALYl e S0 el slal) datily ALl A8l aies e dea e aiue el
0sS L aley Ja¥) Akl D)) wafi o G Jyshal) gad) o mainall 38hally Gilinsal) (b (paiial)
Ao L) claadlly (Lpcanall clodl) ¢lld 8 Ly dub o

B ailueall dnaall Aleyl) cilaad
LY s s ae A ISV Alhal 8 L asty ) dplall leddll (e de i Ao sane anay il 13
tdadis ¢ dapall Jiig ¢ pgeailly (apadilly sl Jie ccaphall il

b i o

toshall cVls 8 MaYls ooyl Ji e

©AY) desiiall sacluall lardll paen @

rdaa ) clabid) asal dadial) dpdal) adudd)
gl sl Ay S5 as el e oy ally Akl aludly cleadll (e Alu a2l 138 acay,
Dlaay Sy @l Hlad Jally (padall e pdapall Bl Hlad Pla e Aphll alull )AL=yl
s 5 panadial) R S (e oty ol pand cled ) ZBLaYL LAkl Heally dal) ali
Sparall e Aphal)l alull e Wpes dhally AV apall Clpaaiually dphll slsaly )l Jase F Graadiall
yenall dldl e Lyt 5 lall 53y <NV

tdalal) daally dulEgl cilaadl)
oohal i Al el Aedlall clodl) e caliady Sl aall gl el deaad) cilexdl) iy
daall ol pes Jaln Y 8 UL o4y il EBleng due 65 malig ledd Balally 6<5 M L oaa ) JIAN)
sl) iy ¢leilaa sl Aalal

8y siiall adfig 3yuy) aidatiy Jakally oY) dnia @

Gl Gl e dEGl e

gl e GmbeY) e Sl e

Liga)) Laall 4l )l @

GAY) Lalal) daiall Gk aran @
Lli i dsall e BWY) e oS ldsad aty Al Laall cledd) W) ez ledd) sda an
ALl Glasy 55kl

el Gaalilly Aaal) 5)y)

Al desSall ) dilayl Aalall il @lps J8 e dedid) sl gulilly sl sylaY) dda
i Ll Uil wads (JiseY) gang cpalaiilly Yy Luhatll Jadiy . elaa¥) ladalls ddaally
fsl) iy Al cileaal

29



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

tdauall dalad) diagsal) 32y
AL i) e Lhiiad (S Y ) dpnall 5)13Y 15 Ge el 21aiiY) (e de gtia de gena iy 2l 138
L) salls ealylly Jadaadly Cbualudly Aalal) daaall ey (hanaiiy 5))a)s Al (i ddadal Juiis

toall) auall Gualilly Aauall 5)y)
Aalal) anall el bl 28LaY L cialadl due Laa) dpaal) clialill L) 5y audl 138

daual) Loy Aagipall Ciilagh aalia 2.2.3

hgaall claadd) gagial Alaafyl) ¢ gsil)

edally Aplall lasdl e e Ly s dpdal) <l Ty 2lsall 5l gl

Al Jlaa (A Gslalal) qu g s

S A Bl Y 8 Ly o(omldd S o asSall) Aaall Jlaa 8 culelall gyl el i Sl 13 aamsg
o Glally sl el aay Lo Alsje 8 elld Qs L Cppanall Clalall cypally aldaill a5 A Clangall ae
Cilidfieadlly Gagpall (ola e dalil) Ciligally ciglaall ilagSally 15Sal oSl Cuila (e daall Jlae
Aoy il Aalal

rdaval) Jlaa (b pghiilly Cad)

Dashily Gl Jady Lay el dsall (prats dles o dgasall maliall oy daall dlaa (8 jskailly Caad)
Gilasteally ey Lgal) o baslly cdplall (abed ¢ lady) o skl Candl Ladfy cAgdilly o12aly 28l
o Shzmb (e el dpiaall Glilpal) ufis del) lesl b 3 Ly) Aseally #3al wdf bl
Loledy) Ny bl (e Aldglly (A alay Alaiall Crgadl)

) ol o 8 ally A8UAI ¢ )31
Gl e e paY) Aalall T e leia IS8 ) Aaladl daeal) Al (e degiie Aesane aumy 2l 3
bl g ) ALY dibad) e lial) il

i) daal)

Aalall daall e ali ang SSG ae D) Alhe Al da)y Aadil (e Ao siie de sane auay i) 138
rcilleyly Galal) e @ sila (uill B0 Lual Ayially A laia¥) cilardll pdgig 50

Lna Sl e sl Gl GalaiBU Aenidl (Al e cleadd)) Ao laal¥) cledd) glsl 2l 13 auays
eV eadly elaa¥) Julll sale) o wlul) Goagll Cum clalall of Zaglag

30



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

ARl adlially Adlaially daual) cilesdd) 5)l)
Ao Wi djlaal) maly Ls Adleia) Gl lleY! 5855 e leall ilaadd) apaiy dgmaal) 3)5Y1 a1l 138 auays
odaeadl uls o) daaiall sl JSE &

Laall Lley) Jygad alia 3.3

sdalat) 4agSal)
5lys) Jastis LpasSall cilsivsall apan o cigdadll dosal) ol Agall 3335a0 Apsngal) Clangll aea el
Adsall Lalall 4515l U8 (g Js S Apmp )l e lsnsall L) AELaY L (&) cAaual) 5yl (Adll)

S liaY) ladal) gl

pdgead) e 403 A e sSal) anall el malin (e danall 535 cilaly) 35 alisa iy L

:galdl) g Uadl)
(Gny o sl Aamgy (55 38) AasSall Ul cnt o pan Y il Aaiall Al Clangl) aen g Undll 138 iy

el il cls
el iyl el 6y A Aaial) SN 5Ladly SN aan Jadiy

Aoaall claaddly adad) o Ludomall pu) (3l3)

S daall cleatll gagial wds ¢ Al cle daally S Gld b Ly Gpdped) U 3yilal) il o)
S sl gl 5o cang Aulul) @ladlly aludl e Lyt s dadall 836y L5Vl 5355
Clowially cdalal) as€all o detiall nall cleadl) o dudueall 5ol 428 Lo Jads Al cile sandll
cally cleadll 35 Al Glasall U8 (e 4ndy Oy Lo dedivg JAgesSall e cladaidl ol ddslgd) e
esilasal ¥ o ) U (e A (585 Sumy Bipla

bl ) aadty ol Abalgl) e Cilwaisal)
Ly Slanl o dglae Glod ff bade 89 ) Adieall ) aasiy ol dialgdl e Clunsd)
Aol

(ol lyis 48) Galdl) gl ls i

) 2l & Jaxs ) bl Jady Gl i) ALl e SN oldly cSAl paen g Uadl) 13a Jadiy
Gl o) e LS Lgleadd Ll alin Al lidiad) (e apll dials e Gluwsal oy 48 sull
cesinall il e Lglerd anai die dplall Lealsy

rallal) Bl
Lappalls Algall ladaiall )y Jiaiis cpdandd Alsal Adhaall dgaal) 2)d Al dpngal) Clasgll al) 138 auays
(W 5w Bagyalls Apial) Jall cacal

31



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

Laal) cladll 53934 4.3

rabiddiiuad)
G laasl) iy (adiiilly ol 2Ol i el JSE Alelalls L Gad sl Clugal) 2l 138 auay
Gleaally (Sl Glaad ) 48laYU fuedd) ocajall doacall bl e ey o anailly ol s dads
o Sy el LA L )lal) clabel) dexd i) w365 of Liad (Says . yall Ly ) danadiial)
Alee (e Doty ¥ oala dele IS 3 Aiaiadiall cilasally Gahall alaiinly V) laydg oSar ¥V clardll oda

boliey dal (53 a0 i) larall (o (A1 2all ) 2 bas Lpmall Gihall (olalll (g 4 Lzl

e

.GS.m.\.uA

tAalal) Lddiual)

(aba s o aba sls) ol Ml g 8 el 0S5 Al diadal) Gluwgad) 2l 138 4y
O oSy lssal) 038 (8 Gy ) Gilis) e gtiall Adall hladdll a2 sy e ) Aslay ol oyl
Gleady Ayl Gleaally L) 228V Lpadil cledd) Jie gz clas je Al clad jig
AV auall cleaadly Gle)al) (e desiia de sl Cleaddly Gldarll 48y 5 ) yiall

solady) Cpe gdladly pnddll daal) cilibdiog

oyl el apiig ¢ adall Zly Gadiill jdg o Ll s Alls daadpall Ciluwgal) aidl 138 sy
& i Alshae dallee ki Lo Wle s ecliblaca¥)y 8y0aall dlgall Jlasiad 3ol o e (aye (e @ysilag o)
Aangd oSandlly Al Aallaally Zalall Gihally afliall Gihally il ddaidl) clendd) Jady by papall el
Ayl Ayasall Colailly lgy ) Ailey Jie ccilandd] e laye s bl oda 235 L sale; Aelaalls
Feally i) Axdlly daandiilly

thawadiall clddiual

peadl Al omyall il 2 Mally i) Gt et 56 e Jeall ] (s pall Clusall aidl 138 auays
eyl Hig ) cladiualy (328l dsall Jlaind sl ol Aliall je) L Alla f e e e g5
BleYL dall @ cledlly (Jalil) salely cilddinl 355y diae pabel gubad) el Ja¥) dhl
oA Aghll el ani Jie cgudl Glaad a3 o s cladivad) oda Laul 138 85305 Gisa o dpanall
o laxdy llenll A3 s eyl claxdy Apppad) cilaaddly Al daiVly Gail) Glady il
ceein¥) Jeall lerd g Al dyigally dyagleil) cilaaally ¢ aglal

gt g lesl) (3l g el

Lal iy o pmypailly il Al Agle s CiLaY) 55 Jlae 8 Alelal) el Js¥1 Alal) 3 3l 138 auias
On e b lasmspall 038 3 iule My Al Alenl) (o ST 5l Lo Willy (il Apmall Al a4y i
S an ) e el Rl cilaall e S 0S5 delinYly Al @il

32



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

:lany) Lavall Alegl) atia

bl & Alay) Laaal) eyl cilasd mti Jlae b Allall gl ) M 6 dill 1 s
Aoyl cland i ) ALYL as IS8 2Ol w8 deacadiall cilungall Gy Jads 5dle dunlal
N Rl el el Sl cilend sale ati Y Glagall o3 G il L Jilal) & dsal
Al alyaly JURYY i ians 5 Uil Aigall Al (580 (350 ) (unpall cilarsl)

FANENEEARIIS

e (b Jaod Alifives dpuady Byseary ccand da)d LeShiay ol Loy dany 3 dnal) il e il 13a calliy
glhadll Jaiis LAaball o (alaed) yuady cpuiil) ale ¢l Qlall 8 L) daasidl Sl aladl Calall dujle
ia o(hsbaalls 5Shall) anly Sye Gan labe desane DA o bl Ligdd Cpujleall e Gegana S palal
bl Kl clbisid)

oLl Gl clabe

dunlae Jlae (b Jaxt Aline Gt 8ygeans ¢« Olind Canda ler dorys Ly ) Lmall i) e 2l 138 cally
Ghall 3 5 Gl degens o Galdll g Uil Gaa sS85 LGl dala s Al S daiadnad) ) Gk
Akl ilexd 5l ibieas ol Alels Al L) o3 of Sy Al SShally il Jie ¢ gAY

3 ailucal) duniall (ygall (385
bl giliadl Jie Gracadidl (GLul) e lbls o LhY1 je) Gauledly Laall clinal e aull 13 callys
gladll Gaa 0sSis Al Chbadl piapd Alejll 85 A Gluwsally (@hill maaal 4 Guacadidl

Al Shally il Jie ¢ Shall (e desana sl alal)

(A Ll 38)a

& Calalally eI (e Gaf U8 (e (ompall Clardl) (ge Ay Aesanae i e (8 Alelall Cilungall auiy
ek saame Ciillg il ae lanadi Gn gen Losales (glal) (e IS 8 aeal) aligag bl Jlas
caal paling Y dll ampall 23l ads dale By ey il 238 A0V Ale

ol Sy Agdal) cidial)
b Il L Loy cilail) S pantl e i Jlae b Alalall iyl JA1 Al 3 i) 138w
Aasall b (e Jadll Gagall ysaily ¢ g geailly Gaduilly diaills asall

rdgal) adud) gagia (e Wy Al o

S Gads alel Gulil deled Al dgally alud) gy 235 sylad Ll Jid 3 Glawga) 2] 138 acay;
alall ) sgenll lgad Apalall aluad) it Jalii 8 Jat ) bl Ll Jaiy L alasi) o Baall Dl
gedal) s mabeay il CallSs ) ALYl il eadidll Jleiudl 850

33



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

:dalad) daal) Tabn D)aly agals

2eln s e st A Aalally el ilpal Y ALYl Aalall Sl 551305 Fa Sall BI8Y1 (o S iy
gleall gmalyes Aaaall i Jia calall daall

:omalilly dasall dalal) 52y
Aoyl adti Al Sluwgally CYISH) ddadil alan Jlae 4 dlaladl Gliwsad) S5V bl 3 2wl 138 acay
ceamall Gaelilly panall dulull dalell 5ylaY1y sl

:daial) Al dgagsal) 5)8y)

Clela¥) iy sya) o Jaad Al (e laaV) el cliul) by JS5 daSall 3aY) aull 138 sy
Gl e ladly cpilasall Jee alati ) LYl aplidl ulee 366y sy daaall Jae 8 Jeall
A sSall Anall Gleddll edie pand iy adali @) La @) jae g cciliia giually clbadillg

(e AY) Galdd) i) A

Gulia Gk e 0e) ol @lSyd 8 sl cpall) 3l cled i e cplelell e 2l 13 by
iy ¢l Al oy el £S5 Ahatil) Jadiy (e lia¥) Gl (e ey e laa¥) lal
(33

P(cloUadl) Bl @AY Laall clelal
comiall e Wyt sl Al Gl Ble ) ani il AT lSe 8 ddiadl e cleliall (el 13l
coald O Dl ) DA (e L) 45l Aleylly cigall Lnaall dlel) st Jadiy

Agigall Lnwal) dleyl) clasd 2 ) closigal)
il 3l galeai@y) alsall Culay gl o s IS Tunall Aol ciland axii ) Clangall Jadi

tAadil) 3g3a B Baad (99 (agSall g Uadl

4l 355 gsh daad (50 dpesSall Gl o Olasall aal s duscall daadll a5 Al (e o Toam M A
.u\.ﬁ:\.\]\ ‘)J.\AAQAUQJS (:Aﬂ

34



2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS

Jglandl
Tables

35



36

2014 dgslaulil) Lanal) cililaall ¢ lasy) il (PCBS



PCBS:Statistical Report, Palestinian Health Accounts 2014 2014 Adandill dnall clbuall ( Slasy) 5 @l :PCBS

2014 2013 aledd * cphald b §)lida cpdipa 1 Jgan
Table 1: Selected indicators in Palestine* for the years 2013, 2014

Indicator 2014 | 2013 sl
Total current expenditure on health (Million 1,391.4 1,347.4 (Spel S¥s (le) Al e dylall i) ¢ sane
USsD) "
Gross domestic product at current prices 12,715.6 12,476.0 [ ( Syl 2 ¢ysle) plall JlanL Jlaay) sl sl
(Million USD) " . )
Total population (in thousand), mid year** 4,550.4 4,420.5 2 L)) Caaiia (L) (S 230 ea)
Share of Gross Domestic Product (%)*** 11.0 10.9 laall il (e Al e (BEY) dous
***(%) QJ\A&}”
* The data excludes that part of Jerusalem which was LeDlin) e bsie Jlpud Ahecm (oM usil) Alailae e gl @l oy cililal) *
annexed forcefully by Israel following its occupation of the . _ .
West Bank in 1967. 1967 ale Ayl daall
** Revised population estimates for 2013-2014 based on the Saxil Al il e e 2014-2013 olell Aaiidl AolSull i) +#
final results of population, housing and establishment census, )
2007. 2007 eclially (Sladly Sl JLal)
*** Share of total expenditure on health to Gross Domestic il e Gl g sene Jodi JleaY) il (go daaall o (3liy) dus * ¥
Product includes gross capital formation in health care ) i . . ) .
providers. Aaall @leadl) gy 3l ashll cp il 4l Ciliaa

2014 2013 aleedd Jigaill jolas ua * Gplaadd B daall o LI aadl) ajsil) 2 Jgda
Table 2: Percentage distribution of total expenditure on health in Palestine* by source of
funding for the years 2013, 2014

Source of Funding 2014 | 2013 Jusadll Jalaa
General government 36.9 43.3 Lalall o sSall
Private insurance enterprises 3.1 2.2 Talall ol gy
Private households out-of-pocket 40.8 37.7 Tdiaal !
expenditure
Non-profit institutions serving households 18.3 15.8 Ldadl o) p333y zpll Al e ilisnssal
Rest of the world 0.9 1.0 Al 3L
Total percentages 100 100 gsanal)
Total Expenditure (Value in 1000 USD) 1,391,379.9 | 1,347,447.0 (csSapal Nga ) ) glasy)
* The data excludes that part of Jerusalem which was LeDlial dmy sgie Sl Atenn @A) il Alsdlas o ejall @l o Ll clill) *
annexed forcefully by Israel following its occupation of the i B
West Bank in 1967. 1967 ple Lpall daal
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2014 2013 @bﬁsu doaall cilaadl) IEETROWRIVEN * cplacd gé daial) s WY ) gl :3 Jsa
Table 3: Percentage distribution of total expenditure on health in Palestine* by provider of the
health care for the years 2013, 2014

Provider of Health Care 2014 2013 Laal) cilaadl) 53934
Hospitals 37.1 39.8 aldddual)
General hospitals 275 29.3 Talall L]l
- Pub. general hospitals 155 17.7 dale Laesa il —

- NPISHs general hospitals 1.1 4.4 coll Giola e g Uil ol Adle it —

- Private general hospital 5.2 4.9 ale Lald il —

- Non classified general hospitals 5.7 2.3 g Uil 5a3na e Aale s —

Mental health and substance abuse hospitals 0.6 1.4 OledY! csa g hally Fpusiill dnal) it
Specialty hospitals 9.0 9.1 Tuaadiall Gl
Nursing and residential care facilities 3.8 1.0 Cua ga dglel) 3ilay Gl
Providers of ambulatory health care 26.8 23.6 A Ll clabey 38
Offices for physicians 0.8 0.7 LY clale
Offices for dentists 3.0 35 Oy Gl cdale
Offices for other health practitioners 2.8 1.2 il clale
Out-patient care centers 20.2 18.2 Fylall clalial)

- Public clinics out-Patient care centers 9.0 7.9 FgesSa duayld il —

- UNRWA clinics out-Patient care centers 3.7 3.8 1, dagls daapla ol —

- NPISHSs clinics out-Patient care centers 25 1.6 coll dhls 52 Ciluwsd dali A )la Sl —

- Private clinics out-Patient care centers 5.0 4.9 Aald A )ls clile -
Medical and diagnostics laboratories 31 3.1 T cyida
Other providers of ambulatory health care 0.2 0.1 AN ALY Ale ) clabie g 3S)a
Retail sales and other providers of medical 16.2 15.6 Al aleall sag3e ce Wy A5ty
goods
Provision and administration of public health 0.3 0.6 daladl daual) gl 80)
programs
General health administration and insurance 8.6 11.3 Cmalilly daall Lalal) 5 y)
Other health industries ( rest of the economy) 0.9 1.0 (wle il L) @AY Laall clelial
Rest of the world 3.0 3.9 allal) Bl
Total percentages 100 100 Gadl] £ 9ana
Total expenditure (Value in USD 1000) 1,391,379.9 |1,347,447.0 (csSasal Moo catl) Ash glasy)

* The data excludes that part of Jerusalem which was annexed b5 (el A 3 Guall) Asilae Gy syall Gllh o laly i) *
forcefully by Israel following its occupation of the West Bank in
1967. 1967 o il diall LD
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Table 4: Percentage distribution of total expenditure on health in Palestine* by function of care
for the years 2013, 2014

Functions of health care 2014 2013 Laall dyleyl) il
Services of curative care 66.8 65.5 Tadal) eyl clasd
Inpatient curative care 25.0 25.7 Olaad) ocayall Aesiall RaMall cilenal)
Out-patient curative care 35.2 32.2 mylall Clabiall el Fadiall Guadlall cleaal)
Non classified services of curative care 6.6 7.6 ditad) e Al 4oyl clad
Services of rehabilitative care 21 0.1 Ltal Loy clasd
In-Patient long-term nursing care 0.5 0.1 apall Cusall (3859 g aall Aol (g palll clerd
Ancillary services to health care 3.2 35 Bailual) Laal) leyl cilasd
Medical goods dispensed to out-patient 16.6 16.6 Al claball o yal dadiall 45
Prevention and public health services 31 7.5 Jalad) daually 4uitEgh cilardl)
Health administration and health Insurance 7.7 6.7 >l oalilly Laall 5090
Total percentages 100 100 Gadl] £ 9ana
Total Expenditure (Value in 1000 USD) 1,391,379.9  [1,347,447.0 (Sl o i) (A glasy)
* The data excludes that part of Jerusalem which was annexe_zd s 8ie Qi Afecin (530 Gl Aliila cpe o3l el ol il *
forcefully by Israel following its occupation of the West Bank in
1967. 1967 ale sl diall DU
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Table 5: Expenditure on health in Palestine* by provider and source of funding for the years 2013, 2014 at current prices

Value in USD 1000 Sl Vs Gl Al
Source of Funding Sasadl) Jalas )
Esanall allad) ‘E,él,a Adagll e claall Lduaal) ¥ oalill Sy dalad) dqgsal)
) asdy yll Lalal)
Provider At daadll 3g3a
Total Rest of the NPISHs Private Private General Year
world Households out-of- Insurance Government
Pocket Expenditure| Enterprises

General hospitals 393,571.9 634.4 72,579.3 86,407.5 4,892.0 229,058.7 2013 Lalall il
382,155.5 2,442.3 69,510.8 94,731.3 13,280.4 202,190.7 2014

Mental heaIFh and substance 19,281.8 - - - - 19,281.8 2013 OladY) (e g ally Apusill Anall Ciliinsa
abuse haspitals 8,939.6 : : . . 89396 | 2014

Specialty hospitals 122,528.0 - 27,063.2 - - 95,464.8 2013 Laadidl clidind)
125,039.0 - 6,239.6 - - 118,799.4 2014

][\;lgﬁtllr:egs and residential care 13,797.0 - 13,687.1 21.3 - 88.6 2013 Cua e Al (3ihay iyl
52,747.2 - 52,7235 23.7 - - 2014

Offices for physicians 9,122.6 - - 2,141.5 6,981.1 - 2013 LY el
10,566.0 - 46.4 2,238.5 8,281.1 - 2014

Offices for dentists 47,384.1 - 9,258.4 38,125.7 - - 2013 Sl Gl el
41,166.3 - 144 .4 41,021.9 - - 2014

Offices for other health practitioners 16,056.8 - 10,858.8 600.6 649.7 3,947.7 2013 GAl clile
39,714.8 - 32,008.2 666.3 1,832.9 5,207.4 2014

Public clinics out-patient care 106,455.5 - - 7,606.9 - 98,848.6 2013 Laasa damyla sl
centers 125,061.5 - 1,350.0 9,140.4 - 114,571.1 2014

UNRWA clinics out-patient care 51,792.7 - 51,792.7 - - - 2013 19,00 Zagli Fem s cilale
centers 50,973.7 - 50,973.7 - - - 2014
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Table 5 (Cont.): Expenditure on health in Palestine* by provider and source of funding for the years 2013, 2014 at current prices

Value in USD 1000 Sl Vs Gl Al
Source of Funding Jagaill Jalas )
£ sanall allad Al Balgl L luuugal) L) ) Cpalill cls dalad) dqgsal)
B INECIY Lalay) )
Provider fdaa) Aasdd) 3930
Total Rest of the NPISHs Private households Private General Year
world out-of-pocket insurance government
expenditure enterprises
NPISHSs clinics out-patient care 21,2745 - 21,274.5 - - - 2013 coll il e ciluwsd dali Aala Slile
centers 34,560.4 - 34,560.4 - - - | 2014
Private clinics out-patient care 66,437.3 - - 66,437.3 - - 2013 Lok Layla Clale
centers 71,122.5 - - 71,1225 - - 2014
Medical and diagnostics 42,081.9 - 511.0 36,500.1 2,961.6 2,109.2 2013 Lada it
laboratories 43,658.0 - - 39,881.1 3,776.9 - 2014
Other providers of ambulatory 905.7 - 157.0 748.7 - - 2013 AV AN dle )l clabie s S
health care 2,366.4 - 1,543.5 822.9 - - 2014
Reta_il sales and other providers of 209,971.9 - - 199,825.3 10,146.6 - 2013 Al bl (53330 (e Wty A0l g
medical goods 224,829.7 - - 213,332.5 11,497.2 - 2014
Prov_ision and administration of 8,589.1 - 2,844.7 4,318.9 - 1,425.5 2013 kel aall el 510)
public health programs 4.648.3 ) 57.4 4,590.9 ) ) 2014
General health administration and 152,202.4 - 533.5 65,609.2 4,130.7 81,929.0 2013 Opelily Aaall dalall 3,10y
insurance 120,352.3 - 43475 90,420.5 3,835.5 21,748.8 2014
Other health industries ( rest of the 13,648.3 12,673.1 975.2 - - - 2013 (cleladl 3L) @AY Lol clelial
economy) 11,1917  10,366.7 825.0 - - - 2014 )
Rest of the world 52,3455 438.1 - - - 51,907.4 2013 Al
42,287.0 358.4 48.6 - - 41,880.0 2014
Total 1,347,447.0 13,745.6 211,535.4 508,343.0 29,761.7 584,061.3 2013 ganall
1,391,379.9 13,167.4 254,379.0 567,992.5 42,504.0 513,337.0 2014
* The data excludes that part of Jerusalem which was annexed forcefully by Israel following its occupation of 1967 sle Auall dacall LgDlial ya syic Jiilpnd Atarm (531 Gl Asdlaa (pe eal) s el bl *

the West Bank in 1967.
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Table 6: Expenditure on health in Palestine* by provider of health and function of care for the years 2013, 2014 at current prices

Value in USD 1000 Sl Vs Gl degl
Function of care Laal) ey Casllag
Eanall Loaall ) | £ueh cleaat|  Aasiadl Lot | Dley) cilaad| el cland| eyl cilard| Aol cilasd cilaadl) cilasdl)
el oualilly | Aaladl daally | clabadl Lyl aall sl gl taliy o Aadlal) | Ladiall Appdlall| Laxiall Apadladl| oy
Juayal Bailusall | Culdaall uagall Hilaal) o) pudagal asall
Provider X ) Lasal) 3530
PIQIEN] Cpldaall
Total Health Prevention Medical Ancillary | In-Patient | Services | Non class- | Out-patient| In-patient
administration| and public goods services | long-term of Services of curative curative
and health health dispensed to| to health nursing rehabilit- | curative care care year
insurance services out-patient care care ative care care
General hospitals 393,571.9 - 10,001.1 634.4 7,101.4 - 1,659.6  101,559.3 94,880.3  177,735.8 2013 Talal) Cilitinal)
382,155.5 - - 518.9 - - - 90,601.7 113,713.5 177,321.4 2014
Mental health and 19,281.8 - - - - - - - - 19,281.8 | 2013 ) Al i
substance abuse
hospitals 8,939.6 - - - - - - - - 8,939.6 2014 Sy e g Nally
Specialty hospitals 122,528.0 - - 2,198.7 - - - 243.6 22,920.7 97,165.0 | 2013 et i)
125,039.0 48.0 1,440.0 - - 435.3 - 576.3 2,568.6  119,970.8 2014
Nursing and residential 13,797.0 - 2,3205 1,542.0 - 109.8 - - 9,824.7 - 2018 | e ey et
care facilities 52,747.2 - 5,576.1 - - 5,568.9 29,293.8 - 12,308.4 - 2014 Cue
Offices for physicians 9,122.6 - - - - - - - 9,122.6 - 2013 LW clale
10,566.0 - - - - - - - 10,566.0 - 2014
Offices for dentists 47,384.1 - - - - - - - 47,384.1 - 2013 Sl b sl
41,166.3 - - - - - - - 41,166.3 - 2014
Offices for other health 16,056.8 3,947.7 2,460.1 - - 600.6 - - 9,048.4 - 2013 Al ciale
practitioners 39,714.8 - 67939 1,700.0 - 666.3 - - 30,5546 - | 2014
Public clinics out-patient 106,455.5 - 3,976.9 278.2 - - - - 102,200.4 - 2013 L e Lnyla cilile
care centers 125,061.5 . 38317 - - - - - 121,2298 - | 2014
UNRWA clinics out- 51,792.7 - - - - - - - 51,792.7 - [ 2013 | ouaat e s cise
patient care centers 50,973.7 - - - - - - - 50,9737 - | 2014
NPISHSs clinics out- 21,2745 - 1,012.4 - - - - - 20,262.1 - | 2013 il A& ol
patient care centers
34,560.4 - 2,425.3 25.1 - 394.0 - - 31,716.0 - | 2014 coll s s
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Table 6 (Cont.): Expenditure on health in Palestine* by provider of health and function of care for the years 2013, 2014 at current prices

Sl Y5 L Al

Function of care Laval) Gleh caitly | A
& 5aaal) Laal) 5y | Aulgh cleadll]  Aedial) Lol | Ll cladd| Gl cled| Ll claad| ey clesd Glaadl) Glaadl)
el oualilly | daladl daally | clabadl el aall sl gl talay s el | dasiall Aadlal) | dasiall LaMal)
dga A Sailuall | Guldaal) odayall Adlaall ) pdayal (sl i
Provider ) dasdl) 3g3a
PIQIEN] Cpldaall
Total Health Prevention Medical Ancillary | In-Patient | Services | Non class- | Out-patient| In-patient | Year
administration| and public goods services | long-term of Services of curative curative
and health health dispensed to| to health nursing rehabilit- | curative care care
insurance services out-patient care care ative care care
Private clinics out- 66,437.3 - - - - - - - 66,437.3 - 2013 Lald Layla cilile
patient care centers 711225 ) ) ) ) ) ) ) 71,1225 ) 2014
Medical and diagnostics 42,081.9 - - 2,109.2 39,561.4 - - - 411.3 - 2013 Tk ¢y
laboratories 43,658.0 - - - 43,658.0 - - - - - | 2014
Other providers of 905.7 - - - 905.7 - - - - - 2013 | a0 e, cale, S
ambulatory health care 2,366.4 ; ; - 11833 ; ; ; 1,183.1 - | 2014 e
Retail sales and other 209,971.9 - - 209,971.9 - - - - - - 2013 o 5 A2l oy
providers of medical
goods 224,829.7 - - 224,829.7 - - - - - - | 2014 Al ol (53550
Provision and 8,589.1 3,038.6 5,550.5 - - - - - - - 2013 Lalall Al el 31
administration of public 4.648.3 ) 46483 ) ) ) ) ) ) ) 2014
health programs
General health 152,202.4 83,273.2 65,592.8 3,336.4 - - - - - - 2013 | il daall dalad 5y
administration and 120,352.3 107,093.6 89111 1,917.6 - - - - 24300 - | 2014
insurance
Other health industries 13,648.3 - 10,066.9 3,581.4 - - - - - - 2013 GAY) Laaall cileliall
(rest of the economy) 11,191.7 - 9,059.8 2,131.9 - - - - - - | 2014 (celial iy
Rest of the world 52,345.5 21.3 416.8 - - - - - - 51,907.4 2013 Al 3
42,287.0 17.5 340.8 - 48.6 - - - - 41,880.1 2014
Total 1,347,447.0 90,280.8  101,398.0 223,652.2  47,568.5 710.4 1,659.6  101,802.9 434,284.6  346,090.0 2013 £sanall
1,391,379.9 107,159.1 43,027.0 231,123.2  44,889.9 7,064.5 29,293.8 91,178.0 489,532.5 348,111.9 2014

* The data excludes that part of Jerusalem which was annexed forcefully by Israel following its occupation of the

West Bank in 1967.
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Table 7. Expenditure on health in Palestine* by source of funding and function of care for the years 2013, 2014 at current prices

Value in USD 1000

2014 Aidaudill Laall cliluall o Jlas) 58l :PCBS

Al eIl 2014 2013 alsedl daal) dleyl) ciilligy Jasaill jiban cua * Culadh b daal) o Y17 st

Sual sn Gl 2agl

Function of care

daal) Alell Caillyg Al
gsanall Anall 5y | Al cileadd | Aasiall 4l | Dlop ciladd| Caiad claad | Aleyl clend | Alegl clasd | dsdall cilaadl) [ dadall cilaadl)
el cpalilly | Aaladl daally | claball sl Qauall sl dgh by i Aadlad) sl dadial) rarall Lasial)
) PINGTER 3 ailucal) Cldaall o yall Jdiadll Aaa AN clalald) Cpliaal)
Source of Funding ¥ o Ve Jusadl) jabaa
Total Health Prevention Medical Ancillary In-patient Services | Non class- | Out-patient In-patient Year
administratio [ and public goods services long-term |of rehabilit-| Services of | curative care | curative care
n and health health dispensed | to health [ nursing care| ative care | curative
insurance services -to out care care
patient
General government 584,061.3 19,073.2 79,404.1 7,389.1 - 88.6 - - 151,351.3 326,755.0 2013 Lalall deSall
513,337.0 17,1214 15,106.5 - - - - - 159,449.2 321,659.9 2014
Private insurance 29,761.7 4,130.7 - 10,146.6 2,961.6 - - - 7,630.8 4,892.0 2013 Lalal) el
enterprises
42,504.0 3,835.3 - 13,197.1 3,776.9 - - - 8,414.3 13,280.4 2014
Private households 508,343.0 65,442.5 4,485.8 199,825.3  37,248.8 621.8 - 82,797.0 117,703.8 218.0 2013 Ll S
out-of-pocket
expenditure 567,992.5 86,136.7 8,874.7 213,332.4  40,704.0 690.1 - 90,601.6 127,305.0 348.0 2014
Non-profit institutions | 211,535.4 1,613.0 7,024.6 3,050.5 7,358.1 - 1,659.6 19,005.9 157,598.7 14,225.0 2013 Ll sl Gl
serving households .
254,379.0 48.1 10,470.2 1,942.8 409.0 6,374.4 29,293.8 576.4 194,364.0 10,900.3 2014 o) padds =)l
Rest of the world 13,745.6 214 10,4835 3,240.7 ; ; - - - - 2013 eﬂﬂ‘. L
13,167.4 17.6 8,575.6 2,650.9 - - - - - 1,923.3 2014
Total 1,347,447.0 90,280.8  101,398.0 223,652.2 47,568.5 710.4 1,659.6  101,802.9 434,284.6 346,090.0 2013 gsanal
1,391,379.9 107,159.1 43,027.0 231,123.2  44,889.9 7,064.5 29,293.8 91,178.0 489,532.5 348,111.9 2014

* The data excludes that part of Jerusalem which was annexed forcefully by Israel following its occupation of the

West Bank in 1967.
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Notes for Users

e PCBS has adopted the System of Health Accounts 2000 issued by the Organization for
Economic Co-operation and Development (OECD) as a comprehensive framework for

health statistics.

e Data of government health expenditure were derived from the total expenditure on

salaries and wages, operating expenses and capital expenditures.

e Government transactions (salaries and wages, operational expenses, capital expenses,
and treatment abroad) computed in Israeli Shekel (NIS) but the data were published in
US Dollar. The following table presents USD-NIS exchange rate evolution over the

period 2013-2014:

Indicator

Year

2013

2014

Exchange rate USD compared with NIS, annual average

3.6100

3.5769

e (-): Data unavailable from sources and PCBS cannot determine if it is equal to zero or

not applied.
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Introduction

As the primary provider of official statistics for Palestine, PCBS has strived to develop the
Palestinian Health Accounts to provide accurate indicators on the status of health
expenditures in Palestine to inform policy and decision making.

The Palestinian health accounts are designed to provide a systematic statistical description of
the health sector as a whole. The report also provides detailed statistics on transactions among
the various components of the health sector as well as between the national health sector and
the rest of the world. In order to measure growth rates and economic trends in the
performance of the health sector and its cycle over years, it is necessary to develop a
systematic time series and comprehensive framework for the compilation of national health
accounts. This tool will facilitate comparisons over different years and consequently data
analysis.

PCBS, in the cooperation with Ministry of health has adopted the OECD System of Health
Accounts 2000 as the comprehensive framework for all health statistics. The compilation of
time series data for national health accounts for 2000-2013 required a revision of various
methodologies and hypotheses to ensure relevancy within the Palestinian context. The team
working on the Health Accounts Report demonstrated competence and commitment to
developing a Palestinian health accounts system. The team completed work on 2014 data.

The main objective behind compiling the Palestinian health accounts is to establish a database
for health services providers’ expenditure on health.

This report presents the main indicators of Palestinian health accounts and PCBS hopes it will
empower planners and decision makers in their effort to monitor and upgrade existing health
services in Palestine

February, 2016 Ola Awad
President of PCBS
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Chapter One
Main Findings

1. Total Expenditure on Health in Palestine

The results of the Palestinian Health Accounts for 2014 in Palestine are classified by
providers, functions, and sources of funding. They reveal an increase by 3.3% in the total
expenditure on health in all institutional sectors: In 2013 health expenditure totalled USD
1,347 million compared to USD 1,391 million in 2014.

Health Expenditure Trend Line in Palestine 2000-2014

1,600 -
1,400 -
1,200 -
1,000 +
800 -
600 -
400 -
200 +

1,391.4

In million USD

397.2

Current health expenditure

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Year

2. Sources of Health Expenditure Funding

During 2014, the government sector (via the Ministry of Finance, Health, etc.) contributed
36.9% of health funding whereas households contributed 40.8% and non-profit institutions
serving households (NPISH) contributed 18.3%. The contribution of insurance companies
reached 3.1% in 2014 while direct international contributions(rest of the world) to health
services provided in Palestine decreased from 1.0% in 2013 to 0.9% in 2014.

The following figure shows the distribution of current expenditure on health by source of
funding in Palestine for 2013 and 2014:

Percentage Distribution of Total Expenditure on Health in Palestine by Source of
Funding, 2013 and 2014

0.9
Rest of the World 1 m2014 02013
3.1
Private Insurance Enterprises 2.2
Non-Profit Institutions Serving 18.3
Households (NPISH) 15.8

Private Households Out-of- 40.8
Pocket Expenditure 37.7

m
General Government 433

o A

10 20 30 40 50

[15]
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3. Health Expenditure According to Function of Care

Total expenditure on health services by function of care showed that health expenditure on
inpatient care decreased to 25.0% in 2014 from its 2013 figure of 25.7%. The distribution of
health expenditure by economic sector showed that 92.4% of services were provided within
the government sector compared to 3.1% provided by non-profit institutions serving
households (NPISH) sector. In addition, 3.8% by insurance enterprises and 0.1% of services
were provided as out-of-pocket household expenditure for overnight services in the private
sector (private sector hospitals), in addition to 0.6% directly from the rest of the world.

Percentage Distribution of Total Expenditure on Health by Function of Care in
Palestine 2014

Health Administration
and health Insurance
7.7%

care 35.2%

In-patient curative care
25%

~\ Out-patient curative

Prevention and Public
health services 3.1%

Medical goods
dispensed to out-
patient 16.6%

\Services of curative
care 66.8%

Non classified Services

Services of of curative care 6.6%
rehabilitative care 2.1%

Ancillary services to _~
health care 3.2%

In-Patient long-term
nursing care 0.5%

4. Health Expenditure by Health Care Provider®

Hospitals were classified according to type: general hospitals, mental health and substance
abuse hospitals and specialized hospitals. General government hospitals spent an equivalent
of 56.4% of total expenditure by health service providers in 2014. The contribution of NPISH
general hospitals was 4.0% compared to 18.9% by general private hospitals and 20.7% by
non-classified general hospitals.

Total expenditure by providers on nursing and residential care facilities in all sectors in
Palestine was equivalent to USD 52.7 million in 2014. Providers of ambulatory care recorded
a rise in primary health care services between 2013 and 2014, including outpatient activities
and independent outpatient clinics of hospitals. The value of health expenditure for this
category was about USD 373 million in 2014 against about USD 318 million in 2013.

Expenditure on general health administration and insurance decreased by 20.9% during 2014
compared to 2013.

The results indicated that the value of medical treatment outside Palestine dropped to USD
42.3 million in 2014 compared to USD 52.3 million in 2013.

5. Percentage of Health Expenditures to Gross Domestic Product (GDP)
The percentage of health expenditure of the Gross Domestic Product (GDP) in Palestine, at
current prices, increased slightly from 10.9% in 2013 to 11.0% in 2014.°

! Include all sources of funding.
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Total Health Expenditure, GDP, and Percentage of Health Expenditure to GDP at
Current Prices in Palestine, 2000-2014

mm GDP
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2 Include gross capital formation in health care providers.
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Chapter Two

Methodology and Data Quality

The methodology used to compile the Palestinian Health Accounts at current prices for 2014
was based on data tabulation, in addition to processing data from all available sources to
measure expenditure by health service provider and funding parties.

2.1 General Overview

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

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

2.2 Methodology of Palestinian Health Accounts

2.2.1 Classification Systems

The set of Palestinian classifications is based on International Classification for Health

Accounts (ICHA used within the System of National Health Accounts for the year 2000

issued by Organization for Economic Co-operation and Development (OECD), and it is

compatible with SNA-93.

Since health accounts are a branch of satellite accounts, each item should be explicitly

allocated to the category to which it belongs.

The compilation of Palestinian health accounts within the three dimensions: Health Care

Financing, Health Care Provider, Functional Classification of Health Care, at current prices

depends of the following three main parts:

1. Classification systems for various data dimensions based on System of National Health
Accounts issued by OECD (using ICHA-HC Functional Classification of Health Care,
ICHA-HP Classification of Health Care Provider, ICHA-HF Classification of Health
Care Financing).

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

3. Aggregated sheet for the total value of expenditures.

2.2.2 Preliminary Treatment of Data from Individual Sources

In the treatment process of data for 2013 and 2014, data sets of each given source were treated

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

1. To obtain reliable and consistent numbers on relevant transactions with the correct coding
and classification;

2. To facilitate and speed up data preparation in future years.

[19]



PCBS: Statistical Report, Palestinian Health Accounts 2014

Economic Activity

Source

Technical Notes

Government sector

1.Ministry Of Health

1. Obtained detailed data of
revenues and expenditures and
treatment inside Palestine and
transfers abroad.

2. Based on cost analysis study
for government hospitals to
reclassify total cost by health
functions.

2. Administrative records
of military services.

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

Rest of the world and
other sectors

Ministry of Planning

PCBS obtained a list of projects
that support the health sector in
Palestine, as registered in the
Ministry of Planning.

Non-profit  institution
serving households

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

Based on the total expenditure
by UNRWA, PCBS estimated
the value of expenditure per item
by using the number of staff and
number of visits to UNRWA’s
primary health care centers.

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

Household sector

Estimates based on the
Palestinian expenditure
and consumption survey
conducted by the
Palestinian Central Bureau
of Statistics for the year
2011.

Insurance enterprises

Survey  of insurance
enterprises attached to the
Finance and Insurance
Survey conducted annually
by PCBS.

Determining premiums and claims
for health insurance in the total
economy.

Private sector

Estimates based on the
Palestinian  expenditure
and consumption survey
conducted by the
Palestinian Central Bureau
of Statistics for the year
2011.

Determining  household  out-of-
pocket expenditure for private sector
to determine the value of expenditure
on medical and pharmaceutical
goods.
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2.3 Data Quality

Since the Palestinian health accounts were established, PCBS has worked strenuously to
ensure data quality and coverage by the adoption of a number of practices, which may be
summarized as follows:

Conducting specialized surveys covering health activities, such as the health care
providers and beneficiaries’ survey.

Conducting appendix to finance and insurance survey to cover health insurance.
Developing data quality for the detailed items of the health expenditure by providers and
function of care based on specialized studies.

Developing the consistency of data after updating from various sources and comparing
data structure (percentage of total health expenditure according to the source of funding,
health care provider and function of care), in addition to comparing consistency during the
time series.

Despite these measures, some problems and challenges remained in the development of
coverage and the comprehensiveness of the data, primarily:

The sampling design of the economic surveys (services, domestic trade) did not take into

consideration the purpose of the health accounts.

The lack of financial statements for the military medical services sector, which is part of

government spending.

Data for non-profit institutions serving households (NPISH) have two sources, namely
UNRWA (as the main provider of health services in Palestine) and secondly, charitable

associations working to provide medical services in different governorates as ascertained

in the economic surveys and weighted to reflect conditions in the general economy.

Health expenditure covered Palestine excluding those parts of Jerusalem, annexed by
Israel in 1967 and Gaza Strip due to the lack of detailed data from its sources.
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Chapter Three

Concepts and Definitions

3.1 General Concepts

Health Accounts:

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

Total Health Expenditures (indicator):

The value of outlays for the final consumption of goods and services defined as health goods
and services and for the production of certain activities defined as health activities. It
includes two parts:

Current expenditure:

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

Capital:

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

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

Health Care:

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

Government Sector:

The general government sector consists mainly of central, state and local government units
together with social security funds imposed and controlled by those units. In addition, it
includes NPIs engaged in non-market production that are controlled and mainly financed by
government units or social security funds.
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Non-profit Institution Serving Households (NPISH):

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

Resident:

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

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

Primary Health Care:

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

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

Tertiary Health Care:

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

Rehabilitation Center:

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

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

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

Health Insurance:

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

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

3.2 Classification of Functions of Health Care
3.2.1 Classification of Main Functions of Health Care

Curative care services:

Curative care comprises medical and paramedical services delivered during an episode of
curative care. An episode of curative care is one in which the principal medical intent is to
relieve symptoms of illness or injury, to reduce the severity of an illness or injury or to protect
against exacerbation and/or complication of an illness and/or injury which could threaten life
or normal function.

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

It does not include palliative care.

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

Outpatient curative care:

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

Outpatient dental care:

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

All other specialized health care:

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

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

Services of rehabilitative care:

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

Inpatient long-term nursing care:

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

Ancillary services to health care:

This item comprises a variety of services, mainly performed by paramedical or medical
technical personnel with or without the direct supervision of a medical doctor, such as
laboratory, diagnosis imaging and patient transport.

- Clinical laboratory.

- Patient transport and emergency rescue.

- All other miscellaneous ancillary services.

Medical goods dispensed to outpatients:

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

- Pharmaceuticals and other medical non-durables.

- Therapeutic appliances and other medical durables.

Prevention and public health services:

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

Note: Prevention and public health functions do not cover all fields of public health in the
broadest sense of a cross-functional common concern for health matters and public actions.
Some of these broadly defined public health functions, such as emergency plans and
environmental protection, are not part of expenditure on health (but instead are classified as
health-related functions):

e Maternal and child health, family planning and counseling

Prevention of communicable diseases

Prevention of non-communicable diseases

Occupational health care

All other miscellaneous public health services.
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Health administration and health insurance:

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

General government administration of health:

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

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

3.2.2 Classification of Health-related Functions of Health Care

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

Education and training of health personnel:

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

Research and Development in Health:

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

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

supply.

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

Administration and provision of in-kind social services to assist persons living with
disease and impairment:

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

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

3.3 Classification of Health Care Financing

General government:

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

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

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

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

Private household out-of-pocket expenditure:

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

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

Private corporations (other than health insurance companies):

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

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

3.4 Classification of Health Care Providers

Hospitals:

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

General hospital:

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

Mental health and substance abuse hospital:

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

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

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

Nursing and residential care facilities:

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

Providers of ambulatory health care:

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

Offices of physicians:

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

Offices of dentists:

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

Offices of other health practitioners:

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

Outpatient care centers:

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

Medical and diagnostic laboratories:

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

Retail sale and other providers of medical goods:

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

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

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

Government administration of health:

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

Other (private) insurance:

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

Other industries (rest of the economy):

This item comprises industries not classified elsewhere that provide health care as secondary
producers or other producers. Included are producers of occupational health care and home
care provided by private households.

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

source.
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