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Maie Yl dmaal) Caillaglly claadll sa53e can awall BWY) 35k Juadly daldl) @bl 535 st —
Aaadie Ol e
Lngie dagis Aahad) Wplias (pe lilall Cuaat Sy o amd rclilall LG aladl BLaY) (sgise (puad —
Nlae o J sl BAEY) poene At i (o DLkl o2a Al 8 plal) 3y celld Al L laalae)
e bl Al GlaY) i ) ALYl daall Aol (ailligy diaall cladll ga53e oJysadl)
Ll gl

Dslaall (g lasyss cclibul)l (8 Joaddly dplazall sk Jlae (8 GLIKEY) (e cllia 80 dlld (e a2)ll e
LA syl
consSall B e eda diad A5 Ay Sull dydal) cleadl) o Uny dalad) 4l clilll b el -
lyis¥ s Js¥) psas o alaie¥) 5 cdalamall Sl oy mpll Aolell e ilangall Gl Ld -
BN Oladl Al liswsall ) 28LaYL (s 3 dmal) Cladd) a3 S ()5 <3 )
s)lslly cAdbiad) cllailadll 8 Ayl clexdl) ansfi e Janiy mopll dhalgd) e (A Laall Cilussalls
bl LB wdls el gl 35l dlee g lya) 5 ls ApalaiBY) gl 3
Gsius o Bydas o @lily Jig axed (plaudd ggiae o Jlea) JS0 daall o BAY) a8 s 5 -
B e g JS 838 gy dyall Al

35



36

2015 ushaulil) Lanal) bl ¢ ilasy) il (PCBS



2015 ushaulil) Lanal) bl ¢ ilasy) il (PCBS

duilaay) Jglaall
Statistical Tables

37



38

2015 ushaulil) Lanal) bl ¢ ilasy) il (PCBS



PCBS:Statistical Report, Palestinian Health Accounts 2015

2015 dishuddll Laall cilluall o Slaay) sl :PCBS

2015 2014 lsedd * cpladd b §,lida cydipa 11 Jg2a
Table 1: Selected indicators in Palestine* for the years 2014, 2015

prices (Million USD)

Total population (in thousand), mid 4,422.1
year**
Health expenditure as percentage of 10.7

GDP (%)***

Indicator 2015 | 2014 el
Total current expenditure on health 1,321.3 1,234.2 D52 0ple) Al e dylal) il §sana
(Million USD) .
Gross capital formation (Million USD) 28.9 156 (Soal 52 o) ) el sl
Gross domestic product at current 12,673.0 12,7156 [ e o) alall Sl Jleal) sl gl

(Sl
4,294.7 #*alall Caiie (VL) QL 2o s

9.8 | leay) sl gl (e daall e Gy Ao
***(%)

* The data excludes that part of Jerusalem which was
annexed forcefully by Israel following its occupation of
the West Bank in 1967.

** Revised population estimates for 2013-2014 based
on the final results of population, housing and
establishment census, 2007.

*** Share of total expenditure on health to Gross
Domestic Product includes gross capital formation in
health care providers.

ssic Jpus] e A1) Gl Aailas (pe e3all @l o liiuly culill) *
1967 ale dyyall dacall [gDlis) amy

Aled) @bl e dse 2014-2013 alall dndial AplSul) clyoial) *#
2007 ecliially Slually Sl Alall slaill

ol GiY) gsene doi Mea) U G Aaall e GlESY) s *#
osall cleatll (5355 Jlauhll 0830 4} Cilias daall

2015 2014 alsedd Jysail) alti cuua *(phandd b daall o giladl U ) ajsill 12 Jgaa
Table 2: Percentage of current health expenditure in Palestine* distributed by
financing schemes for the years 2014, 2015

Financing schemes 2015 | 2014 dugatll alad
Government schemes and 33.0 30.9 Fgaly) Lanlucall alily dpagSall gallly alilll
compulsory contributory health ) )
care financing schemes el Sl dygatt
Central government schemes 29.5 27.4 1Sal Ao sSall g alis
Social health insurance schemes 35 35 celia¥) asSall auall el b plis
Voluntary health care payment schemes 7.5 6.5 [daal Loy o BN g (BN malig alid
Voluntary health care insurance schemes 21 33 BN e aall ol ol plis
NPISH financing schemes 5.4 3.2 e Al dmpgl) e ilsnsall Qe el s alas
Ll )
Household out-of-pocket payment 45.5 43.1 Aduaall i 5\83)
Rest of the world financing schemes 14.0 19.5 alladl 3L
Total percentages 100 100 £ sanall
Total Expenditure (Value in 1000 1,321,286.9 [1,234,183.0 (oSanal gs call) <) (slisy)

* The data excludes that part of Jerusalem which was
annexed forcefully by Israel following its occupation of
the West Bank in 1967.

syic Jih e g3l Gusil) Aliilaa (e ejal) Clld o Ly il *

1967 e dupall diall Dlia) suns
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Table 3: Percentage of current expenditure on health in Palestine*distributed by
financing agents for the years 2014, 2015

Financing agents 2015 | 2014 Jasaill e384
Central government 411 42.6 35S da Sl
Insurance corporations 2.0 3.3 Aplatll el S
Ton-piofliginlshtli&{t{igrll\s serving 5.6 3.6 Lol ) a2855 myll Abalgd) e bl
Households 455 43.1 dduedl Y
Rest of the world 5.8 7.4 Al sl
Total percentages 100 100 ganall
.T.Otfl Expenditure (Value in 1000 1,321,286.9 [1,234,183.0 (Sl Mg u'ui) A ey
* The data excludes that part of Jerusalem which was S igie Jihul e 53 el Alilan e eyl el oLl il *
annexed forcefully by Israel following its occupation of
the West Bank in 1967. 1967 ple Ayall Al |¢Bla
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2015 didandall fmaall il o Sias¥l &l :PCBS

Table 4: Current expenditure on health in Palestine* by financing schemes and financing agents for the years 2014, 2015

Value in USD 1000

Sual Nsa Gl 2al

Financing agents Sugadll £M8 g o)
g sanall alladl Bl | Apdoeal) ) | ol Adalgl 5 clundall [ ol @lSpE | Asial dagsal)
Financing schemes Ludiaall ) paiy Jusalll alis
Total Rest of Household NPISH Insurance Central Year
the world s corporations | government
Government schemes 380,715.9 - 380,715.9 2014 Ao lusall alig Fpa Sall calylly kil
and compulsory
contributory health care 435,447.9 _ 435,447.9 2015 Joaall Dleyll Jysail A3yl
financing schemes
Voluntary health care 80,377.9 - - 39,568.6 40,809.3 - 2014 Sle BN e BN gl ol
payment schemes 98,928.2 - - 71,975.0 26,953.2 - | 2015 el e
Household out-of-pocket 531,857.1 - 531,857.1 - - - 2014 aal ) Gl
payment 601,294.1 - 601,294.1 - - - 2015
Rest of the world 241,232.1 91,634.2 - 4,469.6 - 145,128.3 2014 )l
185,616.7 76,817.5 - 1,678.7 - 107,120.5 2015
Total 1,234,183.0 91,634.2 531,857.1 44,038.2 40,809.3 525,844.2 2014 g sanall
1,321,286.9 76,817.5 601,294.1 73,653.7 26,953.2 542,568.4 2015

* The data excludes that part of Jerusalem which was annexed

1967 ole Lpall daall L) iy bie Syl Atacm @A) Gl Asilae o siall Glld o luly bl *
forcefully by Israel following its occupation of the West Bank in 1967.
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Table 5: Current expenditure on health in Palestine* by financing schemes and revenues of health care financing schemes for the years 2014,

Anar—

Spal Y5 Gl el

Financing schemes

sl alii

gsanall allad) Bl Adimal) ) 5l BN e B mabag ki | alily ApagSall galully Akl
Laal Ayl Lo Aol Jasail Ana3ly) dad Lusall
Revenues of health Jaal)
care financing Jusal) ciaile
schemes Total Rest of the world Household out-of- Voluntary health care | Government schemes
financing schemes pocket payment payment schemes and compulsory
contributory health
care financing schemes
2015 2014 2015 2014 2015 2014 2015 2014 2015 2014

Transfers from 392,650.2 338,727.5 3,307.5 711.7 - - - - 3893427 338,015.8 | ilidl cixlall e Sl
government domestic )
revenues Taa&all
Transfers distributed by 103,892.6 148,873.5 103,892.6 148,873.5 - - - - - - AasSall Lejsi ) el
government from L —_
foreign origin Ll Ba)ld bas 0
Social insurance 46,105.2 42,700.1 - - - - - - 46,105.2 42,700.1 eelaa¥) il claala
contributions .
Voluntary prepayment 26,953.3 40,809.3 - - - - 26,953.3 40,809.3 - - N1 e gl
Other domestic 693,767.6 595,730.6 20,498.6 24,304.9 601,294.1 531,857.1 71,974.9 39,568.6 - - e Al Aglae Cilvile
revenues n.e.c. N

Al OlSa bAdias
Direct foreign transfers 57,918.0 67,342.0 57,918.0 67,342.0 - - - - - - (RaaY) dmlal) Dl

Bl

Total 1,321,286.9 1,234,183.0 185,616.7 241,232.1 601,294.1 531,857.1 98,928.2 80,377.9 435,447.9 380,715.9 gsanall

* 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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2015 2014 alsedd Lauall clasdll sagiag Jagadl) alil Gua * (phadd L daall o gladl GEY) 16 Jga
Table 6: Current Expenditure on health in Palestine* by financing schemes and health care providers of for the years 2014, 2015

Value in USD 1000 Sl s QYL el
Financing schemes Jagall) alii
gsanal Alall 3 L) ) (3] B b B el alii| kil Agagsall gabally Akl
daall ey o Aol Jagail Aualily) Lot losall
w\
Provider Aaail) 3g3a
Total Rest of the world Household out-of-pocket Voluntary health care Government schemes
payment payment schemes and compulsory
contributory health
care financing schemes
2015 2014 2015 2014 2015 2014 2015 2014 2015 2014

Hospitals 550,131.2 490,123.5 82,079.8 107,722.3 114,686.1 94,731.9 67,096.8 42,604.9 286,268.5 245,064.4 Glddtiuall
General hospitals 405,791.1 356,535.2 | 52,9527  66,627.5 1146860 94,7319 582318 38,0580  179,920.6  157,117.8 L) el
Mental health hospitals 9,543.3 9,182.4 2,051.8 2,800.6 - - - - 7,491.5 6,381.8 i) Al i
Specialized hospitals 134,796.8 124,405.9 27,075.3 38,294.2 - - 8,865.1 4,546.9 98,856.4 81,564.8 i) Gl
Residential long-term care 9,663.4 12,288.5 9,036.2 7,950.3 26.3 23.7 600.9 4,314.5 - - Cpaiall A Aligh daall Ale ) (38
facilities
Providers of ambulatory 63,756.2 67,507.7 2,958.1 15,020.3 51,611.2 43,926.7 9,186.9 8,560.7 - - Y Laall Gle )l adia
health care _
Medical practices 10,485.2 10,529.7 - 2.4 2,360.5 2,238.5 8,124.7 8,288.8 - - ik lglas
Dental practice 50,049.0 41,053.4 1,533.2 20.1 48,515.8 41,021.9 - 11.4 - - QL‘\JEI\ Gl el
Other health care practitioners 3,222.0 15,924.6 1,424.9 14,997.8 734.9 666.3 1,062.2 260.5 - - j)ﬁ\ Toaeall Aol asylaa
Ambulatory health care centers 270,110.5 256,434.7 70,923.7 83,551.8 94,110.0 81,086.4 7,546.0 5,497.2 97,530.8 86,299.3 A daall Lleyl) Sie
Providers of ancillary services 46,201.3 43,994.4 34.9 50.8 43,498.0 39,881.1 2,668.4 4,062.5 - - Bailcal) claddd) adia
Retailers and other providers of 237,420.3 224,829.7 - - 230,681.1 213,332.5 6,739.2 11,497.2 - - Tl 533 00 Wy Al fa
medical goods
Providers of preventive care 9,938.4 4,648.2 4,852.8 57.3 5,085.6 4,590.9 - - - - s Ghal) Claxk cathe
Providers of health care system 36,309.9 37,583.8 7,073.9 13,232.3 379.9 270.3 5,090.0 3,835.5 23,766.1 20,245.7 AR A dlally 4y ) cilasdl) (ratia
administration and financing

. Aual)
Rest of the economy - 830.4 - 825.0 - - - 5.4 - - CAY) Sy cileUad
Rest of the world 97,755.7 95,942.1 8,657.3 12,822.0 61,215.9 54,013.6 - - 27,882.5 29,106.5 allal) gj\_..
Total 1,321,286.9 1,234,183.0 185,616.7 241,232.1 601,294.1 531,857.1 98,928.2 80,377.9 435,447.9 380,715.9 gsanall

* The data excludes that part of Jerusalem which was annexed forcefully by Israel following its 1967 ale i) Aiall LDlA] ssny sie i 4tarn 53 ol Aidlas (pe eall olly il i) *

occupation of the West Bank in 1967.
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Table 7: Current Expenditure on health in Palestine* by financing schemes and function of care for the years 2014, 2015

2015 Anlauddl) Laall lluall Lgahm\ﬂ il :PCBS

Sl Vs iYL dal

Financing schemes

Ges ol

gsaxal plal) 3y Gdad ) 3l BN e U quabag ol [ iy AsagSall guabily D)
Taal) ey o Faalual) Liaall Alel) Jygas
Health care functions Total Rest of the world Household out-of-pocket Voluntary health care Government schemes daal Lleyl casllay
financing schemes payment payment schemes and compulsory
contributory health care
financing schemes
2015 2014 2015 2014 2015 2014 2015 2014 2015 2014
Curative care 971,728.5 888,964.9 HHHHHH HHEEAE 320,721.5 HHHHHH 83,368.5 57,197.3  399,512.0  350,103.2 Toadal) Ale
Unspecified inpatient curative care | 384,949.0 356,806.3 70,681.5 93,737.9 335.7 348.0 39,709.0 22,776.5 274,222.8 239,943.9 oall datiall duadlal) cleaal)
Auas e cplaaal
Outpatient curative care 415,958.0 386,295.3 97,445.0 114,414.4 149,916.0 127,306.2 43,307.8 34,415.4 125,289.2 110,159.3 lalall mpal Aadiall LSl cileadl)
Lalall
- Dental outpatient curative 48,515.8 41,021.9 - - 48,515.8 41,021.9 - - - - oyl Aatiall LaMal) cilaasll —
care
o) Glabe
- Specialised outpatient - 714.0 - 714.0 - - - - - - DA e Al el cileadll —
curative care
Laadia Gilale
- Unspecified outpatient 367,442.2 344,559.4 97,445.0  113,700.4 101,400.2 86,284.3 43,307.8 34,415.4 125,289.2 110,159.3 e PUA e Ladle oo —
curative care (n.e.c.)
Aiae g2 Al
Unspecified curative care (n.e.c) 170,821.5 145,863.3 - 576.3 170,469.8 145,281.6 351.7 5.4 - - Tdae ye e clerd
Rehabilitative care 1,062.2 6,731.9 - 4,150.1 - - 1,062.2 2,581.8 - - atali dle
Inpatient rehabilitative care - 759.3 - 343.1 - - - 416.2 - - Cnadiall oaayall lalill 4l )
Unspecified rehabilitative care 1,062.2 5,972.6 - 3,807.0 - - 1,062.2 2,165.6 - - Gaiadl e adalill ale )
(n.e.c)
Long-term care (health) 26.3 1,753.7 - 1,264.7 26.3 23.7 - 465.3 - - (Aaall) ) Aygh Al
Ancillary services (non-specified by 47,102.7 44,608.0 34.8 99.4 44,399.5 40,704.0 2,668.4 3,804.6 - - Bailall Liawall Ll )l cilaad
function)
Medical goods 238,155.8 228,472.3 735.3 3,642.6 230,681.4 213,332.5 6,739.1 11,497.2 - - Agalat) ]
Preventive care 27,386.9 30,368.1 10,131.5 14,413.9 5,085.6 4,590.9 - 996.2 12,169.8 10,367.1 Ailagh e )
Governance, and health system 35,824.5 33,284.1 6,588.6 8,932.8 379.8 270.2 5,090.0 3,835.5 23,766.1 20,245.6 Sasadl) Baly aual) alal casal)
and financing administration :
Total functions 1,321,286.9 1,234,183.0 185,616.7 241,232.1 601,294.1 531,857.1 98,928.2 80,377.9 435,447.9 380,715.9 daal) casllag) E5ana
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Table 7 (Cont.): Current Expenditure on health in Palestine* by financing schemes and function of care for the years 2014, 2015

Value in USD 1000 Soal Vs YL dadll
Financing schemes Sasatl) alas
gsaxal plal) 3y Tpdmal) o) 3 BN e U quabag ol | iy ApasSall quabilly oI
Taal) ey o Llepl) Jagait Laalily) Laslucal)
Laal) " - S
Health care functions i daual) eyl casllag
Total Rest of the World Household out-of-pocket Voluntary health care Government schemes
payment payment schemes and compulsory
contributory health care
financing scheme
2015 2014 2015 2014 2015 2014 2015 2014 2015 2014
Memorandum items/ Reporting 6,956.7 6,392.8 1,677.9 1,949.8 63.2 - - - 5,215.6 4,443.0 Qg @Al gl
items
Health promotion with multi- 3,092.6 2,735.7 860.7 834.4 - - - - 2,231.9 1,901.3 el saie Gl Al 5
sectoral approach
Inpatient (Traditional 633.5 609.5 136.2 185.9 - - - - 497.3 423.6 Al Ao :‘_',Jjgl) i) ayal
complementary alternative
.. (:dAS.d\
medicines)
Outpatient and home -based 3,167.4 3,047.6 681.0 929.5 - - - - 2,486.4 2,118.1 :\_,Jé‘y\) sl = ally Lslall sl
(Traditional complementary 7
) o (ALl ALeSal) gy
alternative medicines)
Prevention and public health 63.2 - - - 63.2 - - - - - Talad) Lmall ilarally 2,60

services
* The data excludes that part of Jerusalem which was annexed forcefully by Israel following its occupation
of the West Bank in 1967.

1967 ol Gupal diall LgDlinl ayns 5ie Jilpud o 53 (el liilaa (e ejadl olls oy il *
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2015 2014 ?\393-‘ aall Al Ciillg g dsall culaadl) EETRTWRIPES * ot gA daall o @l EWY) 8 Jeas
Table 8: Current expenditure on health in Palestine* by provider of health and function of care for the years 2014, 2015

Spel Y50 Gl degl

Function of care

Laal) dle )l Casllag

Esanall Alall) casal) [ AaBgl Aley Al At e clad | ALk dgle, | Atall el | Ladtd) 4l o
By aual) Suiluall Laall[ (Aauall) Jal)
Provider Total Governance, |Preventive Medical Ancillary [Long-term |[Rehabilitativ| Curative care ekl 293
and health care goods services care e care
system and (non- (health) Year
financing specified
administratio by
General hospitals 356,535.2 - - - - - - 356,535.2 2014 el i)
405,791.1 - - - - - - 405,791.1 2015
Mental health hospitals 9,182.4 - - - - - - 9,182.4 2014 Goudil) daall Clddiig
9,543.3 - - - - - - 9,543.3 2015
Specialised hospitals 124,405.9 48.0 1,440.0 - - 435.3 - 122,482.6 2014 3 i) L)
134,796.8 - - - - - - 134,796.8 2015
Residential long-term 12,288.5 - 1,215.6 - - 1,232.5 6,599.0 3,241.4 2014 ) e Fpnaall Akl She
care facilities 9,663.4 - - - - 26.3 - 9,637.1 2015 YR
Medical practices 10,529.7 - - - - - - 10,529.7 2014 Lk lslas
10,485.2 - - - - - - 10,485.2 2015
Dental practice 41,053.4 - - - - - - 41,053.4 2014 ¥ Gl cale
50,049.0 - - - - - - 50,049.0 2015
Other _health care 15,924.6 - 6,793.9 1,700.0 - - 132.9 7,297.8 2014 oAl Ll Aoyl s e
practitioners 3,222.0 - 924.9 250.1 - - 1,062.2 984.8 | 2015
Ambulatory health care 256,434.7 - 15,4454 251 822.9 85.9 - 240,055.4 2014 LN dmall Lol Sy
centers 270,110.5 - 155029 - 901.4 - - 2537062 | 2015
Providers of ancillary 43,994 .4 - - - 43,736.5 - - 257.9 2014 sailisall cilosdll asia
services 46,201.3 . - - 462013 - : - | 2015
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2015 ddandd) dnall clibuall ¢ Slasl 5l :PCBS

Table 8 (Cont.):Current expenditure on health in Palestine* by provider of health and function of care for the years 2014, 2015

Value in USD 1000

Soal Vs Gl Al

Function of care aall le ) casllyy| Al
Esanall Alail) casal) [ AaBgl Aley Al At e clad | Ahghdgle, | Atall eyl | Ladd) 4l
By aual) Builuall Laall[ (Aauall) ad)
Provider Total Governance, |Preventive | Medical Ancillary |Long-term |Rehabilitativ| Curative care | Year Aasdl 3550
and health care goods services care e care
system and (non- (health)
financing specified
administratio by
Retailers and other 224,829.7 - - 224,829.7 - - - - 2014 G353a G Lty sailly
providers of medical 2015 ) .
goods 237,420.3 - - 237,420.3 - - - - bl oLd)
Providers of preventive 4,648.2 - 4,648.2 - - - - - 2014 S Qlall ek edia
care 9,938.4 - 9,938.4 - - - - - | 2015
Providers of health care 37,583.8 33,236.1 - 19175 - - - 2,430.2 2014 L)y Ay lesdl) o
system administration -
and financing 36,309.9 35,824.5 - 485.4 - - - - 2015 ol il
Rest of the economy 830.4 - 825.0 - - - - 5.4 2014 GAY) SV cle Ui
- - - - - - - - 2015
Rest of the world 95,942.1 - - - 48.6 - - 95,893.5 2014 Al
97,755.7 - 1,020.7 - - - - 96,735.0 2015
Total 1,234,183.0 33,284.1 30,368.1 228,472.3 44,608.0 1,753.7 6,731.9 888,964.9 2014 gsanal)
1,321,286.9 35,824.5 27,386.9 238,155.8 47,102.7 26.3 1,062.2 971,728.5 2015

* 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, 2011 edition, which was issued by
the Organization for Economic Co-operation and Development (OECD), World Health
Organization (WHO) and European Union (Eurostat) as a comprehensive framework for
health statistics for 2014-2015 data. In the past, PCBS has adopted the System of Health
Accounts 2000 issued by the Organization for Economic Co-operation and Development
(OECD) for Palestinian health accounts 2000-2014.

e Due to the adoption of the System of Health Accounts (SHA 2011), the data in this
report is not consistent with 2014 data which was published previously.

e SHA 2011 introduces a number of changes and improvements compared with previous
system of health accounts, are summarized as following:

— It reinforces the tri-axial relationship that is at the root of the System of Health
Accounts and its description of healthcare and long-term care expenditure — that
is, what is consumed has been provided and financed.

- SHA 2011 offers more complete coverage within the functional classification in
areas such as prevention and long-term care.

- More precise approach for tracking financing in the healthcare sector using the
new classification of financing schemes.

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 New Israeli Shekel (NIS) while the data processed to
be published was in US Dollar. The following table presents USD-NIS exchange rate
evolution over the period 2014-2015:

Indicator Year 2014 2015

Exchange rate USD compared with NIS, annual average 3.5769 3.8863

e (-): Data is unavailable from sources and the value cannot be determined if it equals zero
or not available.
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Introduction

As the primary provider of official statistics for Palestine, the Palestinian Central Bureau of
Statistics (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 System of Health Accounts,
SHA 2011 edition, as the comprehensive framework for all health statistics for 2014-2015.
The compilation of time series data for national health accounts for 2000-2014 depends on the
System of Health Accounts, 2000 edition, which was issued by the Organization for Economic
Co-operation and it required 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 main objective behind establishing the Palestinian health accounts is providing a database
for health services providers’ expenditure in Palestine.

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

February, 2017 Ola Awad
President of PCBS



PCBS: Statistical Report, Palestinian Health Accounts 2015



PCBS: Statistical Report, Palestinian Health Accounts 2015

Chapter One

Terms, Indicators and Classifications
1.1 Terms and Indicators

1.1.1 General Concepts

Health Accounts:

It proposes a framework for the systematic description of the financial flows related to health
care. The aim of SHA is to describe the health care system from an expenditure perspective
both for international and national purposes. It is an essential part of assessing the success of
the health care system and of identifying opportunities for improvement.

Current expenditure:

Current expenditure on health quantifies the economic resources spent on the health care
functions as identified by the consumption boundaries. Furthermore, SHA concerns itself
primarily with the health care goods and services consumed by resident units only,
irrespective of where that consumption takes place (i.e. in the economic territory or in the rest
of the world), or indeed who is paying. Therefore, exports of health care goods and services
(provided to non-resident units) are excluded, whereas imports of health care goods and
services for final use, for example, those goods and services consumed by residents while
abroad, are included.

Capital Formation for Health Care Providers:

Capital formation in the health care system is measured by the total value of the assets that
providers of health services have acquired during the accounting period less the value of the
disposals of assets of the same type and that are used repeatedly or for more than one year in
the provision of health services. This item comprises gross capital formation of domestic
health care providers for institutions excluding those listed under retail sale and other
providers of medical goods.

Accrual Basis:

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

Health 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.

[15]
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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.

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.

Residence:

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.

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

[16]
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either to the insured person or to the health service provider. Health insurance includes
governmental, private, military, UNRWA and Israeli insurance.

Based on the system of health accounts (SHA 2011 edition) classifications the detailed
categories (financing schemes, financing agents, providers, functions, and revenues) in the
health accounts are listed below. More detailed information is available in the the system of
health accounts (SHA 2011 edition).

1.1.2 Classification of Financing Schemes

Government schemes and compulsory contributory health care financing scheme:

This category includes all schemes aimed at ensuring access to basic health care for the whole
society, a large part of it, or at least some vulnerable groups. Included are: government
schemes, social health insurance, compulsory private insurance and compulsory medical
saving accounts. A key rationale for government intervention in health systems is to ensure
access to basic health care for the whole society (or vulnerable social groups).

Voluntary health care payment schemes:

This category includes all domestic pre-paid health care financing schemes under which the
access to health services is at the discretion of private actors (though this “discretion” can and
often is influenced by government laws and regulations). Included are: voluntary health
insurance, NPISH financing schemes and Enterprise financing schemes.

Household out-of-pocket payment:

It is a direct payment for services from the household primary income or savings (no third-
party payer is involved): the payment is made by the user at the time of the use of services.
Included are cost-sharing and informal payments (both in cash and kind). Out-of-pocket
payments (OOP) show the direct burden of medical costs that households bear at the time of
service use. OOP play an important role in every health care system. In lower-income
countries, out-of-pocket expenditure is often the main form of health care financing.

Rest of the World:

This item comprises financial arrangements involving institutional units (or managed by
institutional units) that are resident abroad, but who collect, pool resources and purchase
health care goods and services on behalf of residents, without transiting their funds through a
resident scheme.

1.1.3 Financing agents:
Financing agents are institutional units that manage one or more financing schemes: they
collect revenues and/or purchase services under the rules of the given health care financing
scheme(s). This includes households as financing agents for out-of-pocket payments. This
includes:

- Central government.

- Insurance corporations.

- Nonprofit institutions serving households (NPISH).

- Household.

- Rest of the world.

[17]
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1.1.4 Revenues of Health Care Financing Schemes

Transfers from government domestic revenues:
This item refers to the funds allocated from government domestic revenues for health
purposes.

Transfers distributed by government from foreign origin:

Transfers originating abroad (bilateral, multilateral or other types of foreign funding) that are
distributed through the general government are recorded here. For the financing scheme
receiving these funds, the provider of the fund is the government, but the fund itself is from a
foreign origin. The origin of the revenue can only be registered at the level of the transaction
of the revenue.

Social insurance contributions:

Social health insurance contributions are receipts either from employers on behalf of their
employees or from employees, the self-employed or non-employed persons on their own
behalf that secure entitlement to social health insurance benefits. Sub-categories of social
insurance contributions are classified by the type of institutional units that pay the social
insurance contribution on behalf of the insuree.

Voluntary prepayment:
This includes voluntary private insurance premiums. Voluntary insurance premiums are
payments received from the insuree or other institutional units on behalf of the insure that
secure entitlement to benefits of the voluntary health insurance schemes. Subcategories of
voluntary prepayment are classified by the type of institutional units paying the revenues, as
follows:

- Voluntary prepayment from individuals/households.

- Voluntary prepayment from employers.

- Other voluntary prepaid revenues (for example, received from institutional units other

than
- households and employers).

Other domestic revenues:
This category includes other domestic revenues of financing schemes not included under
transfers from government domestic revenue, and Transfers distributed by government from
foreign, and Social insurance contributions, VVoluntary prepayment sub-categories are defined
according to the institutional units that provide the voluntary transfers:

- Other revenues from households.

- Other revenues from corporations.

- Other revenues from non-profit institutions.

Direct foreign transfers:
The main ways that revenues from foreign entities directly (via transfers) received by health
financing schemes may be transacted are:

- Direct foreign financial revenues earmarked for health. These revenues are usually grants
by international agencies or foreign governments, or voluntary transfers (donations) by
foreign NGOs or individuals that contribute directly to the funding of domestic health
financing schemes;

- Direct foreign aid in kind (health care goods and services).

[18]
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1.1.5 Classification of Health Care's Functions

Curative care services:

Curative care comprises health care contacts during which the principal 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 that could threaten life or
normal function.

contact for curative care comprises an individual contact with the health system and can be
made up of a sequence of components, such as to establish a diagnosis, to formulate a
prescription and therapeutic plan, to monitor and assess the clinical evolution or to
complement the process by imaging, laboratory and functional tests for diagnosis and
evolution assessment. The contact can also include various therapeutic means such as
pharmaceuticals and other medical goods (e.g. ortheses, such as glasses, and prosthetic
appliances, such as artificial teeth or limbs), as well as therapeutic procedures, such as
surgical procedures, which require additional follow-up. Routine administrative procedures
such as completing and updating patient records are also an integral part of the service.

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.

Dental Outpatient curative 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.

Rehabilitative care:

Rehabilitation is an integrative strategy that aims at empowering persons with health
conditions who are experiencing or are likely to experience disability so that they can achieve
and maintain optimal functioning, a decent quality of life and inclusion in the community and
society.

long-term care:

Long-term care (health) consists of a range of medical and personal care services that are
consumed with the primary goal of alleviating pain and suffering and reducing or managing
the deterioration in health status in patients with a degree of long -term dependency.

[19]
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Ancillary services:

Ancillary services are frequently an integral part of a package of services whose purpose is
related to diagnosis and monitoring. Ancillary services do not, therefore, have a purpose in
themselves: the purpose is to be cured, to prevent disease, etc. The ancillary service is
aggregated within the first-digit purpose class and the second-digit MoP in which it was
consumed.

Medical goods:

Medical goods are broken down at the second level into pharmaceuticals and other medical
non-durables and therapeutic appliances and other medical goods. The medical goods include
medical goods acquired by the beneficiary either as a result of prescription following a health
system contact or as a result of self-prescription. And exclude: medical goods consumed or
delivered during a health care contact that are

prescribed by a health professional.

Preventive care:

Prevention is any measure that aims to avoid or reduce the number or the severity of injuries
and diseases, their sequel and complications (Pomey et al., 2000). Prevention is based on a
health promotion strategy that involves a process to enable people to improve their health
through the control over some of its immediate determinants. This includes a wide range of
expected outcomes, which are covered through a diversity of interventions, organised as
primary, secondary and tertiary prevention levels.

Governance, and health system and financing administration:

These services focus on the health system rather than direct health care, and are considered to
be collective, as they are not allocated to specific individuals but benefit all health system
users. They direct and support health system functioning. These services are expected to
maintain and increase the effectiveness and efficiency of the health system and may enhance
its equity.

These expenditures are incurred mostly but not exclusively by governments. Included are the
formulation and administration of government policy; the setting of standards; the regulation,
licensing or supervision of producers; management of the fund collection; and the
administration, monitoring and evaluation of such resources, etc. However, some of these
services are also provided by private entities, including by civil society (NGOs) and private
medical insurance.

Reporting items/memorandum items of health care:

Other approaches (e.g. the type of care: modern or traditional; or the type of component:
physical examination, procedures performed, laboratory analysis) may also be relevant for
decision-making. In addition, important components of the programme and intervention may
go beyond the health care boundary and involve non-health activities (e.g. rehabilitation and
long-term care involve health and social services). Therefore, components of health
expenditure identified using different approaches and the reporting of components that lie
beyond the health care boundary are targeted through two different memorandum categories.
These are termed reporting items and health care-related classes, respectively.

1.1.6 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
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specialized accommodation services. Hospitals may also provide outpatient services as a
secondary activity. Hospitals provide inpatient health services, many of which can only be
provided using the specialized facilities and equipment that form a significant and integral
part of the production process. In some countries, health facilities need to meet minimal
requirements (such as number of beds) in order to be registered as a hospital.

General hospitals:

Licensed establishments that are primarily engaged in providing general 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
or operating room services for a variety of procedures and/or pharmacy services, that are
usually used by internal patients (intermediate outputs within the hospital treatment) but also
by outside patients.

Mental health hospitals:

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. To fulfill the complexity of these tasks, mental health hospitals usually
provide services other than inpatient services, such as outpatient mental health care, clinical
laboratory tests, diagnostic X-rays and electroencephalography services, which are often
available for both internal and outside inpatients but also for outpatients. Mental health
hospitals exclude community-based psychiatric inpatient units of general hospitals.

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

Licensed establishments that are primarily engaged in providing diagnostic and medical
treatment as well as monitoring services to inpatients with a specific type of disease or
medical condition.

Residential long-term care facilities:

The category of Residential long-term care facilities comprises establishments that are
primarily engaged in providing residential long-term care that combines 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 care, in combination with personal care
services. The medical components of care are, however, much less intensive than those
provided in hospitals.

Medical practices:

This subcategory comprises both offices of general medical practitioners and offices of
medical specialists (other than dental practice) in which medical practitioners holding the
degree of a doctor of medicine (Code 2210 ISCO-08) are primarily engaged in the
independent practice of general or specialized medicine. This group also includes the
practices of TCAM professionals with a corresponding medical education.

Dental practice:

This item comprises establishments of health practitioners holding the degree of doctor of
dental medicine or a qualification at a corresponding level primarily engaged in the
independent practice of general or specialized dentistry or dental surgery. These practitioners
operate independently or as part of group practices in their own offices or in the facilities of
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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.

Other health care 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.

Ambulatory health care centers:

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
and secondary provide services to patients visiting the health professional’s office, except for
some pediatric and geriatric conditions.

Providers of ancillary services:

Comprises establishments that provide specific ancillary type of services directly to
outpatients under the supervision of health professionals and not covered within the episode
of treatment by hospitals, nursing care facilities, ambulatory care providers or other providers.
Included are providers of patient transportation and emergency rescue, medical and diagnostic
laboratories, dental laboratories and other providers of ancillary services. These specialized
providers may charge patients directly for their services rendered or may provide these
ancillary services as benefits-in-kind under special service contracts.

Retailers 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.

Providers of preventive care:

This category comprises organizations that primarily provide collective preventive
programmes and campaigns/public health programmes for specific groups of individuals or
the population-at-large, such as health promotion and protection agencies or public health
institutes as well as specialised establishments providing primary preventive care as their
principal activity. This includes the promotion of healthy living conditions and lifestyles in
schools by special outside health care professionals, agencies or organizations.

Providers of health care system administration and financing:

This item comprises establishments that are primarily engaged in the regulation of the
activities of agencies that provide health care and in the overall administration of the health
care sector, including the administration of health financing. While the former relates to the
activities of government and its agencies in handling governance and managing the health
care system as a whole, the latter reflects administration related to fund raising and purchasing
health care goods and services by both public and private agents.

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
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care provided by private households. It is include: Households as providers of home health
care, All other industries as secondary providers of health care, Other industries n.e.c.

Rest of the world:

This item comprises all non-resident units providing health care goods and services as well as
those involved in health-related activities. In both cases the provision is directed for final use
to country residents.

1.2 Classifications

The methodology used to collect and process statistical data based on adoption international
standard by PCBS, and it is depend on System of Health Accounts, SHA 2011 edition, which
was issued by the Organization for Economic Co-operation and Development (OECD) and
World health organization (WHO) and European Union (Eurostat).

- A System of Health Accounts, 2011 edition. OECD, Eurostat, WHO.
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Chapter Two
Main Findings

2.1 Total Expenditure on Health in PalestineThe results of the Palestinian Health Accounts
for 2015 in Palestine indicated that the total expenditure on health increased by 7.1%
compared to 2014 in all institutional sectors: In 2014 health expenditure totalled USD
1,234.2* millions compared to USD 1,321.3 millions in 2015. While registered capital
expenditure was USD 28.9 million in 2015, compared to USD 15.6 million in 2014.

2.2 Funding of Health care

SHA 2011 further develops the health care financing interface to allow for systematic
assessment of how finances are mobilized, managed and used, including the financing
arrangements (Financing schemes), the institutional units (Financing agents) and the revenue-
raising mechanisms (Revenues of financing schemes).

During 2014, the household's out-of-pocket payment scheme contributed to 43.1% of health
funding, while in 2015 the contribution was 45.5%. Government schemes and compulsory
contributory health care financing scheme increased between 2014-2015 from 30.9% to
33.0%. Rest of the world is the main source of funding in Palestinian economy, it contributed
with 19.5% in 2014 and 14.0% in 2015. The contribution of voluntary health care payment
schemes reached 7.5% in 2015 while it was 6.5% in 2014.

Expenditure by financing agents shows households managed and paid 45.5% of health
expenditure in 2015 while it they did 43.1% in 2014. Followed by central government who
managed 42.6% in 2014, and 41.1% in 2015. Rest of the world managed directly 7.4% in
2014, and it decreased in 2015 to 5.8%. Also, the percent contribution of non-profit
institutions serving households (NPISH) as financing agent was 3.6% in 2014, and it
increased to 5.6% in 2015. Insurance corporations decreased slightly from 3.3% in 2014 to
2.0% in 2015.

Percentage Distribution of Total Current Expenditure on Health by Financing Schemes
in Palestine 2014, 2015

m 2015 2014
cestot the wor N 140

19.5

e 45
Household out-of-pocket payment 45.5

43.1

Voluntary health care payment schemes _675;5

Government schemes and compulsory [N 33.0

contributory health care financing schemes 30.9

0 10 20 30 40 50

! Depending on the adoption System of Health Accounts (SHA 2011), there is a difference in 2014 data in this report, and
data that have been published previously.
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2.3 Health Expenditure According to Function of Care
The following table shows the distribution of current expenditure on health by function of
healthcare in Palestine for 2014 and 2015:

2014 2015
Healthcare functions Health expenditure Health expenditure
palvemUSD | (PO i USD | PR
1000) 1000)

Curative care 888,964.9 72.0 971,728.5 73.5
Rehabilitative care 6,7321.9 0.5 1,062.2 0.1
Long-term care (health) 1,753.7 0.1 26.3 0.0
Ancillary services (non-specified 44,608.0 3.7 47,102.7 3.6
by function)
Medical goods 228,472.3 18.5 238,155.8 18.0
Preventive care 30,368.1 2.5 27,386.9 2.1
Governance, and health system 33,284.1 2.7 35,824.5 2.7
and financing administration

Most of the total health expenditure is spent by curative care (inpatient curative care, and
outpatient curative care). Then data shows 18.5% from that the total health expenditure was
spend on medical goods in 2015. And there is expenditure by small part on rehabilitative
care, long-term care (health), ancillary services (non-specified by function), preventive care
and governance, and health system and financing administration.

2.4 Health Expenditure by Health Care Provider?

Hospitals, which were classified according to type: general hospitals, mental health hospitals
and specialized hospitals, held the highest-rank in the percent contribution in current health
expenditure. they spent equivalent of 39.7% and 41.6%, respectively in the years 2014 and
2015.

Providers of ambulatory healthcare centre recorded a rise in primary health care services
between 2014 and 2015, including outpatient activities and independent outpatient clinics of
hospitals. The percent contribution of total health expenditure for this category was about
20.8% in 2014, while 20.4% in 2015.

Total expenditure by providers on retailers and other providers of medical goods in all sectors
in Palestine reached 237.4 millions in 2015, where its equivalent to 18.0% from total
expenditure on health.

2 Include all sources of funding.
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Percentage Distribution of Total Current Expenditure on Health by Providers in
Palestine for 2015

Providers of health Rest of the Rest of the world
care sygtem economy 7 4%
administration and
financing
2.7%

Providers of
preventive care

Hospitals
41.6%

0.8%
Retailers and other
providers of
medical goods
18.0%
Providers of
ancillary services

3.5% Residential long-

term care facilities
Ambulatory health 0.7%
care centres

20.4% Other health care

practitioners Dental practic
0.2% 3.8%

Medical practices
0.8%

2.5 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 9.8% in 2014 to 10.7% in 2015.°

Total Health Expenditure?, GDP at Current Prices in Palestine 2014, 2015

14,0000 12,715.6 12,673.0
12,000.0
10,000.0
8,000.0
6,000.0
4,000.0

1,350.2

2,000.0 1,249.8

0.0

2014 2015
® GDP (in million USD) Total health expenditure (in million USD)

% Include gross capital formation in healthcare providers.
* Include total current expenditure and gross capital formation.
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Chapter Three

Methodology

The methodology used to compile the Palestinian Health Accounts at current prices for 2015
was based on data tabulation, in addition to processing data from all available sources to
measure expenditure by health service provider and funding parties.

3.1 General Overview

3.1.1 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. Harmonizing the methodologies from various data sources based on the most recent
for the purposes of consistency and data comparison.
3. Unifying the coverage of data.

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

3.2 Methodology of Palestinian Health Accounts

3.2.1 Classification Systems

The set of Palestinian classifications is based on International Classification for Health
Accounts which used the System of Health Accounts (2011 edition), issued by the
Organization for Economic Co-operation and Development (OECD), World health organization
(WHO) and European Union (Eurostat), 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 in which it belongs.

The compilation of Palestinian health accounts within the following dimensions: financing
scheme, financing agents, revenues of healthcare financing scheme, functional classification
of healthcare provider, at current prices depends on the following three main parts:

1. Classification systems for various data dimensions based on System of Health Accounts
issued by the Organization for Economic Co-operation and Development (OECD), World
health organization (WHO) and European Union (Eurostat).

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

3. Aggregated sheet for the total value of expenditures.

3.2.2 Preliminary Treatment of Data from Individual Sources
In the treatment process of data for 2014 and 2015, 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.
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Economic Activity

Source

Technical Notes

Government sector

- Ministry Of Health

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

2. Financing schemes for
government  expenditure  of
health was determined by source
of financing for government.

3. Reclassifying the total cost by
health functions was based on
cost analysis  study  for
government hospitals.

- 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 Finance and
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

- 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 healthcare centers.

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

Data was classified by financing
scheme depending on
distribution of establishment
revenues (inside/outside) from
annual economic surveys.

Household sector

Estimates based on the
Palestinian expenditure
and consumption survey
conducted by the
Palestinian Central Bureau
of Statistics (PCBS) 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

Determining  household  out-of-
pocket expenditure for private sector
to determine the value of expenditure
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conducted by PCBS for on medical and pharmaceutical
the year 2011. goods.

3.2.3 Technical issues about adoption of the System of Health Accounts, 2011 edition as
a comprehensive framework

Processing of financing source of Ministry of Health: through distribution of revenues by
source of it: internal ( local revenues) and external (rest of the world).

Database of Ministry of Finance and Planning (DARP) is the source of health projects
which were conduct by rest of the world.

Reclassification of health expenditure transaction, after changing the system of health
accounts (2011 edition), took into consideration - while being implemented- that some of
the transaction were transferred to the reporting items in the new system which were
deducted from the total current health costs in the new system.

Premium of health insurance which was paid by household was canceled through
processing of 2014-2015 data depending on system of health accounts concepts while the
total expenditure on health outside Palestine by household was added to Palestinian
current health expenditure.

Splitting the total health expenditure to current expenditure and capital expenditure based
on guidance of system of health accounts (2011 edition).
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Chapter Four

Quality

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 healthcare 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,
healthcare 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 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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