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Aaadie Glulpy Ao
Lagie dagis Adhaal) Wjlias (pe clilall Guaad S o anad ralilall LK aladl BLaY) (S5ise (pead —
lias e S ol LY §gana Fad Cun (e bkl o3a Bl 3 R S ol (S L laole]
e bl Al Gl Byl ) ALYl daall Llepll Caillags daaaall cladll (s355e ¢asall
Ol gl
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2011 Aadal) sagal) daaual) cliluall AU slade) Jga 438 LLE 1.4.4
&V SHA 2011 sasal) daall clibuall plas il JEY) DA lede daall &3 A Lleadl) 5 Sb Led
r M adl e UL jabias Guaats bl Aalledl ST Aealye o Joal) e il
DS e oaall G disd o lly sl o asSall BlaYh Aalad) disall jobas dallee —
Aaal) )55 (Adaall by laall dasall ) (bl L) alall dasall A slaely
o) BlaBY) sl Gan Ciys WS Gaailall alie DA o oanall G a8 Slae) Lo dasl -
pand llyy Aasall )5l calad)l disatl) das Y ALRYL (mll Al e dmaall clangall (Al e
ohaail) (el jaa A anle alde V) (S Bise jlas g
il Lle (SHA 2011 asd) Ll cililuall 2Uaiy Lalal) cliieailly 250 O labaall iyt sale] —
Lnall eyl Lals Callay ) Aawlod) Zoaaal) dile b Aalal) Cilagl ey JB 25 anall HUsil (3,
Aaall Lo glall By e belinud 5
VB e leniy Al o(AasSally eyl ualil) Bladl cla] 5 Sl sl el Adlsd -
DN 8 2Ol e Yl Bl dad Al ae il (5ul) GUEY) grene (o Ll daked
2017 2016 aalall Haadll (e opdsi o3 Le 385
iaal e glall Gl Gy daadll S SHA 2011 assdl sl cilblaall dlae) Jds Gilgags iy —
el e iy sa LS Jlea )l Gyl

AT b Llad 2.4.4
oslaall (A s ccliball 8 Jgeadlly Adaaill poda Jlae (A QUIKEY) (e lia A5 cdlld e a2l e
300 s )
casSall GUEY) e i it A5 o Sasal) Adall laaal) g Unky Aaldll A) bl b i —
lyis¥ s Js¥) s o alae¥) 5 dalaall Sl aadiy moll Aalell g cilungall Gl L -
S o) Al Slisnsgal) ) ALY (Cdandi b dgmall claadll ol b S s G ) L)
5lslls Adbiaall cllladl b Al clesdl) ai o Jasts mpll Ailell ye @AY Laal) Sl
plall Sl s el L il Aee el 3 s (Apsla®Y) mpendll 8
G o ras e Glly 85 ael (plauli (Goiae o Jlaa) S0 daall e BlaY) ad s & -
B e lgie JS55e Ly Al Aall
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2017 Gphauldll nall cliluall ( Slas) 5 5 :PCBS

2017 2016 (plauld gé 5)lde fpdiga i1 Jgaa
Table 1: Selected indicators in Palestine 2016, 2017

* Includes Health promotion with multi-sectoral approach
and School health services.

** Revised population estimates for 2016 based on the
final results of population, housing and establishment
census, 2017 and data exclude those parts of Jerusalem
which were annexed by Israeli occupation in 1967.

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

Indicator 2017 2016 isall

Total current expenditure on health 1,466.7 1,330.1 (Sl 33 O3ele) aal) e Al culaiil g gane
(Million USD) T i
Gross capital formation (Million USD) 26.5 22.0 (Soaf 5n 0ale) Maa¥! el <l
Memorandum items /reporting items 7.3 6.6 *( Syl Y53 le) Aaalls Wiy (930 35 Gl
(Million USD)* T
Gross domestic product at current prices 14,498.1 13,425.7 (Soal Y50 03le) Alal Sl Jleal) ) gl
(Million USD) T : i i
Total population (in thousand), mid year** 4,454.8 4,358.7 L)) Chaaiia QYY) G 230 s
Health expenditure as percentage of 10.3 10.1 | #oe(%) Jlaal) aal i G daal) Lo GY) s
GDP (%0)*** £ -

Glead ) 2LVl areie cilelad yie Ajaiaill aall Gleadl) Jods #

A2l Aaall
alad) 2laxall 38l il e dgise 2016 lall dadiall ZalSl) i) **
ally ol Aslaa e el @l Jass Y5 2017 cclitially oShaally lSall

1967 ple Auall Ahall Dl my s5ie 4] LdhuY) sl 4an

ol Alal) il §ene Jadi JanY) @l oo daaall e Bl da ***

paall leadll 5353al  Jeadyll oSl 4l Cilias Zaall

2017 2016 Jugail) ahii casn Cphaadd 8 daal) o (glad) U aedl) aajsil) :2 Jgaa
Table 2: Percentage distribution of current expenditure on health in Palestine by financing
schemes 2016, 2017

Financing schemes 2017 2016 Jagal) alis
Government schemes and 42.3 40.2 Qusail Asalily) daalusall aliis daagSal) gallly aliill
compulsory contributory health care . .
financing schemes wal) el
Central government schemes 38.3 37.3 L3Sl A gSal) g ol
Social health insurance schemes 4.0 2.9 el €l aall bl el aas
Voluntary health care payment 124 12.7 Laall eyl Ao ) e G malng ali
schemes i
Voluntary health care insurance schemes 3.5 2.9 N e ol Cpaalill el ks
NPISH financing schemes 8.9 9.8 ) p2aiy )l il e ilisnssal) (Jypal gral g ol
Atnd)
Household out-of-pocket payment 41.8 44.4 Ldiaal) ) 5\
Rest of the world 35 2.7 alad 3L
Total 100 100 ¢ ganall
Total Current Expenditure (thousand 1,466,701.5 1,330,058.0 i . "
USD) (gS:[)A‘ N2 All) Alall claail) ggana
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Table 3: Percentage distribution of current expenditure on health in Palestine by financing
agents 2016, 2017

Financing agents 2017 2016 Jasalll 635y

Central government 42.4 40.1 L3S)all 2 sSall
Insurance corporations 3.4 2.9 ) il cilSs
z\lNogl-gLo)fit institutions serving households 124 126 Al L) paiy ol Bialgl) e sl
Households 41.8 44.4 Adudl b
Rest of the world - - aladl 3l
Total 100 100 £sanal
Total Current Expenditure (thousand 1,466,701.5 1,330,058.0 . e . ..

USD) (Sl ¥gs ill) Lujlal) it gsana
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2017 2016 g“ﬂ Jusall) e2Sgg Jagalll aldi aea Crauld gﬁ daal) s ©l Gy 4 Jea
Table 4: Current expenditure on health in Palestine by financing schemes and financing agents 2016, 2017

2017 il Lsall cliluall (Huaayl &l :PCBS

Sl Vs calL dail

Financing agents Jagadll £3Sy Adud)
& gaaall alad) 3l Ldnal) pul1 | ol Aalgl) e lascudall PP JEAT WA 43355l dagalf
Financing schemes Al oll) sy Gagall) alii
Total Rest of the | Households NPISH Insurance Central Year
world corporations | government
Government schemes and 533,479.9 - - - - 533,479.9 2016 Ao lusall alig FoagSall gealylly alail
compulsory contributory ) )
health care financing 621,232.4 - - - - 621,232.4 2017 Laall Aol dagal Baalyly)
schemes
Voluntary health care 168,999.5 - - 130,589.6 38,409.9 - 2016 Aol e BN e G el ol
payment schemes 180,833.6 . - 130,727.3 50,106.3 : 2017 i
Household out-of-pocket 592,001.3 - 592,001.3 - - - 2016 daeal ) il
payment 613,984.1 - 613,984.1 ; ; ; 2017
Rest of the world 35,577.2 - - 35,577.2 - - 2016 Al 3l
50,651.4 - - 50,651.4 - - 2017
Total 1,330,057.9 - 592,001.3 166,166.8 38,409.9 533,479.9 2016 gsanal)
1,466,701.5 - 613,984.1 181,378.7 50,106.3 621,232.4 2017
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Table 5: Current expenditure on health in Palestine by financing schemes and revenues of health care financing schemes 2016, 2017

Sl g0 VL el

Financing schemes

dusal ok

gsaaall allad) L Lamal) Ll Gl S BV e BV galg alii| Laalual) ality dasSal) gralully alild
Jaaual) dle ) daaall dglegl) Jagalt Aualily)
Ri\ilr?;gs;OfstiaeI::ezare Total Rest of the world Household out-of-pocket | Voluntary health care Government schemes and daaall Jugail) alii cfile
9 payment payment schemes compulsory contributory
health care financing
schemes
2017 2016 2017 2016 2017 2016 2017 2016 2017 2016
Transfers from 448,420.5 350,759.5 - - - - - - 448,420.5 350,759.5 Adaall claflal) (pe D saill
government domestic
revenues e Sal)
Transfers distributed by 113,438.5 144,698.4 - - - - - - 113,438.5 144,698.4 LasSall i Al eDUsatll
government from foreign ) .
origin Ll Bala jabias e
Social insurance 59,373.4 38,022.0 - - - - - - 59,373.4 38,022.0 celaay) el cilabi
contributions )

Voluntary prepayment 50,106.3 38,409.9 - - - - 50,106.3 38,409.9 - - BN e gdall
Other revenues n.e.c. 738,764.7 707,645.4 50,651.4 35,577.2 | 613,984.1  592,001.3 74,129.2 80,066.9 - - AT e b Riae e e
Direct foreign transfers 56,598.1 50,522.7 - - - - 56,598.1 50,522.7 - - (Raia¥l) Gasylal) eDlsail
8ydibaall
Total 1,466,701.5 1,330,057.9 50,651.4 35,577.2 | 613,984.1 592,001.3 180,833.6 168,999.5 621,232.4 533,479.9 gsanall
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Table 6: Current Expenditure on health in Palestine by financing schemes and health care providers of 2016, 2017

Value in USD 1000 Sl Mg L Al
Financing schemes Jagalll alas
gganall aladl AU Aduaal) ) sl ) e GUEY) mabag ali | Laalocall aliig duagSall galully aliil
daal Ll e daal) dle ) Jagaid Aual3iy)
Provider Total Rest of the world Household out-of-pocket | Voluntary health care | Government schemes and Lasdl) ag3a
payment payment schemes compulsory contributory
health care financing
schemes
2017 2016 2017 2016 2017 2016 2017 2016 2017 2016
Hospitals 526,412.8 460,474.3 4,687.3 - 52,874.3 58,665.0 74,260.9 80,394.8 394,590.3 321,414.5 i)
General hospitals 335,516.6 323,186.0 4,687.3 - 52,874.3 58,665.0 37,558.2 59,186.6 240,396.8 205,334.4 Lalall Ll
Mental health hospitals 10,253.8 9,472.1 - - - - - - 10,253.8 9,472.1 Al el il
Specialized hospitals 173,822.5 120,915.6 - - - - 29,882.8 14,307.6 143,939.7 106,608.0 3 i) bl
Unspecified hospitals* 6,819.9 6,900.6 - - - - 6,819.9 6,900.6 - - *liine e cilids
Residential long-term health 1,108.7 1,558.8 354.9 506.6 630.1 584.6 123.7 467.6 - - Cnashall 36 Aigh Luaaal) le ) 3l
care facilities
Providers of ambulatory health 191,795.9 162,214.8 13,739.2 6,569.5 155,170.3  144,226.5 22,886.4 11,418.8 - - A0 Laal) kel adia
care
Medical practices 135,239.7 108,895.0 12,812.4 5,342.5 101,528.1 93,289.4 20,899.2 10,263.1 - - Lda il s
Dental practice 52,542.6 50,778.8 57.3 1,036.8 52,465.3 49,736.1 20.0 5.9 - - Sl Gla sl
Other health care practitioners 4,013.6 2,541.0 869.5 190.2 1,176.9 1,201.0 1,967.2 1,149.8 - - @AY Ll Bl (ppaeslan
Ambulatory health care centers 194,664.0 203,438.9 2,436.3 18,062.9 17,742.1 15,563.7 48,109.2 52,326.1 126,376.4 117,486.2 AN daal) Lls Sl
Providers of ancillary services 53,387.9 48,572.6 286.5 47,299.6 44,406.0 5,801.8 4,166.6 - - Sailuall Ciladdl) adie
Retailers and other providers of 306,867.0 281,750.6 - - 291,6185 272,027.0 15,248.5 9,723.6 - - Lohal) adead) (o393 (oo Wy ALl g
medical goods )
Providers of preventive care 6,924.4 6,655.7 - - 6,924.4 6,655.7 - - - - Al Chl Glasd asie
Providers of health care system 37,420.2 36,676.0 - - 650.5 - 4,240.3 6,626.5 32,529.4 30,049.5 aal) pUal Alally Ao )la) Ciladid) aske
administration and financing ) .
Rest of the economy 40,439.0 16,417.0 29,147.2 10,438.2 1,129.0 2,103.3 10,162.8 3,875.5 - - GAY) LaiBy) cilelad
Rest of the world 107,681.6 112,299.2 - - 39,945.3 47,769.5 - - 67,736.3 64,529.7 allad) B
Total 1,466,701.5  1,330,057.9 | 50,651.4  35,577.2 [ 613,984.1 592,001.3 [180,833.6 168,999.5 621,232.4  533,479.9 gl
* Hospitals data through Insurance corporations were not classified. el S8 U8 e bl RalAl G @iy Caiest 5 Al *
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Table 7: Current Expenditure on health in Palestine by financing schemes and function of health care 2016, 2017

2017 Ahuldll Laall clluall ¢ Slas¥) 5l :PCBS

Sl Y5 YL Al

Financing schemes

dusel i

sanal) allall 3L Toduaal) jud) (3l B 8 B by alil | (agad alily uasSall gallly alill
daall ey e AaalilY) Ladlsall daaual) 4ile )l
Health care functions Total Rest of the world Household out-of-pocket| Voluntary health care | Government schemes and Laaall Lle ) cisllay
payment payment schemes compulsory contributory
health care financing
schemes
2017 2016 2017 2016 2017 2016 2017 2016 2017 2016
Curative care 1,018,431.6 931,819.1 33,647.0 32,040.5 264,688.6  265,234.2 |148,050.0 146,501.1 572,046.0 488,043.3 Faadal) Llel
Unspecified inpatient curative care 429,569.9 370,057.3 - - 648.7 1,181.9 21,226.1 33,379.9 407,695.1 335,495.5 Ol ampall dasial) AanSall Cileall
Outpatient curative care 497,432.0 455,543.1 33,647.0 32,040.5 179,430.1 164,734.2 |120,004.0 106,220.6 164,350.9 152,547.8 ol myal Fasiall LaMall ilaasl
Ll
- Dental outpatient curative care 52,465.3 49,736.1 - - 52,465.3 49,736.1 - - - - Clale am el adial) Aadlall Slerall -
Olsy)
- Specialised outpatient curative 165.8 - 122.9 - - - 42.9 - - - Clhole DA e Gkl duaMall cilaral) —
care
- Unspecified outpatient curative 444,800.9 405,807.1 33,524.1 32,040.6 126,964.8 114,998.1 119,961.1 106,220.6 164,350.9 152,547.8 e Aela chle DA (e dadle cilaa —
care (n.e.c.) N
.
Unspecified curative care (n.e.c) 91,429.7 106,218.7 - - 84,609.8 99,318.1 6,819.9 6,900.6 - - Aias e dedle clad
Rehabilitative care 2,449.4 1,204.2 582.3 73.8 - - 1,867.1 1,130.4 - - Adalil Lle
Inpatient rehabilitative care - - - - - - - - - - paiall el Al 2l )
Unspecified rehabilitative care 2,449.4 1,204.1 582.3 73.8 - - 1,867.1 1,130.3 - - Linadl e adall) ade )
(n.e.c)
Long-term care (health) 3,761.2 2,688.0 1,484.4 - 1,759.2 2,688.0 517.6 - - - (M) ) Qigh Llsy
Ancillary services (non- 54,288.4 49,563.0 180.8 - 48,342.8 45,396.4 5,764.8 4,166.6 - - Saana ) Bailuall Luall dloyl) ciless
specified by function) —
(Adags
Medical goods 306,867.0 281,750.6 - - 291,618.6  272,027.0 15,248.4 9,723.6 - - Lol bl
Preventive care 43,483.7 26,357.1 14,756.9 3,462.9 6,924.4 6,655.7 5,145.3 851.3 16,657.1 15,387.2 Laslagl) Lle )
Governance, and health system 37,420.2 36,675.9 - - 650.5 - 4,240.4 6,626.5 32,529.3 30,049.4 Jagal) )3l auall ol cagal)
and financing administration o
Total 1,466,701.5 1,330,057.9 50,651.4 35,577.2 613,984.1 592,001.3 |180,833.6 168,999.5 621,232.4 533,479.9

goandl
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Table 8: Current expenditure on health in Palestine by provider of health and function of health care 2016, 2017

Value in USD 1000

Sl Y5 L Al

Function of care

dosaall dle ) Caslag

g sanall eal) alil) caSallf AuBel Alesl) [ Agdal) add) Aleyl alead gk L) Alall Lle daadal) Al o
duagaill 851 Bailusal) Laval) | (Aauall) Ja¥
Provider Total Governance, |Preventive| Medical Ancillary Long-term |Rehabilitative | Curative care Lt age
and health care goods services care care
system and (non- (health) Year
financing specified by
administration function)
General hospitals 323,186.0 - - - - - - 323,186.0 2016 FOR ERIPR WA
335,516.6 - - - - - - 335,516.6 2017
Mental health hospitals 9,472.1 - - - - - - 9,472.1 2016 Soidl) Aaall il
10,253.8 - - - - - - 10,253.8 2017
Specialised hospitals 120,915.6 - - - - - - 120,915.6 2016 Laradidl Gl
173,822.5 - - - - - - 173,822.5 2017
Unspecified hospitals* 6,900.6 - - - - - - 6,900.6 2016 *idbae e Obidiee
6,819.9 - - - - - - 6,819.9 2017
Residential long-term 1,558.8 . ) ) ) 584.7 : 974.1 2016 Al ae dasall Aol (315
health care facilities 1,108.7 867.4 - 241.3 2017 YRR
Medical practices 108,895.0 - - - - - - 108,895.0 2016 Jah Glujles
135,239.7 135,239.7 2017
Dental practice 50,778.8 - - - - - - 50,778.8 2016 Sl b clale
52,542.6 - - - - - - 52,542.6 2017
Other health care 2,541.0 - 80.2 - - - 1,104.6 1,356.2 2016 A Zeaaal) Ao N e
practitioners 4,013.6 - 11726 - - - 1,664.0 1,177.0 2017
Ambulatory health care 203,438.9 - 19,509.8 - 990.4 - 99.6 182,839.1 2016 LN Ll el She
centers 194,664.0 - 16,657.2 - 1,043.2 - - 176,963.6 2017
Providers of ancillary 48,572.6 - - - 48,572.6 - - - 2016 sailisall ilosdll asia
sefvices 53,387.9 - - - 53,2452 - - 142.7 2017
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Table 8 (Cont.):Current expenditure on health in Palestine by provider of health and function of health care 2016, 2017

Sl Y5 L Al

Function of care Laal) dole ) il L)
g sanall eal) alil) caSallf AuBel Alesl) [ Agdal) add) FRPSURTAPRTS Aygh dls aabalal dle daadall Al
duagaill 851 Bailusal) Laval) [ (Aauall) ¥
Provider Total Governance, |Preventive| Medical Ancillary | Long-term |Rehabilitative | Curative care Year et 355
and health care goods services care care
system and (non- (health)
financing specified by
administration function)
Retailers and other 281,750.6 - - 281,750.6 - - - - 2016 el 53350 (1a gty Wil
providers of medical 306.867.0 20 . )

goods 306,867.0 - - ,867. - - - - 17 FIA
Providers of preventive 6,655.7 - 6,655.7 - - - - - 2016 Sl Qll) iland aske

care 6,924.4 - 6,924.4 - - - - - 2017
Providers of health care 36,676.0 36,676.0 - - - - - - 2016 Ly 28V cilaral adie

system administration 374202 20 ) )

and ﬁnancing 37,4202 7,4 . - - - - - - 17 &;L"“” ?M
Rest of the economy 16,417.0 - 111.4 - - 2,103.2 - 14,202.4 2016 GAY) sy el

40,439.0 - 18,729.5 - - 2,893.8 785.4 18,030.3 2017
Rest of the world 112,299.2 - - - - - - 112,299.2 2016 At 3L

107,681.6 - - - - - - 107,681.6 2017
Total 1,330,057.9 36,676.0 26,357.1 281,750.6 49,563.0 2,687.9 1,204.2 931,819.1 2016 Esanall

1,466,701.5 37,420.2  43,483.7 306,867.0 54,288.4 3,761.2 2,449.4 1,018,431.6 2017

* Hospitals data through Insurance corporations were not classified.
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Notes for Users

PCBS has adopted the System of Health Accounts (SHA 2011) which was issued by the
Organization for Economic Co-operation and Development (OECD), World Health
Organization (WHO) and Statistical Office of the European Communities (Eurostat) as a
comprehensive framework for health statistics for 2016-2017 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.

Due to the adoption of the System of Health Accounts (SHA 2011), the data of 2016
was revised depending on technical adjustments that were applied, where some
transactions were reclassified. The data in this report could not be compared to the data
of 2016 which was published previously as well as the data before 2014.

SHA 2011 introduces a number of changes and improvements compared with previous
system of health accounts, which can be summarized as follows:

- 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.

- Using the new classification of financing (financing schemes, and revenues of
health care financing).
Expenditure transactions (salaries and wages, operational expenses, capital expenses,
and treatment abroad) from some sources of data 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 2016-2017:

Indicator Year 2016 2017

Exchange rate USD compared with NIS, annual average 3.8432 3.6003

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

Differences in the results of certain variables are due to approximation.

e Data exclude those parts of Jerusalem which were annexed by Israeli occupation in 1967.
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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 2015-2017.
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

April, 2019 Ola Awad
President of PCBS
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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
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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 Concepts 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 expenditure:

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 Concepts of health 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.
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1.1.4 Concepts of 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, Voluntary prepayment sub-categories are defined
according to the institutional units that provide the voluntary transfers:

- Other revenues from households that are not classified as other items.

- Other revenues from corporations that are not classified as other items.

- Other revenues from non-profit institutions that are not classified as other items.

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).
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1.1.5 Concepts 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. 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]



PCBS: Statistical Report, Palestinian Health Accounts 2017

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 Concepts 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 the Statistical Office of the European Communities
(Eurostat).

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

2.1 Total Expenditure on Health in Palestine

The results of the Palestinian Health Accounts for 2017 in Palestine indicated that the total
expenditure on health increased by 10.3% compared with 2016 in all institutional sectors: in
2017 health expenditure totalled USD 1,466.7 million compared with USD 1,330.1 million in
2016. While registered capital expenditure was USD 26.5 million in 2017, compared with
USD 22 million in 2016. (See table 1)

2.2 Financing 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). (See table 2)

During 2016 and 2017 the Government schemes and compulsory contributory health care
financing scheme contributed with 40.2% in 2016, while it was 42.3% in 2017. The
household's out-of-pocket payment scheme decreased from 44.4% in 2016 to 41.8% in 2017.
The contribution of voluntary health care payment schemes reached 12.7% in 2016 while it
was 12.4% in 2017. Rest of the world is the source of funding in Palestinian economy, it
contributed with 2.7% in 2016 and 3.5% in 2017. (See table 2)

Percentage Distribution of Total Current Expenditure on Health by Financing
Schemes in Palestine 2016, 2017

2.7

3.5
Rest of the world L 2017 = 2016

12.4
Voluntary health care payment schemes . 27

Government schemes and compulsory 42.3
contributory health care financing schemes | NN /0.2
] 41.8

Flousehold out-oFpocket paymen! . o /.4

0 10 20 30 40 50
%

Expenditure by financing agents shows the highest contribution in 2017 was by central
government who managed 42.4%, while in 2016 households managed and paid 44.5% of
health expenditure and it decreased to 41.8% in 2017. Also, the percent contribution of non-
profit institutions serving households (NPISH) as financing agent was 12.6% in 2016, and it
decreased slightly to 12.4% in 2017. Insurance corporations increased from 2.9% in 2016 to
3.4% in 2017. (See table 3)

[25]



PCBS: Statistical Report, Palestinian Health Accounts 2017

Percentage Distribution of Total Current Expenditure on Health by Financing Agents
in Palestine 2016, 2017

2016 #2017 424 401 418 44.4
12.6
12.4
3-4 2.9 .
Commercial insurance  Non-profit institutions Central government Household
companies serving households
(NPISH)
%

2.3 Health Expenditure According to Function of Health Care
The following table shows the distribution of current expenditure on health by function of
health care in Palestine for 2016 and 2017:

2016 2017
Health care functions Current health Percent Current Health Percent
expendlture contribution expendlture contribution

(value in USD 1000) (value in USD1000)
Curative care 931,819.1 70.0 1,018,431.6 69.3
Rehabilitative care 1,204.2 0.1 2,449.4 0.2
Long-term care (health) 2,688.0 0.2 3,761.2 0.3
Ancillary services (non- 49,563.0 3.7 54,288.4 3.7
specified by function)
Medical goods 281,750.6 21.2 306,867.0 20.9
Preventive care 26,357.1 2.0 43,483.7 3.0
Governance, and health 36,675.9 2.8 37,420.2 2.6
system and financing
administration

Most of the total health expenditure was spent by curative care (inpatient curative care and
outpatient curative care) with 69.3% as contribution in health expenditure, while data shows
that 20.9% of the total health expenditure was spent on medical goods in 2017. While the
small part of expenditure was by rehabilitative care. (See table 7)

2.4 Health Expenditure by Health Care Provider!

Hospitals, which were classified according to type: general hospitals, mental health hospitals
and specialized hospitals and Unspecified hospital, held the highest-rank in the percent
contribution in current health expenditure. They spent equivalent of 34.6% and 35.8% in the
years 2016 and 2017, respectively. (See table 6)

Total expenditure by providers on retailers and other providers of medical goods in all sectors
in Palestine reached 21.2% in 2016 and it was decreased to reach 20.9% of total current

! Include all sources of funding.
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expenditure in 2017. While the total expenditure by ambulatory health care centers in 2017
was USD 194.7 million, with a percentage of about 13.3%.(See table 6)

Percentage Distribution of Total Current Expenditure on Health by Providers in
Palestine for 2017

Providers of health
care system Rest of the Rest of the world
administration and economy 7.3% hospitals
financing 2.8% 35.8%
2.6% Providers of
preventive care
0.5%

Retailers and other
providers of
medical goods
20.9%

Residential long-
term care facilities
0.1%

Providers of
ancillary services

Ambulatory health 3:6% Other health care Dental _ _
care centres practitioners practice Medical practices
13.3% 0.3% 3.6% 9.2%

2.5 Percentage of Total Health Expenditures to Gross Domestic Product (GDP)

The percentage of health expenditure of the Gross Domestic Product (GDP) in Palestine at
current prices was 10.3% in 2017 and 10.1% in 2016.

Total Health Expenditure3, GDP at Current Prices in Palestine 2016 and 2017

B GDP (in million USD) Total health expenditure (in million USD)

16,000 14,498.1
13,425.7

14,000
12,000
10,000
8,000
6,000
4,000

2,000 1,493.2

1,352.1

2016 2017

2 Include gross capital formation in health care 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 2016,
2017 was based on data tabulation, in addition to processing data from all available sources to
measure expenditure by health service provider and financing schemes.

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, the data was published for Palestine excluding those parts of
Jerusalem which were annexed by Israeli occupation in 1967.

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 2008.

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 health care financing scheme, functional classification
of health care 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 Statistical Office of the European Communities
(Eurostat).

2. Preliminary treatment of data was in computer programs.

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 2016-2017, 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 medical 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.

Non-profit
institutions
households

serving

United Nations Relief and
Works Agency for Palestine

Based on the total expenditure
by UNRWA, PCBS estimated

Refugees (UNRWA) the value of expenditure per item
by using the number of staff and
number of visits to UNRWA’s
primary health care centers.

Nonprofit  institutions  of Data was classified by financing

health activities from the
services survey within the
economic  surveys  series
conducted annually by PCBS

scheme depending on
distribution of establishment
revenues (inside/outside) from
annual economic surveys.

Household sector Palestinian ~ expenditure  and | The value of health expenditure
consumption survey 2017 was reweighted to represent the
household that spent on health.
Insurance enterprises Survey of insurance Determining premiums and claims

enterprises attached to the

for health insurance in the total

Finance and Insurance Survey economy.
conducted annually by PCBS
Profit sector Palestinian household expenditure | Determining  household  out-of-

and consumption survey 2017

pocket payments for private sector to
determine the value of expenditure
on medical and pharmaceutical
goods.
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Chapter Four

Quality

4.1 Accuracy

Palestinian Health Accounts is prepared in Palestine based on a set of statistical sources
(surveys and administrative records) and scientific methodologies according to international
standards. Data processing is automated through computerized programs, which minimize the
probabilities of human errors. The computerized system of files contains a set of tests through
equations to ensure that there are no errors in processing, conversion...etc. Those procedures
ensure the minimization of errors that may result from omission or inaccuracy when preparing
data.

4.2 Comparability

This report represents annual Palestinian health expenditure tables for 2016-2017, which
illustrate Palestinian financing schemes, financing agents and types of financing revenues, as
well as total expenditure distributed by health functions and providers of health services in
Palestine. The data was presented as matrix of health expenditure by providers and financing
schemes, matrix of functions and financing schemes and total expenditure by providers and
health functions.

4.3 Data Quality

4.3.1 Coverage and Inclusiveness

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 can be
summarized as follows:

— Conducting specialized surveys covering health activities; such as the health care
providers and beneficiaries survey.

— Conducting it as an annex 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.

4.4 Technical issues

4.4.1 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: internal (local revenues) and external (rest of the world).

— Expenditure of rest of the world was collected from two sources, first the economic
surveys for non-profit health institutions and the external funding of Palestinian Ministry
of Health.

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

— Premium of health insurance which was paid by households was canceled through
processing of 2016-2017 data depending on system of health accounts concepts while the
total expenditure on health outside Palestine by household was added to the 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).

4.4.2 Other technical Notes
Despite the said 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 which were
annexed by Israeli occupation in 1967, due to the lack of detailed data from its sources.
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