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Ll dae) die 38a) axe ol seadl (e aad

clla) 43ylia 2.4

Lol cbliall lily 758 &5 G 2018-2000 lsedl Al Laall lluall Jglaa gl o
A Opeasioall 48 3 deate (S8 S0 elgall e Aegens e Talaiel 2017 2000 alseSU gidacldl
Glale dxgh (disall oSy (disall bt (g Gpladi 3 aall pUadll s Jss Al Bgea adi
Lagl ) BLaYL DA (e GUY) Ly dadkall Lonaall Ciillagh Jsa Alaia 8ygem Jslanll adhi LS . Jugail
e bl aaie selid Zahy Jslaall slac) 25 . agDld (e BlaY) dady (plaed 3 maall cilardl) (53530
(usalll alii a3 ae @lerdll (g353e d e GEYL Laldll Cligtad) el dusy chaad) Gy b L))
Lonall wlodll 3930 @) dad ) BLaYh (Lisall alad caa daall il Pl o aall @Yy
Ggaal (Bl Caaa

alibal) saga 3.4

Jsaddly dakaaal) 1.3.4
ellyg Jgaddly Labarall las sy o i (S8 dpidanddll dsall Clbilad) daghaie dlae] 4ol die jlgal) Jae
1l Slghadll sk e
Mg Opuindly dpaall ilardl) cadie mese Jio Lonal) Cuilsall ast daiadie moee 2dT -
coelil) 8 WIS arg Cpalilly ) rese ana avall el bl Gald (3850 dila] -
eV dpaall Cillaglly lardll (53550 s oawall BEY) 354 Jpally daldll UL Baga Cpua =
damdic Glulp e
Lagie dngis AdbAall Waplas (e clilall Gunaad S of e bl LSl aladl 3LY) gl (puad —
las o IS aall B goane At Cun (po ULl 038 A Sl el oS Lo Ll
e llall bl Gl dlee ) ALYl Laall el Ciilagg cdaall Gladd)l 53530 ¢Jigaill
) gal)
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A Ll 4.4

2011 dadal) aagal) daal) clilual) sl alaic) Jga 4ud Llad 1.4.4
< SHA 2011 sapall doniall ciblaall plar ol Jusy) Ps e deall & Al Ll il Sb Led
P satll e Ll jalas Gusaty bl Aadleall Gl deadie o Janll cae s
By e dagall Hrae dallae Pla o dllly cdaall o asSall @laYL dalldl disall jolas dallae -
Bl (Bl oY) Aaadl gl 5 (el 3L) aslall ugadll 1 ) V) wish DAS (e Al
sl
Glabl) alaiBV) mpuall Gara Gy WS usilall ajlie DA e sl GUY) a8 dliel e deadl —
pasd iy daall Hlisl )l dogaill duas ) ALY mll Aalgl) e dmall Cilassgall ()l e
ol pali it (8 e alael) (Ka Gise jias s
4l Lle (SHA 2011 aasall dsall clilaal) olaiy Zalal) cilodieailly a8l cOlalaall Casiai sale] —
Ll Lle )l dals ity ) Asala) Lol Llepll Laldll Caillagll (any Ji 5 daal) aUaill (384,
Aaall e glall Gy e Lol 5
DY) U8 e lgaby o Al (LasSally (lSHal) el bl oll) 5 sl 8 sl aaliall dailgal —
DAl 8 2 e ) Gl dad Al ae bl (5ul) Y prane (o Lol Ludped)
odaall (e 0pisi 23 La (389
daall Lo lall Gyl o deadll & SHA 2011 asgall Laall clbleall dhae] Qi Gilgaass 33y -
il Gaca 3y sa LS Jlendl) 3layl

GA] db Llad 2.4.4
oslaall B aayss cclibud) A Jgeddly Ldarall pglat Jlaw (b QLIKEY) (any dllin 25 cell) (o ai)l) e
Aol A )
csasSall Y e s ind Ay o Kasnl) Al lasall g Uny Lualill LdL) bl b il -
Gl say JY) Cpras e alae¥) 5 cdudund) 5l ity moll dalgl e Glewgall Bl Lad -
Al Slscsgal) ) ALAYL (ool Al Gleadll and 3 S s O3 b W) 198V
Gl 3 duhl) cledll g e dedy moll 2algl e @AY Laall Glawgaly SIS ol
colad) SLaiBY) a8y el Lgd 3l Adae ela] @ (g Aol - genall (B Bl cAabiaal)
Sin Ao yrae Go Gliky 55 pal (pladh (i o Jlaa) IS0 daall o WY1 al e 5 -
s e lgie JS 53 ¢ Undy Al dacal)

36



2018 ~2000 &iabsldll s al) Cililioal) ¢ Slasy! il :PCBS

dailaay) J glaall
Statistical Tables

37



38

2018 ~2000 Agihuldll sl Sllual) ¢ Slas)) il :PCBS



PCBS:Statistical Report, Palestinian Health Accounts, 2000-2018 2018-2000 ¢éisdaudall domall Obluad! ¢ JuazYl 0,831 :PCBS

2018-2000 «phaald (b )lide pdifa i1 Jga
Table 1: Selected Indicators in Palestine, 2000-2018

Indicator agall
U e daall e iy L [ Lkl SleL Jleal) aall mlil [ ¥ 0sale) M) el sl | Al e Ayjlal) il ¢ pans
#0(%) sl (oSl s 05 (o (Sl s 05 o
Health Expenditure as Gross Domestic Product at Gross Capital Formation Total Current Expenditure on Year
Percentage of GDP (%)** Current Prices (Million USD) Health (Million USD)
(Million USD)

9.7 4,313.6 10.7 408.3 2000

10.5 4,003.7 6.9 413.0 2001

11.4 3,555.8 14.3 392.8 2002

9.9 3,968.0 13.6 379.3 2003

11.7 4,603.1 12.6 523.8 2004

11.3 5,125.7 13.6 563.6 2005

10.8 5,348.3 17.3 561.7 2006

10.0 5,815.7 25.1 557.6 2007

10.8 7,310.4 16.4 769.5 2008

11.0 8,085.7 19.0 870.4 2009

9.3 9,681.5 17.2 881.5 2010

11.7 11,186.1 34.7 1,269.2 2011

10.5 12,208.4 29.6 1,257.6 2012

10.6 13,515.5 22.1 1,412.2 2013

10.0 13,989.7 16.2 1,387.8 2014

9.5 13,972.4 28.9 1,297.3 2015

9.1 15,405.4 20.9 1,387.1 2016

9.3 16,127.6 25.0 1,471.3 2017

9.8 16,276.6 21.9 1,571.7 2018

* Includes Health promotion with multi-sectoral approach

; el daall Glead ) BlLaYh aaeie cilelad jie Ljojanl) dosall cleadd) Jods *
and School health services. e

** Share of total current expenditure on health to Gross OpsSall Al Gilime Aol e Blall cliill gsane Jodis JaaY) il e daal) o @Y s **
Domestic Product includes gross capital formation in health .
care providers. Apmall ol gag3al el
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Table 2: Percentage Distribution of Current Expenditure on Health in Palestine by Financing Schemes, 2000-2018

2018-2000 ¢digdaudall dxoall Gblusd! (JuasYl 0,531 :PCBS

2018-2000 «Jusai) alii cones baaalh b Aanal) (le Glall GUEN ol gisil 12 Jpia

Financing Schemes Gasatl) alii
goaxall Al (B [ Adonall o) G [ g oy plas | el s i | b gablly pBI | el ey ol alss ki | iy AnasSad) galidly kil
gl e ezl [V 2 aal] Do) Ao aali¥) [ casSall el [ Al AugSal) | Jugat dualiiY) dablusal)
) aaisg il daal) oLyl daal) Lle e
Total Rest of the | Household Non-Profit Voluntary Voluntary Social Health Central Government
World | out-of-Pocket Institutions Health Care | Health Care | Insurance |Government Schemes and Year
Payment Serving Insurance Payment Schemes Schemes Compulsory
Households Schemes Schemes Contributory Health
(NPISH) Care Financing
Financing Schemes
100 6.1 38.5 16.7 2.6 19.3 7.2 28.9 36.1 2000
100 6.1 40.0 20.1 2.1 22.2 4.6 27.1 317 2001
100 8.3 36.0 17.3 22 19.5 5.6 30.6 36.2 2002
100 5.2 40.3 11.1 2.6 13.7 6.9 33.9 40.8 2003
100 2.8 36.2 18.3 22 20.5 5.8 34.7 40.5 2004
100 2.6 37.0 11.2 2.7 13.9 5.3 41.2 46.5 2005
100 25 41.3 13.1 3.2 16.3 5.4 34.5 39.9 2006
100 15 37.3 11.9 3.0 14.9 4.9 41.4 46.3 2007
100 2.3 35.8 13.3 3.1 16.4 37 41.8 455 2008
100 3.9 39.2 9.5 3.0 12.5 3.4 41.0 44.4 2009
100 0.7 36.0 134 22 15.6 2.2 455 47.7 2010
100 2.4 44.6 13.0 2.0 15.0 2.4 35.6 38.0 2011
100 2.4 43.8 14.1 1.9 16.0 2.1 35.7 37.8 2012
100 4.2 427 10.3 2.1 12.4 2.0 38.7 40.7 2013
100 21 44.4 8.0 3.0 11.0 31 394 425 2014
100 1.5 44.8 10.0 2.1 12.1 3.3 38.3 41.6 2015
100 1.9 427 12.6 2.8 15.4 2.8 37.2 40.0 2016
100 3.4 417 9.1 3.1 12.2 4.0 38.7 42.7 2017
100 2.4 39.5 10.9 2.4 13.3 4.2 40.6 44.8 2018

40




PCBS:Statistical Report, Palestinian Health Accounts, 2000-2018 2018-2000 ¢diulauwda)l dmesall Gblusl ¢ JuazYl 1,411 :PCBS

2018-2000 «Jigail ¢Sy s (baaadd B daall o glad) G o) aisil :3 Ja>
Table 3: Percentage Distribution of Current Expenditure on Health in Palestine by Financing Agents,

2000-2018
Financing Agents Jagalll NSy
gsanall Al Aaduadl LY Al e il | Dladll Gl clSs L3S pall dagall )
B PORTPCN o
Total Rest of the World Households Non-Profit Insurance Central Year
Institutions Corporations Government
Serving

100 - 38.5 22.8 2.6 36.1 2000
100 - 40.0 26.1 2.1 31.8 2001
100 - 36.0 25.0 2.2 36.8 2002
100 - 40.3 16.1 2.6 41.0 2003
100 - 36.2 21.1 2.2 40.5 2004
100 - 37.0 13.8 2.7 46.5 2005
100 - 41.3 15.4 3.2 40.1 2006
100 - 37.3 13.4 3.0 46.3 2007
100 - 35.8 15.6 3.1 455 2008
100 - 39.2 13.4 3.0 44.4 2009
100 - 36.0 14.1 2.2 47.7 2010
100 - 44.6 14.8 2.0 38.6 2011
100 - 43.8 15.8 1.9 38.5 2012
100 - 42.7 14.5 2.1 40.7 2013
100 - 44.4 10.1 3.0 425 2014
100 - 44.8 11.5 2.1 41.6 2015
100 - 42.7 14.5 2.8 40.0 2016
100 - 41.7 12.5 3.1 42.7 2017
100 - 39.5 13.4 2.3 44.8 2018
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2018-2000 cduaal) el Citlliy qus cplaald b daall o glal) UM ol aujsil 14 Jgan
Table 4: Percentage Distribution of Current Expenditure on Health in Palestine by Function of Health Care, 2000-2018

Function of Health Care donsal) Loyl il
ganall Blaly oanall pUailly ¢oSal) algl ale ) Al ol Ao il | da¥abgh Loy | Dbl dle ) Al ) )
Qg sailoall Laall (Anall)
Total Governance, Health Preventive [Medical Goods| Ancillary Long-Term | Rehabilitative | Curative Care
System and Financing Care Services (non-| Care (Health) Care Year
Administration Specified by
Function)
100 5.4 2.9 16.0 2.2 0.2 0.6 72.7 2000
100 5.8 2.7 18.6 2.0 0.1 0.0 70.8 2001
100 7.7 3.1 15.4 2.1 0.2 0.2 713 2002
100 46 45 17.3 2.3 0.2 0.0 71.1 2003
100 4.4 2.3 16.8 2.5 0.2 0.1 73.7 2004
100 5.2 3.4 15.5 1.6 0.0 0.1 74.2 2005
100 5.2 3.0 15.6 1.7 0.1 0.0 74.4 2006
100 6.8 3.0 16.4 25 0.2 0.0 71.1 2007
100 8.2 25 14.4 25 0.1 0.0 72.3 2008
100 8.3 1.6 14.7 2.6 0.0 0.0 72.8 2009
100 8.1 2.4 17.4 2.6 0.0 0.0 69.5 2010
100 5.7 2.4 18.0 4.0 0.0 0.0 69.9 2011
100 5.8 2.7 18.3 35 0.6 0.1 69.0 2012
100 4.1 3.0 19.3 3.8 0.4 0.1 69.3 2013
100 2.8 2.6 20.3 35 0.6 0.5 69.7 2014
100 2.8 2.2 20.4 35 0.3 0.1 70.7 2015
100 2.7 1.9 20.3 3.6 0.2 0.1 71.2 2016
100 2.6 6.0 20.7 3.6 0.3 0.3 66.5 2017
100 2.6 47 19.3 3.8 0.6 0.2 68.8 2018
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2018-2000 cdawal) daxdl) (53930 un (phanadd b daual) Ao glad) GUE ol sl 15 Jgan
Table 5: Percentage Distribution of Current Expenditure on Health in Palestine by Health Care Providers, 2000-2018

2018-2000 ¢dsigdaudall dxoall Oblusd! (Juasdl 0,531 :PCBS

Health Care Providers

daaual) daadl) Sa3a

Lol guolae [ b cbbe | dnb cloles | el asia doall el @il | e cilidiee Gladieal | daall Gliadiee] dalall Cledicall | Clddiual au
GAY) daall oLl A Laal) Osasiall ad) Alygha *iiiaa aadidl i)
Other Health Dental Medical Providers of | Residential Long- | Unspecified | Specialized Mental General Hospitals ear
Care Practice Practices | Ambulatory | Term Health Care Hospitals* Hospitals Health Hospitals
Practitioners Health Care Facilities Hospitals
1.1 1.9 7.9 10.9 0.2 0.5 3.1 1.9 36.3 41.8 2000
0.9 2.6 7.9 11.4 0.1 0.5 35 1.3 316 36.9 2001
1.0 1.8 7.7 10.5 0.2 0.5 1.8 1.5 29.3 33.1 2002
2.8 2.0 8.9 13.7 0.2 0.6 3.0 1.3 31.0 35.9 2003
1.0 25 6.1 9.6 0.2 0.5 6.1 1.4 31.0 39.0 2004
0.6 33 6.4 10.3 0.0 0.6 3.8 1.6 26.8 32.8 2005
0.5 31 6.0 9.6 0.0 0.9 3.3 15 33.2 38.9 2006
0.2 3.7 7.3 11.2 1.3 0.8 4.1 1.7 30.6 37.2 2007
0.5 2.9 6.4 9.8 15 1.0 4.8 15 29.9 37.2 2008
0.5 2.7 5.2 8.4 35 1.0 7.7 14 28.0 38.1 2009
1.0 25 5.2 8.7 2.9 0.5 7.0 15 30.7 39.7 2010
0.8 3.5 6.5 10.8 1.6 0.3 33 1.3 30.2 351 2011
1.7 3.5 6.6 11.8 2.7 0.4 6.0 11 27.2 34.7 2012
11 4.4 6.4 119 1.0 0.4 7.6 0.7 27.6 36.3 2013
13 3.7 7.0 12.0 11 1.0 9.0 0.8 25.6 36.4 2014
0.5 3.8 7.7 12.0 0.2 0.3 10.4 0.8 26.7 38.2 2015
0.2 3.7 7.8 11.7 0.1 0.5 9.6 0.7 27.0 37.8 2016
0.3 35 9.1 12.9 0.1 0.4 11.8 0.7 23.0 35.9 2017
0.3 3.3 8.6 12.2 0.5 0.5 13.9 0.7 23.1 38.2 2018

* Hospitals data through Insurance corporations were not classified.
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2018-2000 ¢diulawda)l dmesall Gblusl ¢ 3uazdl 1,411 :PCBS

2018 2000 <disual) daail) 958 s Ghaald ga daall e glad) gl ) aisl o (20) 5 Jsen
Table 5 (Cont): Percentage Distribution of Current Expenditure on Health in Palestine by Health Care
Providers, 2000- 2018

Health Care Providers donal) Lasdl) 3930
gsanal) allad) AL ale Ay clasdl) adfe | ) cladd ashel (i Wpby A0l g clasdl) adia| ey 3Sha PR
GAY LGB |l allaill Aullally gl Lol b (53930 Bailiall LI daal)
Total Rest of the |Rest of the | Providers of Health | Providers of Retailers and Providers |Ambulatory
World Economy care System Preventive |Other Providers |of Ancillary [Health Care Year
Administration and Care of Medical Services Centers
Financing Goods
100 1.0 5.9 6.7 0.2 16.0 2.2 15.1 2000
100 1.2 7.4 7.0 0.2 18.6 2.0 15.2 2001
100 1.4 9.1 6.6 2.8 15.3 2.1 18.9 2002
100 6.1 4.8 54 0.3 17.3 2.4 13.9 2003
100 9.9 2.3 5.6 0.2 16.4 2.1 14.7 2004
100 16.4 3.5 6.7 0.2 14.5 15 14.1 2005
100 10.9 4.2 6.9 0.4 14.4 1.6 13.1 2006
100 8.0 0.3 8.4 1.0 16.4 2.3 13.9 2007
100 9.6 0.2 9.6 0.4 14.3 2.4 15.0 2008
100 9.9 0.0 9.6 0.1 14.7 25 13.2 2009
100 4.5 0.6 8.9 0.1 17.2 25 14.9 2010
100 8.8 0.2 7.3 0.5 17.9 4.0 13.8 2011
100 8.5 0.7 7.2 0.4 18.1 34 12.5 2012
100 8.8 0.6 3.9 0.7 18.5 34 14.9 2013
100 7.8 0.4 3.1 0.5 20.0 35 15.2 2014
100 7.0 0.2 2.8 0.9 20.3 35 14.9 2015
100 8.1 1.9 2.7 0.5 20.3 35 13.4 2016
100 7.3 2.7 2.6 0.5 20.7 3.6 13.7 2017
100 7.7 2.3 2.6 0.4 19.1 34 13.6 2018
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2018-2017 cdaval) Loyl ciilliyg duaall Aadil) (53950 s (pbaadd 8 daall o glad) GUEY) 16 Jga
Table 6: Current Expenditure on Health in Palestine by Health Care Providers and Function of Health Care, 2017- 2018

Value in USD 1000 Sl V53 AL Al
Function of Health Care daaall dle ) Cailliy daud)
gsaall aall alailly (oSl | Asligl Gle ) | Al o) | Bl Bl ) cilosa| Al e, | Adall Aoy | dslad) Aoyl
all 5], saileall danall) daY) . .
Health Care Providers ol Bl - (il Ja Ll Lasil) (53530
Total Governance, Preventive | Medical Ancillary Long-Term |Rehabilitative| Curative Care Year
Health System Care Goods | Services (non- Care Care
and Financing Specified by (Health)
Administration Function)
General Hospitals 338,086.5 i i - - - - 3380865 2017 el Sluiiadl
363,597.8 - - - - - - 363,597.8 2018
Mental Health Hospitals 10,253.8 _ _ _ _ _ _ 10,253.8 2017 dpciil] daall il
10,486.6 - - - - - - 10,486.6 2018
Specialized Hospitals 173,822.5 - - - - - - 1738225 2017 Lamiid] Clidiedl
217,871.0 - - - - - - 217,8710 2018
*Unspecified Hospitals 6.185.5 - - - - - - 6,185.5 2017 Phian o il
8,132.2 - - - - - - 8,132.2 2018
Residential Long-Term 1,251.4 - - - - 867.4 - 384.0 2017 e Banal) kel Gie
Health Care Facilities
7,252.1 - - - - 7,019.7 - 232.4 2018 ) sk 2408
Medical Practices 133,703.8 - - - - - - 133,703.8 2017 dnb cllas
134,688.7 - - - - - - 134,688.7 2018
Dental Practice 52,542.5 _ _ _ _ _ _ 525425 2017 Sl b il
52,793.6 - - - - - - 52,793.6 2018
Other Health Care 3,982.2 - 11726 - - - 1,632.7 1,176.9 2017 Laeall e Cppanslae
Practitioners
4,035.3 - 11403 - - - 1,685.8 1,209.2 2018 Al
* Hospitals data through Insurance corporations were not classified. el S 55 08 (e il Aalal) Bl iy Cayial S5y ol *
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2018-2017 (Lawall dile )l Cailligg dusuall dasil) (S84 s Crlacald ‘_,a daual) e glall AWy :(a2b) 6 Js
Table 6 (Cont): Current Expenditure on Health in Palestine by Health Care Providers and Function of Health Care, 2017- 2018

Value in USD 1000 Sl ¥sa il Al
Function of Health Care daal) dileyl) il FE
gsanall Alaly aSal) [ AalEsl Aoyl | dudall ol Loyl ek | da¥labghae;| adalilade) | Ladad 4l
Qosall 8)lal5 el sailieall Lonoall daall . .
Health Care Providers 2l 9 = () douall dardll (5495
Total Governance, | Preventive Medical Ancillary Long-Term [Rehabilitative | Curative Care Year
Health System Care Goods Services (non- | Care (Health) Care
and Financing Specified by
Administration Function)
Ambulatory Health Care 201,100.6 - 615327 - 1,043.2 - 1,471.5 137,053.2 2017 Aal) e ) 581
Centers
214,389.1 - 551239 3,375.9 5,462.4 - 1,412.0 149,014.9 2018 ERRN
Providers of Ancillary 52,462.0 } . . 52,462.0 - - 2017 saileeall Cilassll adia
Services s
53,281.3 - - - 53,250.2 - - 31.1 2018
Retailers and Other 304,840.4 - - 304,840.4 - - - . 2017 o Wty A3l
Providers of Medical Goods
300,089.3 - - 300,089.3 - - - - 2018 Akl ol (5353
Providers of Preventive 6,924.4 - 69244 - - - - - 2017 bl cilad adie
Care )
6,743.8 - 67438 - - - - - 2018 R
Providers of Health Care 37,977.0 37,977.0 R R R - - - 2017 L) clerdl) sk
System Administration and i .
Financing 40,917.1 40,917.1 - - - - - - 2018 el (Uil 4Ll
Rest of the economy 40,438.9 - 18,7295 - - 2,893.7 785.4 18,030.3 2017 GAY! AlaBy) cilela
35,640.2 - 11,3808 - - 2,388.2 353.4 21,517.8 2018
Rest of the World 107,681.6 _ _ _ _ - - 107,681.6 2017 Aladl i,
121,779.1 - - - - - - 121,779.1 2018
Total 1,471,253.1 37,9770 88,359.2 304,840.4 53,505.2 3,761.1 3,889.6 978,920.6 2017 gl
1,571,697.2 40,917.1 74,3888  303,465.2 58,712.6 9,407.9 34512  1,081,354.4 2018
* Hospitals data through Insurance corporations were not classified. Lol S 55 U e ciliinlly Aalall (3 by Chpieal o5 o) *
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Value in USD 1000

2018-2017 ¢Jasaill aliiy dnaall 4axdl) (63550 s (phaeald L daiall o (glal) WY 1T Jgan
Table 7: Current Expenditure on Health in Palestine by Health Care Providers and Financing Schemes, 2017-2018

2018-2000 ¢Asighdal! xomsall Slblucd! (GUasIl 52l :PCBS

ol Vs L el

Financing schemes

dupel o

gsanall KRPEY Lot ) 3l ol BB st bl alill | s liaal ol diasSall el il
Faaall el Gaaall e ) Jagail il
Health Care Providers Total Rest of the World Househo;c;;#]t;:—%cket Vc}))l:;rts?;tkigzgzrg;re Gg:gr;ms:&%c:;r:;&g&d Rl sl (52550
Health Care Financing
Schemes
2018 2017 2018 2017 2018 2017 2018 2017 2018 2017
Hospitals 600,087.6 528,348.3 8,320.5 4,687.3  55,902.6 52,874.3 88,720.4  72,819.0  447,1441  397,967.7 clidical
General Hospitals 363,597.8 338,086.5 83205  4,687.3 550026 52,8743  53050.0 36,750.7  246,324.7  243,774.2 alall ksl
Mental Health Hospitals 10,486.6 10,253.8 - - - - - - 10,486.6  10,253.8 Al daal) ke
Specialized Hospitals 217,871.0 173,822.5 - - - - 275382 208828  190,332.8  143,939.7 Lemazial Clidied)
Unspecified Hospitals* 8,132.2 6,185.5 - - - - 8,132.2 6,185.5 - - *iias e il
Ezzd,fgc“iﬁlntzng_Term Health 7,252.1 1,251.4  2,925.6 460.6 647.4 630.1 3,679.1 160.7 - - Cpaeld A) Al Bl ) e
Providers of Ambulatory Al daal) dile ) adka
Health Care 191,517.6 190,228.5 11,0933 13,739.2 156,1954 155170.3 24,2289  21,319.0 - - s
Medical Practices 134,688.7 133,703.8  10,584.8 12,8124 102,200.3 101,528.1  21,903.6  19,363.3 - - Ak clojles
Dental Practice 52,793.6 52,542.5 3.4 57.3 527859 524653 43 19.9 - - Sl il abee
Other Health Care Practitioners 4,035.3 3,982.2 505.1 869.5 12092 11769  2321.0 19358 - - AT dall el Gl
ég"nti:'r?ory Health Care 214,389.1 201,100.6 7529 24363 18,8641 17,7421 52,8059 51,0517  141,966.2  129,870.5 L) L) &l e
Providers of Ancillary Services | 3 2813 52,462.0 138 180.8 485975 47,2096 46700 49816 - - e
Efe,t;'elgirs:l”g‘ogézer Providers 300,089.3 304,840.4 - - 291,753.6 291,618.6 8,335.7  13,221.8 - - Tl ) paga 0 Ly Aol g
Providers of Preventive Care 6,743.8 6,924.4 - - 6,743.8 6,924.4 , , - - (Al chal) Clasd adke
Providers of Health Care gl plill Lallally Ay )1 clasdd) adka
System Administration and 40,917.1 37,977.0 - - 694.3 650.5 6,955.1 47971 33267.7  32,529.4
Financing
Rest of the Economy 35,640.2 40,4389 152836  29,147.1 1,136.4 1,1290 19,2202 10,1628 - - SAY) Sathy) il
Rest of the World 121,779.1 107,681.6 - - 40,2080 39,9453 - - 81571.1 67,7363 Alad L
Total 1,571,697.2 14712531 38,389.7 50,651.3 620,743.1 613,984.2 2086153 1785137  703,949.1  628,103.9 goanall

* Hospitals data through Insurance corporations were not classified.
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2018-2000 ¢digdaudall dxoall Gblusd! (Juasdl 1,531 :PCBS

2018-2017 «Jugaill phiig dsauall Jigall) alii ctile cuun Clanadd 3 daall Ao gladl GaY) 8 Jga
Table 8: Current Expenditure on Health in Palestine by Revenues of Health Care Financing Schemes and Financing Schemes, 2017-
2018

el S¥sa YL daal

Financing Schemes Gagall) ki Al
goaxal Al 3 Ludanall ) Gl | e gmalially ol alaiy LagSall gralylly olail
Revenues of Health Care Hlesll sle LB &)l dopal Bl Aalnal daaal) gl o5 clatle
Financing Schemes Total Rest of the Household out- | Voluntary Health | Government Schemes and Year )
World of-Pocket Care Payment Compulsory Contributory
Payment Schemes Health Care Financing
Schemes
Transfers from Government 353.327.4 - - - 353,327.4 2017 Llad) clslall (e cDUsatl)
Domestic Revenues ’
397,081.5 - - - 397,081.5 2018 HaagSall
Transfers Distributed by 215 403.0 - - - 215,403.0 2017 O dasSall ey Sl cDlgal
Government from Foreign o ’
Origin 240,087.3 - - - 240,087.3 2018 Ll dla olas
Social Insurance 50,373.5 - - - 59,373.5 2017 el cudill cilaalus
Contributions )
66,780.3 - - - 66,780.3 2018
Voluntary Prepayment 45.094.8 - - 45,094.8 - 2017 SN e gl
36,926.4 - - 36,926.4 - | 2018
Other Revenues (n.e.c.) 738,764.8 50,651.3 613,984.2 74,1293 - 2017 DA Ol 8 das e Sliile
768,152.8 38,389.7 620,743.1 109,020.0 - 2018
Direct Foreign Transfers 59 289.6 - - 59,289.6 - 2017 (Aasiall) Lemlad cDlgasll
62,668.9 - - 62,668.9 - 2018 5l
Total 1,471,253.1 50,651.3 613,984.2 178,513.7 628,103.9 2017 gyanall
1,571,697.2 38,389.7 620,743.1 208,615.3 703,949.1 2018
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2018-2017 «Jasalll $3S55 Jusall alii caus (aalh b Al o glal) GEY) 19 Jsan
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Table 9: Current Expenditure on Health in Palestine by Financing Schemes and Financing Agents, 2017-2018

Value in USD 1000

Sl ¥ VL Al

Financing Agents dugalll ¢Sy adudl
gsanall Ldped) ) | ol dalel e il celill S35 L3S pall dagall
Financing Schemes Gadanal) ) passs Jasall) alis
Total Households Non-Profit Insurance Central Year
Institutions Serving Corporations Government
Households (NPISH)
Government Schemes and 628,103.9 - - - 628.103.9 2017 | daaliaall alaig dasSall gualylly kil
Compulsory Contributory Health ' 2018
Care Financing Schemes 703,949.1 ) ) ) 703,949.1 Laall el Qysal dpalily)
Voluntary Health Care Payment 178,513.7 - 133,418.8 45,094.9 - 2017 | e aualN) e GUY) gels ok
Schemes -
208,615.3 - 171,688.9 36,926.4 - 2018 el ke )
Household out-of-Pocket Payment 613,984.2 613,084.2 - - - 2017 Lawed) L) Gl
620,743.1 620,743.1 - - - 2018
Rest of the World 50,651.3 - 50,651.3 - - 2017 Alad) 3L
38,389.7 - 38,389.7 - - 2018
Total 1,471,253.1 613,984.2 184,070.1 45,094.9 628,103.9 2017 gsanal
1,571,697.2 620,743.1 210,078.6 36,926.4 703,949.1 2018
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Table 10: Current Expenditure on Health in Palestine by Function of Health Care and Financing Schemes, 2017-2018

Value in USD 1000

Sl ¥ VL Al

Financing Schemes Gagatl) ki )
gsanal Al | sl a1 B | Al e s al)| sl dsasSal) el oladl
Laall Ll eyl Al dal 3N daa Luall . .
Function of Health Care . Sl el gl R o daall dile ) Caillay
Total Rest of the  |Household out-of-| Voluntary Health | Government Schemes and Year
World Pocket Payment Care Payment Compulsory Contributory
Schemes Health Care Financing
Schemes
Curative Care 978,920.6 33,647.0 264,688.8 101,667.5 578,917.3 2017 Ladlal) el
1,081,354.4 29,309.8 270,098.2 128,300.2 653,646.2 2018
Unspecified Inpatient 434,847.7 - 648.9 23,126.4 411,072.4 2017 Lasiall adall cilasal
Curative Care
491,456.6 - 1,141.7 17,4735 472,841.4 2018 diias e Glaaa) sl
Outpatient Curative Care 453,277.6 33,647.0 179,430.1 72,355.6 167,844.9 2017 asill A el el
494,589.7 29,309.8 181,780.6 102,694.5 180,804.8 2018 Aoyl sl ayal
- Dental Outpatient 54,521.1 - 52,465.3 2,055.8 - 2017 Ladall el claral) —
Curative Care
55,112.7 - 52,785.9 2,326.8 - 2018 S e
- Specialised Outpatient 1,510.1 123.0 - 1,387.1 - 2017 e Ll Tadall cileadll —
Curative Care
2,383.3 129.2 - 2,254.1 - 2018 Lmadie e DA
- Unspecified Outpatient 397,246.4 33,524.0 126,964.8 68,912.7 167,844.9 2017 Pl e ddle Slars —
Curative Care (n.e.c.)
437,093.7 29,180.6 128,994.7 98,113.6 180,804.8 2018 Aiiae e dala ciile
Unspecified curative care 90,795.3 - 84,609.8 6,185.5 - 2017 Aiiae ye Aade clona
(n.e.c)
95,308.1 - 87,175.9 8,132.2 - 2018
Rehabilitative Care 3,889.6 582.3 - 3,307.3 - 2017 Aol de
3,451.2 156.5 - 3,294.7 - 2018
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Table 10 (Cont): Current Expenditure on Health in Palestine by Function of Health Care and Financing Schemes, 2017-2018
Value in USD 1000 Sl V50 VL datl
Financing Schemes Jugalll alii o

gsanal el | G ) Gl | B el ulll | i A€l el il
Ll Ao ) e el gl dnal3Y) danlisal

Function of Health Care daauall dgle )l Caslliy
Total Rest of the  |Household out-of-| Voluntary Health Care | Government Schemes Year
World Pocket Payment | Payment Schemes and Compulsory

Contributory Health Care

Financing Schemes

Inpatient Rehabilitative Care 1,471.6 - - 1,471.6 - 2017 spasiall o pall Bl e
1,412.0 - - 1,412.0 - 2018
Unspecified Rehabilitative 2,418.0 582.3 - 1,835.7 - 2017 Aiad) e R:J:\A\:S\ Al
Care (n.e.c)
2,039.2 156.5 - 1,882.7 - 2018
Long-Term Care (Health) 3,761.1 1,484.4 1,759.1 517.6 - 2017 (Aavall) Ja¥) dlish Liis)
9,407.9 3,377.1 1,783.8 4,247.0 - 2018
Ancillary Services (non- 53,505.2 180.8 48,342.8 4,981.6 - 2017 Laall eyl class
Specified by Function) 2018
58,712.6 - 49,669.3 9,043.3 - (Rdigy 5asna &) Bailusall
Medical Goods 304,840.4 - 291,618.6 13,221.8 - 2017 Akl adal
303,465.2 - 291,753.7 11,7115 - 2018
Preventive Care 88,359.2 14,756.8 6,924.4 50,020.8 16,657.2 2017 Latagh Lle )
74,388.8 5,546.3 6,743.8 45,063.5 17,035.2 2018
Governance, Health 37,977.0 - 650.5 4,797.1 32,529.4 2017 Baly oawal) alliilly caSal
System and Financing B 2018 i
Administration 40,917.1 694.3 6,955.1 33,267.7 Jagal
Total 1,471,253.1 50,651.3 613,984.2 178,513.7 628,103.9 2017 gsanal
1,571,697.2 38,389.7 620,743.1 208,615.3 703,949.1 2018
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Notice for Users

When reviewing this report, the following notes should be taken into consideration:

e Reuvising the Palestinian health accounts data for the years 2000-2017 was based on a
set of factors that necessitated the revision:

1. Preparing health expenditure data in Palestine for 2000-2014 using the System of
Health Accounts (SHA 2011), issued by the Organization for Economic
Cooperation and Development (OECD), World Health Organization (WHO) and
Statistical Office of European Union (Eurostat), as a framework of comprehensive
work that directs all statistical efforts in the health field. While the previous data
was published for the years 2000-2014 depended on the System of Health
Accounts, 2000 edition that was issued by the Organization for Economic
Cooperation and Development (OECD).

2. Implementing the Population, Housing and Establishments Census 2017 which
provided better coverage for the establishments framework of the economic
surveys. In the meantime and according to the international recommendations, data
must be revised when a better coverage is available. Therefore, PCBS follows the
international recommendations in revising data between the two censuses.

3. Implementing the Household Expenditure and Consumption Survey 2017, which
allowed improving the quality of the estimates for the previous years of the survey
2013-2016.

4. Relying on the revision of the economic surveys data for the years 2000-2008
according to the International Standard Industrial Classification of all economic
activities (ISIC Rev.4).

e Depending on the data of Palestinian Ministry of Health as a source of total expenditure
on outpatient treatment.

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

- It reinforces the tri-axial relationship between financing, consumption and
providing, that is a detailed explanation of what was consumed in addition to
identifying the source of financing and who provided health services or goods.

- The system offers more comprehensive coverage within the functional
classification in specific areas, for example: prevention and long-term care and
gives a more concise picture of health care providers.

- Using the new classification of financing (financing schemes and revenues of
health care financing).

e Expenditure transactions were recorded from some sources in New lIsraeli Shekel (NIS)
while the data processed to be published in US Dollar. The following table presents
USD-NIS exchange rate evolution over the period of 2000-2018:
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Year Annual average of exchange rate
2000 4.0778
2001 4.2084
2002 4.7330
2003 4.5513
2004 4.4775
2005 4.4849
2006 4.4545
2007 4.1139
2008 3.5816
2009 3.9699
2010 3.7315
2011 3.5784
2012 3.8551
2013 3.6100
2014 3.5769
2015 3.8863
2016 3.8432
2017 3.6299
2018 3.5562

e (-): Data is unavailable from sources and the value cannot be determined if it equals zero
or not available.
e Data exclude those parts of Jerusalem which were annexed by Israeli occupation
in 1967.



PCBS: Statistical Report, Palestinian Health Accounts 2000- 2018

Subject

Chapter One:

Chapter Two:

Chapter Three:

Chapter Four:

Table of Contents

List of Tables
Introduction

Terms, Indicators and Classifications
1.1 Terms and Indicators
1.2 Classifications

Main Findings

2.1 Total Expenditure on Health in Palestine

2.2 Current Expenditure on Health According to Financing
Schemes

2.3 Current Expenditure on Health by Financing Agents

2.4 Current Expenditure on Health by Function of Health Care
2.5 Current Expenditure on Health by Health Care Provider
2.6 Percentage of Total Health Expenditures to Gross

Domestic Product (GDP)

Methodology
3.1 General Overview
3.2 Methodology of Palestinian Health Accounts

Quality

4.1 Accuracy

4.2 Comparability
4.3 Data Quality
4.4 Technical Issues

Statistical Tables

Page

[15]

[15]
[22]

[23]
[23]
[23]
[24]

[24]
[25]

[25]

[27]
[27]
[27]
[29]
[29]
[29]
[29]
[30]

37



PCBS: Statistical Report, Palestinian Health Accounts 2000- 2018



PCBS: Statistical Report, Palestinian Health Accounts 2000- 2018

List of Tables
Table Page

Table 1: Selected Indicators in Palestine, 2000-2018 39

Table 2: Percentage Distribution of Current Expenditure on Health in Palestine by 40
Financing Schemes, 2000-2018

Table 3: Percentage Distribution of Current Expenditure on Health in Palestine by 41
Financing Agents, 2000-2018

Table 4: Percentage Distribution of Current Expenditure on Health in Palestine by 42
Function of Health Care, 2000-2018

Table 5: Percentage Distribution of Current Expenditure on Health in Palestine by 43
Health Care Providers, 2000- 2018

Table 6: Current expenditure on Health in Palestine by Health Care Providers and 45
Function of Health Care, 2017- 2018

Table 7: Current Expenditure on Health in Palestine by Health Care Providers and 47
Financing Schemes, 2017-2018

Table 8: Current Expenditure on Health in Palestine by Revenues of Health Care 48
Financing Schemes and Financing Schemes, 2017-2018

Table 9: Current Expenditure on Health in Palestine by Financing Schemes and 49
Financing Agents, 2017-2018

Table 10:  Current Expenditure on Health in Palestine by Function of Health Care 50
and Financing Schemes, 2017-2018



PCBS: Statistical Report, Palestinian Health Accounts 2000- 2018



PCBS: Statistical Report, Palestinian Health Accounts 2000- 2018

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
2000-2018. 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.

The report is divided into four chapters: Chapter One explains the Terms, Indicators and
Classifications used in the report with a brief description. Chapter Two presents the main
findings of the survey and Chapter Three discuss the methodology of the coverage in addition
to that, it discusses data processing and tabulation. Finally, Chapter four tackles the issue of
quality.

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, 2020 Dr. 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:

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

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):
Consists of non-market NPIs that are not controlled by government.

Household:

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

Residence:

It is defined in economic and not legal terms. The main criterion to determine residence of an
entity is center of economic interest. Persons are considered residents of the country where
they live for at least one year. Exceptions to this rule are embassy staff (but for locally
employed people who are residents of the country where they live), patients who are treated
abroad and students who live abroad even when their stay exceeds one year.

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. 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
either to the insured person or to the health service provider.

[16]
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Based on the classifications of the system of health accounts (SHA 2011 edition) concept
and definitions where divided according to (financing schemes, financing agents, providers,
functions, and revenues).

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.

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.

[17]
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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).

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
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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.

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
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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
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
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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
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
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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 specialized 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
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 2018 in Palestine indicated that the total
expenditure on health increased by 6.8% compared with 2017, where health expenditure
reached USD 1,571.7 million in 2018 compared with USD 1,471.3 million in 2017. While
gross capital formation decreased by 12.4% in 2018 compared with 2017, as it was USD 21.9
million in 2018, compared with USD 25.0 million in 2017. (See table 1)

Total Current Expenditure on Health in Palestine, 2000-2018
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2.2 Current Expenditure on Health According to Financing Schemes

SHA 2011 provides an accounting framework for health financing, where the three
classifications (financing schemes, financing agents, and revenues of financing schemes) are
tools which allow for systematic assessment of how funds are mobilized, managed and used,
including the financing arrangements and the revenue-raising mechanisms. Government
schemes and compulsory contributory health care financing scheme shows that the highest
contribution was 44.8% in 2018, while it was 42.7% in 2017. Followed by household’s out-
of-pocket payment scheme with 39.5% in 2018, and 41.7% in 2017. The contribution of
voluntary health care payment schemes reached 13.3% in 2018 while it reached 12.2% in
2017. Moreover, rest of the world is considered as an important source of funding in the
Palestinian economy and health expenditure; it contributed with 2.4% in 2018 and 3.4% in
2017. (See table 2)
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Percentage Distribution of Total Current Expenditure on Health by Financing Schemes
in Palestine, 2017-2018
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2.3 Current Expenditure on Health by Financing Agents

Central government shows the highest contribution in 2018 by financing agents which
reached 44.8% out of total expenditure, while it was 42.7% in 2017. Followed by households
contribution by 39.5% of health expenditure in 2018; compared with 41.7% in 2017. Also,
the percentage contribution of non-profit institutions serving households (NPISH) was 13.4%
in 2018, compared with 12.5% in 2017. While insurance corporations decreased from 3.1%
in 2017 to 2.3% in 2018. (See table 3)

Percentage Distribution of Total Current Expenditure on Health by Financing Agents in
Palestine, 2017-2018
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2.4 Current Expenditure on Health by Function of Health Care

The highest proportion of health expenditure was spent on curative care (inpatient curative
care and outpatient curative care); with a percentage of 68.8% out of total health expenditure
in 2018, followed by medical goods with a percentage of 19.3% and 4.7% for preventive care.
While the smallest contribution of expenditure was 0.2% on the rehabilitative care and 0.6%
by the long-term care. (See table 4)
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2.5 Current Expenditure on Health by Health Care Provider!

Hospitals (general hospitals, mental health hospitals, specialized hospitals and unspecified
hospitals) held the highest rank in the contribution in current health expenditure with a
percentage of 38.2% and 35.9% in 2018 and 2017, respectively. Followed by retailers and
other providers of medical goods that reached 19.1% in 2018 while it was 20.7% in 2017.
The percentage of residential long-term health care facilities increased from 0.1% in 2017 to
0.5% in 2018. (See table 5)

The results indicated that the total expenditure on ambulatory health care centers was 13.6%
in 2018. (See table 5)

Percentage Distribution of Total Current Expenditure on Health by Health Care
Provider in Palestine, 2017-2018
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2.6 Percentage of Total Health Expenditures to Gross Domestic Product (GDP)

The percentage of health expenditure to Gross Domestic Product (GDP) in Palestine at current
prices was 9.8% in 2018 and 9.3% in 2017.% (See table 1)

Total health expenditure per capita was USD 330.3 in 2017 and USD 344.0 in 2018.

! Includes all sources of funding.
2 Includes gross capital formation in health care providers.
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Total Health Expenditure, and GDP at Current Prices in Palestine, 2017-2018
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Chapter Three

Methodology

The methodology used to compile the Palestinian Health Accounts at current prices for 2000-
2018 is based on data tabulation, in addition to processing data from all available sources to
measure expenditure by health service providers 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, in addition to population estimates according to the
Population, Housing, and Establishments census 2017.
2. Harmonizing the methodology during different years which assure consistency and data
comparison.
3. Unifying the coverage of data.

3.1.2 Geographical Coverage
For statistical purposes, the data that was published for Palestine excludes 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 the International Classification for Health
Accounts that used 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 the Statistical Office of the 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 to which it belongs.
The compilation of the Palestinian health accounts within the following dimensions: financing
scheme, financing agents, revenues of health care financing scheme and functional
classification of health care provider depends on the following three main phases:
1. Classification systems for various data dimensions based on System of Health Accounts.
2. Data entry and processing according to a computerized system.
3. Preparation of aggregated data matrices for the total value of expenditures.

3.2.2 Preliminary Treatment of Data from Individual Sources
In the treatment process of data for 2000-2018, data sets of each given source were treated
independently from other sources. The purpose of this method is twofold as follows:
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 cost
of health treatment abroad (inside
and outside Palestine).

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
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 health care centers.

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

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

Household
sector

Palestinian  Expenditure and
Consumption Survey, 2017.

The value of health expenditure
was reweighted to represent the
households that spent on health.

Insurance
corporations

The Survey of Insurance
corporations attached to the
Finance and  Insurance
Survey which is conducted
annually by PCBS.

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

Profit sector

Palestinian  Expenditure  and
Consumption Survey, 2017.

Determining  household  out-of-
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

The Palestinian Health Accounts were 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 the annual Palestinian health expenditure tables for 2000-2018, while
data of Palestinian health accounts for the years 2000-2017 were revised according to a set of
factors which was mentioned in notice for users, which illustrate the 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 a 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 such survey as an attachment 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 data consistency after updating data 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 for Ministry of Health through the 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: the economic surveys
for non-profit health institutions, and the external funding of Palestinian Ministry of
Health.

[29]



PCBS: Statistical Report, Palestinian Health Accounts, 2000-2018

- Reclassification of health expenditure transaction after changing the system of health
accounts (2011 edition) taking into consideration - while being implemented- that some
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 2000-2018 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 all taken measures, some challenges remained facing the development of coverage
and comprehensiveness of the data, primarily:

- The lack of financial statements for the military medical services sector, which is part of
government expenditure.

- 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 of the economy.

- Health expenditure covered Palestine As a whole (not the West Bank and Gaza Strip
separately) due to the lake of detailed data sources.
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