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PCBS:Statistical Report, National Health Accounts (2009, 2010) (2010 ¢2009) duiks sl dpsall ililuall ¢ San¥l 5l :PCBS

2010 2009 alad *dpidanddl) ) Y 8 5 jlide @ pdise 11 Jsda
Table 1: Selected indicators in the Palestinian Territory* for the years 2009, 2010

Indicator 2010 2009 Hga)
Total Expenditures on Health (Million US$) 1,074.7 959.0 (S ¥ 50 osle) Al e 3l g sans
Gross Domestic Product at current prices 8,330.6 6,719.6 V5 ol Aladl Sleall Jlea) sl il
(Million USS$) ;

(S5l
Total Population (in million) 3.8 3.7 (0l lSall s ea)
Share of Gross Domestic Product (%)** 13.7 15.0 “5(%) Jaay! Jadl @l e danall Sl GliY) s
* The data excludes those parts of Jerusalem which were 2y 3 sie ) dhaca (s Guadl) Aailae e e el @lld LU bl *

annexed by Israel in 1967.
1967 ale iy il diall gDlial

** Share of total expenditure on health to Gross Domestic Sl Y sene s Jaii Jlea¥l gl (e dnaall e GEY) s **

Product include Gross capital formation in health care i ) )

industries. el il e Lmall clasall ga g3l lend Sl (oS3l Al il Al
LY

2010 <2009 (et Jigaill jaban quua Adbas *AihutdY g.ﬁ'a\fl\ gé daal o AU ) a2 Jgaa

Table 2: Percentage distribution of total expenditure on health in the Palestinian Territory* by
source of funding for the years 2009, 2010

Source of Funding 2010 2009 dasadh) jalas
General Government 36.3 36.1 Galall Ga Al
Private Insurance Enterprises 25 1.4 Aalall il cils 8
Private Household out-of-pocket Expenditure 40.9 42.0 Tpdgedll Ll
Non-profit Institutions Serving Households 18.2 17.5 Lmall 51 a3y ol Bl e el
Rest of the world 2.1 3.0 RIP

Total percentages 100 100 Gl £ sana

Total Expenditure (Value in 1000 US $) 1,074,742.8 959,043.0 (Sl ¥ ss i) A< glasy)

. 3 yic Ol ol A 52l ) Al om o oall ey £ WL Gl *
* The data excludes those parts of Jerusalem which were B die i ex o G o ol ol el liby

annexed by Israel in 1967. L1967 ale Ay yall ddcall D)
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2010 <2009 lad daal) claadl) ZEUB IR Adbaa *agida 4l g«'a\ﬂ\ gﬁ Al B AU ) i) 13 Jga

Table 3: Percentage distribution of total expenditure on health in the Palestinian Territory* by
provider of the health care for the years 2009, 2010

Provider of Health Care 2010 2009 il clendl 3550
Hospitals 34.5 36.0 bl
General hospitals 28.2 28.1 Helall i)

- Pub. General Hospital 16.3 15.0 dale dgesSa cilibdine —

- Private NPISH General Hospital 7.5 5.1 coll s e g Uil Al Adle i —

- Private General Hospital 4.0 7.7 e fald i -

- Non Classification Public General Hospital 0.4 0.3 g Uil 5aane e dale Cliiane —
Mental Health and substance abuse hospitals 14 13 Sad¥! (o el 5 gl Aaaall Ciliiins
Specialty hospitals 4.9 6.6 fmaiid) i
Nursing and residential care facilities 4.9 5.0 Coa g Ao (8 g ol )
Providers of ambulatory health care 20.6 19.4 A Ale ) ciabe s 39 40
Offices for physicians 0.5 0.7 LU clabe
Offices for Dentists 2.4 29 JRLE P A B\ PP
Offices for other health practitioners 1.7 0.7 oAl e
Out-patient care centers 16.0 15.1 Faa AN clalall
Public clinics Out-Patient care centers 6.7 5.2 e € a8 clile
UNRWA clinics Out-Patient care centers 4.5 4.2 50 dasls dpaJla ol
NPISH clinics Out-Patient care centers 0.5 11 el dils e il dad La A Ciile
Profit Private clinics Out-Patient care centers 4.3 4.6 Al A s ol
Medical and Diagnostics Laboratories 2.3 2.3 Aph i
Other providers of ambulatory health care 0.3 0.4 s AN A e ) clibie s 39
Retail sales and other providers of 16.2 14.5 Al aded) gag3a o R g Al g
medical goods
Provision and administration of public 0.1 0.1 Adlal) daal) gl o 50
health programs
General health administration and 15.0 15.0 Ol g danall dalad) 3 oy
insurance
Other industries (rest of the economy) 2.4 2.8 SAY Laal clelial
Establishments as providers of occupational 2.4 2.8 T Lnaal Gle Y cilert a8 A il
health care services
Rest of the world 3.7 4.5 allat L
Total percentages 100 100 ) £ gara
Total Expenditure (Value in US$ 1000) 1,074,742.8 959,043.0 (Sl s i) s (glny

* The data excludes those parts of Jerusalem which were

annexed by Israel in 1967.

40

S5 gie ol Ahanm g3 ) Aailae e s Sal) I3 ol il *

1967 le iy jall dicall D)



PCBS:Statistical Report, National Health Accounts (2009, 2010) (2010 <2009) 4yiks sl dyaaall clibunll ¢ laa¥) 5 :PCBS

2010 <2009 (ol dgaal Lle ) il g s ddbaas *A0da 8 g.»b\fi\ uﬁ daal) o QUM el 568l 4 Jgaa
Table 4: Percentage distribution of total expenditure on health in the Palestinian Territory* by
function of care for the years 2009, 2010

Functions of health care 2010 2009 daal) Al ) il
Services of curative care 62.6 64.4 dadad Ao ) clad
In-patient curative care 24.3 24.9 Caltadll ia jall dadial)l daadlall ileadll
Out-patient curative care 30.8 29.6 Aoa )l labiall ia yel deaial) i Dlall Claadll
Non classified Services of curative care 7.5 9.9 Adiad) e Al dle N cleas
Services of rehabilitative care 0.0 0.0 Aglaly) 4o B clad
In-Patient long-term nursing care 0.0 0.1 o all il 38 ey s 2ad Alygh (el clard
Ancillary services to health care 2.4 2.6 Sailuca) Aaual) 4le ) cilead
Medical goods dispensed to out-patient 17.0 15.3 Ll @bl i sal Aasial) 455830
Prevention and Public health services 7.3 7.4 Aalal) daal) 5 Al o) cilaadd)
::]eszzl:znﬁc\iministration and health 107 102 ) sl 5 dmaad 5 541
Total percentages 100.0 100.0 Gl £ gana
Total Expenditure (Value in 1000 US $) 1,074,742.8 959,043.0 (csSaad 2 i) <Y glany)

* The data excludes those parts of Jerusalem which were x5 gie Jil u) e 3 el Aadlae e o Sall lld Ll cililal) *

annexed by Israel in 1967. 1967 ale 4y all daall L Dia)
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(2010 2009) asila gl dmaall cililuall ¢ Slas¥l @l :PCBS

) Jlaudl 2010 2009 alal Jagald) jibany dinual) clatdd) a5 s diias *Liboli) Ll ) 3 daal) o WY 5 Jai

Table 5: Expenditure on health in the Palestinian Territory* by provider and source of funding for the years 2009, 2010 at current prices

Value in US$ 1000

SSood Y AN el

Source of Funding Jisaid Jalas
£ saxad allad B Aol b el L) Cpald) @l i Aalad) 4o gsal) S
Provider Total Rest of the o ;"I:JI‘S?I—T-U e Private I::id\:e Government Lt agse
world -Household out Insurapce General Year
of-Pocket Enterprises
Expenditure

General Hospitals 268,670.9 1,329.4 32,140.1 97,555.6 2,581.0 135,064.8 2009 Ll el
302,291.6 1,055.9 47,467.3 82,656.1 4,026.3 167,086.0 2010

Mental Health and Substance Abuse 12,423.6 - - - - 12,423.6 2009 ¥ (30 Dl Ayl Gaiall Clibiiass
Hospitals 14,960.6 - - - - 14,960.6 2010

Specialty Hospitals 63,630.1 - - - - 63,630.1 2009 Taadiall il
52,452.4 - - - - 52,452.4 2010

Nursing and Residential Care Facilities 47,864.1 - 47,777.1 86.9 - - 2009 Cuse go el B8 sa 5 (sl
52,886.8 - 52,853.1 33.7 - - 2010

Offices for Physicians 6,252.8 - 1,944.0 1,692.9 2,615.9 - 2009 LY csle
5,798.7 - 953.7 2,281.9 2,563.1 - 2010

Offices for Dentists 28,172.1 - - 28,172.1 - - 2009 S Gb clsle
25,776.5 - - 25,776.5 - - 2010

Offices for Other Health Practitioners 6,488.3 - 5,972.0 510.3 5.9 - 2009 Al clale
17,964.3 - 17,192.3 437.3 334.8 - 2010

Public Clinics Out-Patient Care Centers 50,256.0 - - 5,526.3 - 44,729.8 2009 Tpo S doa A il
72,249.5 - - 7,354.9 - 64,894.6 2010

UNRWA Clinics Out-Patient Care 39,896.4 - 39,896.4 - - - 2009 | s A A il
Centers 48,844.8 - 48,844.8 - - N
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G Jlaull 2010.2009 bl Jagadl jaliaa g Laual) claddl) (53930 s ddias *Aialdl) g‘.'a\j\}\ P Al o qin) (b)) 5 Jea

Table 5 (Cont.): Expenditure on health in the Palestinian Territory* by provider and source of funding for the years 2009,2010 at current prices

Value in US $ 1000

SSood Y AN el

Source of Funding Jugadd Jilaa A
£ saxal allad) 3L Baly ) Slocsad L) ol s Al Lagsal)
Lduaa) ) aais dualal)
Provider Total Rest of the - ;‘I‘:IS?H s Private Private Government Year dasd 4430
world -Household out| Insurance General
of-Pocket Enterprises
Expenditure
NPISH Clinics Out-Patient Care Centers 10,780.3 - 10,780.3 - - - 2009 |zl dily e s sal Aaglh La s ol
4,503.1 - 4,503.1 - - - 2010
Profit Private Clinics Out-Patient Care 44,240.0 - - 44,240.0 - - 2009 Aald da s clale
Centers 46,575.3 - - 46,575.3 - - 2010
Medical and Diagnostics Laboratories 22,196.7 - 35.8 21,404.0 756.9 - 2009 Ak ol ide
24,516.5 - - 23,303.9 1,212.6 - 2010
Other Providers of Ambulatory Health 3,140.5 - 2,323.1 817.3 - - 2009 AT ALY Ao ) clabe 5 S
Care 1,699.1 - 611.5 1,087.6 - - 2010
Retail Sales and Other Providers of 139,941.1 - - 137,043.0 2,898.1 - 2009 Apdall alull (53530 (e Lo 5 43320l 4
Medical Goods 175,533.7 - - 170,844.9 4,688.8 - | 2010
Provision and Administration of Public 1,384.2 - 236.6 1,147.7 - - 2009 Aalall daiall el 30
Health Programs 1127.7 B _ 1,127.7 _ _ 2010
General health administration and 143,733.3 - 26,800.0 65,077.6 4,085.0 47,770.7 2009 Ol 5 Aaall dalall 513N
Insurance: 161,213.1 - 18,559.4 78,096.7 13,197.1 51,3600 | 2010
Establishments as Providers of 26,634.3 26,558.4 75.9 - - - 2009 dnall dle N clexs 238 A il sal)
Occupational Health Care Services 26,1473 21,004.8 5,052.6 ) ) ) 2010 ) e
Rest of the World 43,338.3 918.2 - - - 42,420.1 2009 (,,ulngu
40,201.8 729.3 - - - 39,4725 2010
Total 959,043.0 28,806.0 167,981.4 403,273.7 12,942.8 346,039.1 2009 £ saxad
1,074,742.8 22,880.0 196,037.7 439,576.4 26,022.6 390,226.0 2010

* The data excludes those parts of Jerusalem which were annexed by Israel in 1967. Al Aaall g Ba) 2y 5 sie il ) Alana A Gl Adailas (e ¢ Jall Gl oLl il *
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Table 6: Expenditure on health in the Palestinian Territory* by provider of health and function of care for the years 2009, 2010 at current prices

Saa) Y g2 iYL Ll

Function Al Al gh
& saaall Lol 5 ) Ghaadl) Aadial) Agpl) | Agle M claad ladd Aol claad | Aol claad | Ladlad) clesdd| Ladlal) clardl)|
A
el Gl g PR Chibal) | pda pal [Sailnall dnall| 2y padl) atalay o Adal) | pdasad dadial) [ pda all Al
Provider Aalalt daall g daa Ay gaal Ak Ailaa) dga i chalal) Caliaad Ll ag3e
Total Health Prevention Medical Ancillary | In-Patient| Services | Non class | Out-patient | In-patient
administrati | and Public goods services | long-term of Services curative curative
on and health dispensed | to health nursing | -rehabilit | of curative care care Year
health services -to out care care ative care care
insurance patient
General Hospitals 268,670.9 - - 1,329.4 - - - 95,251.8 51,542.4 120,547.2 2009 L)) i)
302,291.6 - - 1,055.9 - - - 80,335.6 66,722.1 154,177.9 2010
Mental Health and 12,423.6 - - - - - - - - 12,423.6 2009 ol gl naall il
Substance Abuse
HOSpitaIS 14,9606 - - - - - - - - 14,9606 2010 Ql.q.\}“ [
Specialty Hospitals 63,630.1 - - - - - - - - 63,630.1 2009 Laadid) Gl
52,452.4 - - - - - - - - 52,452.4 2010
Nursing and Residential 47,864.1 ) . ) ) 86.9 ) . 47,777.1 - 2009 | cye o el Gy i sl
Care Facilities 52,886.8 6,522.5 - - - 33.7 - - 46,330.6 - 2010
Offices for Physicians 6,252.8 - - - - - - - 6,252.8 - | 2009 BINAN TS
5,798.7 - - - - - - - 5,798.7 - 2010
Offices for Dentists 28,172.1 - - - - - - - 28,172.1 - | 2009 Sad) il clale
25,776.5 - - - - - - - 25,776.5 - 2010
Offices for Other Health 6,488.3 - - - - 510.3 - - 5,977.9 - | 2009 PRTURIEDS
Practitioners 17,964.3 - 882.3 - - 437.3 - - 16,644.8 - | 2010
Public Clinics Out-Patient 50,256.0 86.9 1,399.1 - - - - - 48,770.0 - 2009 e o€a daa A il
Care Centers 72,2495 - 2,184.6 - - - - - 70,064.8 - | 2010
UNRWA Clinics Out- 39,896.4 - - - - - - - 39,896.4 - | 2009 (PR IR TR NG PRI RS
Patient Care Centers 48,844.8 . _ _ . _ . _ 48,844.8 _ 2010
NPISH Clinics Out- 10,780.3 - - - - - - - 10,780.3 - 2009 il Aagli da A Globie
Patient Care Centers 4,503.1 R _ _ R _ R _ 4503.1 _ 2010

gl ddals e
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Table 6 (Cont.): Expenditure on health in the Palestinian Territory* by provider of health and function of care for the years 2009,2010 at current prices

Value in US $ 1000

éy‘ ¥ 50 Al daall

Function Al Al gh
& saaall Lol 5 ) Ghaadl) Aadial) Agpl) | Agle M claad ladd Aol claad | Aol claad | Ladlad) clesdd| Ladlal) clardl)|
A
el Gl g PR Chibal) | pda pal [Sailnall dnall| 2y padl) atalay o Adal) | pdasad dadial) [ pda all Al
Provider Aalalt daall g daa Ay gaal Ak Ailaa) dga i chalal) Caliaad Aaxdl g3
Total Health Prevention Medical Ancillary | In-Patient| Services | Non class | Out-patient | In-patient
administrati | and Public goods services | long-term of Services curative curative
on and health dispensed | to health nursing | -rehabilit | of curative care care Year
health services -to out care care ative care care
insurance patient
Profit Private Clinics Out- 44,240.0 - - - - - - - 44,240.0 - | 2009 ol daa K @il
Patient Care Centers
! 46,575.3 . - - . - . - 465753 - | 2010
Medical and Diagnostics 22,196.7 - - - 22,160.9 - - - 35.8 - 2009 Jgh i
Laboratories
24,516.5 - - - 24,516.5 - - - - - 2010
Other Providers of 3,140.5 - - - 3,140.5 - - - - - 2009 A e I cibie s S e
Ambulatory Health Care 1,699.1 . 236.2 - 1,462.9 - - - - - 2010 4
=Y
Retail Sales and Other 139,941.1 - - 139,941.1 - - - - - - 2009 G255 cra Lyt 5 &5l
Providers of Medical )
Goods 175,533.7 - - 175,533.7 - - - - - - 2010 Gkl AL
Provision and 1,384.2 236.6 1,147.7 - - - - - - - 2009 Adall dniall el a8l
Administration of Public 11277 11277
Health Programs el ) et ) ) ) i ) ) © | 2010
Government 139,648.3 93,359.9 46,288.3 - - - - - - - 2009 Gonall Az oo &alh 5
Administration of Health 1480160 94,8167  53,199.3 - - - - - - - | 2010
Other Private Insurance 4,085.0 4,085.0 - - - - - - - - 2009 sl cpalill Adaif
13,197.1 13,197.1 - - - - - - - - 2010
Establishments as 26,634.3 - 21,1725 5,461.9 - - - - - - 2009 Cledd o8 A il gal)
Providers of S
Occupational Health 26,147.3 - 19,729.1 6,418.2 - - - - - - | 2010 il Bpnall dle )
Care Services
Rest of the World 43,338.3 44.7 8735 - - - - - - 42,420.1 | 2009 Al il
40,201.8 35.5 693.8 - - - - - - 39,4725 | 2010
Total 959,043.0 97,813.2 70,881.0 146,732.4 25,301.3 597.2 - 95,251.8 283,444.9 239,021.1 2009 £ saxall
1,074,742.8 114,571.9 78,052.9 183,007.8 25,979.4 470.9 - 80,335.6 331,260.8 261,063.3 2010

* The data excludes those parts of Jerusalem which were annexed by Israel in 1967.
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Table 7: Expenditure on health in the Palestinian Territory* by source of funding and function of care for the years 2009, 2010 at current prices

Value in US$ 1000

S Y Gl de@)

Function Laual) Adda ol PEA]
£ saxdd Tl 51 | Alg cbansd | Ak e | Ao clen | e clas | Aoy cas | HES SRS [ plof il [ pa el Ak
el ey | Alad Ay | chbad el [ Sl Rmal | a0 Alghs Ll 22 Aadlal | AR ldad| - guliad)
Source of Funding La ) i) sl 4diad) Jusadd aban
Total Health Prevention Medical Ancillary In-Patient | Services of | non class | Out-patient| In-patient Year
Administrati| and Public goods services to | long-term -rehabilit Services of curative curative
on and health dispensed | health care |nursing care| ative care curative care care
health services -to out care
General Government 346,039.0 1,730.7 47,526.0 - - - - - 74,098.5 222,683.8 2009 Zalall e &)
390,226.0 - 53,544.6 - - - - - 105,160.8 231,520.6 2010
Private Insurance 12,942.8 4,085.0 - 2,898.1 756.9 - - - 2,621.8 2,581.0 2009 Falal) el Sy
E h
nierprises 26,0226 131971 - 46888 1,212.6 - - - 2,897.9 40263 | 2010
Private Households 403,273.8 64,916.2 1,309.2 137,043.0 22,221.3 597.2 - 95,251.8 81,409.2 525.8 2009 Fdaed) )
Out-of-Pocket
Expenditure 439,576.4 77,966.7 1,257.7 170,844.9 24,391.5 470.9 - 80,335.6 82,522.2 1,786.9 2010
Non-Profit Institutions 167,981.4 27,036.6 75.9 - 2,323.1 - - - 125,315.3 13,230.5 2009 ol daals el il
Serving Household - i
ving Fotseneies 196,037.7 233725 58004 20800 375.3 . . - 1406800 23,7295 | 2010 ot 1 sy
Rest of the World 28,806.0 44.7 21,970.0 6,791.3 - - - - - - 2009 Al
22,880.0 355 17,450.3 5,394.2 - - - - - - 2010
Total 959,043.0 97,813.2 70,881.1 146,732.4 25,301.3 597.2 - 95,251.8 283,444.9 239,021.1 2009 £ sanal
1,074,742.8 114,571.9 78,052.9 183,007.8 25,979.4 470.9 - 80,335.6 331,260.8 261,063.3 2010

* The data excludes those parts of Jerusalem which were annexed by Israel in 1967.
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Notice for users

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

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

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

e The following table shows the exchange rate (US$) compared with (NIS) during the

years of 2009 and 2010:
Indicator Year 2009 2010
Exchange rate (US$) compared with (NIS), annual average 3.9699 3.7315

e (-): Data not available by sources of data and can not determine if it is equal zero or not
applied.
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Introduction

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

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

PCBS adopted “A System of Health Accounts OECD 2000 as a comprehensive framework
to guiding all statistical efforts in the health field. The compilation of time series for the
national health accounts for the years of 2000-2008 required a revision of different
methodologies and hypotheses to ensure relevancy to Palestinian context. The team of the
National Health Accounts showed a competency and spirit of hard work in accomplishing the
tasks of developing Palestinian national health accounts system. Now, the work has been
completed on 2009-2010 data.

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

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

February, 2012 Ola Awad
President of PCBS
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Chapter One
Main Findings

First: Total Expenditure on Health in the Palestinian Territory

National health accounts' results of 2009, and 2010 in Palestinian territory are classified by
kind of providers, functions, and sources of funds and show an increase in the total amount of
funds that were spent in the field of health of all economic sectors. Compared with 2008,
whereas the total health expenditure was US$ 893.8 (million), the total health expenditure in
2009 was US$ 959.0 (million), and was going up to US $1,074.7 (million) in 2010 which
reflected the growing interest in health in Palestinian territory of all economic sectors.

Health expenditure trend line in the Palestinian Territory for the
years 2000-2010
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1. Health Expenditure according to source of Funding

Regarding sources of funds, the contribution of the government sector (through the Ministry
of Finance, Health, etc.) was amounted to 36.1% during 2009, and 36.3% in 2010. The
contribution of households sector was 42.0% in 2009, and 40.9% during 2010. The
contribution of non-profit institutions serving households (NPISH) to the total health
expenditure during the year of 2009 was 17.5%, and 18.2% in 2010. The findings showed that
direct contribution of the rest of the world on health services which was provided in
Palestinian territory declined from 3.0% in 2009 to 2.1% in 2010. The contribution of
insurance companies ranged between 1.4% in 2009 and 2.5% in 2010.

The following table shows the contribution of current expenditure on health by source of
funding in the Palestinian territory for the years of 2009and 2010:
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Percentage distribution of source of funding to the total expenditure on health in
Palestinian territory for the Years of 2009 and 2010

Sources of Funding 2009 2010

General Government 36.1 36.3
Private Insurance Enterprises 1.4 25
Household out of Pocket Expenditure 42.0 40.9
Non-profit institution serving households (NPISH) sector 17.5 18.2
Rest of the world 3.0 2.1
Total 100.0 100.0

2. Health Expenditure according to the function of care:

The total expenditure on health by function of care showed that health expenditure for the in-
patients care during the years of 2009and 2010 reached 24.9%, 24.3% respectively of the total
expenditures on health services. The distribution of this expenditure by economic sectors
showed that 90.9% of services were provided within the government sector, against 7.3%
were provided by non-profit institutions serving households (NPISH) sector. In addition,
0.5% of services were provided as an out-of-pocket of households for overnight services in
private sector (private sector hospitals) and 1.3% by insurance companies.

Percentage distribution of total expenditure on health by function of care in
Palestinian territory for the years of 2009and2010

Functions of health care 2009 2010

Services of curative care 64.4 62.6
In-patient curative care 24.9 24.3
Out-patient curative care 29.6 30.8
Non classified Services of curative care 9.9 7.5
Services of rehabilitative care 0.0 0.0
In-Patient long-term nursing care 0.1 0.0
Ancillary services to health care 2.6 2.4
Medical goods dispensed to out-patient 15.3 17.0
Prevention and Public health services 7.4 7.3
Health Administration and health Insurance 10.2 10.7
Total 100.0 100.0

3. Health expenditure according to the provider of health care

Providers of health services were represented by units or entities that receive funds as
compensation or advances to produce the required activities within boundaries of health
accounts in Palestinian territory.

Hospitals were classified according to type: general hospital, mental health and substance

abuse hospital and specialized hospitals. Regarding the expenditures by health service
providers, general government hospitals spent an equivalent of 53.4% of total expenditures in
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2009 and 57.8% in 2010. The average contribution for NPISH general hospitals reached
22.3%, against 20.9% by general private hospitals and 1.1% by other general hospitals.

The results indicated that total expenditures of providers of Nursing and residential care
facilities in all sectors in Palestinian territory was equivalent to US $47.9 (million) in 2009
against US $52.9 (million) in 2010.

Providers of Ambulatory care recorded a significant increase of primary health care services
during the years of 2009and 2010, including out-patient activities and independent out-patient
clinics of hospitals. The value of health expenditures for this category was approximately US
$186.1 (million) in 2009 against US $221.7 (million) in 2010.

The results indicated an increase of 12.2% in expenditures for services of Public and
administration of the public health programs and insurance companies during 2010
compared with the year 2009.

The results indicated that the value of medical treatment outside Palestinian territory
decreased by 7.2% and reached at US $40.2 (million) in 2010 against US $ 43.3 (million)
in 20009.

Percentage distribution of total expenditure on health by provider in Palestinian
territory for the years of 2009and 2010

Provider Industry 2009 2010

Hospitals 36.0 34.5
Nursing and residential care facilities 5.0 4.9
Providers of ambulatory health care 194 20.6
Medical and Diagnostics Laboratories 2.3 2.3
Other providers of ambulatory health care 0.4 0.3
Retail sales and other providers of medical goods 145 16.2
Provision and administration of public health programs 0.1 0.1
General health administration and insurance 15.0 15.0
Other health industries 2.8 2.4
Rest of the world 4.5 3.7
Total 100.0 100.0

Second: Percentage of health expenditures to Gross Domestic Product (GDP)

The percentage of health expenditures in the Palestinian territory to Gross Domestic Product
(GDP) at current prices had declined from 15.6% in 2008 and reached at 15.0% in 20009,
while in 2010 it was 13.7%.

17




Total health expenditures,GDP, percentage of health expenditure to GDP at
current prices in the Palestinian territory for the years of 2000-2010
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Chapter Two

Methodology and Data Quality

The methodology of compiling National Health Accounts at current prices for 2009and
2010focussed on data tabulation as well as processing of data from all available sources to
measure expenditures by health service providers and financing parties.

2-1 General Overview:

2-1-1 Main System of National Health Accounts
1. The updating process of available data sources depending on the latest available
administrative records from mainly Government and UNRWA sources in addition to
population estimates.
2. Harmonizing methodologies from various data sources based on the latest one for
purposes of consistency and data comparison .
3. Unifying data coverage.

2-1-2 Regional dimension
For statistical purposes, the Palestinian territory was divided into two regions: West Bank
(WB) excluding that part of Jerusalem that was annexed by Israel in 1967 and Gaza Strip.

2-2 Main system of National Health Accounts

2-2-1 Classification systems

The set of Palestinian classifications is based on ICHA that is compatible with SNA 93. Each

item should be explicitly allocated to the SNA 93 category to which it belongs (final

consumption, intermediate consumption, capital formation, transfers of benefits, etc.).

Methodological compatibility with the SNA is a prerequisite for calculating meaningful

expenditure ratios that are internationally comparable.

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

main parts:

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

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

3. Aggregated sheet for total value of expenditures.

2-2-2 Preliminary treatment of data from individual sources

In the treatment process of the data for 2009and 2010, data sets of each given source, were

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

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

2. Facilitating and speeding up data preparation in upcoming years.
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Economic Activity

Source

Technical Notes

Government Sector

1.Ministry Of Health

1.0Obtained detailed data about
revenues and expenditures and
treatment abroad (inside
Palestine, and outside Palestine).
2. Based on cost analysis study
for government hospitals to
reclassify total cost by health
functions.

2.Administrative  records
for Military Services.

It had not been possible to obtain
any financial data on these
services. However, 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
Ministry of Health.

Rest of the world, and
other sectors

Ministry of Planning

PCBS obtained the list of
projects which support the
health sector in West Bank
and Gaza Strip as registered
in the Ministry of Planning.

Nonprofit institution and
service the household

1.United Nations Relief
and Works Agency for
Palestine Refugees.

Depend on total expenditures of
UNRWA, and estimated value of
expenditures by item through
No. of staff, No. of visits in
UNRWA'’s primary health care
centers.

2.Annual services survey
for health activity from
PCBS.

Private sector Palestinian ~ Expenditure
and Consumption Survey.

Insurance companies survey of  insurance - Determining premiums and
companies claims for health insurance in the

total economy.

- Data of 2009 was estimated
depending on time series of 2000-
2008.

Profit private sector

Palestinian Expenditure
and Consumption
Survey.

Determining household’s  out-of-
pocket expenditure for profit and
non-profit private sector, and to
determine the value of expenditure
on medical and pharmaceuticals
goods.
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2-3 Data Quality
Since the establishment of national health accounts. PCBS worked hardly to improve the
scope of data quality and coverage within the following procedures.

Several procedures were adopted to ensure data quality and coverage in National Health
Accounts Data which could be summarized in the following:

In

Compiling specialized surveys covering health activities such as the health care providers
and beneficiaries survey.

Compiling surveys covering insurance companies.

Compiling necessary price deflators for compiling constant prices data.

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

spite of these procedures, there were still some problems and challenges in the

development of coverage and comprehensiveness of the data, mainly:

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

Lacking of financial statements for the police medical services sector, which is part of
government spending.

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

The health expenditures covered West Bank excluding that part of Jerusalem that was
annexed by Israel in 1967 and Gaza Strip due to lacking of detailed data from its sources.
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Chapter Three
Concepts and Definitions
3-1General Concepts

Health Account:

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

Total health expenditures (indicator):

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

Current expenditure: Day to day spending, i.e. spending on recurring items. This includes
salaries and wages that keep recurring, and spending on consumables and daily items that get
used up as the provided goods or services .

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

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

Health care:
The sum of activities performed either by institutions or individuals pursuing, through the
application of medical, paramedical and nursing knowledge and technology.

Government sector:

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

Non-profit institution serving households (NPISH):
As the name indicates, in spite of producing goods and services, non-profit institutions do not
generate income or profit for those entities that own them. They may be divided into three
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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
consists mainly of trade unions, professional unions, churches, charities and privately
financed aid organizations.

Resident:

Persons and establishments are considered residents of the economy wherein their center of
economic interest lies. This means that they will undertake a considerable part of their
economic activities there, and stay for a long time. Thus residence is an economic and not a
legal concept, and should not be confused/misunderstood or in paradox with nationality or
citizenship.

For persons, the main criterion used to determine center of economic interest is the one year
rule: when a person stays or intends to stay in a certain country for a period longer than one
year, he/she is considered a resident of that country. Exceptions to this rule are students,
medical patients and non-natives of the resident economy employed at foreign (to the resident
economy) embassies, diplomatic missions and military establishments. These three categories
are considered non-residents of the economy in which they live, and residents of their country
of origin, irrespective of length of stay.

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

Primary Health Care:

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

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

Tertiary Health Care:

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

Rehabilitation center:

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

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

Accrual basis:
The accrual accounting records flows at the time economic value is created, transformed,
exchanged, transferred or extinguished. This means that the flows which imply a change of

24



ownership are entered when ownership passes, services are recorded when provided, output at
the time products are created and intermediate consumption when materials and supplies are
being used.

Health insurance:

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

Health Classifications

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

3-2 Classification of Functions of Health Care
3-2-1 Classification of Main Functions of Health Care

Services of curative care:

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

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

Excludes: palliative care.

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

Out-patient curative care:

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

Out-patient dental care:

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

All other specialized health care:

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

This item comprises of all other miscellaneous medical and paramedical services provided to
out-patients by physicians or paramedical practitioners. Included are services provided to out-
patients by paramedical professionals such as chiropractors, occupational therapists, and
audiologists; in addition to paramedical mental health, substance abuse therapy and speech
therapy.

Services of rehabilitative care:

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

In-Patient long-term nursing care:

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

Ancillary services to health care:

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

- Clinical laboratory.

- Patient transport and emergency rescue.

- All other miscellaneous ancillary services.

Medical goods dispensed to out-patients:

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

- Pharmaceuticals and other medical non-durables.

- Therapeutic appliances and other medical durables.

Prevention and public health services:

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

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

e Maternal and child health, family planning and counseling

e Prevention of communicable disease
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e Prevention of non-communicable disease
e Occupational health care
e All other miscellaneous public health services

Health administration and health insurance:

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

General government administration of health:

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

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

3-2-2 Classification of Health-related Functions of Health Care

Capital formation of health care providers for institutions:

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

Education and training of health personnel:

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

Research and Development in health:

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

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

supply.

Environmental health:
This item comprises of a variety of activities of monitoring the environment and of
environmental control with a specific focus on a public health concern.
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Administration and provision of in-kind social services to assist persons living with
disease and impairment:

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

Administration and provision of health-related cash-benefits:

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

3-3 Classification of Health Care Financing

General government:

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

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

Social security funds:
Social security funds are social insurance schemes covering the community as a whole or
large sections of the community and are imposed and controlled by government units.

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

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

Private household out-of-pocket expenditure:

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

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

Corporations (other than health insurance):

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

Rest of the world:
This item comprises of institutional units that are resident abroad.
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3-4 Classification of Health Care Providers

Hospitals:

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

General hospital:

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

Mental health and substance abuse hospital:

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

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

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

Nursing and residential care facilities:

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

Providers of ambulatory health care:

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

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

Offices of dentists:

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

Offices of other health practitioners:

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

Out-patient care centers:

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

Medical and diagnostic laboratories:

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

Other providers of ambulatory health care:

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

Retail sale and other providers of medical goods:

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

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

This item comprises of establishments primarily engaged in the regulation of activities of
agencies that provide health care, overall administration of health policy, and health
insurance.

Government administration of health:

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

Other (private) insurance:

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

Other industries (rest of the economy):

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

Establishments as providers of occupational health care services:
This item comprises of establishments providing occupational health care as ancillary
production.

Non Classified Public Providers:

This item comprises of the government institutions or ministries as providers for health
service, without specifying the type of service provider because it is not available from the
data source.
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