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AreHnyja 3a cTaTUCTUKy buX y 0BOM caonumremy
npejcraB/ba nojarke HanuvoHa/lHUX 3[paBCTBEHUX
pauyHa (HXA) 3a BuX koju cy npumnpeMm/beHH Of
ctpaHe PagHe rpyne 3a HaumuonasiHe 34paBCTBeHe
pauyyHe bocHe v XepuerosuHe.

[lojauy gaTu y OBOM CaoNLITEHY MpeACTaB/bajy
arpervupaHe TnoJilaTKe eHTUTETCKUX
cratuctuky ®Penepanuje buX u Penybsnke Cpricke,
Te BpYyKo AUCTPHUKTA.

OBe roguHe ce 06jaBsbyjy noganu 3a 2017. roauHy, 1
TO 3a: YKYIHY NOTPOLIKY y 3/ipaBCTBY 110 HaMjeHaMa
M3BOpUMaA

3aBOoJa 3a

3/lpaBCTBeHe 3alITUTe U no
¢uHancupawa (HCxHF), ykynHy mnoTpoummy Yy
3/lpaBCTBY N0 HaMjeHaMa 3/paBCTBEHe 3aliTUTe U
npyxaouuma 3apaBcTBeHux ycayra (HCxHP) wu
Tekyhe W3aTKe y 34paBCTBY 110 IpyXKaoLuMa ycayra
3[paBCTBeHe 3alUTHTe W HW3BOpPUMMa (QUHaAHCHpamba
(HPxHF), koju cy y ckinagy ca MebhyHaposgHoMm
KJacudUKaIKjoM 3a 3[paBcTBeHe pauyHe — UIIXA.

Agency for Statistics of BiH in this first release presents
the data regarding National Health Accounts (NHA)
for BiH which were prepared by the Working group for
National Health Accounts.

This first release is a result of aggregation of data from
entities statistical offices of Federation of BiH and
Republic of Srpska, as well as from Brcko District.

This year, data for the year 2015 are published for:
total expenditures in health care sector by purpose of
health care and sources of funding (HCxHF), total
consumption in health care sector by purpose of health
care and health care providers (HCxHP) and current
expenditures in health care sector by providers of
health care and sources of funding (HPxHF), which are
in accordance with the International Classification for
Health Accounts - ICHA.



I'padukoH 1. JaBHa U NPpUBAaTHA NOTPOLIHA Y 3ApaBcTBY y buX 2017. rogune (%)
Graph 1. Public and private expenditure for health in BiH, 2017, (%)

Ykynuu usgauu y 3apaBctBy y buX y 2017. roguHu
cy usHocusu 2 muavjapge 802 munuona KM, oz dyera
cy 70% 6unu jaBHY, a 30% nprUBaTHU U3JaLIU.

JaBHO 31paBcTBO y buX ce ¢uHaHCHUpa yriaaBHOM U3
006aBe3HOT 3/JpaBCTBEHOr OCUTypama, JOK je YAHO
OYLIeTCKMX CpeJACTaBa y jaBHOM 3/paBCTBYy BeoMa
HU3aK (ONUITUHCKUX, KAHTOHAJHUX, EHTUTETCKUX, Te
Jp>kaBHOT 6y11eTa).

Y 2017. roguHu, yauo 3ApaBCTBeHe NOTPOLIbE Yy
BpyTo fomahem npousBogy buX je 6uo 8,9%.

['oToBO cBa mpuBaTHa noTpouiwa (99%) oTnaja Ha
JIMpeKTHe u3JaTKe JoMahMHCTBa, JOK CaMO MaJH
o npuBaTHe notpoinmke (1%) uae Ha JO6POBOJLHO
miahame 34paBCTBeHEe 3alITUTe. Y JUpPEKTHe
n3gaTke nJoMahuHCTBaA, OAHOCHO muahawe ,u3 fema“
cnafajy ¢opmanHa U HedpopMasHa

@®opmanna miahama 06yxBaTajy mapTULUNALU]Y Y

miahama.

jaBHUM 3/IpaBCTBEHUM ycCJjyrama W NapTHLUNALU]jy
3a JIMjeKOBe, Jpyra JAUpeKTHa KOJ
NpPUBAaTHUX  3/IpaBCTBEHUX  pajiHUKa (3ybapy,
CNelja/lMCTH, JUjarHOCTHKA, KyIOBUHA Haoyasa U

mahama

c1.) u nmiahawe 3a JujekoBe 6e3 pelenTta U Jpyra
TepaneyTcka rnoMarasa.

B HF.1 JaBHa noTpowka
Public expenditure

HF.2 + HF.3 + HF.4 NMpueaTHa
NnoTpoLUHa
Private expenditure

Total health expenditures in BiH in 2017 amounted 2
802 millions of KM, out of which 70% were public, and
30% were private expenditures.

Public health in BiH is financed mostly from
mandatory health insurance, while the share of budget
funds in public health is very low (municipal, cantonal,
entity, and state budget).

In 2017, the share of health consumption in the Gross
Domestic Product of Bosnia and Herzegovina was
8,9%.

Almost total private consumption (99%) is spent on
direct household expenditures, while only a small
portion of private consumption (1%) is spent on
voluntary health care payments. Direct household
expenditures ie. payment “out of pocket”, include
formal and informal payments. Formal payments
include part-payments for public health services and
part-payments for medications, other direct payments
to private doctor’s offices (dentists, specialists,
diagnostics, purchasing glasses, etc.) and payment for
medications that are not prescribed and other
therapeutic aids.



I'padukoH 2. JaBHa M IPpHMBAaTHA NOTPOLIKA y 3ApaBcTBY y buX y nepuoay 2013-2017. roagune
Graph 2. Public and private health expenditure in BiH, 2013-2017
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Y buX noTtpoiumwa y 34paBCTBY KOHTUHYUPAHO pacTe.
Y 2013. roguHy, yKyniHa NOTPOILIKA Y 34PaBCTBY je
M3HOCWJIA 2 Muadjapge 525 muinroHa KM, wro je 3a
oko 280 munmoHa Mame Hero y 2017. roguHu.

2016 2017

In BiH, health consumption is continually increasing. In
2013, total health consumption amounted to 2 billion
525 million KM, and it is about 280 million less than in
2017.



I'paduikoH 3. JaBHa M NpHMBAaTHA NOTPOLIKHA Y 3APABCTBY 110 HaMjeHama y BuX 2017. roauHe
Graph 3. Public and private expenditure for health by purpose in BiH, 2017
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Rehabilitative care  Long-term care 3awTtute BaHbONHMYKe 3alTuTa 34paBCTBEHO
(health) Ancilliary services nauujeHTte Preventive care ocurypare

Ycayre fyroTpajHe mere, IpeBeHTHBHE 3/IpaBCTBEHE
3alITHTE W 3/JpaBCTBEHE aJ[IMUHUCTpAIHje Ce TOTOBO
UCK/bYYMBO PUHAHCHUPAjy U3 jaBHUX MU3/JATaKa, A0K
MeJUIMHCKA  CpeJCTBa
y Behoj
MNPUBATHUX H3/[ATAKQ,
u3zaTaka goMahuHcTaBa.

ce 3a  BaHOOJIHUYKe
buHaHcUpajy

OJHOCHO H3 JUPEKTHHUX

nanujeHTe Mjepu U3

Governance and
health system and
financing
administration

Medical goods

Long-term care services, preventive health care and
health administration are almost exclusively financed
out of public expenditures, while medicines and
medical devices for outpatients are largely financed
out of private expenditure, that is, from direct
household expenditures.



Ta6es1a 1. YKynHa NOTPOLIKA 3a 34 paBCTBO 10 HAaMjeHaMa 3 paBCTBeHe 3alITUTE U IpyKaouuMa
3ApaBcTBeHux yciayray buXy 2017. roguau
Table 1. Total expenditure on health by health care purpose and by providers in BiH, 2017
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HC.1
Ycnyre nujeverba 921 1 601 - - 0 - - 59 1.582
Curative care
HC.2
Ycnyre
v . 38 3 31 - - - - - - 72
pexabunutauyuje
Rehabilitative care
HC.3
Ycnyre gyrotpajHe
yre Ayrotpaj 5 3 0 - - - - 22 - 31
tere
Long-term care (health)
HC.4
Momohne ycnyre 35 - 134 47 - 1 - - 2 219
34paBCTBEHE 3alITUTE
Ancilliary services
HC.5
MepauumHcka
cpepcTBa 3a
pea - - - - 774 - - - - 774
BaH60/NHUUKe
naumjeHTte
Medical goods
HC. 6
MpeseHTHBHA 2 _ 39 _ _ 11 1 1 _ 53
34paBCTBEHA 3alUTUTA
Preventive care
HC.7
3ApaBcTBEHA
aaMUHUCTPaLUMja u
34paBCTBEHO
AP - - - - - - 71 - - 71
ocurypame
Governance and health
system and financing
administration
Cse ¢pyHKuMje
3ApaBCTBeHe 3awTuTe 1.002 7 805 47 774 12 72 23 61 2.802
All functions




I'padukon 4. [lopTomma y 3paBCTBY 10 HaMjeHaMa 3ApaBcTBeHe 3amTuTte y 2017. roaunu y buX
Graph 4. Expenditure in health by health care purposes in 2017, BiH

Y 2017. roguHu y buX je Bulle of, IOJIOBUHE YKYIIHE
NOTpOLIe 3a 3JApaBCTBO YTPOLIEHO Ha YyC/ayre
Jujeyema U pexabuavTanuje, 0K je Y4 cpeacraBa
yTpolleHa Ha MeJUIJMHCKa CpeCTBA.

Ha mnpeBeHTHUBHy mery, y KOjy Ccy YK/byudeHHU
nporpaMu UHGOpPMHCaHa, elyKallkje U caBjeToBakba,
nporpaMu UMyHH3alllje, paHOT OTKpHUBamba 60J1eCcTH,
npahema 3ApaBCTBEHOT CTaka CTAHOBHHUIITBA,
eNnuJeMUOJIOIKO Npaheme U KOHTPOJIA PU3UKA Of
6oJiecTH, Te NpoOrpamMu IpUIpeMe 3a OJArOBOpP Ha
katactpode, y 2017. rogunu, ytpomeHo je 1,9%
YKYIIHUX CpeJiCcTaBa 3a 3J,paBCTBO.

H Ycnyre anjeyetrba u

pexabunutaumje
Curative care and
rehabilitative care

MegamnumMHCKa cpeacTea 3a
BaHOONHMYKe NauujeHTe
Medical goods

Octane dyHKuMje
Other functions

In 2017, more than half of total health consumption in
BiH was spent on treatment and rehabilitation
services, while ¥ of the funds were spent on medicines
and medical devices.

For  preventive care, including information
programmes , education and advising programmes,
immunization programmes, early detection of diseases,
monitoring of the health status of the population,
epidemiological monitoring and disease risk control,
and disaster response programs in 2017 was spent
1.9% of total health funds.



I'padukon 5. [loTpomimka y 34paBCTBY IpeMa HaMjeHaMa 3ApaBcTBeHe 3amrtute y 2016. u 2017. roguan
y buX
Graph 5. Expenditure in health by health care purposes in 2016 and 2017, BiH
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BaH6OIHUYKe 3awTuTe 1 34paBCTBEHO 3awTuTa rbere
nauujeHTe Ancilliary services ocurypare Preventive care Long-term health
Medical goods Governance and care
health system and
financing
administration
HanomeHa: y TPOLUKOBE 3apaBcTtBeHe  Note: Donations are not included in the expenditure on

aJIMMHUCTpauuje u 3apaBcTBeHor ocurypamwa (HC.7), governance of health system and financing
y 2017. roAuHY HUCY YK/by4Y€eHe JJOHaLyje. administration in 2017.



I'padukoH 6. U3aanu 3a 3paBCTBO NIpeMa NpyKaoluyMa ycjayra 3JpaBcTBeHe 3amTure y buXy 2017.

TOJUHHA

Graph 6. Expenditure on health by health care providers in BiH, 2017

HP. 2 YcTaHoBe 3a AyropoyHy MegmuUMHCKY Hery u bopasak
nauujeHarta
Residential long-term care facilities
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HP. 9 CtpaHu gaBaoum ycnyra - ocTaTak cBujeTa
Rest of the world

HP. 7 Ynpas/batbe 34paBCTBEHUM CUCTEMOM U
34PaBCTBEHUM OCUTYpatbeM
Providers of health care system administration and financing

HP. 5 Manonpogaja v Apyr1 npy>Kaoumy meauumHcke pobe
Retailers and other providers of medical goods

HP. 3 Mpyxaouu ycayra ambynaHTHe 34paBCTBEHE 3aWITUTE
Providers of ambulatory health care

HP. 1 BonHuue
Hospitals
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BosHune cy Hajpehu myaouu ycjayra 3JpacTBeHe
dawtuTe y buX u umajy oko 36% ygjesia y yKyInHoj
NOTpPOUIkY y 3ApaBcTBY. /Jlpyru Hajsehu mnpyxaoly
3/IpaBCTBEHE 3allITUTE Cy aMOyJiaHTe, ca OKo 29%
yAjesa y YKYIIHOj NOTPOLUEKU Y 3ApaBCTBY. YAUO
MaJIonpo/iaje ¥ JPYyrux npyxaola MeJULMHCKe pobe
je Takobe BeJMKH M H3HOCH OKO 28% yKymHe
NOTPOLIE Y 3/ PaBCTBY.

400,0 600,0 800,0 1000,0 1200,0

Hospitals are the largest health care providers in BiH
with the share of approximately 36% of the total
health consumption. The second largest health care
providers are ambulances, with the share of
approximately 29% of the total health consumption.
The share of retail and other providers of medical
goods is also high, and amounts to approximately 28%
of total health consumption.



Ta6ena 2. U3ganu 3a 3ApaBCTBO IpeMa Npy:KaonuMa ycayra 3ipaBCTBEHe 3alliTUTe U U3BOPpUMa

duHaHcupama, y buX 2017. roauHe

Table 2. Expenditure on health by health care providers and sources of financing in BiH, 2017

Mpy»aouu ycayra 3gpaBcTBeHe 3aluTuTe
(ICHA-HP) x U3Bopu puHaHcupara (ICHA-HF)
Providers of health care (ICHA-HP) x Health care
financing schemes
(ICHA-HF)

HF.1
JaBHM n3pgaumn
Public
expenditure

HF.2 + HF.3 +
HF.4
MpueaTtHU
u3gaum
Private
expenditure

Csu ussopu
¢uHaHCcUpakba
All financing
schemes

HP.1 BonHuue

Hospitals

HP.2 YcraHoBe 3a meAULMHCKY Hery n
6opaBaK nauujeHata

Residential long-term care facilities
HP.3 Mpy}Kaouu ycnyra ambynaHTHe
34paBCTBEHE 3alITUTE

Providers of ambulatory health care
HP.4 MNMomohHe ycnyre

Providers of ancillary services

HP.5 Manonpopgaja v gpyru npy:aoum
MeAUUMHCKe pobe

Retailers and other providers of medical goods

HP.6 [aBaouu npeBeHTUBHE 34paBCTBEHE
3awTuTte
Providers of preventive care

HP.7 YnpaB/bake 34paBCTBEHUM CUCTEMOM U
34paBCTBEHMM OCUTYpabemM

Providers of health care system administration
and financing

HP.8 Octanu gaBaoum (ocTaTak eKoHomMmuje)
Rest of the economy

HP.9 CtpaHu gaBaoum ycayra (ocraTak cBujeta)
Rest of the world

Csu M3BOpU PUHAHCUPaAHA

All financing schemes
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1.002

805
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774
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2.802
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METO/0J/IOIIKA OBJAIIILEBA
Ln/b MCcTpaKuBamba

HanuoHasHu  3paBCTBEHHM  padvyHHU (NHA)
npeJcTaB/bajy 3[paBCTBEHe padyHe jeJjHe JpXKaBe
WM peruje ypaheHe npema MetToaos0Tuju CuctemMa
3/lpaBCTBEHUX pauyyHa - SHA.

SHA oGyxBaTa HU3 BpJIO JleTa/bHUX U NPELU3HUX
KJ1acupukanuja u3Bopa GuUHaHCHpama, NMpyxaona
Y HaMjeHa y 3/I[paBCTBY, YUjUM ce KOMOUHOBAaHEM Y
TabesaMa W YHOCOM oOAroBapajyhux wu3jaTaka
Jo6uja nperJef, CTPYKType 3/lpaBCTBEHE
norpoume. U3gauu 3a 34paBCcTBO 00yXBaTajy CcBe
M3/laTKe 3a aKTMBHOCTU YHja je IpUMapHa yJjora
obHaB/bakbe, IMOOOJ/bIIABALE U OJprKaBarbe
3/lpaB/ba INONyJalyje, YK/bydyjyhu yb6JaKaBambe
nocavjefyua JiolWer 3jApaB/ba Kpo3 IpPUMjeHy
oAroBapajyher 3ApaBCTBEHOr 3Hamwa (MeJULIMHA,
bera, TpaJULMOHAIHA U aJiTepHaTUBHA
MeIUIMHA).

MebyHapoaHa kiaacudukalyja 3a 3ApaBCTBEHe
pauyne - ICHAce pujein Ha TpHU OCHOBHe
ki1acudukanyje: Knacudukanujy
HaMmjeHa/¢yHKIMja 3apaBcTBeHe 3amtute (ICHA-
HC), Knacudukauujy gaBaomna ycayra 3paBCTBeHe
dawtute (ICHA-HP)u Kiacudukaunujy u3sBopa
¢duHaHcupawa 3apaBcTBHe 3auiTuTte (ICHA-HF).
UsBjemutaBarbe NHA y ppxaBama EY perysuiie
noce6Ha perysaTtuBa EBpolicKke yHHje 3a mojpydje
ctaTucTHKe jaBHOTr 3xapaBcTBa (EU Official Journal,
31.12.2008. 354/77), koja mponucyje NpaBHU OKBHUP
3a Lyjesio nojpydje 34paBCTBEHe CTAaTUCTHUKe, a
yjeHO ce OJHOCHU U Ha UcTpakuBame NHA.
WHcTuTyuUje yk/bydeHe y npouec Kpeupamwa NHA,
IPOTOK M CJame INojaTaka HU3Melhy HHCTUTYLH]a,
BPEMEHCKH pPOKOBHU 3a CJalke U JUCEMHUHALU]jy
nojaTtaka cy jacHo gedUHHCAHH Y [JOKYMEHTY
»,CMjepHHuIle 3a pa3Boj NHA y buX", koju je HacTao kao
pesynarat Ilpojekrta ,Pedopma jaBHor 3apaBcTBa 114
Kojer je duHaHcupasna EBporicka yHUja y nepuoy of
2012-2013. rogune.

H3BOopHU moaaTaka

H3Bopu noparaka 3a NHAy buX cy: MuHucrapcto
UUBUJHUX mnocjoBa buX, AreHluja 3a CTaTUCTUKY
buX, /Jlupekuuvja 3a eKOHOMCKO IIaHUpake buX,
Arennuja 3a ocurypawe buX, MuHHUCTapCcTBO
¢uHaHcHja U Tpe3opa buX, AreHuuja 3a JiMjeKoBe U
MeJJMIIMHCKa cpefcTBa buX, denepanHo
MMWHUCTAPCTBO 3/,paBCTBa, 3aBOJ, 3a jaBHO 3/JpaBCTBO
®epepanuje  buX, MUHUCTapCTBa
3apaBcTBa, PesepasHO MUHUCTApPCTBO (PUHAHCH]A,
3aBOJ 3/paBCTBEHOI OCUIypama MU PeoCUrypama

®epepanuje buX, KanToHa/IHU 3aBO/IM 3/]paBCTBEHOT

KanTonanna

METHODOLOGICAL EXPLANATIONS
Purpose of the survey
National Health Accounts (NHA) represent medical

accounts of one country or region done in accordance
to the methodology of the System of Health Accounts

(SHA).
SHA includes a series of highly detailed and precise
classifications of sources of financing, service

providers and users in the system of healthcare and
with combining the data in tables and entering the
appropriate expenditure one gets overview of the
structure of the health care spending. Health
expenditures include all expenditures for activities
whose primary role is to restore, improve and
maintain the health of the population, including
mitigating of the consequences of ill-health through
the application of appropriate health knowledge
(medicine, nursing care, traditional and alternative
medicine).

International Classification for Health Accounts - ICHA
is divided into three basic classifications: Classification
of purposes/ functions of health care (ICHA-HC)
Classification of provider of health care services
(ICHA-HP) and classification of the sources of
financing of a health care (ICHA-HF).

NHA reporting in EU members states is regulated with
special regulation of the European Community for the
field of public health statistics (EU Official Journal,
31/12/2008. 354/77), which provides a legal
framework for the whole area of health statistics, and
also applies to NHA survey.

The institutions involved in the process of creating NHA,
its flow and dissemination between institutions,
deadlines for sending and dissemination of data are
clearly defined in the document "Guidelines for the
development of NHA in BiH", which was created as a
result of the Project "Reform of Public Health 11", funded
by the European Union in the period 2012-2013.

Sources of data

Data sources for NHA in BiH are: Ministry of Civil
Affairs BiH, Agency for Statistics of BiH Directorate for
Economic Planning BiH, Insurance Agency of BiH,
Ministry of Finance and Treasury BiH, Agency for
Medicinal Products and Medical Devices of BiH,
Ministry of Health of FBiH, Public Health Institute of
FBiH, cantonal ministries of Health, Ministry of
Finance of FBiH, Health Insurance and reinsurance
Institute of FBiH, cantonal institutions for Health
Insurance, Cantonal Public Health Institutes,
Insurance Supervisory Agency of FBiH, Institute of
Statistics of FBiH, RS Institute of Statistics, Ministry of
Health and Social Protection of RS, Institute for Public



ocurypama, KaHToHa/IHM 3aBOJ Y 3a jaBHO 3/1paBCTBO,
AreHnuja 3a Haja3op ocurypamwa Pegepanuje buX,

QepepasHu  3aBoJ, 3a  CcTaTUCTUKy  PbuX,
Peny6sMyku 3aBoJ 3a CTAaTUCTUKY Pemny6unke
Cprncke, MuHHCTApCTBO 3JpaB/ba U COLMja/IHE

3amtute Peny6usuke Cpricke, UHCTUTYT 3a jaBHO
Cprcke,
¢uHaHcuja Peny6sinke Cprcke, ®oHp 3paBCTBEHOT
ocurypama Peny6sinke Cpiicke, AreHIigja 3a HaJi30p
ocurypawa Peny6sivke Cpricke, Ofjes 3a 3/JpaBCTBO
u gpyre ycayre Biage bpuko auctpukra buX, 3aBof,

3/lpaBcTBO Peny6uinke MuHUCTapCcTBO

3/lpaBCTBEHOT oOcurypawa bpuko puctpukra buX,
AreHuuja 3a
cratuctuky buX, Bsiaga bpuko pucrpukra buX -
Jupekuyja 3a puHaHcHje.

Excriosutypa DbBpyko JucTpukTa -

JaBHM M3aaU

W3Bopu nojaTaka 3a jaBHe U3JAaTKe Y 34PaBCTBY Cy:
roAullitbd OYHETCKH H3BjelITaju E€HTUTETCKUX U
KaHTOHAJIHUX MMHUCTapCTaBa 3ApaB/ba U Ofjesa
3a 3gpaBcTBO B/l, u3BjeliTaju eHTUTETCKUX U B/l
3aBojia/poH0Ba 3/IpaBCTBEHOT OCUTYpama,
eHTUTeTCKH/KaHTOHAJIHU 3aBOJU/UHCTUTYT 3a
jaBHO 3apaBcTBO M Oajen 3a 3aapaBcTBo B/l 3a
[oJaTKe O IPeBEHTUBHOj 3/JpaBCTBEHOj 3alUTUTU U
jaBHOM  3[paBCTBY, TOJHUILEKE  CTAaTUCTHUYKO
WUCTpaXXUBalke O KalWTaJHUM yJjarambuMa Koje
CIIPpOBOJle €HTUTETCKHU 3aBOJAM 3a CTAaTUCTUKY U
BXAC/B/], Te eHTHUTEeTCKa MUHUCTAPCTBA
duHaHCcHja 3a mNoOJaTKe O jaBHUM M3JanyMa
JIOKaJIHe /ONIITUHCKE BJIACTH.

IlpuBaTHU U3AaLU

[opmanu 0 JL0GPOBOJ/EHOM 3/IpaBCTBEHOM
ocurypamy ce no6wujajy o, AreHIijgje 3a OCUTypambe
BbuX, Te eHTUTETCKUX areHuuja 3a HaA30p
OCUTypama, a Kpo3 M3BjelliTaje O IpeMHjaMa 3a
3/IpaBCTBEHO OCHUTypame WU pHjellleHHX IITeTa 3a
3/IpaBCTBEHO OCUTypae.

[logaun o usgauuma JoMahuHCTBa U3 Jlemna ce
nobujajy on AreHnuje 3a CTaTUCTHUKY buX,
€HTUTEeTCKUX UM B/l cTaTUCTUYKHUX UHCTUTYLH]ja, a
M3 AHKeTe 0 TOTPOLIKM  JAOMahMHCTBa,
HUCTpaXKMBamwa y TPrOBUHU Ha MaJio - 3a NoJaTKe 0
JUjeKOBUMa M JpPyroj MeJUIUHCKO] poobw,
Topuimer pUHACUjCKOT M3BjelITaja CBUX jaBHUX U
NPUBAaTHUX I[pyxKaoua ycayra y [jeJJaTHOCTH

3/paBCTBO, TFoguuimer CTaTUCTUYKOT
UCTPaXKMBaka O KalWTaJHUM HWHBECTHUIHjaMa
npenyseha  perMcTpoBaHMX Y [jeJIaTHOCTH

3/paBcTBO, Te U3 HanlmoHaIHUX payyHa.

Health of RS, Ministry of Finance of the RS, Health
Insurance Fund of the RS, Insurance Supervision
Agency of the RS, Department of Health and other
services of Brcko District Government, Health
Insurance Institute of Brcko District, Brcko District
Branch Office - Agency for Statistics of BiH, Brcko
District Government - Department of Finance.

Public expenditures

Sources of data for public expenditures in the health
sector are: the annual budget reports of the entity and
cantonal ministries of health and the Department of
Health of BD, reports from entity and BD
institutes/health insurance funds, entity, cantonal
institutes/Institute for Public Health and the
Department of Health of BD for the information about
preventive health care and public health, Annual
statistical survey on capital investments undertaken
by the entity statistical institutes and BHAS/BD and
entity Ministries of Finance for the data on public
expenditures of local/municipal authorities.

Private expenditures

Data on voluntary health insurance are obtained from
the Insurance Agency of BiH and entity insurance
supervisory agencies and through reports on health
insurance premiums and claim settlements for health
insurance.

Data on household expenditures are received from the
Agency for Statistics of BiH, entity and BD statistical
institutions, and from the Household Budget Survey,
research in retail - for information about medicines
and other medical goods, the Annual Financial Report
of all public and private providers of services in the
area of health care, the annual statistical survey of
capital investments of enterprises registered in the
medical sector, and from the National Accounts.



Jdedununmje

MebyHapojHa ki1acudpukanuyja 3a 35paBCTBEHEe
pauyHe- ICHA

OcHoBHe Tpu KJacudukanuje CucreMma
3/IpaBCTBEHUX payyHa 00yxBaTajy cbesiehe
KaTeropuje oTpoLIHe 3a 34paBCTBO:

Knacudukanyja HaMjeHa / pyHKIHUja
3apaBcTBeHe 3amtute- ICHA-HC

OcHOBHa je mojjesia Ha Jikjeyere, pexabuanTaIujy,
JYTOTpajHy 3/paBCTBEHY 3alITUTY, TOMOhHe yciyre
3/lpaBCTBeHe 3alliTUTe, MeJMIMHCKa CpefCcTBa 3a
BaHO6OJIHUYKe NalUjeHTe, IPeBEHTUBHY 3/lpaBCTBEHY
3alUTUTY, Te yIpaB/bakbe 3[JpaBCTBEHUM CUCTEMOM U
ocurypaweM. (CBaka OJ THUX KaTeropuja Jgabe ce
JAuvjesld Ha HU3 IoAKaTeropuja. Jlujedewe yK/pydyje
60JHUYKO Jvjeyemse, JHEBHO Jyjeyene,
BaHOOJIHUYKO JiMjeyerbe, Te Jidjeuewe y Kyhu. Ha
UCTU HayuH Ce JUjeJM W pexabuauTauyja u
JyroTpajHa 3paBcTBeHa 3awmTuTa. [lomohne yciyre
3/lpaBCTBEHe  3aLUTHUTE  YK/bY4Yyjy  KJIUHUYKH
JlabopaTopuj, AUjarHOCTUYKO CHHMMame, TPAHCIOPT
nauuvjeHaTa W XUTHY noMoh, Te ocTaje nomohHe
ycayre, JOK Cy MeJUIMHCKa CpeAcTBa  3a
BaHOOJIHUYKe NalLUjeHTe o/Jvje/beHa Ha JIMjeKoBe U
oCTajly NMOTPOLIHY poOy, Te MeJULUHCKe ypehaje u
nomarasa. [lpeBeHTHMBHa 3JpaBCcTBeHa 3alITHUTA
CaipKU  KaTeropuje: 3JpaB/be MajKu U Jjele,
IIKOJICKY MeJULIUHY, IPEeBEHIMjy 3apa3HuX 60J1ecTH,
IpeBeHIlMje 3apa3HuX 00J1eCTH, MeJUIIMHY paja, Te
ocTajle jaBHO3JApaBcTBeHe ycayre. Heke of
NOTKaTeropvja ce W Jabe Jujesie, Ha IpHUM]jep,
BaHOGOJIHUYKO JiMjeyere Ha OCHOBHE MeJULUHCKE U
JHUjarHOCTHYKe YCJIyre, CTOMAaToOJIOLIKE YCJyTe,
oCTaJjle CHeLMja/lM30BaHe 3/ paBCTBeHe YyCayre U
0CTaJIo BaHOOJHUYKO JIUjeverbe.

Knacupukanuja pasaona yciayra 3JpaBCTBeHe
samrute- ICHA-HP

[naBHa mojjjesia o6yxBaTa OOJIHUIE, YCTAaHOBE 3a
Bery UM  CMjellTaj, JilaBaolle  BaHOOJHHYKe
34paBCTBeHe 3allTUTe, MaJoONpoJajy U Jpyre
JlobaB/baue MeJUIIMHCKUX CpeJCTaBa, CpoBohewe U

aJIMUHUCTpaLMjy jaBHO3JpaBCTBEHUX Nporpama,
yIpaB/bambe 3/]paBCTBEHUM cucTeMUMa 5|
OCUTypameM, OCTajle Ipy)kaolle 3/ApaBCTBeHe

3alUTHTe, Te HWHOCTPaHe IIpyXaolle 3/paBCTBeHe
3awrtute. Hagasbe, Go/JHULE YK/bYUyjy OIILTE,
MICUXWjaTPUjCKe U CHelrjaJiHe; YCTAHOBE 3a Hery U
CMjellTaj Auvjesie ce HAa YCTAaHOBe 3a Hhery, yCTaHOBe
3a JIMLa C MeHTAJHUM nopeMehajuMa u JiMjeyeme o,
3aBHCHOCTH, YCTAaHOBE 3a CTapuje U 0CTaJo, JOK ce
IpY>XaollM BaHOOJIHWYKe 3/JpaBCTBeHe 3alITUTe
Aujesle Ha OpJWHALMje [JOKTOpa MeJHUIMHe,
OpAvHalvje JOKTOpa JeHTajJHe MeJWLMHe, OCTaje
Oop/iMHalyje, LIeHTpe 3a BaHOOJIHUYKY 3/paBCTBEHY
3alUTUTY, JlabopaTopuje, NpyxKaolle mere y Kyhu u
ocrase. Masonpojaja M  Jpyru Jo6aB/ba4yH
MeJULUHCKUX CpeJcTaBa o00yxBaTajy amloTeke,

Definitions

International Classification for Health Accounts -
ICHA

The three basic classifications of the System of Health
Accounts include the following categories of health
spending:

Classification of purpose/function of health care -
ICHA-HC

The basic division is on treatment, rehabilitation, long-
term health care, ancillary healthcare services,
medical devices for out of hospital patient care,
preventive  health care and health system
management and insurance. Each of these categories
is further divided into a series of subcategories.
Treatment involves hospitalization, day treatment, out
of hospital treatment, and treatment in the home.
Same sub categorization applies to rehabilitation and
long-term health care. Ancillary healthcare services
include clinical laboratory, diagnostic imaging,
patient transport and emergency services, and other
ancillary services, while medical devices for out of
hospital patients are divided into drugs and other
consumer goods, and medical devices and supplies.
Preventive health care includes following categories:
maternal and child health, school medicine, prevention
of infectious diseases, prevention of non-infectious
diseases, occupational health, and other public health
services. Some of the subcategories are further divided,
e.g. out of hospital treatment to: basic medical and
diagnostic services, dental care, other specialized
medical services and other out of hospital treatment.

Classification of health care providers - ICHA-HP

The main division includes hospitals, nursing are
facilities and accommodation, providers of out of
hospital health care, retail and other suppliers of
medical devices, implementation and administration
of public health programs, health systems
management and insurance, other health care
providers, and foreign health care providers.
Furthermore, hospitals include general, psychiatric
and special; institutions for care and accommodation
are divided into nursing care facilities, institutions for
people with mental disorders and addiction treatment,
institutions for the elderly and others, while providers
of out of hospital health care are divided to medical
doctor clinics, dentist clinics, other clinics, centres for
out of hospital health care, laboratories, home care
providers and others. Retailers and other suppliers of
medical devices include pharmacies, retailers and
suppliers of optical aids, retailers and suppliers of
hearing aids, and other things, while the general
health administration and insurance are divided into



MaJIoNpoJiajy M JobaB/baye ONTHUYKUX IOMarasa,
MaJIoNpoJiajy M JAobaB/baye CJAYLIHUX [oOMaraja, Te
OCTaJIo, a OMNIITa 3ApaBCTBeHa aJAMUHHUCTpaLUja U
ocurypamwe Jujese ce Ha jaBHYy aJMUHUCTpaLU]y,

jaBHO 3[paBCTBEHO  OCHUIypaibe, npuBaTHA
OCHUTYparba U 0CTaJIo.
Knacupukanuja HU3BOpa duHaHCcHpama

3apascTBeHe 3amtute- ICHA-HF

OcHoBHa nojjesia 06yxBaTa jaBHU, IPUBATHU CEKTOP
U cTpaHe wu3Bope ¢QUHAHCUpawma 3APaBCTBEHE
3alTuTe. Y OKBUPY jaBHOr $UHAHCHpamba MOCTOjH
nojijejla Ha LeHTpaJIHU, EeHTUTETCKHU, KAHTOHAJIHU U
JIOKaJIHU HHUBO, Kao U 00aBe3HO 3/IpaBCTBEHO
ocurypame, JOK Ce IpPUBATHU CEKTOp JHjesJu Ha

NpuBaTHa 3/lJpaBCTBEHa OCUTypama, JUPEKTHO
miahamwe JoMahWHCTBa 3a 3/paBCTBEHY 3alUTHUTY,
OJJHOCHO  M3Jauud  JoMahMHCTBA M3  Ileqna,
HelpoduTHe oOpraHuMsalyje, Te yCTaHOBe U
npenyseha (M3y3eBIIM OHA U3 3JpaBCTBEHOT
OCUTypamba).

Ckpahenune

NHA - HanyonasiHy 3ipaBCTBEHU pa4yHHU

SHA - CucTteM 3paBCTBEHUX padyyHa

OECD - Opranuszanuja 3a €eKOHOMCKY capajiby U
pasBoj

SZO - CBjeTcka 3ipaBCTBEHA OpraHu3anuja
ICHA - MebynapogHa kuacudukanuja
3/IpaBCTBEHE pavyyHe

HC - Knacudukanuja
3/lpaBCTBEHE 3alUTUTE

3a

HaMmjeHa/dyHKIHja

HF - Kinacudukanuja usBopa ¢QuHaHCUpama
3/lpaBCTBEHE 3aIUTUTE
HP - Kiacudukanuja  mnpyxaoma  yciayra
3/lpaBCTBEHe 3aLUTUTE
FS - Kiacudukanuja mnpuxoja H3BOpUMA

duHacupamwa
FP - Kriacudukanuja ¢akrtopa 3a mpyxKambe
3/IpaBCTBHe 3alITUTE

public administration, public health insurance, private
insurance, etc.

Classification of sources of financing health care -
ICHA-HF

The basic division includes public, private sector and
foreign sources of financing health care. In the context
of the public funding there is division between the
central, entity, cantonal and local level, as well as
mandatory health insurance, while the private sector
is divided into private health insurance, direct
payments for health care of the household, i.e.
household expenditure out of pocket, non-profit
organizations, and institutions and companies (except
those from the health insurance).

Abbreviations

NHA - National Health Accounts

SHA - System of health Accounts

OECD - Organisation for Economic Cooperation and
Development

WHO - World Health Organization

ICHA - International Classification for Health
Accounts

HC - Classification of health care Functions

HF - Classification of Health Care Financing Schemes
HP - Classification of health Care Providers

FS - Classification of Revenues of Health Financing
Schemes

FP - Classification of the factors for the provision of a
health protection
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