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CTATUCTHUKA HAITMOHAJIHUX 3/IPABCTBEHUX PAYYHA
National Health Accounts Statistics

AreHnyja 3a cTaTUCTUKYy buX y oOBOM caonmremy
npejcTaB/ba MNoAaTke HalnuoHa/lHUX 34paBCTBEHUX
pauyHa (HXA) 3a buX HacTanux arpervpamweM nojataka
eHTUTEeTCKUX 3aBoJa 3a CTAaTUCTUKy Pepepanuje u
Peny6.inke Cprcke, Te Bpuko JucTpukTa.

OBe roauHe ce 06jaBsbyjy noganu 3a 2021. roguHy, 1 TO
3a: YKyNHy NOTpOLIKY Yy 3/paBCTBY IO HaMjeHaMma
3[lpaBCTBeHe 3alITUTE U N0 HM3BOpUMa GUHAHCHpaHa
(HCxHF), ykynHy NoTpolky Y 34paBCTBY 10 HaMjeHaMa
3/lpaBCTBeHe 3alTUTe M MNpyXKaolyMa 3ApaBCTBEHUX
ycayra (HCxHP) u Tekyhe usmaTke y 3ApaBCTBY IO
Npy’>KaolluMa ycJyra 3/ipaBCTBeHe 3alUTUTE U U3BOpHUMaA
¢unancupawa (HPxHF), koju cy y ckiagy ca
MebyHapogHoM — kjacudUKalUjoM 3a 3JpaBCTBEHE
pauyHe - ULIXA.

Y nopatke u3 2021. roguHe YK/bY4EHU Cy U NOJALHU KOjU
ce OJHOCe Ha MOTpoulky y3pokoBaHy KoBua-19
MaH/JEeMHUjOM.

Agency for Statistics of BiH in this first release presents
the data regarding National Health Accounts (NHA) for
BiH created as 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 2021 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.

Data on Covid-19 pandemic expenditure are included in
the data for 2021.



I'papukoH 1. JaBHa 1 NpUBaTHA NOTPoOIIa y 3ApaBcTBY y buX 2021. roaune (%)
Graph 1. Public and private expenditure for health in BiH, 2021 (%)

YkynHu mspauu y 3apaBcTBy y buX y 2021. roguHu cy
usHocunu 3 mMuaujapze 740 muauona KM, of dera cy
69% 6un jaBHY, a 31% NpuUBaTHU U3JaLU.

JaBHO 3apaBcTBO Yy BuX ce ¢umHaHCHMpa yriaBHOM M3
06aBe3HOT 3JpPaBCTBEHOI OCUIYpama, JOK je YAHO
OyIIeTCKUX CpeJiCTaBa Y jaBHOM 3/IpaBCTBY BeOMa HU3aK
(OMIITHHCKUX,  KAaHTOHAJIHUX,  EHTUTETCKUX, Te
JpKaBHOT 6y1ieTa).

Y 2021. roguHy, yauo 34, paBCTBeHE NOTpolLIke y bpyTo
nomaheM npousBoay buX je uanocuo rotoso 9,6%.

[oToBO cBa mpuBaTHa noTpowwa (99%) oTmaza Ha
JUpeKTHe U3JaTKe J0MahMHCTBA, AOK CaMO MaJd JHO
npuBaTHe mnoTrpoume (1%) wuze Ha [O06GPOBO/BLHO
miahawe 37paBCTBEHE 3alITUTE. Y AUPEKTHE H3JaTKe
noMmahuHCTBa, oAHOCHO Tahamwe U3 Ilema“ cmajajy
dopmasmHa wu HedopmasHa 1iahawa. PopmasiHa
miahawa 00yxBaTajy MNapTULUNALYjy y  jaBHUM
3[paBCTBEHUM yCJIyraMa U NapTULUIALHU)Y 32 JIUjEKOBE,
Jpyra  aupekTHa  muahamwa  Kof
34paBCTBEHUX paJiHUKa (3y0apH, CHELHjaJHCTH,

NpHUBATHUX

JMjarHOCTHKA, KYIOBHHA Haovasa W cJ.) U Isahame 3a
JiMjeKkoBe 6e3 peleNnTa U Jpyra TepaneyTcka noMarasna.

m HF.1 JaBHa noTpolika
Public expenditure

HF.2 + HF.3 + HF.4 IIpuBaTHa
HOTPOIIHA
Private expenditure

Total health expenditures in BiH in 2021 amounted 3 740
millions of KM, out of which 69% were public, and 31%
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 2021, the share of health consumption in the Gross
Domestic Product of Bosnia and Herzegovina was almost
9,6%.

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 Ii.e.
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 NPpMBATHA NOTPOLIKA y 3ApaBcTBY y buX y nepuoay 2017-2021. roaguHe
Graph 2. Public and private health expenditure in BiH, 2017-2021
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Y BuX noTtpolumwa y 3[paBCTBY KOHTUHYHUPAHO pacTe. Y In BiH, health consumption is continually increasing. In
MOoC/beilbUX MeT COJWHA NOTpOollHka y 3ApPaBCTBYy je past five years total health consumption increased for 938
nopacJja 3a 938 muanona KM. million KM.



I'padukoH 3. JaBHA U MPUBATHA MOTPOILIHA Y 3PAaBCTBY O HaMjeHaMa y buX 2021. roguHe
Graph 3. Public and private expenditure for health by purpose in BiH, 2021
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Ycayre ayroTpajHe mbere, NpeBeHTUBHE 3JpaBCTBEHE
3alUTUTE W 3/ApaBCTBEHe aJMUHHCTpalLlje ce TOTOBO
UCK/bYYMBO QUHAHCUDAjy M3 jaBHUX H3JaTaka, JJOK ce
MeJUIMHCKA CpeJACTBA 3a BaHOOJHUYKE MAlUjeHTe Y
Behoj Mjepu QuHaHCHpajy W3 NPUBATHUX H3JATaKa,
OZJHOCHO U3 JUPEKTHHUX U3jaTaka foMahnHcTaBa.

administration

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.



Ta6esia 1. YKynHa NOTpolIkha 3a 34paBCTBO 10 HaMjeHaMa 3/ paBCTBEHE 3alITUTE U MpyKaouMa
3ApaBcTBeHux ycayray buXy 2021. roguau

Table 1. Total health expenditure by health care purpose and by providers in BiH, 2021

HawmjeHe 3apaBcTBeHe
samtuTe (ICHA-HC) x
Ilpyxaonum ycayra
3/paBCTBeHe 3alITUTe
(ICHA-HP)
Health care functions
(ICHA-HC) x Providers of
health care (ICHA-HP)

HP. 1 BosiHuune

Hospitals

HP. 2 YcTaHOBe 3a AYyTrOpOYHY MeJULMHCKY Hbery u

6opaBaK manujeHara

Residential long-term care facilities

HP. 3 IIpyxaouu ycjayra amMGy/1aHTHe 3ApaBCTBeHe

3aluTUTe

HP. 5 Masionpojaja ¥ Apyry npykaouy MeJuIUHCKe

poGe
Retailers and other providers of medical goods

Providers of ambulatory health care

HP. 4 TlomohHe ycayre
Providers of ancillary services

HP. 6 JaBaouy npeBeHTHBHE 3/JpaBCTBEHE 3alITHTE

Providers of preventive care

Providers of health care system administration and financing

HP. 7 YnpaB/bame 34paBCTBEHMM CUCTEMOM U

3ApaBCTBEHUM OCHUTYpPaHEM

HP. 8 Octa/im JaBaon - 0OCTaTaK eKOHOMHUje

Rest of the economy

HP. 9 CTpanM JaBaon ycJyra - 0CTaTak CBUjeTa

Rest of the world

HP. 0 Hemo3HaTu AaBaouu

Providers unknown

MUJI KM

CBM U3BOpH QUHAHCHpaba

All financing schemes

HC.1

Ycayre nujeyema
Curative care

HC.2

Ycnyre
pexa6uanTanyje
Rehabilitative care
HC.3

Ycayre gyrorpajHe
mere

Long-term care (health)

HC.4

IMomohHe yciayre
3/paBCTBEHe 3alITUTe
Ancilliary services

HC.5

MeauiMHCKaA
cpeAcCTBa 3a
BaHGOJIHNYKE
nanujeHre

Medical goods

HC. 6

IIpeBeHTHBHA
3/paBCTBEHa 3alITUTA
Preventive care

HC.7

3ApaBcTBeHa
aAMMHHUCTpanyja u
3/paBCTBEHO
ocurypame
Governance and health
system and financing
administration

Ce pyHKIHjE
3JpaBCTBEHE 3alUTUTE
All functions

1298,235

51,908

7,564

54,280

10,410

2,168

1424,565

3,880

0,465

4,345

135,720

997,585

770,862 - -

45,970 - -

0,081 - -

64,501 -

1028,012

44,952 - -

64,501 1 028,012

=}
N
=
~

1,586

45,400

47,203

1,062

80,761

81,823

28,687

2,093

30,780

59,584

1,963

61,547

2128,899

101,757

36,797

258,050

1 038,422

95,675

80,761

3740,361



I'padpukoH 4. [lopTomimka y 3ApaBCTBY O HaMjeHaMa 3paBcTBeHe 3amTuTe y 2021. roaunu y buX
Graph 4. Health expenditure by health care purposes in 2021, BiH

27,8%

Y 2021. rogunu y buX je Bulle o NOJIOBUHE YKyIHe
NMOTPOLIKE 3a 3[paBCTBO YTPOLIEHO Ha YCJIyre
Jujedera W pexabuiHTaldje, JOK je Y cpexacTara
yTpolleHa Ha MeJMIIMHCKA Cpe/CTBa.

Ha nmpeBeHTHUBHY Hery, ¥ Kojy Cy yK/bydeHU MpPOTrpaMHu
uHpopMHUcama, eAykalije U caBjeTOBama, NPOTrpaMH
MMyHHU3alldje, paHOI OTKpHUBawa 6oJsiecTd, npahemwa
3/IpaBCTBEHOT CTamka CTAHOBHUUITBA, €MHUJEMHOJIOLIKO
npahemwe ¥ KOHTpOJIA pU3UKaA 0J1 60JIECTH, Te IPOTPaMHU
MpUIpeMe 3a OJroBop Ha Katactpode, y 2021. roauHy,
yTpoIleHO je 2% YKyIHUX Cpe/iCTaBa 3a 3/ipaBCTBO.

Y nojaTke cy yK/by4eHH U TPOLIKOBU Be3aHU 3a KoBuj-
19 nanaemujy (TpoukoBu Be3aHu 3a [P TecTupamwe u
npahemwe KOHTaKara).

= Yciyre vjedera v pexabunuTtanuje
Curative and rehabilitative care

= MeauLMHCKa Cpe/CTBa 3a
BaHOOJTHUYKE MaldjeHTe
Medical goods

= Ocrase pyHKIMje
Other functions

In 2021, 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 2021 was spent 2% of total health funds.

Data on Covid-19 expenditure are included in 2021 NHA
data (Covid-19 related costs for PCR testing and contact
tracing).



I'padpukon 5. [loTpomimka y 34paBCTBY IIpeMa HaMjeHaMa 3ApaBcTBeHe 3amTute y 2020. u 2021. roauHun
y buX
Graph 5. Health expenditure by health care purposes in 2020 and 2021, BiH
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health system and
financing

administration



I'padukon 6. U3aanu 3a 34paBCTBO NpeMa Npy»Kaonyma ycjayra 3/jpaBctBeHe 3amture y buXy 2021.

rOJANHU

Graph 6. Health expenditure by health care providers in BiH, 2021

HP. 2 YcraHoBe 3a AyropoyHy MeJUIMHCKY HeTy U 60paBak
rnanuvjeHara
Residential long-term care facilities

HP. 8 OcTanu gaBaouu - ocTaTak eKOHOMHUje
Rest of the economy

HP. 6 [lJaBaouy npeBeHTUBHE 3/JpaBCTBEHE 3alUTUTE
Providers of preventive care

HP. 9 Ctpanu paBaouu yciyra - ocTaTak CBUjeTa
Rest of the world

HP. 4 TlomohHe ycayre
Providers of ancillary services

HP. 7 YnpaBsbame 3/JpaBCTBEHUM CUCTEMOM U 3/paBCTBEHUM
OCHUTypabeM
Providers of health care system administration and financing

HP. 3 Ilpyxaonu ycayra aMmGy1aHTHe 3/JpaBCTBEHE 3aLITHTE
Providers of ambulatory health care

HP. 5 Masionpo/aja v Apyry npykaoiy MeJUIIMHCKe pobe
Retailers and other providers of medical goods

HP.1 Bosnuue
Hospitals

Boanule cy HajBehM mnyxaouu yciayra 3sJpacTBeHe
3amitute y buX ¥ umajy oko 38% yajesa y yKyIHOj
HOTPOMIKBY Y 3ApaBcTBY. [Jlpyru HajBehu mnpyxaounu
3[paBCTBEHe 3alITUTe Cy MaJoNpojaja JHujeKoBa U
JPYTU MpyXaolu MeJULIMHCKe pobe, Kao U Npy>KaolLy
aMOyJlaHTHe 3[JpaBCTBEHE 3alITUTE, ca 0Ko 2% yjesa y
YKYIIHO] HIOTPOLUKH Y 3APaBCTBY.
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Hospitals are the largest health care providers in BiH with
the share of approximately 38% of the total health
consumption. The second largest health care providers are
retail and other providers of medical goods, as well as
ambulances, with the share of approximately 27% of the
total health consumption.



Ta6esa 2. U3aanu 3a 34paBCTBO IIpeMa Npy»KaolyMa ycJayra 3paBcTBeHe 3allTUTe M U3BOpUMa
dunaHcupama, y buX 2021. roauHe
Table 2. Health expenditure by health care providers and sources of financing in BiH, 2021

MHUJI KM
HF.1 HF.2 + HF.3

IIpyxaonu ycayra 3gpaBcTBeHe 3amTuTte (ICHA-HP) JaBHH + HF 4 CBH H3BODH

x U3Bopu puHaHcupamwa (ICHA-HF) U3janm l'l nBa:an duHaHCH :H,a

Providers of health care (ICHA-HP) x Health care Public 33 A Allﬁnan?in
financing schemes expenditure A > 9
(ICHA-HF) Private schemes
expenditure
ggs';itg;:"“"“e 1173,712 250,853 1424,565
HP.2 YcTraHOoBe 3a MeAULIMHCKY €Ty U 60paBakK
namMjeHara 0,465 3,880 4,345
Residential long-term care facilities
HP.3 IIpyxaonu ycayra amGyJ1aHTHe 3JpaBCTBeHe
3almrure 766,933 230,652 997,585
Providers of ambulatory health care
HP.4 Momohne ycayre 25,098 39,404 64,501
Providers of ancillary services
HP.5 Masonipogaja u Apyru npy»kaouyu MeHLUHCKe
poGe 399,160 628,852 1 028,012
Retailers and other providers of medical goods
HP.6_ JaBaonu npeFeHTnBHe 3/ipaBCTBEHeE 3allITUTE 46,562 0,640 47,203
Providers of preventive care
HP.7 Ynpag/bame 3JpaBCTBEHUM CUCTEMOM U
3JpaBCTBEHUM OCUTYpameM
75,349 6,474 81,823

Providers of health care system administration and
financing
HP.8 Octasu gaBaonu (ocraTak eKOHOMMje) 30,780 i 30,780
Rest of the economy
HP.9 CtpaHu gaBaouu yciayra (ocTaTak CBHjeTa) 61547 i 61547
Rest of the world
CBH M3BOPH QUHAHCHPaAK-A 2'579,606 1160,755 3 740,361
All financing schemes




METO/JI0/IOIIKA OBJAIIILEA
[lu/b ucTpaKuBama

HanuoHanHu 31paBcTBeHd pauyHu (NHA) npeacraBsbajy
3[paBCTBEHE payyHe jefjHe ApXKaBe UJU peruje ypaheHe
npema MeTofoJsioruju CucteMa 3/paBCTBEHUX padyyHa —
SHA. SHA o6yxBaTa HU3 BpJIO AeTa/bHUX U NpPEeLU3HUX
knacupukanrja usBopa (UHAHCHpaAWka, OpYyXKaona Hu
HaMjeHa y 3ApaBCTBY, YHUjUM Ce€ KOMOUHOBAaHEM Y
TabeslaMa U YHOCOM OJroBapajyhux u3jaTaka aobuja
nperJyefi CTPyKType 3/lpaBCTBeHe NOTpolIbe. M3aany 3a
3[paBCTBO 00yxXBaTajy CBe M3JaTKe 3a aKTUBHOCTH 4Hja
je mpuMapHa ysiora o0OHaB/bale, M00OOJbLIABaIE U

o/lp>KaBame  3[paB/ba  IoONyJanuje, YK/bydyjyhu
yb/lakaBarwe IMOC/AMjeAMIla JOoller 3JpaBba Kpo3
npuMjeHy — oAroBapajyher  3ApaBCTBEHOr  3Hamba

(MeguuuHa, Hera, TpajUMLMOHAJIHA M aJTepHAaTHUBHA
MeJUIMHA).

MebyHapoaHa knacudurkanyja 3a 3jpaBCTBeHe payyHe —
ICHA ce pujenn Ha TpU OCHOBHe Kiacudukaluje:
Knacudukanujy HaMjeHa/pyHKLHja 3/[paBCTBeHe
damtuTte (ICHA-HC), Knacudukanmjy gapaona ycuayra
3apaBctBeHe 3awmrtute (ICHA-HP)u Kiacudukanujy
n3Bopa puHaHCcHUpama 3/ paBcTBeHe 3autute (ICHA-HF).
HUsBjemtaBawe NHA y apxkaBama EY peryinuiue moce6Ha
perysnatuBa EBpomncke yHUje 3a mnojpydje CTaTUCTHKe
jaBHor 3xpaBctBa (EU Official Journal, 31.12.2008. 354/77),
KOja IpOIMCyje IpaBHU OKBUD 3a LHUjesIo INOoApyYje
3/lpaBCTBeHe CTAaTUCTHKe, a yjeJHO Ce OJHOCH U Ha
ucTpaxkuBamwe NHA.

HHcTuTynuje ykbydyeHe y npouec kpeupawa NHA, npoTok
U CcJame ToJaTaka H3Mehy HHCTUTYLHja, BpPEMEHCKH
POKOBM 3a C/lalbe U JAUCEMHHALMjy MoJaTaka Cy jacHO
fedbuHucanm y fokymeHTy ,CMjepHuIe 32 pa3Boj NHA y
buX", koju je HacTtao kao pesysarat I[Ipojekta ,Pedpopma
jaBHOr 37paBcTBa I1“ kojer je ¢uHaHcupana EBpomncka
yHujay nepuoay oa 2012-2013. roaune.

H3Bopu nogaraka

UsBopu mnogartaka 3a NHA y BuX cy: MunHucrapcTBo
UUBUJIHUX mnocaoBa buX, AreHuuja 3a cratuctuky buX,
Jlupeknyja 3a eKOHOMCKO IJlaHUpake buX, AreHuuja 3a
ocurypamwe buX, MuHucTtapcTBo ¢uWHAHCHja U Tpe3opa
buX, AreHuuja 3a JiMjekoBe U MeJUIMHCKA cpeAcTBa buX,
depfepajHO MUHUCTAPCTBO 3JpaBCTBa, 3aBOJ, 3a jaBHO
3apaBcTBo Pepepannje buX, kaHTOHAa/IHA MUHUCTApPCTBA
3paBcTBa, PesepasHO MUHUCTAPCTBO GUHAHCH]ja, 3aBOJ
3/]paBCTBEHOT OCHTypama U peocurypawa Penepanuje
buX,
KaHTOHAJIHW 3aBOJAM 3a jaBHO 3/ paBCTBO, AreHiuja 3a
Haz3op ocurypamwa Pegepanuje buX, ®egepannu 3aBoj 3a
cratuctuky ObuX, Peny6snyku 3aBoJ 3a CTAaTHUCTHUKY

KAaHTOHa/JIHKU 3aBOAW 3APABCTBEHOI' OCUTypahba,

Peny6.iuke Cpricke, MUHHCTapCTBO 3/IpaB/ba U COLUjaJIHE
3alUTUTE
3paBcTBO Peny6unke Cpricke, MuHUCTapcTBO GUHAHCHja
Peny6suke Cprcke,

Peny6sinke Cprcke, HWHCTUTYT 3a jaBHO
@®oHA 3ApaBCTBEHOr OCUTypama
Peny6suke Cpricke, AreHiuja 3a HaJA30p OCUTypama

Peny6.uke Cpricke, Ofjes 3a 3ApaBCTBO U ApYyTe yCayTe

Bnage Bpuko auctpukta buX, 3aBoj 37paBCTBEHOT

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 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.



ocurypamwa bpuko guctpukrta buX, Excnosurtypa bpuko
JUCTPUKTA — AreHuuja 3a ctatuctuky buX, Bnaga bpuko
auctpukta buX - [lupeknyja 3a puHaHcHje.

JaBHUM U3 ganu

W3Bopu mojaTtaka 3a jaBHe H3JaTKe y 3JpaBCTBY Cy:
roAUIIKbY  OyUeTCKU U3BjellTaju eHTUTETCKUX U
KaHTOHAJIHUX MHUHHCTapCTaBa 37ApaB/ba U Opjena 3a
3apaBcTBo bB/Jl, wu3BjemwiTaju eHTUTeTCKUX U B/l
3aBoja/poH0Ba 3/IpaBCTBEHOT OCUTYpama,
eHTUTEeTCKU/KaHTOHA/JHU 3aBOJU/UHCTUTYT 3a jaBHO
3apaBcTtBo U Ogjen 3a 3azapaBctBo b/ 3a moaatke o
NpEBEHTHUBHO] 3/ApPaBCTBEHO] 3allTUTH U jaBHOM
3[paBCTBY, TOJHUIlIbE CTAaTUCTUYKO HCTpPaXKUBame O
KallUTAJIHUM YyJlaralkbuMa Koje CIIPOBOJEe EHTUTETCKU
3aBogu 3a cratuctuky u BXAC/BJl, Te eHTUTeTCKa
MUHHUCTAapcTBa ¢UHAHCHja 3a IMOJATKEe O jaBHUM
M3JalnuMa JioKajJHe/ONUITUHCKe BJIACTH.

I[IpuBaTHU U3a U

[Nogauu o JOGPOBOJLHOM 3/IPaBCTBEHOM OCHTYpamy Ce
nob6ujajy onx AreHuwje 3a ocurypawke buX, Te
€HTUTETCKUX areHljdja 3a HaJ30p OCUTypama, a Kpos3
M3BjellTaje 0 MpeMHjaMa 3a 3pPaBCTBEHO OCUTypambe U
pHYjelleHUX LITeTa 3a 3paBCTBEHO OCUTYpalbe.

[logauu o usmanuma gomahuHCTBa U3 1ena ce Jo6ujajy
o4, AreHuyuje 3a cTtaTUCTUKY buX, eHTuTeTckux U B/l
CTaTUCTUYKHUX UHCTUTYLHja, 2 U3 AHKETe O MOTPOLIbU
JoMahMHCTBa, UCTPAXKUBakba y TPTOBUHU Ha MaJjio - 3a
NoJlaTKe O JIMjeKOBHMa W JAPYroj MeAHIMHCKOj pobw,
Foagummwer ¢UHACHjCKOT U3BjelliTaja CBUX jaBHUX U
NPUBATHUX NIPYKaoLa ycayra y JjeJlaTHOCTH 34PaBCTBO,
[opguliber CTaTUCTUYKOT UCTPAXKMBaka 0 KallUTaJTHUM
MHBeCTHLMjaMa npeny3eha perucTpoBaHux y
JjesaTHOCTU 34paBCTBO, Te U3 HanmoHasiHUX pavyyHa.

Jedununuje
MebhyHapoaHa ki1acudukanyja 3a 3JpaBCTBeHe payyHe

-ICHA

OcuoBHe Tpu kiaacupukanuje CucreMa 3ApPaBCTBEHUX
pauyHa obGyxBaTajy c/befiehe kaTeropuje morpouime 3a
37paBCTBO:

Knacudpukanuja HamjeHa/PpyHKnMja 3JpaBCTBeHe
samruTe- ICHA-HC

OcHOBHa je moJjesa Ha Jidjeyeme,
AYyTOTpajHy 3/ApaBCTBEHY 3alUTUTY,

pexabuanTalyjy,
noMohHe yciyre

3[paBCTBEHe 3alliTUTe, MeAMIMHCKAa CpeAcTBa 3a
BaHOOJIHMYKE TMalkjeHTe, NPEBEHTHUBHY 3/ipaBCTBEHY
3alITUTY, Te YyIpaB/balbe 3/APAaBCTBEHUM CHCTEMOM U

ocurypameM. CBaka oJi TUX KaTeropHja Ja/be ce Aujesd Ha
HU3 TNOTKaTeropuja. Jlujeuewe yKbydyje OOJTHUUKO
Jivjevyerbe, HEBHO JIMjedyerbe, BAHOOJTHUYKO JIMjeuebe, Te
avjederbe 'y Kyhn. Ha wuctu HaumH ce paujesu u
pexabuinTanMja M JAyroTpajHa 3/paBCTBEHA 3alITHTA.
[lomohHe yciyre 3JpaBcTBeHe 3alUTHUTe YKJ/by4yjy
KJIMHUYKU  J1abopaTopHj, JUjarHOCTUYKO CHUMAalbE,
TPaHCNOPT TNalyjeHaTa M XUTHY I©oMoh, Te ocTae
noMohHe yc/ayre, JAOK Cy MeJAMIMHCKA CpeAcTBa 3a
BaHOOJIHUYKe TNalUjeHTe TNoAWje/beHa Ha JIMjeKOBe M
ocTajJy IHOTpOIIHy po6y, Te MeJulMHCKe ypebaje u
nomarasa. I[IpeBeHTHBHa 3/paBCTBeHA 3alUTUTA CaJAPKHU

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.

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



KaTeropuje: 3ipaB/be MajKy U Jjele, LIKOJICKY MeJULIUHY,
NpeBeHIMjy 3apasHUX 60JIeCTH, NpeBEHLUje 3apa3HUX
6oJiecTH, MeAUIMHY pajJia, Te OCTaJle jaBHO3JpaBCTBEHE
ycayre. Heke o noTkateropuja ce W Jasbe Aujese, Ha
npuMjep, BaHOOJHUYKO  JiMjedele Ha  OCHOBHE
MeJULMHCKE W JUjalHOCTHYKe YCJyre, CTOMAaTOJIOLIKE
ycayre, ocrajie clielyjajd3oBaHe 3JpaBCTBeHe YCJIyre U
0CTaJI0 BAaHOOJIHUYKO JIjeYyeme.

Knacudukanuja
3amtute- ICHA-HP
['1aBHa mofjesia obyxBaTa OOJIHMIIE, YCTAaHOBE 3a Iery U
CMjelliTaj, fjlaBaolle BAaHOOJIHUYKe 3/paBCTBeHe 3allTHUTe,
MaJonpoJajy U Apyre Job6aBbade  MeJHIIMHCKHUX
CpeACTaBa, cnpoBoheme U aJIMAHUCTpaLHjy
jaBHO3/paBCTBEHUX nporpama, ynpaBJbarbe
3paBCTBEHUM CHCTEMHMMA W OCUTypameM, ocTaje
npy)aolle 3JApaBCTBeHe 3alUTUTEe, Te HHOCTPaHe
Ipyxaolle 3JpaBcTBeHe 3awTuTe. Hajame, OoJsHUIE
YKJbY4yjy ONUTE, ICUXUjaTPUjCKe U ClIeLiUjaHe; yCTaHOBe
3a Wery U CMjellTaj Jujesie Cce Ha yCTaHOBe 3a Hery,
yCTaHOBe 3a JiMOA C MEHTAaJHUM InopeMehajuma u
JiMjeyeme 0[] 3aBUCHOCTH, yCTaHOBE 3a CTapHje U 0CTaJIo,
JIOK Ce TpyKaoLd BaHOOJHHUYKE 3JPAaBCTBEHE 3aIUTHTE
Jyjesie HA OpJAWHALMje NOKTOpa MeJWIMHe, OpJAUHaLuje
JIOKTOpa JeHTaJlHe MeJMIlMHe, OCTajJe OpJHHalyje,
IleHTpe 33 BaHOOJHUYKY 3[paBCTBEHYy 3allTHUTY,
JabopaTopuje, Npyxaolle Here y Kyhu U ocTale.
Masonpozaja u Apyrd  Jgo6aB/badyd  MEeIUIIMHCKHUX
cpeAcTtaBa  o0yxBaTajy — amoTeKe, MaJompoAajy |
Jo6aB/badye  ONTHYKUX I[OMaraja, MaJjonpojajy H
JlobaB/bade CAyLIHUX [oMaraja, Te OCTaJjJo, a OILITa
3/lpaBCTBeHa a/[MUHHUCTpallkja U OCUTyparbe AUjesie ce Ha
jaBHY aJIMMHHUCTpALYjy, jaBHO 3/paBCTBEHO OCUTYpalbe,
NpHUBaTHA OCUTYpama U 0CTaJIo.

AaBaona yciayra 3ApaBCTBEHE

Knacudpukanuja usBopa ¢puHaHcUpamwa 3ApaBCTBEHE
samtuTe- ICHA-HF

OcHoBHa mnofjena obyxBaTa jaBHM, NPUBATHU CEKTOp M
CTpaHe M3BOpe QUHAHCUpaka 3[paBCTBeHe 3alITHUTe. Y
OKBUpY jaBHOI ¢UHaHCHUpamwa I[OCTOjU TNoAjesa  Ha
LleHTpa/JIH{, eHTUTEeTCKHY, KaHTOHAJHU U JIOKaJHU HUBO,
Kao M 006aBe3HO 3/JpaBCTBEHO OCHUIypambe, JOK ce
NPUBAaTHU CEKTOp JAMjeJIM Ha NpHUBaTHa 3/paBCTBeHa
OCHUTypama, JUpeKTHo Iahawe JoMahuMHCTBA 3a
3/IpaBCTBEHY 3aLUTHUTY, OAHOCHO M3Jalu JoMahHHCTBA U3
jjena, HemnpodUTHe oOpraHM3anuje, Te YCTaHOBe U
npeay3seha (M3y3eBIIH OHA U3 34 PaBCTBEHOI OCUTYpama).

CkpaheHune

NHA - HauuoHa/HY 3/JpaBCTBEHH PauYyHHU

SHA - CucteM 3paBCTBEHUX payyHa

OECD - Opranusanuja 3a eKOHOMCKY capaZiby U Pa3Boj
SZO0 - CBjeTcKa 3ipaBCTBeHa OpraHyu3alyja

ICHA - MebyHnapojHa knacudukanuja 3a 37paBCTBEHE
pauyyHe

HC - Knacudukanuja HamjeHa/dyHKIHja 37paBCTBEHE
3alUTUTE

HF -  Kiacudukanuja
3/lpaBCTBEHe 3alITUTe

HP - Kiacudukanuyja mpyxaola yciayra 3JpaBCTBeHeE
3alTUTe

FS - Knacudukanuja npruxoga ussopuma GuHacupama
FP - Knacudpukanuja ¢paktopa 3a npyKame 3/IpaBCTBHE
3alUTUTE

u3Bopa  QuHaAHCHparmba

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 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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