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CTATUCTHUKA HAIUOHAJIHUX 3/IPABCTBEHHUX PAYYHA
National Health Accounts Statistics

AreHuyja 3a craTUCTUKy buX y oBOM caonurewmy
npejcTaB/ba MNojaTKe HallMOHa/MHUX 3[paBCTBEHUX
pauyHa (HXA) 3a buX HacTasux arperupamweM nojaTaka
eHTUTETCKUX 3aBoJa 3a cTaTUCTUKy Pesepanuvje u
Peny6.uiuke Cpricke, Te Bpuko AUCTpUKTA.

OBe roauHe ce o06jaBsbyjy nogauu 3a 2020. roguHy, U TO
3a: YKyIHY HOTPOLIKkY Yy 34paBCTBY IO HaMjeHaMa
3[lpaBCTBEHe 3alITHUTE W N0 U3BOpPUMA (PUHAHCHUpaHA
(HCxHF), ykynHy NoTpolly y 3/[paBCTBY 110 HaMjeHaMa
3[lpaBCTBEHe 3alITUTE U NpYyKaoluMa 3[paBCTBEHUX
ycayra (HCxHP) u Tekyhe u3faTke y 3ApaBCTBY IO
Npy>kaolMMa ycJyra 3/ipaBCTBeHe 3alITUTe U U3BOPUMA
¢uHaHcupawa (HPxHF), koju cy y ckiragy ca
MebhyHapogHoM  KJacHUKalLMjoM 3a 3JpaBCTBeHe
pauyHe — ULIXA.

Y nogatke u3 2020. rogyHe yK/Ijy4eHH Cy U TOJALU KOjU
ce OJHOCe Ha MOTpouHjy y3pokoBaHy Kosuz-19
MaHZEeMUjOM.

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 2020 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 2020.



I'padukoH 1. JaBHa U NpUBaTHA NOTPOLIHA Y 3paBcTBY Y buX 2020. rogune (%)
Graph 1. Public and private expenditure for health in BiH, 2020 (%)

Ykynuu usfgany y 3apascTtBy y buX y 2020. rogunHu cy
nsHocunu 3 munujapge 384 muianona KM, ox dvera cy
71% 6uau jaBHY, a 29% NpUBaTHU U3JALU.

JaBHO 3apaBcTBO y BuX ce ¢uHaHCUMpa yriaBHOM U3
006aBe3HOr 3/IpaBCTBEHOT OCUTypama, JOK je YAHO
OYLIeTCKUX CpeJiCTaBa y jaBHOM 3/IpaBCTBY BeOMa HU3aK
(OMIITUHCKHX,  KAaHTOHAJHUX, EHTUTETCKUX, Te
Jp>kaBHOT Oy11eTa).

Y 2020. roguny, yauo 3paBCTBeHe NOTpollke y BpyTo
JoMaheM npousBoay buX je usnocuo roroso 10%.

FoToBOo cBa mpuBaTHa notpoima (99%) oTnaza Ha
JMpeKTHe u3faTke AoMalMHCTBa, JOK CaMO MaJjd A0
npuBaTHe mnoTpoumwe (1%) wujge Ha [0OPOBOJBHO
nahamwe 3/paBCTBeHe 3alUTUTe. Y JUPEeKTHe U3JaTKe
JoMahMHCTBA, OZHOCHO MUahawme M3 [ema“ crnajajy
dopmasnHa u HedpopmanHa miahama. PopmannHa
miahawa 060yxBaTajy HNapTULMOALM)Y Y jaBHUM
3[lpaBCTBEHUM yC/IyraMa ¥ napTULUNALHY]y 3a JUjeKoBe,
Jpyra  JAUpeKTHa NpUBaTHUX
3[paBCTBEHUX paJHUKa (3ybapH, CHeLHjaJuCTH,

miahamwa KO/

JMjarHOCTHUKA, KyIOBUHA Hao4yasla U ¢/1.) U Iahame 3a
JIMjeKoBe 6e3 pelenTa U Apyra TepaneyTcka nomMarasia.

m HF.1 JaBHa noTpoima
Public expenditure

HF.2 + HF.3 + HF.4 TlpuBaTHa
NOTpPOLIA
Private expenditure

Total health expenditures in BiH in 2020 amounted 3 384
millions of KM, out of which 71% were public, and 29%
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 2019, the share of health consumption in the Gross
Domestic Product of Bosnia and Herzegovina was almost
10%.

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 1 NPpUBAaTHA NOTPOLIHA Yy 34paBcTBY y buX y nepuoay 2016-2020 roguHe
Graph 2. Public and private health expenditure in BiH, 2016-2020

MWJI KM
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Y BuX noTtpolumwa y 3 paBCTBYy KOHTUHYHUPAHO pacTe. Y In BiH, health consumption is continually increasing. In
2016. roauHW, yKynmHa MNOTpOLIka y 34pPaBCTBY je 2016, total health consumption amounted to 2 billion 759
W3HocuJa 2 Muiujapze 759 munnona KM, mto je 3a oko million KM, and it is about 624 million less than in 2020.

624 MuiMoHa Mambe Hero y 2020. roauHU.



I'padukoH 3. JaBHa 1 NpMBAaTHA NOTPOLIHA Y 3 PABCTBY 10 HaMjeHaMa y buX 2020. roauHe
Graph 3. Public and private expenditure for health by purpose in BiH, 2020
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Ycnyre nujedenja Ycayre Ycnyre ITomohHe ycnyre  MeauLMHCKA [IpeBeHTHBHA 3/ paBCcTBeHa
Curative care  pexabusuTaluje AyroTpajHe Hjere 3JpaBCTBEHE cpeAcTBa 3a 3/[paBCTBEHA  aJIMUHUCTpaLuja
Rehabilitative ~ Long-term care 3aLUTUTE BaHOOJIHUYKE 3allTUTa Y 3[,paBCTBEHO
care (health) Ancilliary services nayujeHTe Preventive care ocurypasje
Medical goods Governance and
health system and
financing
administration
Ycnyre pyroTpajHe mere, NpeBEHTHBHE 3/IpaBCTBEHe Long-term care services, preventive health care and
3alUTUTe U 3[paBCTBeHe aJMHUHHUCTpalMje ce TOTOBO health administration are almost exclusively financed out
WCK/bYYUBO QUHAHCHPAjy U3 jaBHUX U3JaTaka, /0K ce of public expenditures, while medicines and medical
MeJIUIIMHCKA CpPe/CTBA 3a BaHOOJHUYKe TNaldjeHTe y devices for outpatients are largely financed out of private
Behoj Mjepu ¢uHaHCHUpajy U3 NPUBATHUX H3JAATaKa, expenditure, that is, from direct household expenditures.

OAHOCHO M3 JUPEKTHHX U3JaTaKa I,E[OMaI:lI/IHCTaBél.



Ta6esia 1. YKynHa IOTPOLIKkHA 3a 34paBCTBO 10 HAMjeHaMa 3 paBCTBEeHe 3alITUTE U IpyKaonuMa
3ApaBcTBeHux yciayray buXy 2020. roauHu
Table 1. Total expenditure on health by health care purpose and by providers in BiH, 2020

HamjeHe 31paBcTBeHe
3amTuTe (ICHA-HC) x
Ipyxkaouu yciayra
3/paBCTBEeHe 3allITUTe
(ICHA-HP)
Health care functions
(ICHA-HC) x Providers of
health care (ICHA-HP)

HP. 1 Boanune

Hospitals

HP. 2 YcTaHoBe 3a AYyropo4Hy MeJMIMHCKY Hbery U

60paBak manujeHara

Residential long-term care facilities

HP. 3 IIpy:kaoum ycjyra amMGy/IaHTHe 3/paBCTBeHe

3alITUTE

HP. 5 Manonpojaja u Apyry npykaouy MeJMIMHCKe

poGe
Retailers and other providers of medical goods

Providers of ambulatory health care

HP. 4 IlomohHe ycayre
Providers of ancillary services

HP. 6 /laBaoniy npeBeHTHBHe 3/ipaBCTBEHe 3alITUTe

Providers of preventive care

Providers of health care system administration and financing

HP. 7 YnpaB/bame 3/ipaBCTBEHMM CUCTEMOM U

3/ipaBCTBEHUM OCUTYpPalkbEM

HP. 8 OcTta/im AaBaouM - OCTaTak eKOHOMMje

Rest of the economy

HP. 9 CTpanu aaBaouy ycJyra - OCTaTakK CBUjeTa

Rest of the world

HP. 0 Henmo3HaTu AaBaouu

Providers unknown

MHWJI KM

CBY u3BOpH PpUHAHCHparba

All financing schemes

HC.1

Ycayre nujeyema
Curative care

HC.2

Ycnyre
pexaéunuranmje
Rehabilitative care
HC.3

Ycayre gyrorpajHe
mere

Long-term care (health)

HC.4

IlomohHe ycnyre
3/paBCTBEHe 3alUTUTe
Ancilliary services

HC.5

MeauIIMHCKA
cpejcTBa 3a
BaHOOJ/IHUYKe
nanujeHre

Medical goods

HC. 6

I[IpeBeHTHUBHA
3JpaBCTBeHa 3alITUTA
Preventive care

HC.7

3ApaBCcTBeHA
aJMUHUCTpanyja u
3 paBCTBEHO
ocurypame
Governance and health
system and financing
administration

Cee pyHKIHje
3JpaBCTBeHe 3alUTHTEe
All functions

1169,401

40,781

7,370

46,388

7,866

1,975

1273,782

3,129

0,963

4,092

735,755 - -

41,879 - -

0,086 - -

133,554

52,794 -

- 0,041 921,872

33,516 - -

944,790 52,835 921,872

0,390

1,355

29,140

30,884

1,062

66,632

67,694

28,761

1,030

29,791

55,970

1,181

57,151

1,046

1,046

1962,562

85,790

37,181

235,272

929,780

66,722

66,632

3 383,938



I'pa¢ukon 4. [lopTomma y 3JpaBCTBY 10 HaMjeHaMa 3ApaBcTBeHe 3amTuTte y 2020. roaunu y buX
Graph 4. Expenditure in health by health care purposes in 2020, BiH

60,5%

Y 2020. rogunu y buX je Bulle of MOJIOBUHE YKYIIHe
NOTPOLIKe 3a 34paBCTBO YTPOLIEHO Ha YCIyre
Jdjedera U pexabuiauTaunuje, JOK je Y4 cpeacraBa
yTpolleHa Ha MeJJUIIMHCKA CpeJCTBa.

Ha npeBeHTHBHY Hery, y Kojy Cy YK/bYy4eHU NpOrpamMu
nHdopMHCcama, elyKalldje U CaBjeTOBakba, MporpamMu
MMyHH3alMje, paHOT OTKpUBama 6oJsiecTH, npahema
3/paBCTBEHOI CTaka CTAaHOBHUILITBA, eNUJEeMHUOJIOLIKO
npaheme ¥ KOHTPOJIA pU3HKa 0J] 60JIECTH, T€ IPOrpaMu
npuIpeMe 3a OAroBOp Ha Katactpode, y 2020. roanHH,
yTpolleHo je 2% YKyIHUX CpeJcTaBa 3a 34paBCTBO.

Y nopaTke cy yK/Ijy4eHHU U TPOLIKOBU Be3aHU 3a KoBuza-
19 naHfeMujy (BakLMHaLMja, TPOIIKOBHU Be3aHU 3a PCR
TecTUpame U npehewe KoHTakKara).!

! Mlogany 3a BakyuHauujy y 2020. roAMHU HUCY IOTIYHU. YK/bYUEH je
camo auo 3a Penepaunjy buX.

= Yciiyre JivjedeHja U pexabuauTanuje
Curative and rehabilitative care

= MeJMIIMHCKA CPe/CTBA 3a
BaHGOJ/IHUYKE NaLHjeHTe
Medical goods

= Ocrasie pyHKIHje
Other functions

In 2020, more than half of total health consumption in BiH
was spent on treatment and rehabilitation services, while
Y% 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 2020 was spent 2% of total health funds.

Data on Covid-19 expenditure are included in 2020 NHA
data (vaccination, Covid-19 related costs for PCR testing
and contact tracing ).

2 Data on vaccination are not complete. Only a part for Federation BiH is
included.



I'pa¢ukon 5. [loTpomima y 3 paBCTBY NpeMa HaMjeHaMa 3JpaBcTBeHe 3amrTute y 2019. u 2020. roguHn
y buX
Graph 5. Expenditure in health by health care purposes in 2019 and 2020, BiH
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HC.1 Ycayre HC.5 HC.4 ITomohHe HC.2 Ycayre HC.7 HC.6 HC.3 Ycnyre

nyjedyera MepunuHcKa ycayre pexabusuTanuje  3ApaBCTBEHA [IpeBeHTUBHA AyroTpajHe

Curative care cpejcTBa 3a 3/lpaBCTBeHE Rehabilitative aaMuHucTpanuja  3/paBcTBeHa MeUIUHCKE

BaHOOJIHUYKe 3alITHTE care Y 3[JpaBCTBEHO 3allTUTA Wbere
nayujente  Ancilliary services ocUTyparbe Preventive care Long-term health
Medical goods Governance and care
health system and
financing

administration



I'padukoHn 6. U3ganu 3a 34paBCTBO IpeMa Npy>KaolMMa ycjyra 3apaBcTBeHe samtuTe y buXy 2020.

roAuHU

Graph 6. Expenditure on health by health care providers in BiH, 2020

HP. 2 YcraHoBe 3a ;yropo4Hy MeJIMIIUHCKY Hjery U 60paBak nalujeHara
Residential long-term care facilities

HP. 6 [laBaony npeBeHTHUBHE 3/lpaBCTBeHe 3alUTUTEe
Providers of preventive care

HP. 8 Ocranu gaBaouu - ocTaTak eKOHOMUje
Rest of the economy

HP. 4 TlomohHe yciyre
Providers of ancillary services

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

HP. 7 YnpassjaHje 34paBCTBEHUM CUCTEMO U 3[ipaBCTBEHUM OCUTypaHjeM
Providers of health care system administration and financing

HP. 5 Manonpozaja u pyru npy>aouu MeIMLIUHCKe pobe
Retailers and other providers of medical goods

HP. 3 Ipyxaouu ycsuyra aMmby/iaHTHe 3/JpaBCTBEHE 3aLITUTE
Providers of ambulatory health care

HP.1 Bonunune
Hospitals

o

Bonnune cy Hajpehu myxaonu ycayra 3apacTBeHe
3awtTuTe y buX U umajy oko 38% ygjesna y yKyIHO]j
HNOTPOLIKBH Y 3ApaBcTBY. /Jlpyrd HajBehu mnpyxaor
3[paBCTBeHe 3alITUTe Cy aMOyJaHTe, ca oko 28%
yAjesa y YKYIHOj MNOTPOIUKU Y 34paBCTBY. YAUO
MaJIoNpoJaje U APYTUX IpyKaola MeJULMHCKE pobe je
Takohe BeJIMKU U U3HOCH OKO 27% yYKyIHE MOTPOLIbE Y
3/JpaBCTBY.

MHWJI KM

200 400 600 800 1000 1200

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
ambulances, with the share of approximately 28% of the
total health consumption. The share of retail and other
providers of medical goods is also high, and amounts to
approximately 27% of total health consumption.



Ta6ena 2. U3ganm 3a 34paBCTBO NpeMa Npy:KaouuMa ycayra 3ipaBCTBEHe 3allITUTE U U3BOpUMaA
duHaHcupama, y buX 2020. roaune
Table 2. Expenditure on health by health care providers and sources of financing in BiH, 2020

MWJI KM
HF.1 HF.2 + HF.3
IIpyxkaonu ycayra sgpaBcrBeHe 3amturte (ICHA-HP) JaBHUM + HF 4 CBY M3BODH
x U3Bopu ¢puHaHcupama (ICHA-HF) U3Janu I nBa:nm dunancu Eﬂ,a
Providers of health care (ICHA-HP) x Health care Public 53 A Allfinan?in
financing schemes expenditure Adlt 9
(ICHA-HF) Private schemes
expenditure

I:I:S';itg;’s"“““e 1065,274 208,508 1273,782
HP.2 YcraHoBe 3a MeJULUHCKY Hery U 60paBakK
namgyjeHara 0,963 3,129 4,092
Residential long-term care facilities
HP.3 IIpyaonu yciayra amOy/1aHTHe 3JpaBCTBEHe
3alTuTe 750,245 194,545 944,790
Providers of ambulatory health care
HP.4 Tomohne ycayre 21,816 31,019 52,835
Providers of ancillary services
HP.5 Masionipojaja u Apyru npy»kaouyu Me ULUHCKe
pobe 377,915 543,958 921,872
Retailers and other providers of medical goods
HP.6. JdaBaouu npepeHTnBHe 3/ paBCTBEeHe 3alITUTe 30,403 0,481 30,884
Providers of preventive care
HP.7 YupaB/bame 3paBCTBEHHUM CUCTEMOM U
3JpaBCTBEHUM OCUTYpaHeM

. . . 62,261 5,433 67,694
Providers of health care system administration and
financing
HP.8 OcTtaiu gaBaouu (ocTraTak eKOHOMUje) 29791 i 29791
Rest of the economy
HP.9 CtpaHu gaBaouu yciayra (ocTaTak cBUjeTa) 57.151 i 57.151
Rest of the world
HP.O_ Heno3HaTtu gaBaouu 1,046 ) 1,046
Providers unknown
Cau H3BOpH UHAHCHpaRa 2 396,865 987,073 3383938
All financing schemes




METO/0J/IOIIKA OBJAIIILEA
Il1/b UCcTpaKuBamba

Hanyonanuu 3apaBcTBeHU pauyHu (NHA) npezncraBibajy
3[lpaBCTBeHe payyHe jeJjHe Ap>XaBe UJU peruje ypaheHe
npeMa MeTozoJsoruju CucreMa 3/paBCTBEHUX payyHa —
SHA. SHA obyxBaTa HU3 BpJIO JeTa/bHUX U NPELU3HUX
k1acudrKalMja u3BOopa (QUHAHCHpamwa, OpyXxaoua U
HaMjeHa y 34paBCTBY, 4YUjUM Ce KOMOHHOBameM Y
TabesaMa U YHOCOM OAToBapajyhux u3JaTaka Aobuja
nperJef CTpyKType 3ApaBCTBeHe NOTpollke. U3aany 3a
3/lpaBCTBO 00yxXBaTajy CBe M3JaTKe 3a aKTUBHOCTH 4Hja
je mpuMapHa yJora oOHaB/balbe, M00OJblIABAE U

op:KaBake  3JApaB/ba  [ONyJjalnuje,  YK/by4dyjyhu
yOJaKaBame IMOCAWjeULa JIOIIer 3JpaB/ba Kpo3
npuMjeHy  oAroBapajyher  3JpaBcTBEHOr  3Hamba

(MeguuMHa, Hera, TpajULMOHa/lHA W aJTepHAaTUBHaA
MeJULNHA).

MebhyHapogHa KiacupuKalyja 3a 3paBCTBEHe payyHe -
ICHAce pujein Ha TpU OCHOBHe KJjaacuduKauuje:
Knacuduxkanujy HaMjeHa/yHK1IMja 3/lpaBCTBeHE
3amwrtute (ICHA-HC), Knacudukauujy paBaona ycuayra
3apaBcTBeHe 3awmtute (ICHA-HP)u Knacudukauujy
rn3Bopa ¢uHaHcUpawa 3ApaBcTBHe 3auiTuTe (ICHA-HF).
HUzBjemitaBatbe NHA y apxxaBama EY peryiuiie nocebHa
perysatuBa EBpomncke yHHje 3a MoApydYje CTAaTUCTHUKE
jaBHor 3apaBctBa (EU Official Journal, 31.12.2008. 354/77),
KOja TpOIUCYyje IMpaBHU OKBUpP 3a LUjesi0 MOApyYje
3[lpaBCTBEHe CTAaTUCTHUKe, a YjeJJHO Ce OJHOCH U Ha
ncrpaxxkuBamwe NHA.

HHcTuTynMje ykbydeHe y npouec Kperpawa NHA, npoTok
YU Ccjalkbe NojaTaka H3Melhy HWHCTUTYyLMja, BpeMeHCKHU
POKOBM 3a C/albe U AUCEMHUHALMjy NoJaTaka Cy jacHO
JebuHucaHu y AokyMeHTy ,CMjepHulie 3a pa3Boj NHA y
buX", koju je Hactao kao pesyuarat Ilpojekra ,Pedpopma
jaBHOTr 3apaBcTBa I KOjer je ¢uHancupasa EBpomcka
yHUjay nepuoay oz 2012-2013. roguHe.

H3Bopu nogaraka

H3Bopu mnopataka 3a NHAy buX cy: MwuHuUcTapcTBO
LUUBUJHUX nociaoBa buX, AreHuuja 3a cTaTUCTUKY buX,
Jupekyyja 3a eKOHOMCKO IJlaHUpake buX, AreHuuja 3a
ocurypawe buX, MunHucTapcTBO QUHaAHCHja U Tpe3opa
buX, AreHuuja 3a JiMjeKkoBe U MeJULIUHCKaA cpefcTBa buX,
@esfepasHO MHUHHUCTApCTBO 3/[paBCTBa, 3aBOJ 33 jaBHO
3apaBcTBo Pefepanyje buX, KaHToHanMHA MUHUCTApPCTBA
3apaBcTBa, PefepaslHO MUHUCTAPCTBO QUHAHCHja, 3aBOJ
3[lpaBCTBEHOI OCHUTypama U peocurypamwa Pezepanyje
buX, KaHTOHa/sHM 3aBOAM 3[paBCTBEHOT OCUTYpamba,
KaHToHa/HM 3aBoAM 3a jaBHO 3[paBCTBO, AreHudja 3a
Haz3op ocurypamwa Pegepannje buX, Penepannu 3aBoj, 3a
ctatuctuky @PbuX, Peny6snuku 3aBoj 3a CTATUCTUKY
Peny6uiuke Cpricke, MUHUCTapCTBO 3/ipaBJ/ba U COLHjaIHE
3amtute Peny6usuke Cprncke, HWHCTUTYT 3a jaBHO
3apaBcTBO Peny6uinike Cpricke, MUHUCTapCTBO GUHAHCH]a
Peny6snke Cprncke, @®oHJ 34paBCTBEHOT OCHUTypama
Peny6siuke Cprncke, AreHuuja 3a HaJ30p OCHUTypama

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.



Peny6siuke Cprcke, Ofje/bewe 3a 3paBCTBO U JApyre
ycayre

Biage bpuko puctpukta buX, 3aBoj 34paBCTBEHOT
ocurypamwa bpuko gucrpukra buX, Ekcnosutypa bpuko
JAUCTPUKTA — AreHuuja 3a cratTuctuky buX, Bnaga bpuko
auctpukta buX - /lupekidja 3a puHaHcHje.

JaBHU U3ganu

W3Bopu mnojataka 3a jaBHe WU3JaTKe Yy 3[paBCTBY Cy:
roAMIIBbU  OYyHEeTCKM U3BjellTaju eHTHUTETCKUX U
KaHTOHaJIHUX MMHHCTapcTaBa 3ApaBba M Ofjena 3a
3apaBctBo bB/Jl, wu3BjewITaju eHTUTeTCKUX U B/l
3aBoJia/PpoHz0Ba 3/lpaBCTBEHOT OCHUTypama,
@HTUTETCKU/KaHTOHAJHW 3aBOJY/UHCTUTYT 3a jaBHO
3apaBcTtBo U Ogjen 3a 3azpaBcTBo B/l 3a mozaTke o
[IPEBEHTUBHO] 3ApaBCTBEHO] 3alUTUTH W jaBHOM
3[paBCTBY, TOJMIlIbE CTAaTUCTUYKO MHCTPAKUBake O
KalNMTaJHUM yJarawkbuMa Koje CIpOBOJe EeHTHUTEeTCKH
3aBoau 3a cratuctuky u BXAC/B/l, Te eHTUTeTCcKa
MUHUCTAapcTBa GQUHAHCHja 3a IMOJATKe O jaBHUM
M3/ aliMa JIoKa/iHe /OMIITHHCKE BJAACTH.

IIpuBaTHM U3JaLU

[Togany o 06pPOBO/BHOM 3[pPaBCTBEHOM OCHUTypamy ce
Jobujajy on AreHumje 3a ocurypawme buX, Te
eHTUTETCKUX areHlyMja 3a HaJ30p OCUTypama, a Kpos3
M3BjelliTaje 0 NpeMHUjaMa 3a 3/JpaBCTBEHO OCUTypame U
pUjelleHHUX ITeTa 3a 3 paBCTBEHO OCUTypakbe.

[Mofauu o usgauuma JoMahuHcTBa U3 lena ce Jo6Ujajy
o4, AreHuuje 3a craTUCTUKy buX, eHTtuterckux u b/]
CTAaTUCTUYKUX UHCTUTYLHM]ja, @ U3 AHKeTe O NMOTPOLIbHU
JloMahMHCTBa, UCTpaXKKMBakba y TProBMHHU Ha MaJio - 3a
noJjaTKe O JIMjeKOBUMAa U JAPYroj MeAULIMHCKOj pobu,
Fopuuimer ¢UHACHjCKOT H3BjellTaja CBUX jaBHUX U
NpYBaTHUX NpyXaola yCayra y AjeJaTHOCTH 3JpaBCTBo,
FofuIIber CTaTUCTUYKOT UCTPaXKMBakbha 0 KallUTaJTHUM
VHBeCTUIMjaMa npefny3seha perucTpoBaHUX y
JljelaTHOCTH 31paBCTBO, Te U3 HanjmoHalHUX payyHa.

Jebununuje
MebhyHapoaHa k1acuduKalyja 3a 3paBCcTBeHe pauyyHe

-ICHA

OcHoBHe Tpu kiaacudukandje CrucTeMa 34paBCTBEHHUX
padyHa oOyxBaTajy c/befiehe KaTeropuje MOTPOIUE 32
34paBCTBO:

Knacudpukanuja HamjeHa/PyHKIMja 3ApaBCTBEHE
3amtute- ICHA-HC

OcHOBHa je moAjesa Ha Jidjeuere, peXxabuauTalujy,
JYyTroTpajHy 3[paBCTBEHY 3alITUTYy, INOMONHe yciayre
3[lpaBCTBEHe 3allTUTe, MeAULMHCKA CpeAcTBa 3a
BaHOOJIHMYKe MalUjeHTe, NpPeBEHTUBHY 3/paBCTBEHY
3alITUTY, Te YyIpaB/balbe 3APaBCTBEHUM CUCTEMOM U
ocurypamweM. CBaka o/ TUX KaTeropuja Jasbe ce Jujesy Ha
HU3 nojkaTeropuja. Jldjedewe yK/bydyje OOJHUYKO
Jivjeyerbe, HEBHO JiMjevyerbe, BAHOOJHUYKO JiMjeuerbe, Te
avjederbe y kyhu. Ha wucTH HauuH ce [ujenu U
pexabuiuTalMja U JAyroTpajHa 3/ApaBCTBeHa 3alITHUTA.
[lomohHe ycayre 3ApaBCTBeHe 3alITUTE YK/bYYYjy
KJIMHUYKU ~ J1abopaTopHj, [UjarHOCTUYKO CHUMambe,
TPaHCHOPT NallMjeHaTa W XUTHYy noMoh, Te ocTae

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



noMohHe yciayre, AOK Cy MeJULHMHCKA CpeACTBa 3a
BaHOOJIHMYKe MalldjeHTe MoJuje/beHa Ha JIMjeKOBe U
OoCTaJly MNOTpOIIHYy poOy, Te MeAulUHCKe ypebaje u
nomaraJja. [IpeBeHTHUBHa 3JpaBCTBeHa 3alUTUTA CaApPXKHU
KaTeropuje: 3/jpaB/be MajKU U Jjelle, IKOJCKY MeJULIUHY,
NpeBeHLHjy 3apa3HUX 00JIeCTH, TNpeBeHLUje 3apasHUX
6oJiecTH, MeJULMHY pajia, Te OCTaJle jaBHO3/JpaBCTBEHe
ycayre. Heke of moTkaTteropuja ce U Aabe JUjesie, Ha
npyMjep, BaHOOJHHUYKO  JMjedere Ha  OCHOBHE
MeJUIMHCKE U [HjarHOCTUYKE YCJIyre, CTOMATOJIOLIKE
yc/yre, ocTaje CHeldjaJii30BaHe 3/paBCTBEHe ycCJlyre U
0CTaJI0 BAHOOJHUUKO JIMjeyetbe.

Knacudukanuja
3amrtute- ICHA-HP
'naBHa noAjesna obyxBaTa 6OJIHHIE, YCTAHOBE 3a HEry U
CMjellTaj, faBaolle BaHOOJHUYKe 3/paBCTBEHe 3aLITUTE,
MaJIoNpoAajy U Jpyre po6GaB/bade  MeJULUHCKHUX
CpeAcTaBa, cnpoBobeme U aJIMUHUCTpALH]jy
jaBHO3/paBCTBEHUX nporpama, ynpaBJbame
3[JpaBCTBEHUMM CHUCTEMHMMa W OCUTypameM, OcCTaje
npykaolle 3JpaBCTBeHe 3allITUTe, Te HWHOCTpaHe
npykaole 3ApaBcTBeHe 3awTuTe. Hazgasbe, 6GosHULEe
YKJbY4yjy OILLITE, ICUXUjaTPHjCKe U CIelyjasiHe; YCTaHOBe
3a Wery U CMjellTaj JAujesie Cce Ha YCTAHOBE 3a Hbery,
yCTaHOBe 3a JMLA C MeHTaJHMM mnopeMehajuma u
Jivjeyerbe 0Jf 3aBUCHOCTH, YCTaHOBE 3a CTapHje U 0CTaJlo,
JIOK Ce TpYy>KaoLld BaHOOJHHWYKe 3[paBCTBEHE 3alITUTe
JlMjesle HAa OpAMHaLUje JOKTOpa MeJuUlMHe, OpAWHALUje
JIOKTOpa JeHTa/lHe MeJUIllMHe, OCTaje OpJAHHALHje,
LleHTpe 3a BaHOOJHUYKY 3/paBCTBEHY  3alITHUTY,
JabopaTopuje, npyxaolle ere y Kyhu u ocTale.
Masnonpozaja W Apyru  fAobaB/bayd  MeJULUHCKHUX
cpeAcTaBa  00yxBaTajy  amnoTeKe, MaJoNpoJajy U
JlobaB/baue ONTHYKUX [OMaraja, MaJonpojajy H
JlobaB/baue CHAYLIHMX IIOMaraja, Te OCTaJo, a OMIUTa
3/lpaBCTBEHA aJIMUHUCTpalYja U OCUTypambe Jujesie ce Ha
jaBHYy aJAMUHUCTpaLHjy, jaBHO 3[paBCTBEHO OCUTYpaibe,
NpYBaTHa OCUTypaka U 0CTaJlo.

JaBaoua yciayra 3ApaBCTBEHe

Knacudpukanuja uspopa ¢puHaHcUpama 3ApaBCTBEHE
3amrtute- ICHA-HF

OcHoBHa mnojjesa obyxBaTa jaBHHM, NPUBAaTHU CEKTOpP U
CTpaHe H3Bope QUHAHCHMpaka 3[paBCTBEHe 3allTUTe. Y
OKBUPY jaBHOr (QUHaAHCHpawka I[OCTOjU IMoJjesa  Ha
LleHTpaJIHY, eHTUTETCKHU, KAHTOHAJHA U JIOKaJHU HUBO,
Kao U 00aBe3HO 3/paBCTBEHO OCHUTypame, JOK Cce
NpUBAaTHU CEKTOP JAMjeJld Ha NpUBaTHa 3/paBCTBeHA
ocUrypama, [JUpeKTHo Iahawke JgoMahuHCcTBa 3a
3/IpaBCTBEHY 3alUTUTY, OAHOCHO U3Zany AoMahMHCTBa U3
jjerna, HenpoduUTHe oOpraHusaluje, Te YCTaHOBe U
npefyseha (M3y3eBLIM OHA U3 3/JpaBCTBEHOT OCUTypaba).

CkpaheHune

NHA - HauuoHa/iH¥M 3/jpaBCTBEHU pauyyHU

SHA - CucTteM 31 paBCTBEHUX payyHa

OECD - Opranusanuja 3a eKOHOMCKY capa/iiby U pa3Boj
SZ0 - CBjeTcKa 3/ipaBCTBEeHAa OpraHysalnyja

ICHA - MebyHapojHa knacudukanuja 3a 3paBCTBeHe
pauyHe

HC - Knacudukanuja HamjeHa/dyHKIMja 3paBCTBEHE
3alITHUTe

HF -  Kiacudukanuja
3/lpaBCTBeHe 3aLITUTE

Hu3Bopa  (QUHAHCUpamwa

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 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



HP - Kiacudukanuja npyxaoua ycjayra 3JpaBCTBeHe Schemes

3alUTUTE HP - Classification of health Care Providers

FS - Knacudukanuja npruxo/ia UsBopuMa pruHacupama FS - Classification of Revenues of Health Financing Schemes
FP - Knacudukanuja ¢akTopa 3a npyxamwe 3/paBCTBHE FP - Classification of the factors for the provision of a health
3alUTUTe protection
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