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CTATUCTHUKA HAITMOHAJTHUX 3JIPABCTBEHHUX PAYYHA
National Health Accounts Statistics

AreHnyja 3a cTaTUCTUKYy buX y oOBOM caonmremy
npejcTaB/ba MNoAaTke HaluoHa/lHUX 34paBCTBEHUX
pauyHa (NHA) 3a BuX HacTa/iux arperupamweM nojaTaka
EHTUTETCKUX 3aBoja 3a crTaTuctuky Pepepanuje u
Peny6.inke Cprcke, Te Bpuko juctpukTa.

OBe rouHe ce 06jaB/byjy nogauu 3a 2022. roquHy, U TO
3a: YKYIHY MOTPOLIKY Y 3[paBCTBYy II0 HaMjeHaMa
3[lpaBCTBEeHe 3alITUTE U N0 HM3BOpUMa GUHAHCHpaHa
(HCxHF), ykynHy noTpoimy y 34paBCTBY 10 HaMjeHaMa
3/lpaBCTBeHe 3alTUTe M MNpyXKaolyMma 3ApaBCTBEHUX
ycayra (HCxHP) u Tekyhe usmaTke y 3ApaBCTBY IHO
npy>aolMMa ycJyra 3JpaBCTBeHe 3alITUTe U U3BOpUMa
¢unancupawa (HPxHF), koju cy y ckiagy ca
MebyHapogHoM  kjacudUKalUjoM 3a 3[paBCTBEHE
pauyHe - ICHA.

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 2022 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 4 NpMBaTHA NOTPOIUKkA y 3ApaBCTBY y 2022. roauHu (%)
Graph 1. Public and private expenditure for health in 2022 (%)

YkynHu uspauu y 3apaBcTBy y buX y 2022. roguHu cy
usHocunu 3 Muamjapze 976 munuona KM, ox dera cy
69% 6un jaBHY, a 31% NpuUBaTHU U3JaLU.

JaBHO 3xApaBcTBO Yy BuX ce ¢umHaHCHMpaA yriIaBHOM U3
06aBe3HOT 3JpPaBCTBEHOI OCUIYpama, JOK je YAHO
OyIIeTCKUX CpeJiCTaBa Y jaBHOM 3/IpaBCTBY BeOMa HU3aK
(OMIITHHCKUX,  KAaHTOHAJIHUX,  EHTUTETCKUX, Te
JpKaBHOT 6y1ieTa).

Y 2022. roguHy, yauo 34, paBCTBeHE NOTpolIke y bpyTo
nomaheM npousBoay buX je uanocuo Buie oz 8%.

FoToBO cBa mpuBaTHa noTpouwa (99%) oTmaza Ha
JUpeKTHe U3JaTKe J0MahMHCTBa, AOK CaMO MaJd JHO
npuBaTHe mnoTpowme (1%) wuzpe Ha [OGPOBOJBHO
miahawe 37paBCTBEHE 3alUTUTE. Y AUPEKTHE H3JaTKe
noMmahuHCTBa, oAHOCHO mahawe U3 Ilema“ cmajajy
dopmanHa u HedopmasHa miahawma. PopmasiHa
miahawa 00yxBaTajy NOapTULUOALM)y V  jaBHUM
3[paBCTBEHUM ycjyraMa U MapTULUIALMU]Y 32 JIHjeKOBE,
Jpyra  aupekTHa  iahawa  KoJ — NpPUBaTHUX
34paBCTBEHUX paJiHUKa (3y0apH, CHELHjaJNCTH,
JHjarHOCTHUKA, KyMOBUHA Hao4asla U ¢J1.) U miahamwe 3a
JIMjeKoBe 0e3 pelenTa U Apyra TepaneyTcka noMarasa.

m HF.1 JaBHa noTpolika
Public expenditure

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

Total health expenditures in BiH in 2022 amounted 3 976
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 more
than 8%.

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 1 NpMBAaTHA NOTPOLIKA y 3APaBCTBY y nepuoay 2018-2022. roauHe
Graph 2. Public and private health expenditure in the period 2018-2022
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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 NOTPOllka y 3APaBCTBY je past five years total health consumption increased for
nopacJja 3a Buliue o, MUaMoH KM. more than a million KM.



I'padukoH 3. JaBHA U MpUBaTHA NOTPOIIHA YV 3PABCTBY 0 HaMjeHaMa y 2022. roAMHUA
Graph 3. Public and private expenditure for health by purpose in 2022
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Ycnyre nvjeyema Ycnyre Ycnyre [lomohHe yciyre MegpunuHcka — [lpeBeHTHMBHAa  37ApaBCcTBeHA
Curative care pexaGuiuTauMje JYyroTpajHE lere 3JpaBCTBEHE cpexcTBa 3a 3/paBCTBeHa aJMHUHHCTpaLyja
Rehabilitative  Long-term care 3alUTHTe BaHOOJIHUYKe 3alITATA U 3[]paBCTBEHO
care (health) Ancilliary nanujeHTe Preventive care ~ ocurypame
services Medical goods Governance and
health system
and financing
administration
Ycnyre pyroTpajHe ere, MpPeBEHTUBHE 3/paBCTBEHE Long-term care services, preventive health care and
3alITUTE W 3/JpaBCTBEHE aJMUHHCTpallje Ce TOTOBO health administration are almost exclusively financed out
HCK/byYUBO GUHAHCUPAjy U3 jaBHUX U3JaTaKa, [OK ce of public expenditures, while medicines and medical
MeJULMHCKA CpelcTBa 3a BaHOOJIHUYKe NalUjeHTe y devices for outpatients are largely financed out of private
Behoj Mjepu QuHaHCHpajy W3 NPUBATHUX H3JATaKa, expenditure, that is, from direct household expenditures.

OJHOCHO M3 IUPEKTHHX U3JaTaKa ,E[OMahI/IHCTaBa.



Ta6esia 1. YKynHa NOTpolIkha 3a 34paBCTBO 10 HaMjeHaMa 3/ paBCTBEHE 3alITUTE U MpyKaouMa
3ApaBCcTBeHUXx ycayray buXy 2022. roguiau

Table 1. Total health expenditure by health care purpose and by providers in BiH, 2022

HawmjeHe 31paBcTBEHE
3amruTte (ICHA-HC) x
MIpy>kaoum yciyra
3/ipaBCTBEeHe 3allTHTe
(ICHA-HP)
Health care functions
(ICHA-HC) x Providers of
health care (ICHA-HP)

HP. 1 BosiHune

Hospitals

HP. 2 YcTaHoBe 3a Jyropo4yHy MeAULMHCKY Hbery u

6opaBakK manuyjeHara

Residential long-term care facilities

HP. 5 Masonpojaja 1 Apyry npykaonyu MeJHLMHCKe

HP. 3 IIpyxaonu ycayra amGy/aHTHe 3paBCTBEHE
poGe

3alITUTE
Retailers and other providers of medical goods

Providers of ambulatory health care

HP. 4 TlomohHe yciyre
Providers of ancillary services

HP. 6 laBaony npeBeHTHBHE 3/ paBCTBEeHe 3alITUTE

Providers of health care system administration and financing

HP. 7 YnpaB/bame 3/ipaBCTBEHUM CUCTEMOM U

Providers of preventive care
3/ipaBCTBEHNM OCUTypambeM

HP. 8 Octasm JaBaonM - 0OCTaTak eKOHOMMje

Rest of the economy

HP. 9 CTpaHu gaBaouu ycjyra - 0CTaTak CBHjeTa

Rest of the world

Mun KM

CBM M3BOpH PUHAHCHPabA

All financing schemes

HC.1

Ycayre imjeyema
Curative care

HC.2

Ycayre
pexaéuauranuyje
Rehabilitative care
HC.3

Ycayre pyrorpajHe
mbere

Long-term care (health)

HC.4

IlomohHe yciyre
3/ipaBCTBeHe 3aIUTUTe
Ancilliary services

HC.5

MeaunHCKa
cpeAcCTBa 3a
BaHOOJ/IHUYKe
namMjeHre

Medical goods

HC. 6

IIpeBeHTHBHA
3/ipaBCTBEeHA 3alUTUTA
Preventive care

HC.7

3apaBcTBeHa
aJMUHUCTpanyja u

3 paBCTBEHO
ocurypame
Governance and health
system and financing
administration

Cee pyHKIHje
3/ paBCTBEHE 3aLUTHUTE
All functions

1 386,695

43,435

9,447

67,158

0,267

2,127

1509,128

4,066

0,465

4,531

845,346 - -

46,037 - -

0,084 - -

139,458 58,543 -

- - 1071,363

69,732 -

1100,656 58,543 1071,363

0,030 -

2,156 -

15,119 1,125

- 101,429

17,305 102,553

38,203

2,335

40,538

70,186

1,465

71,651

2 302,257

93,538

48,199

268,779

1071,630

90,437

101,429

3976,269



I'pa¢ukoH 4. [lopTolimka y 34paBCTBY IO HaMjeHaMa 3/ paBcTBeHe 3amTuTe y 2022. roiuHun
Graph 4. Health expenditure by health care purposes in 2022

Y 2022. rogunu y buX je Bullle o[ NOJIOBUHE YKyIHe
NOTPOLIe 3a 3/ApPaBCTBO YTPOLIEHO Ha ycCayre
Jujederba W pexabuyHTaldje, JOK je Y cpexacTara
yTpolleHa Ha MeJMIIMHCKA Cpe/CTBa.

Ha mpeBeHTUBHY Hery, Y K0jy Cy YK/by4eHHU MPOTpaMHu
HHpOpMUCaha, e[yKallhje U CaBjeTOBama, MpPOTpaMH
WMyHH3allkje, paHOT OTKpUBama GoJiecT, npahema
3[paBCTBEHOI CTama CTAHOBHUILNTBA, EMH/IEMHOJIOUIKO
npahemwe 1 KOHTPOJIA pU3HKa 0f] 60JIECTH, T€ IPOTPaMH
mpuIpeMe 3a OATroBOp Ha KaTacTpode, y 2022. roauHy,
yTpolIeHo je 2% yKYyIHUX CpecTaBa 3a 3paBCTBO.

= Yciyre ivjevyerba M pexabuanTanyje
Curative and rehabilitative care

= MeJuIMHCKA Cpe/iCTBA 32 BaHOOJIHUUKe
nanuyjeHre
Medical goods

= Ocrase pyHKIHje
Other functions

In 2022, 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 2022 was spent 2% of total health funds.



I'padpukon 5. [loTpomiska y 34paBCTBY IIpeMa HaMjeHaMa 3ApaBcTBeHe 3amTurte y 2021. u 2022, roaguHun
y buX
Graph 5. Health expenditure by health care purposes in 2021 and 2022, BiH
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nanujeHTe Ancilliary ocurypame  Preventive care Long-term health
Medical goods services Governance and care

health system
and financing
administration



I'padpukoH 6. U3gamu 3a 3ApaBCTBO NpeMa NpyKaonuMa ycayra 3ipaBcTBeHe 3amrure y buXy 2022.

rOJANHU

Graph 6. Health expenditure by health care providers in BiH, 2022

HP. 2 YcTaHoBe 3a AyropoyHy MeJUIMHCKY HbeTy U 60paBak
nauyjeHara
Residential long-term care facilities

HP. 6 /laBaouiu npeBeHTUBHE 3/ipaBCTBEHE 3aLITUTE
Providers of preventive care

HP. 8 Octanu gaBaouu - octaTak eKOHOMUje
Rest of the economy

HP. 4 TlomohHe ycayre
Providers of ancillary services

HP. 9 CtpaHu gaBaony yciyra - ocTaTak CBUjeTa
Rest of the world

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

HP. 5 Masionpo/iaja v Apyry npy»kaoly MeJULIMHCKe pobe
Retailers and other providers of medical goods

HP. 3 [Ipyxaouu yciyra aMmGyaHTHe 3/[paBCTBEHe 3aIUTHUTE
Providers of ambulatory health care

HP.1 BosHune
Hospitals

BonHule cy HajBehu mnyxaouuw yciayra 3JpacTBeHe
3awtuTe y buX u umajy oko 38% yjjena y yKyIHOj
HOTPOLIKKU Y 3JpaBcTBy. [pyru Hajsehu mnpyxaonu
3[paBCTBEHE 3alITUTE Cy MaJoNpojaja JMjeKoBa U
JpYTH MpYyXaolu MeJULHMHCKe pobe, Kao W NpYy>Kaolx
aMOyJIaHTHe 3J]paBCTBEHE 3alITUTE, ca 0Ko 2% yjesa y
YKYIHO] HOTPOIIHH ¥ 3/PaBCTRY.
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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.

1.600



Ta6esa 2. U3aany 3a 34paBCTBO IpeMa Npy»KaonuMa ycjayra 3JpaBcTBeHe 3allTUTe U U3BOpHMa

dunaHcupama, y buX 2022. roauHe

Table 2. Health expenditure by health care providers and sources of financing in BiH, 2022

Mun KM
HF.1 HF.2 + HF.3
IIpyxaouu ycayra 3gpaBcrBeHe 3amturte (ICHA-HP) JaBHH
+ HF.4 CBM U3BOpPH
x U3Bopu puHaHcupama (ICHA-HF) u3aanu lpuBaThH  GUHAHCUpamba
Providers of health care (ICHA-HP) x Health care Public P Hcup:
. . ; U3Janu All financing
financing schemes expenditure .
Private schemes
(ICHA-HF) .
expenditure
HP.1 Bosmuue 1242,223 266,905 1509,128
Hospitals
HP.2 YcTraHoBe 3a MeAULIMHCKY HbeT'y U GopaBakK
namgMjeHara 0,465 4,066 4,531
Residential long-term care facilities
HP.3 IIpy>kaouu ycayra aMmOyjaHTHe 3ApaBCTBEHe
3alurure 864,267 236,390 1100,656
Providers of ambulatory health care
HP.4 Homohue yciyre 17,738 40,805 58,543
Providers of ancillary services
HP.5 Masionpogaaja u Apyru npy>kaony MeJULUHCKe
poGe 384,805 686,559 1071,363
Retailers and other providers of medical goods
HP.6_ JaBaonu npeFeHTnBHe 3/ipaBCTBEHeE 3allITUTE 16,527 0,778 17.305
Providers of preventive care
HP.7 Ynpas/bame 3JpaBCTBEHUM CUCTEMOM U
3JPaBCTBEHMM OCUTYpame€M
93,356 9,197 102,553

Providers of health care system administration and
financing
HP.8 Octasu gaBaonu (ocraTak eKOHOMMje) 40,538 i 40,538
Rest of the economy
HP.9 CtpaHu gaBaonu yciayra (ocTaTak CBHMjeTa) 71651 i 71651
Rest of the world
CBH M3BOPH PUHAHCHPaAK-A 2731,570 1244,699 3 976,270

All financing schemes




METO/J0J/IOIIKA OBJAIIIHEHA
/b McTpaXKuBama

Haunonannu 3apaBcTBeHu pauynu (NHA) npesacraBsbajy
3/lpaBCTBeHe padyHe jeJlHe Ap>KaBe UJU peruje ypaheHe
npeMa MeTooJsioTuju CucTeMa 3/IpaBCTBEHUX payyHa —
SHA. SHA oGyxBaTa HHM3 BpJIO AETa/bHUX U MPELU3HUX
knacupukanmja usBopa QUHAHCHpaAWka, NpYyXaona Hu
HaMjeHa y 3ApaBCTBY, YHjUM Cce KOMOHUHOBAaWmeM Y
TabeslaMa U YHOCOM oJAroBapajyhux usjgaTtaka Aobuja
nperJiesi CTpYKType 34 paBcTBeHe noTpouiwe. M3ganu 3a
3/1paBCTBO 00yxBaTajy CBe M3JaTKe 3a aKTUBHOCTH 4Hja
je mpumapHa yJsiora oOOHaB/bamke, MOGOJbLIABAKE U

oJjp>KaBame  3/paBJ/ba nomyJsandje,  yK/by4yjyhu
ybJaxaBawe [OCAdjejuLa Jioller 3JpaB/ba Kpo3
npuMjeHy  ojroBapajyher  3JpaBCTBeHOr  3Hamba

(MeauuMHa, Hera, TpajULMOHa/HA M aJTepHaTHUBHA
MeJUIMHA).

MebhynapoaHa kiacudukanmja 3a 3JpaBCTBEHE payyHe —
ICHA ce pujenn Ha TpU OCHOBHe KJacudukanuje:
Knacudukanujy HaMjeHa/pyHKLHja 3/[paBCTBeHe
3amtuTte (ICHA-HC), Knacudukanmjy papaona ycuayra
3gpaBctBeHe 3aumrtute (ICHA-HP)u Krnacudukauujy
u3Bopa pUHaHcHUpamwa 3paBcTBeHe 3aurTuTe (ICHA-HF).
HUsBjemrtaBawe NHA y apxkaBama EY peryinuiue moce6Ha
perynatuBa EBponcke yHuje 3a mnofpydyje CTaTUCTHKe
jaBHor 3xpaBctBa (EU Official Journal, 31.12.2008. 354/77),
KOja IpOIMCyje IpaBHU OKBUD 3a LHUjesIo INoApydje
3/lpaBCTBEHe CTAaTHUCTHKe, a YjeJJHO ce OJHOCM U Ha
uctpaxkubaibe NHA.

HHcTuTynuje ykbydyeHe y npouec kpeupamwa NHA, npoTok
U CJame TojaTaka H3Mehy HHCTUTYLHja, BPEMEHCKH
POKOBH 3a CJawke U JUCeMHUHalLHMjy MoJaTaka Cy jacHO
fedbuHucanm y fokymeHTty ,CMjepHuIe 32 pa3Boj NHA y
buX", koju je Hactao kao pesysarat I[Ipojekta ,Pedpopma
jaBHor 3xpaBcTBa II“ kojer je dunHaHcupana EBporcka
yHUjay nepuony oz 2012-2013. rogune.

H3Bopu nmogaraka

UsBopu mnogartaka 3a NHA y BuX cy: MunHucrapcTBo
UMBUJHUX nocnoBa buX, AreHuuja 3a craTuctuky buX,
Jupeknyja 3a eKOHOMCKO IJlaHUpake buX, Arenuuja 3a
ocurypame buX, MuHucTapcTBOo OHWHAHCHja U Tpe3opa
buX, AreHuuja 3a JiujekoBe U MeJUIIMHCKa cpeAcTBa buX,
@epepasHO MUHHUCTApCTBO 3/paBCTBa, 3aBOJ, 3a jaBHO
3apaBcTBo Pepepannje buX, kaHTOHAa/IHA MUHUCTApPCTBA
37paBcTBa, PenepasHo MUHUCTApPCTBO dUHAHCHja, 3aBOJ
3/]paBCTBEHOT OCHTypalma MU peocurypawa Penepanuje
buX,
KaHTOHaJIHM 3aBOJAM 3a jaBHO 3/paBCTBO, AreHuuja 3a
Haz3op ocurypamwa Pegepanuje buX, ®egepannu 3aBoj 3a
cratuctTuky ®buX, Peny6iu4yku 3aBOJ 32 CTAaTUCTHUKY
Peny6.uke Cpricke, MUHUCTapCTBO 3/ipaB/ba U COLUjaJIHE
3amtuTe Peny6snke Cprcke, HWHCTUTYT 3a jaBHO
3apaBcTBO Peny6snke Cpricke, MuHMcTapcTBO dUHAHCHja
Peny6svke Cprncke, ®oHJ 34paBCTBEHOT OCUTYypamba
Peny6suke Cpricke, AreHiuja 3a HaJA30p OCUTypama

KAaHTOHa/JIHK 3aBOAW 3APABCTBEHOI' OCUTypahba,

Peny6.uke Cprcke, Ofcjek 3a 3[paBCTBO U JApyre yciayre

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.



Bnage bBpuko puctpukta buX, 3aBoj 34paBcTBeHOT
ocurypamwa bpuko puctpukra buX, Excnosutypa Bpuko
JUCTPUKTA - AreHiyja 3a ctaTuctuky buX, Biaga Bpuko
auctpukta buX - [lupeknuja 3a puHaHcHje.

JaBHM u3aaL M

W3Bopu mojartaka 3a jaBHe U3JaTKe y 34paBCTBY Cy:
rOAWIIKLY  OYIeTCKM U3BjelITaju  EeHTUTETCKUX W
KaHTOHAJIHUX MHUHHUCTapcTaBa 3ApaB/ba M Opfjena 3a
3apaBctBo bB/Jl, wu3BjewiTaju eHTUTeTCKUX U B/l
3aBoJia/PoHA0Ba 3/,paBCTBEHOT ocUrypama,
eHTUTEeTCKH/KaHTOHA/IHU 3aBOJW/MHCTUTYT 3a jaBHO
3apaBcTtBo M Ofcjek 3a 3agpaBcTBO b/l 3a mojaTke o
NPEBEHTHUBHO] 3APaBCTBEHOj 3alUTUTH U jaBHOM
3/lpaBCTBY, TOJHUIIEKbEe CTAaTUCTUYKO WCTPAXKHUBaAKE O
KallUTQJIHUM yJlaralkbUMa Koje CIPOBOJE EHTUTETCKHU
3aBogu 3a crtatuctuky M BXAC/B/l, Te eHTHTeTCKa
MUHHUCTAapCcTBa ¢UHaHCUja 3a MOJaTKe O jaBHUM
u3JalyMa JoKaJHe/ONIUITHHCKe BJaCTH.

IIpuBaTHM U3JaLU

[loman o 706pPOBOLHOM 3APABCTBEHOM OCHUTYpamy Ce
no6ujajy onx AreHuwje 3a ocurypawkbe buX, Te
eHTUTEeTCKUX areHIliydja 3a HaJ30p OCUTypama, a Kpos3
U3BjelITaje 0 MpeMHUjaMa 3a 3[pPaBCTBEHO OCUTypambe U
pUjellleHUX UITeTa 3a 3/[paBCTBEHO OCUTypabe.

[logauu o uspanuma gomahuHCcTBa U3 jena ce Job6ujajy
o4, AreHuyuje 3a ctaTUCTUKY buX, eHtuterckux u B/l
CTaTUCTUYKUX UHCTUTYLHja, 2 U3 AHKeTe O MOTPOIIKBHU
JoMahMHCTBa, UCTpaXKMBawba y TProBUHU Ha MaJjio - 3a
nojaTKe O JIMjeKOBMMa W JApPYyroj MeAUIUHCKOj pobwy,
Fogummwer QuUHACHjCKOT U3BjelliTaja CBUX jaBHUX U
NPUBATHUX MIPYyKaola ycayra y AjeJaTHOCTUA 3APaBCTBO,
[lopuimmer CTaTUCTUYKOT UCTPAXKUBamka O KalUTaJHUM
MHBeCTHLIMjaMa npepny3seha perucTpoBaHuX y
JjesaTHOCTHU 34paBCcTBoO, Te U3 HannoHasiHux padyyHa.

Jebununuje
MebhyHapoaHa ki1acudukanyja 3a 3JpaBCTBeHe payyHe

-ICHA

OcuoBHe Tpu kiaacudukanuje CucreMa 3ApaBCTBEHHUX
pauyHa obyxBaTajy c/befiehe kaTeropuje morpouime 3a
3/IpaBCTBO:

Knacudpukanuja HamjeHa/PpyHKnMja 3JpaBCTBeHe
3amrtute- ICHA-HC

OcHOBHa je mojjesa Ha JUjedere, pexabUIHTAIH]Y,
JAYyTOTpajHy 34paBCTBEHY 3allITHUTy, INOMOhHe ycJiyre
3/lpaBCTBeHe 3alUTUTe, MeJWIIMHCKAa CpeAcTBa 3a
BaHOOJIHUYKe TalUjeHTe, MPEeBEHTUBHY 3ApPaBCTBEHY
3alUTUTy, Te YyNpaB/balbe 3[pPaBCTBEHUM CHUCTEMOM U
ocurypamweM. CBaka o/ TUX KaTeropuja fasbe ce yjesd Ha
HU3 TOTKaTeropuja. Jlujeuewe yK/bydyje OOJTHUYKO
Jivjevyerbe, HEBHO JIMjedyerbe, BAHOOJTHUYKO JIMjeuehe, Te
Jujederbe y Kyhu. Ha wucTH HauuH ce [Aujesn U
pexabujuTalnMja U AYyroTpajHa 3/JpaBCTBeHA 3allTHUTA.
[loMohHe ycayre 3ApaBCTBEHe 3allTUTE YKJbYUYjy
KJIMHUYKU  J1abopaTopHj, JUjarHOCTUYKO CHUMAalbE,
TpPaHCIOPT MalujeHaTa U XUTHY mnomoh, Te ocraje
nomMohHe yciayre, [JOK Cy MeJAHIMHCKA CpeAcTBa 3a
BaHOOJIHUYKe TNalUjeHTe NoAuje/beHa Ha JIMjeKOBe H

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,



oCTajJly HOTpOIIHy po6y, Te MeJulMHCKe ypebaje u
nomarana. [IpeBeHTHBHa 3ApaBCTBeHa 3alUTHTA CaApPXKU
KaTeropuje: 3paB/be MajKy U Jjele, LKOJCKY MeULHHY,
NpeBeHIMjy 3apa3HUX 60JIeCTH, NpeBEHNHje 3apa3HUX
6oJiecTH, MeAUIMHY pajJia, Te OCTaJle jaBHO3JpaBCTBEHE
ycayre. Heke on norkateropuja ce U Jasbe Aujesie, Ha
npuMjep, BaHOOJHUYKO  JIMjeyerbe HAa  OCHOBHE
MeJULMHCKE W JUjalHOCTHUYKe YCJyre, CTOMAaTOJIOLIKE
ycayre, ocTajle clieljdjaju30BaHe 3/paBCTBeHe YCJIyTe U
0CTaJIo BAaHOO/THUYKO JIMjeuerbe.

Knacupukanmja
damrute- ICHA-HP
['naBHa mopjesa obyxBaTa 60JIHMIE, YCTAHOBE 3a HEry U
CMjelITaj, AaBaolle BaHOOJHUYKe 3/paBCTBEHEe 3alITHUTE,
MaJIONpoJiajy ¥ Apyre [JAoGaB/badye  MeJUIIMHCKHUX
CpeZCcTaBa, cnpoBoheme u aAMUHUCTpALHUjy
JaBHO3/IpaBCTBEHHUX nporpama, ylpaB/bame
3[lpaBCTBEHHM CHCTEMHMMA M OCUTypamweM, ocTaje
npyaolle 3JpaBCTBeHe 3alITUTEe, Te HHOCTpaHe
npyxaolle 3JpaBcTBeHe 3auituTe. Hagasbe, 6GosiHHLE
YKJ/bY4yjy ONIUTE, ICUXUjaTPUjCKe U Cllel|hjajIHe; yCTaHOBe
32 Wery M CMjelTaj Aujesie Ce Ha YCTAaHOBE 3a Hbery,
yCTaHOBe 3a JiMOA C MEHTAaJHUM InopeMehajuma u
JiMjeyeme 0[] 3aBUCHOCTH, yCTAaHOBE 3a CTapHje U 0CTaJIo,
JIOK ce TpyXaoly BaHOOJHHUYKe 3JpaBCTBEHE 3alLITUTE
Jujesle Ha opAvHaLl¥je JOKTOpa MeJULUHeE, OpAWHaLuje
JOKTOpa /[ileHTaJlHe MeJMliMHe, OCTaJle OpJUHaLuje,
IIlEHTpe 3a BaHOOJHUYKY 3/JpaBCTBEHY  3aIUTHUTY,
JlabopaTopuje, TpyXKaolle Here y Kyhum wu ocrase.
Masonpozaja u  Apyrd  go6aB/badyd  MEeAUIUHCKUX
cpeAcTtaBa  o0yxBaTajy — amoTeke, MaJoNpozajy H
JobaB/bauye ONTUYKUX @OMarajia, MaJonpojajy u
JobaB/baue CJAYIIHUX [OMaraja, Te OCTajo, a OIIITa
3/lpaBCTBeHa aJMUHHUCTpaLMja U OCUTypambe [Hjesie ce Ha
jaBHY aJMHHHUCTpALH]jy, jaBHO 3APAaBCTBEHO OCUTYpaHe,
IMPUBATHA OCUTypPakba U OCTaJIO.

AaBaola yciayra 3ApaBCTBEHE

Knacudukanuja uspopa ¢puHaHcUpama 3ApaBCTBEHE
samrute- ICHA-HF

OcHoBHa mnofjena obyxBaTa jaBHM, NPUBAaTHU CEKTOp U
cTpaHe u3Bope $UHAHCUpawka 3[pPaBCTBEHE 3alITUTE. Y
OKBUDY jaBHOr GUHAHCHpama IMOCTOjU IMojjesa  Ha
LIEHTPAJIHH, EHTUTETCKY, KAHTOHAJIHU U JIOKAaJIHU HUBO,
Kao M 00aBe3HO 3/JpaBCTBEHO OCUIypambe, JOK Cce
IPUBATHU CEKTOp JHjeIM Ha MNpHUBaTHA 3/paBCTBeHa
OCHUTypama, JUpeKTHo Iahawe JoMmahuHCTBA 3a
3/IpaBCTBEHY 3aLUTUTY, OAHOCHO M3Jalu JoMahHHCTBA U3
jena, HemnpodUTHe OpraHu3anuje, Te YCTAHOBE U
npeay3eha (M3y3eBIun 0OHa U3 34PaBCTBEHOT OCUTYPamba).

CkpaheHune

NHA - HauuvoHasiHY 3/ipaBCTBEHH pauyyHU

SHA - CucTteM 3ApaBCTBEHUX padyyHa

OECD - Opranusanuja 3a eKOHOMCKY capafiiby U Pa3Boj
SZO - CBjeTcKa 3/ipaBCTBeHA OpraHusaluja

ICHA - MebyHapojHa knacudukanuja 3a 3paBCTBEHE
pauyHe

HC - Knacudukanuja HamjeHa/dyHKIUja 3 paBCTBEHE
3alUTUTE

HF - Kiacudukanuja
3/lpaBCTBEHe 3allITUTe

HP - Kiacudukaiyja mpykaola ycayra 3JpaBCTBeHe
3alUTUTE

n3Bopa  QuHAHCHpamwa

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

Schemes
HP - Classification of health Care Providers



FS - Knacudukanuja npruxoaa usBoprma pruHacupama FS - Classification of Revenues of Health Financing Schemes
FP - Knacudukanuja ¢aktopa 3a npyxamme 3/paBCTBHE FP - Classification of the factors for the provision of a health
3alITUTE protection
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