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CTATUCTHUKA HAITMOHAJIHUX 3/IPABCTBEHUX PAYYHA
National Health Accounts Statistics

AreHnuja 3a cTaTUCTUKY bBuX y OBOM caommuTemy
npejcTaB/ba MNoAaTke HaluoHalHUX 34paBCTBEHUX
pauyHa (NHA) 3a buX HacTanux arpervpameM nojaTaka
eHTUTETCKUX 3aBoJa 3a CTAaTUCTUKy Pepepanuje u
Peny6.inke Cprcke, Te Bpuko jucTpukTa.

OBe roauHe ce 06jaBsbyjy noganu 3a 2024. roguHy, U TO
3a: YKyNHy NOTpOLIWkY Yy 3/4paBCTBY IO HaMjeHaMma
3[lpaBCTBeHe 3allTUTe U N0 M3BOpUMa (UHAHCHpaHa
(HCxHF), ykynHy NOTpOILIKY V 34paBCTBY 10 HaMjeHaMa
3/lpaBCTBeHe 3alUTHUTe M MNpyXKaolyMa 3ApaBCTBEHUX
ycayra (HCxHP) u Texkyhe wu3jaTke y 3ApaBCTBY IO
Npy)KaoliMMa ycJyra 3/ipaBCTBeHe 3alUTUTE U U3BOpHUMaA
¢buHancupawa (HPxHF), koju cy y ckjaagy ca
MebyHapogHoM — kjacudUKalUjoM 3a 3JpaBCTBEHe
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 2024 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 1 NpUMBaTHA NOTPOIUKkA Y 3APaBCTBY y 2024. roaguHu (%)
Graph 1. Public and private expenditure for health in 2024 (%)

Yxynuu uspfauy y 3apascTtBy vy buX y 2024. rogunu cy
usHocunu 4 muaujapzae 829 munmona KM, ox dera cy
68% 6uaM jaBHY, a 32% NpUBaTHU U3JALU.

JaBHO 3xapaBcTBO Yy BuX ce ¢uHaHCHUpa yriaBHOM H3
006aBe3HOI 3/paBCTBEHOI OCUTypama, JOK je YAHO
OYIIeTCKUX Cpe/iCTaBa y jaBHOM 3/IpaBCTBY BeoMa HU3aK
(OMIITHHCKUX,  KAaHTOHAJHUX, EHTUTETCKUX, Te
JpKaBHOT 6y1ieTa).

Y 2024. ropuHy, ya1o 34, paBCTBeHE NOTpouike y bpyTo
nomahem npousBoay buX je uanocro oko 9%.

FoToBO cBa mpuBaTHa mnorpomma (99%) oTmaza Ha
JUpeKTHe M3JjaTKe AOMahWHCTBA, AOK CaMO MaJid AUO0
npuBaTHe mnoTtpoume (1%) wuze Ha A06POBO/BHO
miahawe 3/]paBCTBeHe 3alITUTE. Y AUPEKTHE U3/IaTKe
JoMahuHCTBa, ofHOCHO Miahawe ,u3 Ilena“ cnajajy
dopmasmHa wu HedopmasHa mwrahawa. PopmasiHa
miahata 00yxBaTajy NapTUIUNANM)y V jaBHUM
3[paBCTBEHUM ycjyramMa ¥ MapTULUIALK]Y 32 JIHjeKOBE,
Jpyra  aupekTHa — miahawa  KoJy  NpUBaTHUX
3[paBCTBEHUX paJiHUKa (3y0apH, CHELHUjaIUCTH,
JMjarHOCTHUKA, KYIOBUHA HaoYaja U cJ.) U IJahamwe 3a
JIMjeKOoBe 0e3 pelenTa U Jipyra TepaneyTcKa oMaraJsia.

m HF.1 JaBHa noTpolumwka
Public expenditure

HF.2 + HF.3 + HF .4 lIpuBaTHa
HNOTPOIIHA
Private expenditure

Total health expenditures in BiH in 2024 amounted 4 829
billion of KM, out of which 68% were public, and 32%
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 2024, the share of health consumption in the Gross
Domestic Product of Bosnia and Herzegovina was around
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 i.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 NPHBAaTHA NOTPOLIKA y 3APaBCTBY y nepuoay 2020-2024. roguHe
Graph 2. Public and private health expenditure in the period 2020-2024
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Y buX noTtpolumwa y 3[paBCTBY KOHTUHYHUPAHO pacTe. Y In BiH, health consumption is continually increasing. In
MOC/beIFbUX TNEeT TOoAWHA NOTPOLIka y 3JPaBCTBY je past five years total health consumption increased for
nopacJja 3a oko 1,4 musnona KM. around 1.4 million KM.



I'padpukoH 3. JaBHa ¥ MIpUBaTHA MOTPOIIHA Y 3PaBCTBY IO HaMjeHaMa y 2024. roAMHA
Graph 3. Public and private expenditure for health by purpose in 2024
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Curative care pexabuauTaldje IyroTpajHe bere 37paBCTBEHE cpeACTBa 3a 3/lpaBCTBEHAa aJMUHUCTpaLHyja
Rehabilitative Long-term care 3alITUTE BaHOOJIHUYKe 3allITUTA Y 3/IpaBCTBEHO
care (health) Ancilliary nanujeHTe Preventive care =~ ocurypame
services Medical goods Governance and
health system
and financing
administration
Ycnyre pyroTpajHe mere, NpeBEeHTHUBHE 3/ paBCTBeHE Long-term care services, preventive health care and
3alUTUTE W 3/paBCTBEHe aJMUHHUCTpaLUje ce TOTOBO health administration are almost exclusively financed out
HCK/bYYMBO PUHAHCHPAjy U3 jaBHUX U3JaTakKa, 0K ce of public expenditures, while medicines and medical
MeJULMHCKA CpeJICTBA 32 BaHOOJHUYKE NallKjeHTe Yy devices for outpatients are largely financed out of private
Behoj Mjepu ¢WHaHCHMpAjy W3 NPUBATHUX H3JaTaKa, expenditure, that is, from direct household expenditures.

OJHOCHO M3 JUPEKTHHUX U3JjaTaKa ,C[OMahI/IHCTaBa.



Ta6esa 1. YKynHa NOTpolikha 3a 34paBCTBO 10 HaMjeHaMa 3/ paBCTBEHE 3alITUTE U MpyKaonuMa
3ApaBCcTBeHux yciayray buXy 2024. roguHu

Table 1. Total health expenditure by health care purpose and by providers in BiH, 2024

HawmjeHe 3paBcTBEHE
3amruTte (ICHA-HC) x
IIpy>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

6opaBak mamnyjeHara

Residential long-term care facilities

HP. 5 Masionpojaja 4 Apyry npy>kaouy MeJHLMHCKe

HP. 3 IIpyxaonu ycayra amGy/aHTHe 3JpaBCTBEHE
poGe

3alITUTE
Retailers and other providers of medical goods

Providers of ambulatory health care

HP. 4 TlomohHe yciyre
Providers of ancillary services

HP. 6 JlaBaony npeBeHTHBHE 3/paBCTBEHe 3alITUTE

Providers of preventive care

Providers of health care system administration and financing

HP. 7 YnpaB/bame 3/ipaBCTBEHUM CUCTEMOM U

3/IpaBCTBEHUM OCUTypakheM

HP. 8 OcTasim JaBaonM - 0OCTaTak eKOHOMMje

Rest of the economy

HP. 9 CTpaHu jaBaouy ycJyra - 0oCTaTak CBHjeTa

Rest of the world

Mua. KM

CBM M3BOpH PMHAHCHPaWbA

All financing schemes

HC.1

Yciayre ijeyema
Curative care

HC.2

Ycayre
pexaéuauranuyje
Rehabilitative care
HC.3

Ycayre pyrorpajHe
mbere

Long-term care (health)

HC.4

IlomohHe yciyre
3/ipaBCTBeHe 3alUTUTe
Ancilliary services

HC.5

MeaunuHCKa
cpeAcTBa 3a
BaHOO/IHUYKe
namMjeHre

Medical goods

HC. 6

IIpeBeHTHBHA

3 paBCTBEHA 3alUTUTA
Preventive care

HC.7

3apaBcTBeHa
aJMUHUCTpanyja u
3/ paBCTBEHO
ocurypame
Governance and health
system and financing
administration

CBe pyHKIHje
3/paBCTBEHeE 3alTUTE
All functions

1733,353

50,724

11,500

68,527

0,364

2,679

1867,148

4,712

1,423

6,135

1 003,130 - -

51,840 - -

0,096 - -

138,692 64,867 -

- - 1354977

45,952 -

1239,712 64,867 1354,977

0,120 -

2,432 -

21,552 0,860

- 115,665

24,104 116,525

65,693

1,696

67,390

88,542

0,025

0,006

88,572

2 825,145

107,277

78,712

274,543

1 355,347

72,740

115,665

4 829,429



I'padukoH 4. [lopTomimka y 3ApaBCTBY O HaMjeHaMa 3paBcTBeHe 3amITUTe y 2024. roAUHU
Graph 4. Health expenditure by health care purposes in 2024

Y 2024. rogunu y buX je Bulle oA MOJIOBMHE YKYIIHe
HOTpOlIkbe 3a 34paBCTBO YyTPOLIEHO Ha ycjayre
Jujeyera W pexabusuTaludje, AOK je Y4 cpexacraBa
yTpollleHa Ha MeJJUIIUHCKA Cpe/iCTBa.

Ha npeBeHTUBHY Hery, y Kojy Cy YK/by4€HH NpPOTrpaMHu
WHpOpMHCaka, efyKallhje W CaBjeTOBama, MPOTrpaMH
WMyHH3alMje, paHOr OTKpUBama 6oJiecTH, npahema
3/lpaBCTBEHOI CTala CTAaHOBHUILUTBA, eNUIeMHOJIOLIKO
npahewe U KOHTPOJIA pU3HKa 0f, 60J1eCTH, Te POrpaMu
npumpeMe 3a OAToBOp Ha KaTtactpode, y 2024. roagnHH,
yTpouieHo je Tek 1.5% yKymHUX cpeJcTaBa 3a
3/lpaBCTBO.

H Ycayre ivjedyema U
pexabuanTanuje
Curative care and rehabilitative
care

W MeauLMHCKA CpeACcTBa 3a
BaHOOJIHUYKE Mal[hjeHTe
Medical goods

B Ocrane pyHKIUje
Other functions

In 2024, 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 2024 was spent only 1.5% of total health
funds.



I'padpukon 5. [loTpomimka y 34paBCTBY IIpeMa HaMjeHaMa 3ApaBcTBeHe 3amTute y 2023. u 2024. rojuHmn
y buX
Graph 5. Health expenditure by health care purposes in 2023 and 2024, BiH
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nanujeHTe 3allTHTE ocurypame 3allTHTA Long-term health
Medical goods  Ancilliary services Governanceand  Preventive care care
health system and
financing

administration



I'padukoH 6. U3aanu 3a 3paBCTBO IpeMa NpyKaolyMa ycayra 3gpaBcTBeHe 3amTure y buXy 2024.
roJMHU
Graph 6. Health expenditure by health care providers in BiH, 2024

Muna. KM

HP. 2 YcTaHoBe 3a ;yropoyHy MeAUIUHCKY Hery U 60paBak
nanujeHara
Residential long-term care facilities

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

HP. 4 Tlomohne ycayre
Providers of ancillary services

HP. 8 OcTanu gaBaonu - ocraTak eKOHOMHUje
Rest of the economy

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

HP. 7 YnpaB/bame 3,paBCTBEHUM CUCTEMOM U 3/paBCTBEHUM
OCHUTYpameM
Providers of health care system administration and financing

HP. 3 Ilpyxaouu ycayra aMmGyiaHTHe 3/JpaBCTBEHE 3aLUTHTE
Providers of ambulatory health care

HP. 5 Masionpogaja u Apyry npyxaouy MeJJUuLIMHCKe po6e
Retailers and other providers of medical goods

HP.1 Bonnune

Hospitals

0 200 400 600 800 1.000 1.200 1.400 1.600 1.800 2.000
Bosuune cy Hajeehu mykaomu yciayra 3JpacTBeHe Hospitals are the largest health care providers in BiH with
3awtute y buX M uMajy oko 38% yzjesna y yKymHoj the share of approximately 38% of the total health
NOTPOUIKU Y 3ApaBcTBY. Jpyru HajBehu mnpyxaouu consumption. The second largest health care providers are
3/lpaBCTBeHe 3alITUTe Cy MaJiolpojaja JiMjeKoBa H retail and other providers of medical goods, as well as
JPYTY MpYy»Xaonu MeJULMHCKe pobe, Kao W NpY>Kaolx ambulances, with the share of approximately 28% of the
aMOyJIaHTHe 3/I[paBCTBeHe 3allITUTe, ca 0Ko 28% yajesa total health consumption.

y YKYIIHOj IOTPOLIEH Y 3IpaBCTRY.



Ta6esa 2. U3aanu 3a 3JpaBCTBO IIpeMa Npy>KaolyMa ycJyra 3JpaBcTBeHe 3allTUTe 1 U3BOpUMa
¢uHaHCcupama, y buX 2024. roguHe
Table 2. Health expenditure by health care providers and sources of financing in BiH, 2024

Mua. KM
HF.1 HF.2 + HF.3

IIpyxkaonu ycayra 3gpaBcrBeHe 3amturte (ICHA-HP) JaBHM + 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 53 A Allﬁnan?in
financing schemes expenditure Adlt 9
(ICHA-HF) Private schemes
expenditure

ggs';l,;;’s’m"“e 1568,204 298,944 1867,148
HP.2 YcTraHOoBe 3a MeAULIMHCKY €Ty U 60paBakK
nanyjeHara 1,423 4,712 6,135
Residential long-term care facilities
HP.3 Ilpy>aonu ycayra amGyJ1aHTHE 3JpaBCTBeHe
3almrTure 979,294 260,418 1239,712
Providers of ambulatory health care
HP.4 Momohne ycayre 20,986 43,881 64,867
Providers of ancillary services
HP.5 Masonpojaja u Apyru npy»kaouyu MeJHLUHCKe
poGe 444,041 910,935 1354,977
Retailers and other providers of medical goods
HP.6. JaBaonu npepeHTnBHe 3/ipaBCTBEHE 3allITUTe 23583 0,521 24,104
Providers of preventive care
HP.7 Ynpag/bame 3JpaBCTBEHUM CUCTEMOM U
3ApaBCTEEHUM ocurypatbem 103,772 12,754 116,525
Providers of health care system administration and
financing
HP.8 OcTtanm aaBaonu (ocTtaTak eKOHOMUje) 67.390 i 67.390
Rest of the economy
HP.9 CtpaHu gaBaouu yciayra (ocTtaTak CBHjeTa) 88570 0,002 88,572
Rest of the world
CBH M3BOPH PUHAHCHpaRa 3297,262 1532,167 4829,429
All financing schemes




METO/J0J/IOIIKA OBJAIIIILEHA
/b McTpaxvBamba

Haunonannu 3apaBctBeHu pauynu (NHA) npeacraBsbajy
3/I[paBCTBEHE padyHe je/IHe Ap>KaBe WM peruje ypaheHe
npemMa MeTtogoJioruju CucrteMa 37ipaBCTBEHUX padyyHa —
SHA. SHA o6yxBaTa HU3 BpJIO JAE€Ta/bHUX U MPELU3HUX
KJlacupuKalMja Hu3Bopa (UHAHCHpamwa, NpyXaola |
HaMjeHa y 3/I[paBCTBy, 4YHjUM ce KOMOHWHOBameM Yy
TabesaMa U YHOCOM oOAroBapajyhux usjaTtaka nobuja
nperJiefi CTpPyKType 3/ipaBCTBeHe NOTpOIle. M3aanu 3a
3/IpaBCTBO 00yXBaTajy CBe U3/laTKe 3a aKTUBHOCTH 4Hja
je mpumapHa yJsiora OOHaB/bame, MOGOJbLIABAKE U

oJip>KaBame  3/paBJ/ba nomyJsandje,  yK/bydyjyhu
yOJakaBale INOCAMjeJMIla Jioller 3JpaB/a Kpo3
IpuMjeHy  oJroBapajyher  3JpaBCTBeHOr  3Hama

(MeguuMHa, HWera, TpajULMOHAa/NHA M aJTepHaTHUBHA
MeJUIUHA).

MebhynapogHa kiacudukaiyja 3a 3[paBCTBEHe payyHe —
ICHA ce pujenu Ha TpU OCHOBHe KJacudukanuje:
Knacuduxkauujy HaMjeHa/pyHKLIUja 3/paBCTBeHE
3awtute (ICHA-HC), Knacudukauujy gaBaoua ycuayra
3gpaBctBeHe 3aumTtute (ICHA-HP)u Knacudukauujy
n3Bopa PuHaHcHUpamwa 3paBcTBeHe 3auiTute (ICHA-HF).
UzBjemrtaBartbe NHA y gpxkaBama EY perynuie nmoce6Ha
perynatuBa EBpomncke yHuje 3a mnoApydyje CTaTUCTHKe
jaBHor 3xpaBctBa (EU Official Journal, 31.12.2008. 354/77),
KOja MpONIHKCyje NpaBHU OKBUD 3a LHjeso MNoApydje
3/JpaBCTBEHe CTAaTHUCTHKe, a YjeJlHO Ce OJHOCM M Ha
nctpakuBamwe NHA.

HHcTHuTYynMje yKk/bydeHe y npouec kpeupawa NHA, npoTok
U CJame IojaTaka H3Mehy HHCTUTYLHja, BpEMEHCKH
POKOBH 3a CJawke W JUCEeMHUHALHMjy MoJaTaka Cy jacHO
JebuHucaHu y AokyMeHTy ,CMjepHuIe 3a pa3Boj NHA y
BuX", koju je HacTao kao pesyartat IIpojekra ,Pedopma
jaBHor 3xapaBcTBa II“ kojer je dunHaHcupana EBpormcka
yHUjay nepuony oz 2012-2013. rogune.

H3Bopu nogaraka

UsBopu mnogartaka 3a NHA y BuX cy: MunHucrapcTBo
UUBUJHUX mnocaoBa buX, AreHuuja 3a cratuctuky buX,
Jlupeknyja 3a eKOHOMCKO NJlaHWpawe buX, AreHuuja 3a
ocurypame buX, MuHuctapcTBo ¢uWHAHCHja U Tpe3opa
buX, AreHuuja 3a JiMjekoBe U MeJUIMHCKA cpeAcTBa buX,
denepasHO MUHUCTAPCTBO 3JpaBCTBa, 3aBOJ, 32 jaBHO
3apaBcTBo Pepepannje buX, kaHTOHAa/IHA MUHUCTApPCTBA
3paBcTBa, PesepasHO MUHUCTAPCTBO QUHAHCH]jA, 3aBOJ,
3/]paBCTBEHOT OCHTypama U peocurypawa Penepanuje
buX,
KaHTOHAJIHW 3aBOJAM 3a jaBHO 3JpaBCTBO, AreHuuja 3a
Haz3op ocurypamwa Pegepanuje buX, Penepantu 3aBoz 3a
cratuctuky ObuX, Peny6snyku 3aBoJ 3a CTaTUCTHKY

KAaHTOHa/JIHK 3aBOAW 3APABCTBEHOI' OCUTypahba,

Peny6snke Cpricke, MUHHCTapCTBO 3/IpaB/ba U COLHjaJIHE
3alUTUTE
3paBcTBO Peny6uinke Cpricke, MUHUCTApCcTBO GUHAHCHja
Peny6auke Cprcke,

Peny6sinke Cprcke, HHCTUTYT 3a jaBHO
@®oHA 34paBCTBEHOr OCUTYpama
Peny6auke Cpricke, AreHiuja 3a HaJA30p OCUTypama

Peny6sinke Cprncke, Ofjes 3a 3paBCTBO U JIpyTe yCayre

Bnage bpuko puctpukra buX, 3aBon 34paBCcTBEHOT

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.



ocurypama bpuko guctpukrta buX, Excnosutypa Bpuko
JUCTPUKTA — AreHuuja 3a ctaTuctuky buX, Biaga bpuko
auctpukta buX - [lupekiyja 3a puHaHcHje.

JaBHM u3aaL M

M3Bopu mnojaTaka 3a jaBHe HU3JaTKe y 34paBCTBYy CYy:
rOAWIIKYU  OYIeTCKHM U3BjelITaju  EeHTUTETCKUX W
KaHTOHA/JIHUX MUHHUCTAapcTaBa 3ApaB/ba U Opfjesa 3a
3apaBctBo B/l, wu3BjemTaju  eHTUTETCKUX U B/l
3aBoja/poH0Ba 3/IpaBCTBEHOT ocUrypama,
€HTUTETCKU/KAaHTOHA/HU 3aBOJU/UHCTUTYT 3a jaBHO
3apaBcTtBo U Ogjen 3a 3azpaBcTtBo B/l 3a mojaTke o
NPEBEHTUBHO] 3JAPaBCTBEHOj 3alUTUTH U jaBHOM
3/lpaBCTBY, TOJHIIbe CTAaTUCTUYKO UCTPAKHUBAWkE O
KallUTaJHUM yJlaralkbMMa Koje CIIpOBOJle eHTHUTETCKHU
3aBoau 3a craTuctuky u BXAC/B/l, Te eHTUTeTCcKa
MUHHUCTapcTBa QUHAHCHja 3a TOJAaTKe O jaBHUM
M3/JanrMa JIOKaJlHe /ONIITHHCKE BJIACTH.

IIpuBaTHM U3JaLU

[logauu o J06GPOBO/LHOM 3/PaBCTBEHOM OCUTYpamy ce
Jobujajy on AreHuuje 3a ocurypame buX, Te
eHTUTeTCKUX areHIyja 3a HaJ30p OCUTypama, a Kpos3
U3BjellITaje 0 MpeMHUjaMa 3a 3[4PAaBCTBEHO OCUTypake U
pHUjellleHUX LITeTa 3a 3JpaBCTBEHO OCUTYpabeE.

[Mogaum o usmanuma goMahuHCTBA U3 [ena ce J00Hjajy
o4, AreHuyuje 3a ctaTUCTUKy buX, eHtuterckux u B/l
CTaTUCTUYKUX UHCTUTYLHja, a U3 AHKeTe O MOTPOIIHU
JoMahMHCTBa, UCTPaXKUBaka y TPrOBUHU Ha MaJjio - 3a
noJaTKe O JIMjeKOBMMa W JApPYyroj MeAHIMHCKOj pobH,
Fogummwer ¢uHAcCHjCKOr U3BjellITaja CBUX jaBHUX U
NPUBATHUX NPYKaolja ycayra y AjeslaTHOCTH 3A4PaBCTBO,
Foguilimber CTaTUCTUYKOT UCTPAXKMBakba O KalUTaJTHUM
WHBeCTHLIMjaMa npenyseha perucTpoBaHUX y
JjenaTHOCTH 34paBCTBO, Te U3 HaljuoHa/mHUX padyHa.

Jebununuje
MebyHapogHa k1acudukanyja 3a 34paBcTBeHe padyyHe

- ICHA

OcHoBHe Tpu KJacudukanuje CucreMa 3ApPaBCTBEHUX
padyHa oOyxBaTajy c/befiehe KaTeropuje MOTpOILIE 3a
3/paBCTBO:

Knacudpukanuja HamjeHa/PyHKIMja 3JpaBCTBEeHE
samtuTe- ICHA-HC

OcHOBHa je mojjesa Ha JUjedere, pexabUIHTAIH]Y,
JAyroTpajHy 3ApaBCTBEHy 3alITUTy, mnoMohHe yciyre
3/[paBCTBeHe 3alUTUTe, MeJUIUHCKA CpeAcTBa 3a
BaHOOJIHUYKe TalUjeHTe, MPEeBEeHTUBHY 3ApPaBCTBEHY
3alUTUTy, Te yIpaB/balbe 3APaBCTBEHUM CHCTEMOM U
ocurypameM. CBaka oJi TUX KaTeropHuja Jasbe ce Aujesd Ha
HU3 TOTKaTeropuja. Jlujedewe yK/bydyje OOJTHUYKO
Jvjevere, IHEBHO JMjeyerhe, BAHOOJHUYKO JMjeuerbe, Te
avjederbe y kyhu. Ha wucTH HauuH ce [ujesn U
pexabuauTalnyja U AyroTpajHa 3JpaBCTBeHA 3allTHUTA.
[lomohHe yciyre 3JpaBCTBeHe 3alUTHTE YK/BYIYjy
KJIMHUYKA  J1abopaTopHj, [AUjarHOCTUYKO CHHUMAlbe,
TPaHCIOPT TNalyjeHaTa W XWUTHY TIOMoh, Te ocTaje
nomMohHe yciayre, [AOK Cy MeJAMIMHCKA CpeAcTBa 3a
BaHOOJIHUYKe NalUjeHTe NoAuje/beHa Ha JIMjeKOBe W
oCTajJly TNOTPOIIHYy poOy, Te MeJgULMHCKe ypebhaje u
nomarasa. [IpeBeHTHBHa 3/paBCTBeHA 3aLITUTA CaJIPXKU

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, LKOJCKY MeULHUHY,
IpeBeHIMjy 3apa3HUX OO0JIeCTH, NpeBeHIHje 3apa3HHUX
6oJieCTH, MeJUIMHY pajia, Te OCTaJle jaBHO3JPaBCTBEHE
ycayre. Heke on norkateropuja ce W Jasbe JAujesie, Ha
nprMjep, BaHOOJHHUYKO  JUjedyele Ha  OCHOBHE
MeJULIMHCKE U JWjarHOCTHUYKe YCJyre, CTOMAaTOJIOLIKE
yCJIyTe, OCTaje Clielyjaju3oBaHe 3/paBCTBeHe YyCJayre U
0CTaJIo BAaHOOTHUYKO JIMjeuerhe.

Knacupukanmja
samrute- ICHA-HP
['naBHa moajesia o6yxBaTa GOJIHHUIIE, YCTAHOBE 33 HETY U
CMjelITaj, AaBaolle BaHOOJHUYKE 3/IpaBCTBEHE 3AlITHUTE,
MaJonpoJajy ¥  Apyre Jgob6aB/bauye  MeJUIUHCKUX
CpejCTaBa, cnpoBobheme U aJAMUHUCTpALUjy
jaBHO3JIpaBCTBEHHUX nporpama, yIpaB/bame
3[lpaBCTBEHMM CHCTEMHMMa U OCUTypameM, ocTaje
npyxaolle 3JpaBCTBeHe  3alUTUTe, Te HWHOCTpaHe
npyxaone 3JpaBcTBeHe 3awmTuTe. Hajgame, GoJsHHIE
YKJ/bY4yjy ONLITE, ICUXUjaTPUjCKe U ClIeLiUjaHe; yCTaHOBe
32 Wery M CMjellTaj AUjesie Ce Ha YCTaHOBE 3a Hbery,
yCTaHOBe 3a JIMIlA C MeHTaJHUM nopeMehajuma u
Jiijeyerbe Ol 3aBUCHOCTH, YCTAaHOBE 3a CTapuje U 0CTaJlo,
JIOK ce Tpy>Kaolld BaHOOJHHYKe 3/paBCTBEHe 3allTHTe
JYjejle Ha OpJHMHaLMje NOKTOpa MeJULHHe, OpAUHaLHje
JOKTOpa JeHTajJHe MeJUIMHe, OcCTajle OpJhHaLuje,
IleHTpe 3a BaHOOJHUYKY 3/JpaBCTBEHY  3aIUTHUTY,
JlabopaTopuje, TpyXKaolle Here y Kyhm wu ocrare.
Manonposaja u“ Apyrd [JobGaB/baud  MeAUIMHCKUX
cpeAcTaBa 00yxBaTajy anoTeKe, MaJoNpojajy H
JlobaB/badye ONTHMYKMX [OMaraja, MaJoNpojajy H
Jlob6aB/baye CAYUIHMX [OMaraja, Te OCTaJjo, a OIUITa
3/lpaBCTBeHa aJJMUHHUCTpaLMja U OCUTypambe [Hjesie ce Ha
jaBHY aJMHHUCTpALHU]y, jaBHO 3APaBCTBEHO OCUIYpame,
NpUBaTHA OCUTYpama U 0CTaJIo.

AaBaola ycayra 3ApaBCTBEHE

Knacudukanuja uspopa ¢puHaHcHUpawma 3ApaBCTBEHE
samrute- ICHA-HF

OcHoBHa mofjesa obGyxBaTa jaBHHW, IPUBATHHU CEKTOP U
cTpaHe u3Bope GUHAHCUpamka 3JpPaBCTBEHE 3aUITUTE. Y
OKBUDY jaBHOr ¢GUHAHCHpama IMOCTOjU IMojjejsa  Ha
LIleHTPa/IHH, eHTUTEeTCKH, KaHTOHA/JIHU MU JIOKaJIHU HHUBO,
Kao M 00aBe3HO 3/JpaBCTBEHO OCUIypambe, JOK Cce
IPUBAaTHU CEKTOp JHjeJIM Ha MNpUBaTHa 3/paBCTBeHa
ocHUrypama, JAupeKkTHo mahawe JgomahuHCTBa 3a
3[paBCTBEHY 3aLITUTY, OAHOCHO M3janu JoMahHWHCTBA U3
jjena, HempodUTHe oOpraHu3anuje, Te YCTaHOBE U
npeay3eha (M3y3eBIn 0OHA U3 34PaBCTBEHOT OCUTYPamba).

CkpaheHune

NHA - HauuvoHasiHY 3/ipaBCTBEHH pauyyHU

SHA - CucTteM 3A4paBCTBEHUX padyyHa

OECD - Opranusalnuja 3a eKOHOMCKY capafiiby U Pa3Boj
SZO - CBjeTcKa 3/ipaBCTBeHA OpraHu3aluja

ICHA - MebyHnapojHa knacudukanuja 3a 3paBCTBEHE
pauyHe

HC - Knacudukanuja HamjeHa/dyHKIHja 3 paBCTBEHE
3alITHTe

HF - Kiacuduxkarnuja
3/ipaBCTBeHe 3alITUTe

HP - Kiacudukaiyja mpykaola ycjayra 3JpaBCTBeHe
3alITUTe

FS - Knacudukanuja npuxoa usBopuma puHacupama
FP - Knacudukanuja ¢aktopa 3a npyxamme 3/JpaBCTBHE
3alITATe

n3Bopa  (QuHaAHCHpamwa

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



Ily6/1mKyje AreHnMja 3a craTUCTUKY BocHe u Xepuerosune, 71000 CapajeBo, 3e/ieHUX 6epeTku 26
Published by the Agency for Statistics of the Bosnia and Herzegovina, 71000 Sarajevo, Zelenih beretki 26

Tenedon/Phone: +387 (33) 911 911 | Tenedaxc/Telefax: +387 (33) 220 622
EnexkTpoHcka nomra/E-mail: bhas@bhas.gov.ba | UHTepHeTcka ctpanuna/Web site: www.bhas.gov.ba

OaroBopHa sinna/Responsible persons:

Papocias hopoBuh, nomohHuK JupeKTopa 3a AeMorpadujy U COlfjalHe CTAaTUCTHKE
Radoslav Corovié, Assistant Director of Demography and Social Statistics

Becna hyxuh, supexTop
Vesna CuZié, Director

Caonmteme npupeguie: Auaa Eckuh Inx/bak u F'opana KHexxeBuh
Prepared by: Aida Eski¢ Pihljak and Gorana KneZevi¢

@ @ Q Paamucnure o ouyBarby XKUBOTHE CpeauHe npvnje wramnara qOKymeHTa.


http://www.bhas.gov.ba/

