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Abstract  

The 2007 Yemen National Health Accounts (NHA) is the fourth round of NHA estimates completed by 

the NHA team of Ministry of Public Health and Population of the Republic of Yemen. The study builds 

upon the three rounds NHA estimates carried out for 1998,2003 and 2006 and has been adapted to the 

Yemeni context guided by the NHA methodology prescribed in the Guide to Producing National Health 

Accounts, with application for low-income and middle income countries (World Health Organization et 

al. 2003). 

The 2007 NHA estimates builds upon the Public Health Expenditure Review for 1999 through 2003 

that was carried out / produced in 2005,the Public Health Expenditure Review for 2004 through 2007 

that was carried out in 2008 and the results of the 2004 Census as well as. The household budget 

surrey expenditure carried out in 2005 and 2006 which provided more accurate data for the 2007 

household spending.  

The main findings of the NHA estimates for 2007 are that the total health spending for health of Yemen 

for 2007 amounted to YR 257.4 billion, or US$ 1,3 billion. This spending averaged YR 11,951, or US$ 

60.07, per capita. Government spending on health was the equivalent of about 4.13 percent of total 

government spending for the same fiscal year. 

Total health spending comprised about 5.23 percent of the gross domestic product. Government 

spending on health comprised about 1.47 percent of gross domestic product. As original sources of 

funds for health, private sector spending on health accounted for 67 percent of the total (majority of it 

spent by household out-of-pocket (OOP)), public spending accounted for 28 percent of the total, and 

the rest of the world (donors) accounted for the remaining 5 percent of the total spent on health. The 

2007 NHA estimates have continued to fill in some of the gaps in the 2006, 2003 and the 1998 NHA 

estimates which makes the study of reliability and accuracy in reflecting the situation of health finance 

in Yemen. 

Yemen experienced an annual economic growth rate of 21.8 percent during 1998-2003 and 24.8 

percent during 2003-2006. The increase in oil prices improved the economic situation that contributed 

to the growth of the country's GDP. At the same time the government total expenditure annual growth 

rate had increased of 27.6 percent in 2003-2006 more than in 1998-2003 which was 24.9 percent. In 

the same time the total health expenditure annual growth rate of 8.9 percent is less in 2007 than in 

2004-2006 which is 26.3 percent and in 1998-2003 which is 23.2 percent. However the government 

health expenditure has not been in the same pace of the government total expenditure. The annual 

growth rate of the government health expenditure in 2007 is less than in 2004-2006. Which mains that 

the household had to bear the difference. So that annual growth rate of nonpublic health spending in 

2007 was more than in 2004-2006.  
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Introduction  

Health care systems in many countries in Middle east, and North Africa are struggling to expand their 

capacity to improve the health status of the populations they serve. Data on health sector financing is 

critical to this process. In particular, information on the flow of funds through the health sector is 

essential for both national policymakers and donors seeking to determine how to best direct their 

health care funds and how to monitor their investments. One tool that provides such information is 

National Health Accounts (NHA). 

 

The objectives of NHA reports are three folds. The first objective; is to aid policymakers of different 

nations to compare their own health care spending patterns and outcomes to those of other countries 

with similar socio-economic backgrounds. Lessons learned in one countryôs health system may be 

applicable and relevant to another nationôs health system. The second objective is to provide 

internationally comparable and reliable data and analysis for the purposes of research on 

international health spending. 

 

The third objective ; is to elicit data on rational health speeding on all levels as well as providing 

analytical and comparative data on the flow of funds nationally, which substantially contribute to 

policy and decision making on all levels 
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Executive Summary 

1. Total Health Expenditure:- 
 

The 2007 NHA study showed that Yemen spent a total of YR 257,413,901,591 on health care that year 

ð equivalent to US$ 1,293,862,285. This represents per - capita spending of YR 11,951 or US$ 60.07. 

This amount represents 5.23 percent of Yemen's GDP for 2007. 

 

2. Flow of Funds from Original Sources:- 
 

Two third of  spending 66.91 percent comes originally from private sector, while 28.17 percent of 

spending comes from the public sector. These amounts are supplemented by 4.92 percent from rest of 

the world. 

 

3. Financing Agents 
 

Households are responsible for the majority of spending by financing agents (67.38 percent), with 

government agencies responsible for spending 29.22 percent. Donors and INGOs are responsible for 

2.96 percent of the total. 

 

4. Flow of Funds from Financing Agents to Health Care 

Providers 
 

Most spending by financing agents were distributed to pharmaceuticals and medical supplies 30.31 

percent, while hospitals 28.8 percent, to ambulatory care 21.67 percent, to the rest of the world 

(treatment abroad) 12.14 percent; and general administration 5.8 percent. 

 

5. Household Spending in Health 
 

This information, extracted from the 2005/2006 Household Budget Survey, shows that the majority of 

expenditures around 75 percent is spent in the private sector and a unexpectedly small amount (6.4 

percent) is spent at MoPHP facilities. (43.65 percent) is spent on to pay for drugs. Overseas treatment 



11 

 

 

also represents a major proportion (19 percent) taking into consideration that air fare is included, with 

the remainder spent on materials and services provided within the country.  
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Background ɀ The Yemen Health Sector 

Overall Status 
 
Yemen faces major challenges in improving the health status of high  population growth. Poverty, low 

participation in education (especially for girls), high illiteracy rates, and limited access to drinkable 

water and proper sanitation all contribute to the poor health status of the population. In addition, 

access to health services is limited ï about 67percent percent of the population has access to basic 

health services. As a result, Yemenôs health indicators are among the lowest in the region. The 

maternal mortality rate (365 deaths per 100,000 live births) and infant mortality rate (75 deaths per 

1,000 live births) are the highest in the Middle East and North Africa Region. Yemen is one of the few 

countries in the region where malnutrition is a major problem, particularly among children. 

Population growth, at 3.02 percent per year, is among the highest in the world, in a context where 

family planning programs appear to have very limited reach. At the same time, the incidence of injuries 

and chronic diseases such as cancer and heart diseases is on the rise. These indicators demonstrate an 

urgent need to improve access to basic health services, while preparing for a rising demand for more 

costly specialized health services. 

 

The Government Health System 

 

The public sector remains the major provider of health care at all levels of services. At present there 

are 55 major hospitals, 173 rural and district hospitals, 805 Health Centers, and 2,609 Health Units 

directly under the Ministry of Public Health and Population (MoPHP). In addition, there are two 

autonomous tertiary care hospitals (Al-Thawra and Al-Kuwait Hospitals in Sanaôa City) that receive 

budget allocations directly from the Ministry of Finance (MOF). There is evidence of an expanding 

role for the private for-profit health sector and Non-Governmental Organizations (NGOs) in the 

delivery of health services. Although the exact number and scope of their activities are not yet known, it 

is likely that the coordination of investments and activities between the public and private sector will 

become an important issue in the coming years. 

 

The Private Health System 
 
The private medical care system has been developing quickly in recent years, mainly in urban areas, 

and is not only an important source of care (mainly for urban residents) but is also a competitor with 
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public sector facilities for trained medical personnel. OOP spending by households that is spent in 

private facilities means less revenue for government facilities charging nominal user fees in order to 

help to fund their operations. Many government-employed physicians are direct recipients of such 

OOP spending when (and if) they also practice privately in their off-hours. The latest data published by 

the MoPHP are for 2007 the private sector is comprised of 163 hospitals, 327 polyclinics, 323 health 

centers, 1539 physiciansô clinics, 909 laboratories, 696 dental clinics, 1041 first aids clinics, 75 X-Ray 

diagnostic centers, 2,491 pharmacies, and 1931 drug stores. As will be explained later in this report, it 

is difficult to obtain precise estimates of the number of visits or procedures and of the flow of funds to 

private providers and facilities. It is undeniable, however, that the private medical system has been 

growing quickly since 1995, and will be an increasingly important source of medical care in the 

futureðeven if predominantly accessible only to urban residents. That was a result of an official 

direction announced in one of the presidential announcement encouraging the private sector 

involvement  the RoY speeches in that period of time. 

 

 

Health Sector Reform 
 
In recognition of the shortcomings of the existing health system, the MoPHP had initiated in 1998 the 

preparation of a Health Sector Reform Strategy that will form the basis for future restructuring and 

reorganization of the government health system. The key features of the Reform Strategy include: (1) 

greater decentralization of management decisions to the governorate Health Offices and autonomous 

facilities; (2) expansion and standardization of cost-sharing schemes; and (3) strengthening financial 

management and quality assurance systems. 

 

Health Sector Review 
 
The Ministry Of Public Health and Population (MoPHP) of Yemen started a health sector review by 

the 2007, in order to develop a concrete strategy with agreed medium term guidelines for MOPHP 

actions. The envisaged strategy would build open the lessons learned by the health and include major 

dimensions and development normally ; the land authority law and the health related MDGS. 

Conceptually two key elements were given high importance: the improvement of health 

services , being at the centre of the process and having a participatory method, involving all 

stakeholders. Thus, instead of a planning based merely on a technical logic, with bpre- designed 

strategies, often driven by the inertia of already existing national or international programmes. The 

work was designed in two phases: a Ƨstatus quo ƨ analysis phase, an extensive unstructured 

consultation of perceptions of users and providers at different levels of the health system, and a 

Ƨbenchmarking ƨ phase, transforming this information into objectives and strategic action lines until 
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the year 2015. From these benchmarks, the MOPHP, in close consultation with other relevant 

Ministries and Partners, has set the following strategic directions for the year 2009 ï 2015 in line with 

the six building blocks of the WHO framework for action. 

 

Service  delivery : an ñAccreditation Bodyò, with the mandate to develop standards and quality 

improvement processes for different levels of health facilities should be created in order to certify 

public and private health facilities. Specialized Institution and the MOPHP administration should 

undergo a systematic quality control and assurance programme. 

 

Staff : A unified curricular framework for every kind of health profession trained in Yemen should 

be available. In order to be able to strategize on numbers, quality, gender and distribution of staff 

within the country, a unified registration and licensing process will be build up. A system of continuous 

education, an incentives system (through financial incentives, career, housing and/or other incentives) 

and terms of reference will be developed with the aim to increase staff performance and job 

satisfaction. 

 

Planning and information system : a continuously updated health map, covering 

infrastructure, staff, equipment, epidemiological data and kind and quality of services delivered should 

be the main guide to plan activities and especially to direct new investments. Furthermore, all activities 

of the MOPHP should be planned result-based, and regularly monitored. 

 

Drugs and technology : A Medicine Authority, with sector wide competency should be 

established, and a National Medicine Policy, which regularly updates the way medicine is handled in 

the country, introducing international research news into the management of the pharmaceutical sector 

guide the sector. Existing pharmaceutical regulation and legislation should be revised, in order to 

ensure coherence, avoiding gaps or overlapping and to increase simplicity and transparency.  The 

regulation will tackle aspects of registration of medicine, the quality control of the substances, the 

control and inspection of the production sites, the local manufacturing of medicines and the pricing 

system. The existence of enough medicines and medical supply in the public sector, should be 

guaranteed  including the good logistic of drugs from the purchase to the point of delivery, as well as 

the safety of the dispense of these elements through the staff working in the health facilities. A minimal 

set of equipment and medical devices, including the good logistic of these elements should be 

guaranteed, as well as the existence of an efficient and effective maintenance system. 

 

Finances : The total amount of money, both in absolute as in relative terms, should be increased 

steadily over the next years until 2015, and the cash flow follow a more systematic pattern. 

Mechanisms of poor protection, through a national health insurance as well as through the set up of 

pilot experiences, should be established. 
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Leadership : The work between MOLA and the MoPHP should be harmonized according to the 

Local Authority Law 4/2000 and the MoPHP rectorôs role should be reactivated in order to re-enforce 

all existing laws and regulation concerning health matters in Yemen. The cooperation among 

development partners and other stakeholders in health should be aligned to this strategy. 

 

Infrastructure : A set of minimal standards for each kind of health facility should allow to clearly 

classify all kind of facility in order to re-allocate facilities in line with the health map. The engineering 

system at governorate level should be strengthen, to guarantee that all new infrastructure is done 

according to MoPHP standards.  

 

Results : In order to guarantee accountability, the MoPHP should develop easy measurable 

indicators to evaluate its performance.  
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Methodology 

Data for NHA was collected and analyzed in accordance with international guidelines as outlined in 

the Guide to producing national health accounts; with special application for low-income and middle-

income countries.1 This entailed a comprehensive review of available data sources or secondary data 

sources, after which remaining data gaps were identified and filled through primary data collection 

efforts. This took form in the administration of surveys targeted the entities where no data was 

available. All of these survey instruments, included questions regarding an entityôs overall health 

resources and expenditures, its spending on health services if applicable, and spending on any specific 

health services as well. Survey questionnaires were updated from those used in 2006 and 2003 and 

finalized by the Steering Committee in collaboration with the NHA technical team. Data collection, 

particularly of public entities, were collected by all levels of the health care system ï particularly by 

central, governorates and districts through annual final expenditure reports. Information on household 

expenditures is derived from the 2005 and 2006 "Yemen Household Expenditure Survey", where the 

results for the survey recall the period spanning over a full 12-month time period. 

 

There were some entities such as Ministry of Defense, Ministry of Interior and some other government 

entities which did not cooperate to provide the health expenditure data. As will be noted later in this 

report, the NHA estimates for these government entities and the nongovernmental entities were 

developed using various basic methods of extrapolation and/or interpolation. While these estimates 

were based on the most recent data available, two restrictions of the estimated data should be noted. 

First, the estimates vary in their reliability and consistency. For example, the estimates of government 

entities spending, by source of funding and by financing agent, are only very rough estimates. For the 

next rounds of NHA estimates, more attention and resources will be paid to developing more accurate 

and detailed estimates of government and nongovernmental spending according to original source, 

financing agent, and provider. There are particular gaps in estimates of spending on private providers, 

expenditures on prescription drugs, and reimbursements made by private health insurance. Second, 

while there is now a complete picture of the public expenditures, at least as reported in the yearly MoF 

Expenditures Reports, these data give very little information about how the funds are distributed by 

function, or by type of facility. These estimates must be made after developing and applying an 

estimation methodology using assumptions that are easy to verify. 

                                                 

 
1
 
Published by World Health Organization, World Bank, and the United States Agency for International 

Development. 2003 
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Efforts to involve existing government personnel rather than hiring outside interviewers were seen as 

integral to the institutionalization approach. This has allowed for familiarity and understanding of the 

need for fiscal information for better planning and budgeting at the central, governorate, and district 

levels. The data collection process was coordinated by the central NHA technical team, which 

subsequently supervised lover looked the data entry, cleaning, analysis, and report writing stages as 

well. For each estimate placed into a cell of a NHA matrix, every effort was made to validate the 

estimate with multiple sources of information. For example, when determining the flow of funds 

between donors and the government entities as a financial agent, the team examined the expenditure 

estimate reported by donors and the amount received from donors as stated by government entities. 

Differences were found and there were different causes for this different such as donors operational 

cost was included in their reporting, government entities received some fund from early year and/or 

received fund in the same year but not used in 2006, the team had solved these differences according to 

guiding principles in the producer guide. Finally, the team had adopted the cash based approach to 

produce this report.  

 

Of major contribution, however, has been the enthusiasm of both public and private sector 

organizations and individuals to supply the team with data, naturally in a form not routinely generated 

and, in the case of the private sector, often not publicly shared. Although we have noted areas where 

data are hard to obtain, these difficulties were rarely reflections of reluctance. Throughout the process, 

public and private organizations continued to identify further data sources and provide additional 

information. This indicates a good intention and optimum for future NHA rational studies and rounds. 

 

The team had benefited from the Governorate Health Accounts(GHA) that were conducted in some 

governorates. These benefits were: 

 

¶ The distribution of vertical health programme expenditure by health provider and the type of 

health services. 

¶ The distribution of hospital, health center and unit current expenditure by type of health 

services. 

¶ The distribution of HH expenditure by health provider. 

¶ The distribution of private health provider by type of health services. 
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!Î ÏÖÅÒÖÉÅ× ÏÆ 9ÅÍÅÎÉȭÓ ÍÁÃÒÏ-economy 

Table1 : Spending on Health Related to Macroeconomic Statistics, 

Republic of Yemen, 1998, 2003, 2006 and 2007 

 

Indicator 
1998 NHA 2003 NHA 2006 NHA 2007 NHA 

Total % Total % Total % Total % 

Population (millions) 16.37  19.14  20.61  21.24  

Gross Domestic Product, nominal (at mkt prices, YR 
millions) 

844,240  2,260,263  4,196,790  4,923,687  

GDP per capita, nominal, YR 51,582  118,116  203,589  231,790  

Exchange rate (US$1.00 = YR___) 135.9  183.45  197.05  198.95  

GDP per capita, nominal, US$ 380  644  1,033  1,165  

Health Expenditures by Original Source of Funding 

Public, YR millions 14,458 35% 37,759 32% 62,714 27% 72,515 28% 

Nonpublic, YR millions 23,670 57% 70,536 60% 158,000 67% 172,226 67% 

Rest of the World, YR millions 3,166 8% 8,974 8% 15,716 7%t 12,672 5%t 

TOTAL, YR millions 41,294 100 117,270 100 236,430 100 257,414 100 

Public health spending per capita, YR 883  1,973  2,912  3,367  

Public health spending per capita, US$ $6.50  $10.76  $14.78  $16..92  

Nonpublic health spending per capita, YR 1,446  3,686  7,336  7,996  

Nonpublic health spending per capita, US$ $10.64  $20.09  $37.23  $40.19  

Foreign aid health spending per capita, YR 193  469  730  588  

Foreign aid health spending per capita, US$ $1.42  $2.56  $3.70  $2.96  

TOTAL health spending per capita, YR 2,523  6,128  10,977  11,951  

TOTAL health spending per capita, US$ $18.57  $33.40  $55.71  $60.07  

TOTAL government expenditures, YR millions 256,100  777,087  1,614,287  1,754,782  

 Proportion of govt. spending on health  5.60%  4.90%  4.24%  4.13%  

As percent of GDP 

Public 1.70%  1.80%  1.49%  1.47%  

Nonpublic(Private) 2.80%  3.40%  3.76%  3.50%  

Rest of the world 0.40%  0.40%  0.37%  0.26%  

TOTAL 4.90%  5.60%  5.63%  5.23%  

 

 

Notes: 

1998 NHA estimates from Table 1, page 8, of report (Ministry of Public Health and Population 2000), with US dollar figures converted to YR using 

1998 exchange rate; 1998 per capita and percent of GDP data differ from those in report because of changes in (1) population estimates for 

1998, and (2) GDP estimates for 1998. 

2003 NHA estimates from Table 2.1, page 4, of report (National Health Accounts Team, Republic of Yemen, and Partners for Health Reformplus. June 2006. 

Yemen National Health Accounts: Estimate for 2003. Bethesda, MD: The Partners for Health Reformplus Project, Abt Associates Inc) 

2006 NHA estimates from Table 1, page 16, of report (National Health Accounts Team, Republic of Yemen, Ministry of Public Health and Population, Sana'a, 

Republic of Yemen) 

Source for macroeconomic data, exchange rates, and price indices: for 2006 Central Statistical Organization, Republic of Yemen. 
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Yemen is one of the poorest countries in the region. Gross Domestic Product (GDP) per capita was 

US$ 1,165 in 2007. Not surprisingly given the distribution of its low income and consumption, poverty 

levels in Yemen are high. Over 34.78 percent of the Yemeni population were living below the poverty 

line in 2005 and 2006 according to Yemen Poverty Assessment Report (November, 2007). The macro-

economy is characterized by modest fiscal deficits, one of the major current account imbalances in the 

world as a proportion of GDP, inflation rate was 12.9 percent in 2007, and a unpredictable GDP with 

little prospect of sustainable growth. In the same year the inflation rate for the health sector was 17 

percent. (Page 416 CSO-AR, 2007) 

Oil production is and will remain for sometime the major means of support of the Yemeni economy. 

However, this sector is highly vulnerable to excessive production and price fluctuations. Crude Oil and 

natural Gas accounts for 27.7 percent of GDP.  Agriculture and Fisheries accounts for about 

9.1percent of GDP in 2006.  Manufacturing accounts for only 9.6 percent of GDP and industry overall 

including oil and natural gas production account for 85.5 percent.  Government Services accounts for 

9.9 percent. (Page 398 CSO-AR, 2007) 

Yemen has a small formal sector.  In 2006, only 30 percent of all individuals over the age of 15 were 

employed in the formal sector. In the same time where the size of the Civil Service, which account for 

13percent has increased, private sector employment, which account for 17percent has increased too. 

Around 70 percent of the labor force is engaged in the non-formal sector, which includes self-

employment in small scale agriculture, labor estates and larger farmers. These are the major sources 

of income for the rural poor. The unemployment accounts for 16.1 percent. (Page 48 CSO-AR, 2007) 

The sources of revenue from which public services are funded in Yemen are mainly oil and natural gas 

income, taxes on personal income and company profits, trade taxes and grants from donors. In the 

event of insufficient revenue to cover budgeted expenditure, the resulting deficit is financed either from 

the domestic bank and non-bank sources, which tends to increase domestic interest rates and crowd 

out the private sector, or from foreign financing in the form of donor and overseas bank loans, which 

become increasingly hard to service with a depreciating currency. Total government revenue in 2006 

represented 44.7 percent of GDP.  

The share of total health spending by the Government of Yemen that is committed to health increased 

modestly from 4.9 percent in 2003 to 5.63 percent in 2006 and in 2007 it decreased to 5.23percent ( 

Table 1 ). As a percentage of GDP, however, total nominal government health expenditures have been 

fairly steadyð1.7 percent in 1998 and 1.8 percent in 2003, 1.49 percent in 2006 and 1.47 percent in 

2007. However, government health spending, including donor contributions, amounted to roughly one-

third of the total spent on health, with most of the remaining spending having been done by private 

parties, mostly by households paying out-of-pocket (OOP) for drugs and medical care including 

overseas treatment.  
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Table 2 and chart 2 shows that, Yemen experienced an annual economic growth rate of 21.8 percent 

during 1998-2003, 24.8 percent during 2003-2006 and 17.3 percent in 2007. The increase in oil prices 

improved the economic situation that contributed to the growth of the country's GDP.  

At the same time the government total expenditure annual growth rate had increased of 8.7 percent in 

2007 less than 27.6 percent in 2003-2006 more and in 1998-2003 which was 24.9 percent. In the same 

time the total health expenditure annual growth rate of 8.9 percent is less than 26.3 percent in 2003-

2006 and in 1998-2003 which is 23.2 percent. However the government health expenditure in this year 

has been slightly better of the government total expenditure.  

The annual growth rate of the government health expenditure in 2007 is less than 2003-2006 and in 

1998-2003.  

Which means that the household had to bear the difference. In other words, the annual growth rate of 

nonpublic health spending in 2007 was more than 2003-2006 and in 1998-2003.  
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Chart 1: Comparison of Spending on Health Related to Macroeconomic in the 
Three Republic of Yemen NHA Rounds, 1998, 2003, 2006 and 2007
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Table2 : Spending Annual Growth Rate on Health Related Macroeconomic Statistics, 

Republic of Yemen, 1998- 2003, 2003- 2006, 2006-2007 

 

Indicator 
Annual Growth Rate  

1998 - 2003 2003 - 2006 2007 

Gross Domestic Product, nominal at market prices 21.8% 24.8% 17.3% 

GDP per capita, real, YR 18.0% 21.1% 13.9% 

Exchange rate (US$1.00 = YR___) 6.2% 2.4% 1.0% 

GDP per capita, nominal, US$ 11.1% 18.2% 12.8% 

TOTAL health spending, YR 23.2% 26.3% 8.9% 

Public health spending, YR 21.2% 18.4% 15.6% 

Nonpublic health spending, YR 24.4% 30.8% 9.0% 

Foreign aid health spending, YR 23.2% 20.5% -19.4% 

Public health spending per capita, YR 17.4% 15.0% 15.6% 

Public health spending per capita, US$ 10.6% 12.3% 14.5% 

Nonpublic health spending per capita, YR 20.6% 27.1% 9.0% 

Nonpublic health spending per capita, US$ 13.6% 24.1% 8.0% 

Foreign aid health spending per capita, YR 19.4% 17.0% -19.4% 

Foreign aid health spending per capita, US$ 12.5% 14.2% -20.1% 

TOTAL health spending per capita, YR 19.4% 22.7% 8.9% 

TOTAL health spending per capita, US$ 12.5% 19.8% 7.8% 

TOTAL government expenditures, YR 24.9% 27.6% 8.7% 
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NHA Results for Yemen 2007:- 

Total Health Expenditure: - 
 

The 2007 NHA study showed that Yemen spent a total of YR 257,413,901,591 on health care that 

yearðequivalent to US$ 1,293,862,285. This represents per-capita spending of YR 11,951 or US$ 

60.07. and this amount represent 5.23 percent of Yemen's GDP for 2007. 

 

Flow of Funds from Original Sources:- 
 

NHA defines financing sources as entities that provide health funds (i.e,. the originators of health 

funds). NHA includes public, private, and rest of the world (donors) sources in its estimations. The 

major sources of funding in Republic of Yemen are: 

¶ Public sources: Ministry of Finance and Public Firms 

¶ Private sources: households and Private Firms 

¶ Rest of the World, also referred to as the Donor agencies  

Table S.1  gives a summary of the flows of funds from original sources of funds in Yemeni Riyals 

and U.S Dollars and the percentage spent by each source. 

 

 

S.1 Distribution of Funding Flow from Source, Republic of Yemen, 2007 

 

Financing Sources 

Health Expenditure 

Value YR Per Capita Value USD Per Capita Percent 

Public Sector 72,515,407,632 3,367 $364,490,614 16.92 28.17% 

Private Sector 172,226,185,515 7,996 $865,675,725 40.19 66.91% 

Rest of the World 12,672,308,444 588 $63,695,946 2.96 4.92% 

Total 257,413,901,591 11,951 $1,293,862,285 60.07 100% 
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Table S.1 ( And Chart S.1 )  shows the distribution of spending by original sources of funds. 

Two third of spending 66.91 percent comes originally from private sector, while 28.17 percent of 

spending comes from the public sector. These amounts are supplemented by 4.92 percent from rest of 

the world. 

 

S.2 : Distribution of Funding Flow from Source, Republic of Yemen, 2007 

  

Code Financing Sources 
Yemen health expenditure 

Value YER Per Capita Value USD Per Capita Percent 

FS.1 Public Sector   

FS.1.1 Ministry of finance 68,783,506,688 3,193 $345,732,630 $16.05 94.85% 

FS.1.2 Public firms 3,731,900,944 173 $18,757,984 $0.87 5.15% 

Total 72,515,407,632 3,367 $364,490,614 $16.92 100% 

FS.2 Private Sector   

FS.2.1 Private Firms 492,439,505 23 $2,475,192 $0.11 0.29% 

FS.2.2 Households 171,733,746,010 7,973 $863,200,533 $40.08 99.71% 

FS.2.3 Local NGOs 0 0 $0 $0.00 0.00% 

Total 172,226,185,515 7,996 $865,675,725 $40.19 100% 

FS.3 Rest of the World   

FS.3.1 Donors 12,347,021,562 573 $62,060,928 $2.88 97.43% 

FS.3.2 Intl NGOs 325,286,883 15 $1,635,018 $0.08 2.57% 

Total 12,672,308,444 588 $63,695,946 $2.96 100% 

  

Total 257,413,901,591 11,951 $1,293,862,285 $60.07 100% 

Public Funds
28.17%

Private Funds
66.91%

Rest of the World
4.92%

Chart S.1 : Total health expenditure by sources

Public Funds Private Funds Rest of the World
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Despite the fact that this percentage is similar to results for other developing countries and for 

countries within the Middle East and North Africa Region, absolute health expenditures on a per-

capita basis are by far the lowest in the region (see Table S.3 below ). The figure for Yemen is likely 

better-off then the previous three rounds of NHA. In the last three rounds the 1998  has been 

underestimated, however, since it excluded private companies and some local NGOs. Additionally, 

data for the Ministry of Defense and the Ministry of Interior, both significant financial intermediaries, 

were unavailable or incomplete.  This round the team exerted every effort to collect the data by so 

many different ways, and methods in order to elate the best estimates for these organizations and to 

improve the quality and the accuracy of the data.  

 

In fact, gaining experience through the repetitions of carrying out NHA provided the team with 

knowledge and skills / capabilities in how to improve the collection of data. 

 

S.3 Comparison of Total Health Expenditure by Financing Sources 
 in the Three Republic of Yemen NHA Rounds, 

 1998, 2003,2006 and 2007 

  

Financing Sources 

Yemen health expenditure 

1998 2003 2006 2007 

Public Funds 14,458 35% 37,759 32% 62,714 27% 72,515 28% 

Private Funds 23,670 57% 70,536 60% 158,000 67% 172,226 67% 

Rest of the World 3,166 8% 8,974 8% 15,716 7% 12,672 5% 

Total 41,294 100% 117,270 100% 236,430 100% 257,414 100% 

  

In table S.3 and chart S.2 , a comparison of source of funding among the 1998, 2003,2006 

and 2007 NHA rounds reveals that public contribution declined from 35 percent in 1998 to 32 percent 

in 2003 to 27 percent in 2006 and it slightly increased to 28 in 2007. This decline was compensated by 

the substantial increase in household contributions to 60 percent in 2003, 66.08 in 2006 and 67 
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percent in 2007. On the other hand donors funding hadn't change from 1998 to 2003 it had remained 

in the range of as is about 8 percent, in 2006 it decreased to 7 percent and in 2007 it decreased 

significantly to 5 percent. 

 

 

 

 

 

Financing Agents 
 
Financing agents are defined in the Producerôs Guide as ñinstitutions or entities that channel the funds 

provided by financing sources and use those funds to pay for, or purchase, the activities inside the 

health accounts boundary.ò In other words, these entities have programmatic power on how and where 

the funds are spent and actually disburse providers for the health care services the providers deliver. 

As noted, some original sources of funds also act as their own agents or intermediaries whenever they 

pay their funds directly to providers as fees for service.  
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A.1 : Distribution of Funding Flow from Major Financing Agents, 
Republic of Yemen, 2007 

 

Major Financing Agents 

Yemen health expenditure 

Value YER Per Capita Value USD Per Capita Percent 

Public Sector 75,224,074,223 3,492 $378,105,425 $17.55 29.22% 

Private Sector 174,581,912,728 8,105 $877,516,525 $40.74 67.82% 

Rest of the World 7,607,914,640 353 $38,240,335 $1.78 2.96% 

Total 257,413,901,591 11,951 $1,293,862,285 $60.07 100% 

 

 

 

 

 

 

 

 

Public Funds, 
$378,105,425, 29.22%

Private Funds, 
$877,516,525, 67.82%

Rest of the World, 
$38,240,335, 2.96%

Chart A.1 : Distribution of Funding Flow from  Majior Financing Agents,
Republic of Yemen, 2007
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Distribution of Funding Flow by Sub Financing Agents 

 

A.2 Distribution of Funding Flow by Sub Financing Agents, 
Republic of Yemen, 2007 

  

Code Financing Agents 

Yemen health expenditure 

Value YER Per Capita Value USD Per Capita Percent 

HF.1 Public Sector 75,224,074,223 3,492 $378,105,425  $17.55  29.22% 

HF.1.1 Government 73,847,900,493 3,429 $371,188,241  $17.23  28.69% 

HF.1.1.1 Central Authority 42,949,835,399 1,994 $215,882,560  $10.02  16.69% 

HF.1.1.1.1 Ministry of Public Health 12,477,844,913 579 $62,718,497  $2.91  4.85% 

HF.1.1.1.2 Vertical Programs 4,640,410,009 215 $23,324,504  $1.08  1.80% 

HF.1.1.1.3 Supreme Drug Authority 389,879,650 18 $1,959,687  $0.09  0.15% 

HF.1.1.1.4 Ministry of Finance 2,096,031,604 97 $10,535,469  $0.49  0.81% 

HF.1.1.1.5 Social Development Fund 1,107,419,729 51 $5,566,322  $0.26  0.43% 

HF.1.1.1.6 Public Works Project 381,941,671 18 $1,919,787  $0.09  0.15% 

HF.1.1.1.7 Ministry of Defense 10,358,401,526 481 $52,065,351  $2.42  4.02% 

HF.1.1.1.4 Ministry of Interior 1,170,061,526 54 $5,881,184  $0.27  0.45% 

HF.1.1.1.5 
Handicap Care and 
Rehabilitation Fund 

1,180,280,666 55 $5,932,549  $0.28  0.46% 

HF.1.1.1.6 Health Institutes 761,312,788 35 $3,826,654  $0.18  0.30% 

HF.1.1.1.7 Al-Thawra Hospital 5,746,233,295 267 $28,882,801  $1.34  2.23% 

HF.1.1.1.8 Al-Kuwait Hospital 1,229,413,828 57 $6,179,512  $0.29  0.48% 

HF.1.1.1.9 
National Center for safe blood 
transfusion 

317,035,872 15 $1,593,545  $0.07  0.12% 

HF.1.1.1.10 
National Center For Public 
Health Laboratory 

487,677,361 23 $2,451,256  $0.11  0.19% 

HF.1.1.1.11 
Other Ministries & Central 
Allotments 

605,890,961 28 $3,045,443  $0.14  0.24% 

HF.1.1.2 Local Authority 30,898,065,094 1,435 $155,305,680  $7.21  12.00% 

HF.1.1.2.1 Governorate Health Offices 30,834,010,905 1,432 $154,983,719  $7.20  11.98% 

HF.1.1.2.2 Local councils 15,420,972 1 $77,512  $0.00  0.01% 

HF.1.1.2.3 Other Local Authority 48,633,217 2 $244,449  $0.01  0.02% 

HF.1.3 Public firms 1,376,173,730 64 $6,917,184  $0.32  0.53% 

HF.2 Private Sector 174,581,912,728 8,105 $877,516,525  $40.74  67.82% 

HF.2.3 Households 173,440,006,790 8,052 $871,776,862  $40.47  67.38% 

HF.2.4 Local NGOs  649,466,433 30 $3,264,471  $0.15  0.25% 

HF.2.5 Private Firms 492,439,505 23 $2,475,192  $0.11  0.19% 

HF.3 Rest of the World 7,607,914,640 353 $38,240,335  $1.78  2.96% 

HF.3.1 Donors 7,282,627,757 338 $36,605,317  $1.70  2.83% 

HF.3.2 Intl NGOs 325,286,883 15 $1,635,018  $0.08  0.13% 

Total 257,413,901,591 11,951 $1,293,862,285  $60.07  100% 

 

 

 

 

The distribution of spending according to financing agents is outlined, in summary, in Table A.1.  

Households are responsible for the majority of spending by financing agents (67.82 percent), with 

government agencies responsible for spending 29.22 percent of the totalðthat being comprised of 4.85 

percent by the MoPHP, 1.8 percent by Vertical Public Health Programmes, 4.73 percent by other 
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ministries, 2.23 percent by Al-Thwarah Hospital, 0.5 by Al-Kuwait Hospital and 11.98 percent by 

governorates and districts. Private firms are responsible for 0.2 percent, while local NGOs are 

responsible for 0.2 percent. Donors and INGOs are responsible for 2.96 percent of the total. 

 

 

 

A.3 Distribution of Funding Flow from Financing Source to Financing Agents, Republic 
of Yemen, 2007 

 

Code Financing Agents 

FS Financing Sources 

Total 

% 

FS.1 Public 
Funds 

FS.2 Private Funds 
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HF.1 Public Sector  68,784   1,376  -     -     -      5,064  -      75,224   378  29.22 

HF.1.1 Government  68,784  -     -     -     -      5,064  -      73,848   371  28.69 

HF.1.1.1 Central Authority  37,927  -     -     -     -      5,023  -      42,950   216  16.69 

HF.1.1.1.1 
MoPHP & Supreme 
Drug Authority 

 12,868  - - - - -     -      12,868   65  5.00 

HF.1.1.1.2 Vertical Programs  1,024  - - - -  3,616  -      4,640   23  1.80 

HF.1.1.1.4 Ministry of Finance  2,096  - - - - - -  2,096   11  0.81 

HF.1.1.1.5 
Social Development 
Fund 

 83  - - - -  1,024  -      1,107   6  0.43 

HF.1.1.1.6 Public Works Project -     - - - -  382  -      382   2  0.15 

HF.1.1.1.7 Ministry of Defense  10,358  - - - -  -  10,358   52  4.02 

HF.1.1.1.8 Ministry of Interior  1,170  - - - -  -  1,170   6  0.45 

HF.1.1.1.9 Al-Thawra Hospital  5,746  - - - -  -  5,746   29  2.23 

HF.1.1.1.10 Al-Kuwait Hospital  1,229  - - - -  -  1,229   6  0.48 

HF.1.1.1.11 
Other Ministries & 
Central Allotments 

 3,352  - - - -  -  3,352   17  1.30 

HF.1.1.2 Local Authority  30,856  - - - -  42  -  30,898   155  12.00 

HF.1.1.2.1 
Governorate Health 
Offices 

 30,792  - - - -  42  -  30,834   155  11.98 

HF.1.1.2.2 
Other Local 
Authority 

 64  - - - - - -  64   0  0.02 

HF.1.3 Public firms -  1,376  - - - - -  1,376   7  0.53 

HF.2 Private Sector -  2,356   492   171,734  - - -  174,582   878  67.82 

HF.2.3 Households -  2,356  -  171,084  -         - -  173,440    872  67.38 

HF.2.4 Local NGOs - - -  649  -     - -  649   3  0.25 

HF.2.5 Private Firms - -  492  - - - -  492   2  0.19 

HF.3 Rest of the World - - - - -  7,283   325   7,608   38  2.96 

HF.3.1 Donors - - - - -  7,283  -  7,283   37  2.83 

HF.3.2 Intl NGOs - - - - - -  325   325   2  0.13 

Total 

YER  68,784   3,732   492   171,734  -      12,347   325   257,414   1,294  100 

$  345.73   18.76   2.48   863.20  -      62.06   1.64  1,294  

 

percent 26.72 1.45 0.19 66.72 0.00 4.80 0.13 100 
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Distribution of Public Health Expenditure by Financing Sub 
Agent 
 

The overall average Ministry of Finance transfers 18.34 percent of its health funds to the MoPHP, 28 

percent to other government ministries and public organizations, 43.98 percent to governorates and 

district health offices, 9.94 to semi-government Hospital and the rest of the public health expenditure 

flows the public firms 1.96 percent.  

 

 

A.4 Distribution of Public Health Expenditure by Financing Agents, 
Republic of Yemen, 2007 

  

Financing Agents MoF Percent 

Ministry of Public Health & Population & Supreme Drug Authority  12,868  18.34 

Vertical Programs  1,024  1.46 

Ministry of Finance  2,096  2.99 

Ministry of Defense  10,358  14.76 

Ministry of Interior  1,170  1.67 

Al-Thawra Hospital  5,746  8.19 

Al-Kuwait Hospital  1,229  1.75 

Other Ministries & Central Allotments  3,435  4.90 

Governorate & Districts Health Offices &  Other Local Authority  30,856  43.98 

Public firms  1,376  1.96 

Total  70,160  100 

 

 

Table A.4  and the chart A.2 outlines the sources of public health care financing transfer their funds. 

Of the Yrs 70,160 million transferred by the Ministry of Finance, Yrs 12,868 million (18 percent) was 

transferred MoPHP. Substantial amount of funds Yrs 30,856 million (44 percent) were transferred to 

Governorate and Districts Health offices. Considerable were transferred to other ministries that 

finance health care services ï including the Ministry of Defense for health care for their staff and the 

Ministry of Interior (16.43 percent) most of transferred to MoD. Al-Thawra Hospital received almost 

8.19 percent which accounted for less than one quarter of what had been spent in the Governorates 

and districts Health offices, whom are responsible of funding of all the Public Governorates and 

districts Hospitals and Health Centers. This reflect a real argument about the a locative efficiency in 
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financing the health care system. Less then Two percent goes to the Al-Kuwait hospital (which is also a 

health care provider) and 1.96 percent is transferred to public firms for medical care. Less then 3 

percent is transferred back to the central government budget ï this amount represents payments for 

medical treatment outside the country. Once approval for funding for an individualôs specific treatment 

and air fare has been granted.  

 

 

 

 

 

In table A.5 and chart A.3 , a comparison of financing agents among the 1998, 2003,2006 

and 2007 NHA rounds reveals that public contribution as an agent declined from 41 percent in 1998 to 

32 percent in 2003 to 29 percent in 2006 and in 2007 it remained  29.2 percent in 2006. Due to the big 

share of private sector make them the largest financing agent managing 57 percent in 1998 to 60 

percent in 2003 to 68 percent in 2006 and 67.8 percent in 2007. On the other hand donors  funding had 

change from 1998 to 2003 to 2006 and in 2007 less than 50 percent of the found were given to different 

health agents and  the rest was managed by the donor organizations.  

 

The increase in private sector contribution especially the households reflect a future financial 

management crisis and it's evident that it is growing all over the years. This problem might lead to 

market failure, especially during economic crisis. 
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A.5 : Comparison of Total Health Expenditure by Financing Agents 
 in the Three Republic of Yemen NHA Rounds, 

 1998, 2003, 2006 and 2007 

  

Financing Agents 

Yemen health expenditure (millions YER) 

1998 2003 2006 2007 

Public Sector 17,013 41.2% 37,759 32% 68,398 28.9% 75,224 29.2% 

Private Sector 23,661 57.3% 70,536 60% 159,967 67.7% 174,582 67.8% 

Rest of the World 619 1.5% 8,974 8% 8,065 3.4% 7,608 3.0% 

Total 41,294 100% 117,269 100% 236,430 100% 257,414 100% 
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Flow of Funds from Financing Agents to Health Care 
Providers  
 

Table P.1  shows a summary of the flow of funds from financing agents to health care providers 

categorized by type. Most spending by financing agents were distributed to hospitals 28.8 percent, 

while pharmaceuticals and medical supplies 30.31 percent, to ambulatory care 21.67 percent, to 

outpatient multi-specialty and cooperative service centers 15.78 percent, to the rest of the world 12.14 

percent; and general administration 5.82 percent. 

 

P.1 Distribution of Flow of Funds by Providers, Republic of Yemen, 2007 

 

Code Provider 
Total (YR 
million) 

Percent 

HP.1 Hospitals  74,142  28.80 

HP.1.1.1 Public General Hospitals  40,656  15.79 

HP.1.1.2 Private General Hospitals  31,718  12.32 

HP.3 Providers of Ambulatory Care  55,783  21.67 

HP.3.1 Physicians' Clinics  7,064  2.74 

HP.3.4 Outpatient Care Centers  40,623  15.78 

HP.3.4.5 All other outpatient multi-specialty and cooperative service centers  39,283  15.26 

HP.4 Retail Sale of Medical Goods  78,017  30.31 

HP.6 General Administration  14,976  5.82 

HP.6.1 Government Administration of health  14,943  5.81 

HP.9 Rest of the World  31,244  12.14 

HP.9.2 Treatment Overseas  31,244  12.14 

Grand Total 257,414    

 

 

As mentioned above considerable amounts are also spent at the major private and independent (Semi-

Government) Yemeni hospitals, as well as on treatment abroad (12.14 percent). While still a 

substantial amount, the $158.60 million spent on overseas treatment is lower than previously quoted 

estimates, which were as high as $300 million. In recent years the government has financed around 

2,810 million Rials (US $14.26 million) for overseas treatment of Yemeni nationals through the 

budgets of the Ministries of Finance, Interior and Defense. In 2007, this amount represents nearly 3.74 

percent of the total current public health expenditure. The demand for special overseas treatment is 

expected to continue for some years to come. 
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P.2 Distribution of Funding Flow from Major Financing Agents to Providers, 
Republic of Yemen, 2007 

  

Code Health Providers 
Public 
Sector 

Households 
Private Sector 

include HH 

Rest of the 
World 

Total 

HP.1 Hospitals 
 32,469,623,193   34,936,840,577   35,178,132,106   6,494,270,002   74,142,025,300  

43.16 % 20.14 % 20.15 % 85.36 % 28.80 % 

HP.2 
Nursing and residential 
care facilities 

 274,552,753   8,708,763   8,726,552  -      283,279,305  

0.36 % 0.01 % 0.00 % 0.00 % 0.11 % 

HP.3 
Providers of ambulatory 
health care 

 20,729,774,006   33,778,900,081   34,211,560,504   841,539,865   55,782,874,375  

27.56 % 19.48 % 19.60 % 11.06 % 21.67 % 

HP.4 
Retail sale and other 
providers of medical 
goods 

 2,148,894,086   75,704,991,596   75,867,627,671  -      78,016,521,756  

2.86 % 43.65 % 43.46 % 0.00 % 30.31 % 

HP.5 
Provision and 
administration of public 
health programmes 

 440,050,917   734,319,682   748,819,614  -      1,188,870,531  

0.58 % 0.42 % 0.43 % 0.00 % 0.46 % 

HP.6 
General health 
administration and 
insurance 

 14,690,237,597  -      13,597,565   272,104,773   14,975,939,935  

19.53 % 0.00 % 0.01 % 3.58 % 5.82 % 

HP.7 
All other industries (rest 
of the economy) 

 264,081,922  -      119,053,542  -      383,135,463  

0.35 % 0.00 % 0.07 % 0.00 % 0.15 % 

HP.8 
Institutions providing 
health-related services 

 1,397,131,414  -     -     -      1,397,131,414  

1.86 % 0.00 % 0.00 % 0.00 % 0.54 % 

HP.9 Rest of the world 
 2,809,728,335   28,276,246,091   28,434,395,176  -      31,244,123,511  

3.74 % 16.30 % 16.29 % 0.00 % 12.14 % 

Total  75,224,074,223  173,440,006,790   174,581,912,728   7,607,914,640  257,413,901,591  

 

 

As mentioned earlier and evident in Tables P.2 , the majority of funds flows from the financing 

agents flow directly to the facilities they own and operate. For example, the MoPHP transfers almost 

100 percent of its budget to MoPHP facilities. The MoD transfers all of its budget to the military health 

facilities. Only private insurance companies and private self-insured firms act as true intermediaries 

because their funds flow to private clinics and pharmacies, and private or public hospitals. 

 

Forty Seven percent of household out-of-pocket expenditures is spent on drugs at private pharmacies, 

16 percent on inpatient care and 4 percent on private clinics.  
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Household Spending in Health 
 
Table P.3  and chart P.1 reflect in more detail the distribution of household health spending. On a 

per-capita annual basis, household health spending is equal to $40.47. Chart P.1  shows what 

households spend on ï in terms of the types of services and products. 

 

P.3 Distribution of Household Spending, Yemen, 2007 

 

Type of Expenditure Yemeni Rials US$ Percent 

Hospital Expenses 26,400,981,408 133,981,129 16 

Surgeries 8,536,773,308 43,322,879 05 

Doctors Fees 6,987,181,340 35,458,926 04 

Other Fees 438,001,304 2,222,793 00 

Medicines & Drugs 76,659,697,042 389,036,778 47 

Devices & Supplies 702,105,441 3,563,083 00 

Treatment Abroad 31,142,914,059 158,045,745 19 

Lab Tests 944,074,688 4,791,041 01 

Midwifery Services 642,543,458 3,260,814 00 

Transportation Cost 11,971,972,333 60,756,013 07 

TOTAL 164,426,244,381 834,439,200 100 
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Chart P.1 : Distribution of Funding Flow from Major Financing Agents to 
Providers, Republic of Yemen, 2007

Rest of the world

Institutions providing health-
related services

All other industries (rest of the 
economy)

General health administration 
and insurance

Provision and administration of 
public health programmes

Retail sale and other providers 
of medical goods

Providers of ambulatory health 
care

Nursing and residential care 
facilities

Hospitals



35 

 

 

 

 

 

 

The following information for 2007, extracted from the 2005/2006 Household Expenditure Survey, 

shows that the majority of expenditures (47 percent) is spent to pay for drugs. Overseas treatment also 

represents a major proportion (19 percent) taking into consideration that air fair is included, with the 

remainder spent on materials and services provided within the country. 16 percent of household 

spending goes to private health care providers, and a unexpectedly small amount (0.6 percent) is spent 

at MoPHP facilities. In 2007 the NHA study found that total household spending at MoPHP facilities 

amounts to just $50,066,352. 

 

In any case, it is clear that household health expenditures as Financing Source, which account for 

66.52 percent of all health spending, are dominated by spending on drugs and private sector as well as 

out of the country health care. 

 

The 1999 O&M study shows that public health facilities are badly under-funded in terms of the budgets 

they receive from the MoPHP, and private sources to supplement public funding are very limited. 

Furthermore, the Yemen health system is very compartmentalized ï the Government funds public 

facilities while households health spending flows to in the private sector. 
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Chart P.1  Distribution of Household Spending, Yemen, 2006
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P.4 : Comparison of Total Household Spending in the Three Republic of Yemen NHA 
Rounds, 1998, 2003, and 2006 

  

Type of Expenditure 

HH health expenditure (millions) 

1998 2003 2006 

Hospital Expenses 947 4.0% 1,357 2% 26,401 16% 

Surgeries 1,184 5.0% 1,768 3% 8,537 5% 

Doctors Fees 2,367 10.0% 5,450 8% 6,987 4% 

Other Fees 237 1.0% 854 1% 438 0% 

Medicines & Drugs 15,149 64.0% 23,761 35% 76,660 47% 

Devices & Supplies 237 1.0% 2,346 3% 702 0% 

Treatment Abroad 3,314 14.0% 31,253 46% 31,143 19% 

Lab Tests     715 1% 944 1% 

Midwifery Services 237 1.0%     643 0% 

Transportation Cost         11,972 7% 

TOTAL 23,670 100% 67,504 100% 164,426 100% 

 

Table P.4 and chart P.3 highlights the trends in Household Spending in the three NHA Rounds 1998, 

2003 and 2006. It is clear that medicines and drugs remain receiving the biggest share of the 

household spending; in 1998 it was 64 percent in 2003 it declined to 35 percent and in 2006 it 

increased to 47 percent. Treatment abroad remains to be very high; in 1998 it was 14 percent, in 2003 

it increased to 46 percent due to information obtained from Ministry of Health in Jordan on the 

medical tourism, and in 2006 it declined to 19 percent. This reflect that treatment abroad is remains an 

important issue which should receive high consideration by the health policy maker. What attracted the 

attention is the hospital expenses; it was 4 percent in 1998, declined to 2 percent in 2003 and in 2006 it 

increased sharply to 16 percent. This reflect that the utilization of hospitals services increased due to 

the increase on the number of private hospitals, in the other hand, in reflects the tendency that doctors 

are encouraging unneeded hospital use. This could be an important issue to explore further by the 

policy makers and requires in depth study. 




























