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1.

Note for users

The data contained in this report of Prelimenary Results pertain to the reference period of

the study. This extended from 1/1/2004 to 31/12/2004 with regard to financial data revealed
by health institutions under study. Human reources and patients’ stated information are
collected for the year 2005.

2.

The estimated annual health expenditures and their share of the GDP contained in this

report take into account two things:

3.

First, only the spectrum of services and providers that mentioned in the survey were
icluded those are: generalists and specialists’ clinics and centers, dental clinics, primary
health care centers, physiotherapists, laboratory and radiology services, and hospital care.
This remains a conservative estimation of total health expenditures,(e.g..demand for
private pharmacies was not included).

Total health care expenditures as a percentage of GDP was caluclated by deducing direct
revenues (user fees for MoH, UNRWA and NGOs) from the total expenses (System of
National Account 1993 SNA93). With regard to the Household Expenditures, those
included all the revenues of the private sector adding to it private contributions going to
MoH, UNRWA and the NGOs. The total of all final expenditures was reported vis-a-vis
the Palestinian Territory’s GDP for the year 2004 as estimated in current prices.

All amounts mentioned in this report are in New Israeli Shakels (NIS); currency rates for

the year 2004 were used for currency conversion. These were as follows: 1 US$ Dollars is
equivalent to 4.4789 NIS; 1 Jordanian Dinar is equivalent to 6.3155 NIS.

4.

5.

6.

7.

8.

To calculate asset values, annual depriciation for medical equipmet was set at 20%.
(0.0): The percentage is zero or close to zero.

(-): No observations or observations are very few and below standards.

(NA): Not applicable.

Data showed in table for MoH and UNRWA (17) was extracted from their administrative

record, while for private and NGO’s was from survey results.
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Health Care Providers and Beneficiaries Survey - 2005
Preliminary Findings
1. Background:

With the aim of contributing to the development of a system of National Health Accounts
(NHA) for the Palestinian Territory, the Palestinian Central Bureau of Statistics (PCBS) and
the Palestinian Ministry of Health (MoH) completed a complementary study to the
Household Health Expenditure Survey-2004 (HHES-2004). The study was proposed and
generously funded by the office of the Italian Cooperation (IC) in Jerusalem, to identify
expenditure and revenues of institutions, which would help build an information system that
would constitute the basis for the design and implementation of a system of NHA for the
Palestinian Territory.

2. Study results:

2.1. Study sample:

Out of the 1202 health institutions included in the study sample, 982 (82%) institutions
provided enough information suitable for analysis — results were weighted to represent the
sample of 1202 institutions or the study population of 3576 private and NGO institutions as
required. The remaining questionnaires (n = 220) included institutions that were identified as
either permanently or temporarily closed; and in 5.2% of the cases (n = 63) the interviewee
refused to complete the questionnaire instrument. Interview results for the institution
questionnaire were distributed as per Table 2. Out of the total, 90.5% (n = 889) of the
sampled institutions belonged to the private sector and 9.5% (n = 93) are managed by NGOs
— the distribution of the type of health institution by the type of provider and region is
presented in Table 3.

The extrapolated number of health institutions per type of provider and region, as per sample,
is presented in Table 4. The total number of 3,854 contains 278 institutions more than the
numbers enumerated in the Establishment Census because of multiple clinics in same
institution. The Table also includes the number of corresponding health institutions belonging
to the MoH and UNRWA as retrieved from the corresponding annual reports. Looking only
at the number of institutions, the private sector has the largest share with 75.6% of all
available health institutions. However, it should be noted that, in general, private institutions
are smaller than those in other sectors.

Table 17 summarizes the main characteristics of interviewed patients. Given that patients are
different demographically from the general population — for example the percentage of
patients 65 years old and above (5.6%) is higher than the corresponding percentage in the
general population (3.1%) — the weights for the sample have been based on the characteristics
of the sub-sample of patients surveyed in the HHES-2004 study. About two-thirds of the
sample (68.4%) was recruited from the West Bank and the remainder from Gaza strip. Thirty
percent of the patients in the sample reported that they live in rural areas. Almost half of the
sample (45.3%) was younger than 18 years old and 5.6% were older than 65 years. The
majority (63.4%) of interviewed individuals were married, with 9.2% having earned a
Bachelor degree or higher.
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Table 18 shows that 30.8% of the respondents live with an income less than 1000 NIS per
month per household (25.8% of those living in the West Bank and 41.6% of those living in
Gaza Strip). These findings contrast with 3.5% of respondents earning 4000 NIS or more per
month per household (4.2% of those living in the West Bank and 1.9% of those living in
Gaza Strip). These values are very close to those obtained in the HHES-2004.

Table 19 and 20 describe the distribution of the patients based on the medical problem/need
behind their visit to the health sector, and the site where the interviews took place. About
one-third of interviewed patients (28.4%) suffered from acute health conditions — these were
mainly found in Gaza Strip (45.8% of all patients recruited in this region). Nearly 15% were
attending for a chronic condition — more likely in the West bank — and this is close to the
18% recorded in the Access Survey (2003).

2.2. Study main results:
2.2.1. The role attributed to each health care provider:

a. Market share and service utilization:

The market share of the different stakeholders involved in health care provision was
calculated using direct financial data and indirect nominal information reflecting the health
institutions’ activity. Table 5 presents the sum of the number of visits per annum as stated by
the different private and NGO health institutions in the sample — the numbers are weighted to
reflect the whole activity of all Private and NGO health institutions during the year 2004. In
order to have a complete picture with regard to the activity of all health providers, the annual
numbers of visits that have taken place at MoH and UNRWA sites were retrieved from the
corresponding annual reports for the year 2004 — see Figure 1. Results indicate that around
half of all health care visits (46.1%) took place at MoH facilities. This was followed by the
private and UNRWA sectors providing 21.4% and 19.7% respectively of all health care
visits, with the NGOs sector providing 12.8% of all visits. It is worth to note that these values
are close to those obtained from the HHES-2004: for example, the HHES-2004 indicated that
48% of individuals in a sample from the general population reported having sought care at
MoH sites following their sickness.

The institution questionnaire provided a detailed classification of the different types of
services provided by ambulatory health institutions in the private and the NGO health sectors.
Tables 6-10 provide insights about the different types of services provided by different
groups of ambulatory health institutions. The Tables also detail the average unitary price
charged by the institution for performing the different types of health care activities —
regardless of who is paying the bill. Hence, Tables 6-10 as well, inform us indirectly about
the expected revenues collected by the different groups of health care providers in exchange
of performing the corresponding medical and health care activities. The sum of the different
revenues pertaining to the private and NGO sectors was used to indirectly estimate the total
revenues of the two sectors from ambulatory health activities. These are used to provide an
indirect estimate of the market share of the different health care providers using the indirect
approach — see below.

Financial data obtained from the institutions was used to construct Tables 11-13, which detail
all sorts of expenditures and revenues declared by the Private and NGOs sectors (directly and
indirectly) and those collected from the corresponding annual reports of the MoH and
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UNRWA sectors. The total figures are used to give an insight about the market share of the
four health care sectors using the direct approach. Consequently, the MoH occupied the first
place with 42.3% of total health expenditures, followed by Private Expenditures (out-of-
pocket), which constituted 24.5% of the total. The NGOs constituted 21.4% of total health
expenditures and UNRWA came last with 11.8% of the total. When the Private Expenditures
(out-of-pocket) and those of the NGOs were depicted using the indirect approach, the market
share of Private Expenditures (out-of-pocket) came first with 40.5% of total health
expenditures followed by the MoH which constituted 35.2% of the total — the NGOs and
UNRWA were responsible for 14.5% and 9.8%, respectively. This resulted from using an
inflation rate for NGOs expenditures of 1.10. Using sensitivity analysis to rise up the inflation
coefficient up to 1.5 shall augment the share of the NGOs up to 22.1% and reduce that of the
MoH to 32.1%. Using this assumption Private Expenditures (out-of-pocket) shall occupy
36.9% of the total and that of UNRWA 9.0% of the total expenditures. Table 13 also gives an
indication about the share of health expenditures out of the Total GDP as estimated for the
Palestinian Territory. Using results from the direct approach, one finds that 5.3% of the
Palestinian Territory GDP is being spent on the collection of health care services surveyed in
the present study, compared to 6.4% resulting from the indirect approach [inflating the
NGOs’ expenditures by 1.5 instead of 1.1 shall raise the share of total health expenditures out
of GDP up to 7.1%]. Consequently, the estimation of the market share using the indirect
method should be interpreted with caution, and is mainly valid when health expenditures are
assessed from a societal perspective. It is important to notice that these percentages represent
the type of health expenditures assessed in the present survey, which remains a conservative
collection of activities usually included in estimating the 7Tofal health expenditures for a
country.

b. Professionalism and Human Resources:

Table 14 provides a description of the different groups of human resources working in the
private and NGO health sectors. The number of Full-Time Equivalent (FTE) was calculated
to take into account part-time and over-time employments (1 FTE = 1 employee working 35
hours a week). Information about human resources employed with the MoH and the UNRWA
sites was obtained from the corresponding annual reports - results are summarized in Table
15. Although, many of those working in the MoH and UNRWA sectors are employed in
other places — see Table 16 — it is assumed that any job at the MoH or the UNRWA sector
shall constitute at lease a full time job and hence 1 employee equals 1 FTE. The share of the
different health care providers from the health sector calculated on this basis is presented as
in Figure 2. Again, with 41% of all employees, the MoH represents the main employer of
health human resources. This is followed by the private and NGO health sectors with 27%
and 26% respectively, and UNRWA smallest with 6% of all FTE health employees.

c. Users financial contribution:
Tables 23 shows the out-of pocket direct medical costs and indirect costs borne by the
patients in seeking different types of health care services — these costs exclude all
contributions made by insurers and other payers (such as MoH). On average, and taking into
account all provided care covered in the present survey, the average charge to the patient per
visit was 155.4 NIS with a median of 20 NIS. The average indirect cost (transportation only)
amounted up 7.5 NIS per visit. Table 24 demonstrates how the average charges to the patient
and indirect costs vary according to the provider. As expected, with a mean out-of pocket
direct medical costs of 205.3 NIS, the private sector reveals to be the sector that imposes the
highest burden on the patients in their demand for health care. This compares to a mean out-
of pocket direct medical costs of 150.7 NIS in the NGOs sector and 25.2 NIS in the

10
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governmental sector. Knowing that the private sector is not the one responsible for providing
the highest costly services, this discrepancy seems to be even more exacerbated. Notice that
the sample did not include enough patients from the only UNRWA hospital existing in the
Palestinian Territory; consequently, charges to the patient for secondary care in this sector
remain unidentifiable. Table 25 shows the percentage of patients who benefited from cost
sharing from other partners in covering their own health expenses as per provider. Again it is
in the private sector patients are supposed to assume the major share of their health cost (only
23.3% of patients demanding care at private sites benefited from a sort of cost sharing,
compared to 97.3%, 85.4% and 39.5% of patients demanding care at UNRWA, MoH and
NGOs respective health care site). Table 26 shows that patients frequenting the private and
NGOs sectors — the sectors raked first with regard to out-of-pocket payments — are more
likely to seek care in the MoH or UNRWA sectors before deciding to approach medical care
in these two sectors

d. Health insurance schemes:

In total, 81.3% of all interviewed patients reported having at least one type of health
insurance (74.3% of those interviewed in the West Bank and 97.0% of those in Gaza Strip) —
see Table 21. The majority of insured patients (68.7%) had a MoH or Military type of health
insurance (58.7% for the West Bank and 90.4% for Gaza Strip). Despite the high percentage
of insured patients, still 37.8% of those interviewed (Table 22) did not use any form of health
insurance to pay for the health care they received (32.2% of those living in the West Bank
and 49.4% of those living in Gaza Strip). This might be explained by the low percentage of
patients holding a private health insurance (2.9% of the whole sample) and that 63.1% of
recruited patients were interviewed at private heath institutions. Although, this might appear
inconclusive, the fact that insured patients seek health care at institutions not covered by their
health insurance indicates per se a serious dissatisfaction with the type of insurance they
possess and especially with regard to the quality of the type of care covered by their own
insurance regimen. This also coincides with results previously obtained in the Access survey
2003.

e. Users’ satisfaction with the Quality of provided care:

Table 27 describes the satisfaction level of patients frequenting the different health sectors,
with regard to a set of health care characteristics. Results showed that more than 90.0% of the
patients express their satisfaction with regard to number of working hours in three sectors
(governmental, NGOs, and private), while these figures declined to 85.0% at UNRWA.
Results also showed that 65.7% of the patients were satisfied from the availability of
specialists at MoH centers, and 88.1% were satisfied for the availability of specialists at
private sector, then 85.1% at NGOs sector and 83.6% at UNRWA. The results are used to
sketch the distributive bar chart in Figure 3, which represents the distribution of "Strongly
Satisfied" and "Satisfied" out-patients and patients frequenting ambulatory services from a set
of attributes as they are distributed by health sector. Although these differences are not as
large, they remain in the same direction as those shown in the Access Survey-2003.

11
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Accrual Basis

Compensation
of employees:

Depreciation:

General
Practitioner:
Health
Expenditure

Household:

Hospital:

Monthly
income:

Non-
Governmental
hospitals and
primary health
care centers:

Out of pocket:

Primary
Health Care:

Definitions and Explanations

The accrual accounting records flows at the time economic value is created,
transformed, exchanged, transferred or extinguished. This means that the flows
which imply a change of ownership are entered when ownership passes, services
are recorded when provided, output at the time products are created and
intermediate consumption when materials and supplies are being used

Wages, salaries and other allowances and remuneration in cash or in kind.

They are the assets value, which reproduced, and depreciated during the year,
depreciation is calculated on the current substitutive value.

The doctor that has received at least his first university degree in medicine
enabling him to practice medicine in general with no specific specialization.

The value of outlays for the final consumption of goods and services defined as
health goods and services and for the production of certain activities defined as
health activities.

One person or group of persons with or without a family relationship who live in
the same dwelling unit, who share meals and make joint provisions for food and
other essentials of living.

An institution that its primary function is to provide services (diagnostic and
therapeutic) for variety of medical conditions, both surgical and non-surgical.
Most hospitals also provide some outpatient services, particularly emergency
care.

The total amount of cash and in kind remittances earned by household members
during the reference period, regardless of its source. Earning of servants
working for the households are excluded. The reference period was the past
month preceding the data collection.

Any hospital or primary health care center that run by Non-governmental
organization, which is nonprofit, such as UPMRC, PRCS, PFS. For this survey
purposes, East Jerusalem hospitals (Augusta Victoria, St. John, Al-Makassed,
and St. Joseph) considered as Non-governmental hospitals.

The direct outlays of households, including gratuities and payments in-kind,
made to health practitioners and suppliers of pharmaceuticals, therapeutic
appliances, and other goods and services that its primary intent is to contribute
to the restoration or to the enhancement of the health status of individuals of
population groups. Includes household’s payments to public services, non-profit
institutions or nongovernmental organizations. Excluded payments made by
enterprises which deliver medical and paramedical benefits, mandated by law or
not, to their employees.

First contact and continuing comprehensive health care, including basic or initial
diagnosis and treatment, health, supervision, management of chronic conditions
and preventive health services. The provision of primary care does not
necessarily require highly sophisticated equipment or specialized resources.

12
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Secondary
Care
Institutions:

Specialized
physician:

An institution that its primary function is to provide services (diagnostic and
therapeutic) for variety of medical conditions, both surgical and non-surgical.
Most hospitals also provide some outpatient services, particularly emergency
care.

The doctor that has acquired a specialized training after completing general
medicine focusing on a specific area becoming, for example, a cardiac surgeon
or ophthalmic doctor.

13
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Objectives, Methodology and Characteristics of Sample

Study Objectives:

Bearing in mind the above general objective, the present study was designed to respond to the
following two major and two minor specific objectives:

1.

Specific objective one (major): to assess the roles played by the different health care
providers operating within the Palestinian Health Care System. This involves a
consideration of (a) the share of the market in terms of provided services, (b)
professionalism and human resources, and (c) service utilization, appropriate to the
different stakeholders involved in health care provision, namely, the MoH, Non-
Governmental Organizations (NGO), The United Nations Relief and Works Agency
(UNRWA), and the Private sector.

Note: Given that the present study is the first of its kind that was ever completed in
the Palestinian Territory, and the a priori expectations vis-a-vis the limited capacity
of any attempt to reveal accurate and sufficiently detailed financial data — mainly
when some of the above-mentioned stakeholders are considered, either due to
unwillingness to reveal accurate information on the side of the stakeholder and/or the
absence of the requested level of details —, the present assessment included estimates
from both the supply and the demand sides of the health care market. The study
utilized a physical (item-wise) evaluative approach — hereinafter identified as the
indirect approach — in addition to the more classical scheme aiming at directly
revealing financial information — hereinafter identified as the direct approach. Hence,
evaluation in real monetary terms was attempted where appropriate and in relation to
the availability and accessibility of adequate financial data in addition to the general
evaluative approach aiming to assess performance using indirect activity-based
indicators.

Specific objective two (major): to assess the behavior of the users and that of the
providers with regard to demanding health care and job-engagement. A special
concern was given to the impact of an enhancement in the quality of provided care
and/or an alteration of funding arrangements on patients’ and providers’ behaviors and
practices.

Specific objective three (minor): to assess the quality of provided care from the users'
— and the providers' — perspectives. Although secondary to the main objective of
elaborating a system of NHA, an assessment of the quality of provided care is
revealed to be a key issue offering insights into the technical and a locative efficiency
of the manner whereby health care budgets are being allocated and utilized. Indeed, it
is easy to agree that an assessment of health expenditures could never be neutral vis-a-
vis the quality of provided care.

Specific objective four (minor): to assess the satisfaction of the users — and that of the
providers — with the provided care. It is believed that this objective remains as equally
important as the one above in reflecting: the performance of the health care system,
the impeded incentives for proper health care provision, and the capacity of the system
to respond to effective public preferences.

14
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In this context, PCBS and the MoH proceeded to form a technical committee with members
from both institutions that took in charge the responsibility of following-up on the advances
in the project and its capacity to: fulfill the predefined objectives, and respond to the specific
concerns of the MoH which remains the main potential user of the survey results. In addition,
a national consultant was recruited to advise on the whole process beginning with study
objectives definition and finalization, tools development, data analysis and ending with report
writing. Following a general meeting with all potential beneficiaries of the survey results,
called for by PCBS, and all the extensive discussions that took place within the technical
committee, two questionnaire instruments were designed and the following methodology was
adopted to respond to the widest possible interests of the different stakeholders.

*  Methodology:

Two questionnaire instruments were devised to fulfill the study objectives:

* An institution questionnaire: the questionnaire was designed to address issues pertaining
to the share of the market of the different stakeholders, using physical (nominal) and
financial (real) terms. Information about human resources and professionalism, type of
provided care, and some institution-level quality indicators were retrieved. The questionnaire
was designed to also depict stakeholders’ activity and performance. The latter included the
number of served patients per day, providers' behavior and job engagements, providers’ own
assessment of the quality of provided care and their perception about measures and avenues
for quality improvement.

* A patient questionnaire: the questionnaire was designed to address users' behavior and
their perceptions (including, quality assessment), views, and satisfaction with provided care.
The instrument was also used to identify measures susceptible to enhance users' contentment
with the provided care. Finally, the questionnaire was also a means to assess users’
perspectives vis-a-vis different forms of payments (out-of-pocket expenditures versus
insurance premiums) in funding the health care system, and their willingness to pay to
benefit from better care — again, using different possible funding mechanisms.

= Sample designing and questionnaire administration:

Given the centralized nature of the MoH and UNRWA health care institutions, a feature that
was expected to limit the availability of needed information at the micro-level, the institution
questionnaire was only administered on a sample of institutions belonging to the Private and
the NGO sectors. Hence, any institution-level financial results pertaining to the MoH and the
UNRWA sectors were obtained form the corresponding headquarters’ financial records. A
stratified random sample of 1202 (out of all available 3576) Private and NGO health
institutions were selected from a comprehensive list of health institutions issued in the
recently completed “Establishment Census” conducted by PCBS in 2004. The sample was
stratified to take into account the type of health institution and its size - as reflected by the
number of employees per establishment. In addition, the sample was designed to include all
hospitals existing within the census frame (n = 43). Therefore, the results from the present
survey were adjusted and weighted, as needed, to take into account this sample design effect
and to be able to describe the activity of the entire health sector.

A pre-pilot of the institution questionnaire on a sample of 20 private health institutions,
including a hospital, helped in assessing the suitability and the acceptability by the
respondents of the questioned items, and their capacity and willingness to declare the
requested level of financial information. The two questionnaires were then piloted in the

15
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period 12-15 October 2005, on a sample of 20 health institutions and 60 patients. The pilot
results were used to revise and finalize the tools in preparation for the general study phase.
The latter took place between 26 November and 30 December 2005.

Information regarding each of the sampled health institutions was obtained from any health
and/or administrative personnel capable of responding to the institution questionnaire items;
and following a face-to-face interview. The patient questionnaire was administered via
exit/in-/out-patient interviews, with patients frequenting health institutions belonging to all
the different health care providers; i.e., MoH, UNRWA, NGO, and the Private sector. In
average, three patients per health institution - other than hospitals - were recruited to answer
the questionnaire. Six patients, in average, were recruited from each hospital to respond to the
patient questionnaire. Where possible, patients recruited from MoH and UNRWA health
institutions — the type of institutions that are not included in the sample for the institution
questionnaire by virtue of design — were those frequenting corresponding institutions situated
in locales where Private and/or NGOs institutions were sampled. The total number of
interviewed patients amounted up to 3,265 patients.

»  Quality of results data:

Fieldwork procedures were desinged and organized to ensure effective supervision and high
quality data. To this end, several quality control measures were implemented. These
included: periodic sudden visits by project technical team to the fieldworkers; organization of
a full-day meeting to re-call study objectives and discuss in-field problem solving; continuous
communication between the central office staff and the field in the form of daily and weekly
reporting; re-interviewing by phone of about 10% of the institutions included in the sample
by supervisors; observation of interviewers by supervisors; distribution of written memos to
the field when confusion arises; precise documentation of the flow of the questionnaires
through a control sheet; and limiting call backs to three visits per institution.

* Sample Characteristics:

= Study sample:

Out of the 1202 health institutions included in the study sample, 982 (82%) institutions
provided enough information suitable for analysis — results were weighted to represent the
sample of 1202 institutions or the study population of 3576 institutions as needed and in
function of the conducted analysis. The remaining questionnaires (n = 220) included
institutions that were identified as either permanently or temporarily closed; and in 5.2% of
the cases (n = 63) the interviewee refused to complete the questionnaire instrument. Interview
results for the institution questionnaire were distributed as per Table 2. Out of the total,
90.5% (n = 889) of the sampled institutions belonged to the private sector and 9.5% (n = 93)
are managed by NGOs — the distribution of the type of health institution by the type of
provider and region is presented in Table 3. The extrapolated number of health institutions
per type of provider and region, as per sample, is presented in Table 4 — the Table also
includes the number of corresponding health institutions belonging to the MoH and UNRWA
as retrieved form the corresponding annual reports. This indicates that, taking into account
only the number of institutions, the private sector comes out ahead with 75.6% of all
available health institutions. However, while interpreting these initial findings, a serious
consideration should be given to the size and type of the corresponding health institutions.

Table 5 summarizes the main characteristics of interviewed patients. About two-thirds of the
sample (68.4%) was recruited from the West Bank and the remainder forms Gaza strip.
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Thirty percent of the patients in the sample reported that they live in rural areas. Almost half
of the sample (45.3%) was younger than 18 years old and 5.6% were older than 65 years. The
majority (63.4%) of interviewed individuals were married, with 9.2% having earned a
Bachelor degree or higher. Given the specific characteristics of the patients’ sample
distinguishing them from the general population — consider for example the percentage of
patients 65 years old and above which is higher than the corresponding percentage in the
general population (3.1% in the general population) —, patients’ file weights that are used to
depict the population of patients in the Palestinian Territory were calculated based on the
characteristics of the sub-sample of patients surveyed in the HHES-2004 study.
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Table 1: A List of Selected Indicators by Health Sector

Health Sector al) g Uail
Indicator Qg s daall 335 Lagla b clalile oals sl
UNRWA MoH NGO’s Private
Annual Number of Visits for 2004 @ 4,979,179 ™ 11,658,821 3,240,070 5,407,344 2004 Alall s gind) 3 g sane
Market Share Based on Number of 19.7 461 12.8 21.4 S s oed e 26 ) e
Visits (%)
Number of Health Institions 2004 89 616 338 3,238 2004 <) sl ciliial sae
Market Share Based on Number of “ - i on .
Institutions (%) “ 21 144 7.9 75.6 S clinal sae Gus A L) aaa du
Volum of Human Resources (FTE) 1,752 11,124 7,102 7,341 Aad jaladl dacf
Market Share Based on Volum of . PO 5o
Human Resources (%) 6.4 40.7 26.0 26.9 Adll abadl dae Cuua A8 LA aaa A
Annual Number of Services Provided ®4979,179 | © 11,658,821 ©3305381 | (5933419 2004 (3illas Jac) Zusiel Al clasd)
for 2004 ) ) ) ) ) ) ) ) ( JA9) 4 el & o
Total Revenues based on Indirect . . r p N N
Method @ NA NA 144,017,099 329,113,278 | (" s il e 4% 5l duball cilarall (pe &y sial) bl dy)
Iﬂoetﬁlo'jﬁ‘g’)e”“es based on Direct ©1 738 933 ©7,049,341 125,170,118 | 163255997 | (' sl i i) fulll lassl com sl )
Ratio of Total Revenues estimated in
the Indirect Method compared to Direct NA NA 115% 202% b_ileal) 48, Jlall U5 slall e 48, Hhally culal YY) A
Method
Total Expenses (Indirect Method ) NA NA 316,963,435 133,096,443 (O 580 e 45 k) iy eadl s
Total Expenses (Direct Method ®) 118,598,047 425,504,116 288,148,577 120,996,767 (® 5 bl 45 L) cilig puadd Jlaa
Final Expenditure in $ ( 1$ = 4.4789 e ¢ doa e
NIS) (Direct Method) $220,986,380 (5 58aal L) a1 Y sl e alasy)
Final Expenditure in $ ( 1$ = 4.4789 . L & o e
NIS) (Indirect Method) $265,730,020 (580 e Zishall) (SooaY) Y gl el Bl
GDP (2004) $4,133,010,000 2004 sl L) sl bl
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Health Sector al) g Uasl
Indicator &gl AS g daal 539 agsa b claliie el gl
UNRWA MoH NGO’s Private
'\H/I(Zil;(gdl)zxpendltures per capita (Direct $61 (558l 33 ) ) sl e Y (n 2
i ) e 51 e
Percentage of Health Expenditures out 5,39 Akl ) Mol ol Fl e dasall e @i A
of GDP (Direct Method) =R (5 3L
Percentage of Health Expenditures out 6.4% Bkl ) Maa¥! ol @l G Aol e G 2
of GDP (Indirect Method) e (580
Market share of Total Expenditures 1.8 423 214 (945 oole B! (Jaa] (o Lmal) e ladll 3S LA paa s
(Direct Method) (%) ' ‘ ' ' (5 p8sall &y pkal ) Al
Market share of Total Expenditures 0.8 35.9 145 ™ 405 ole B (Jaa] (o Lmal) e ladll 38 LA paa s
(Indirect Method) (%) ' ' : : (5380 e L) ) A

(1): Source of data: Ministry of Health, 2005: Annual Report for 2004. Nablus,

Palestine.

The total number of visits in the MoH sector included PHC clinics, specialized clinics,
psychiatric clinics and dental clinics visits, in-patients, and laboratory tests.

(2): Source of data: UNRWA, 2005. Annual report for 2004. Amman, Jordan.
The total number of visits in the UNRWA sector included PHC clinics and dental
clinic visits, and in-patients. This excludes laboratory tests.

(3): The sample did not include a sufficient number of in-patients in the unique
available UNRWA hospital to estimate cost figures.
(4): The number of institutions does not reflect the size of the institution.

(5): It was assumed that the numbers of visits to the MoH and UNRWA sectors
equal to the numbers of provided services.

(6): Calculated based on the number of services annually provided by the
ambulatory sector plus the number of hospitals admissions, out-patient visits and
day care services.

(7): Revenues in the indirect methods are calculated based on the declared activity
of the ambulatory sector adding to it the financial data stated by the hospital sector.

(8): The direct method used in the estimation of both revenues and expenditures
was based on financial data directly reported by the institution regardeless the
source of financial data per institution.
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AL ) & gal) Ay s m g (e IS 200 Aipall Jai Al 1(3)

alaidl asa e e ¥ il s :(4)

A Ao s€all ek e IS b Aeia) cilaasll saad shue <l L s of Gl il 45 1(5)

e sl Aliall 5 A AN lalaal 5 clalinl) am e AS r i A dpdal) lenall g5 ll Sla Y1 1(6)
NERTR WA I RUR R RS P E IR

Lmal) clelail lgies ) Al cilaaall sae VA (e 5 ilall e 48l <ol N1 s a5 1(7)
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Lol 3 AL il e ol 1 g iy el (e IS ilan 355 8Ll 36, L w3 :(8)
alaie IS 4 I bl saeae e il k5 ke Ay hy claall




(9): This represents MoH’s and UNRWA's revenues from direct user fees payments. ., . lgainy 3 sl (e Aliandl sl ASy 5 Aaiall 55 55l 5 putluall ol V) Q80 13 Jiey 1(9)
Source: Palestine Expenditure and Consumption Survey —2004. " . . e
.2004 — 5 Dlgiud 5 34 s 1 jaaal Lcloadll il Jlie

10(): Total Expenses in the indirect method were calculated using a sensitivity -y oy llig (ulasadl Jilaill gl 580l e A5l Jleal) LY Glas 2 (10)

analysis whereby directly reported expenditures are multiplied by 110% for the i L . ot Ny 0 .
Private and NGO'’s sectors - this remains questionnable. As for total expenditures in Slalitall Galall g Uadll 5 jilaall AN 5 plall il ol 30 akall Janall) %110 — 5 ,—sladd

the indirect method for the MoH and UNRWA, they are assumed to be the same as e 43 jlal 385 QS Y5 o oSl g Uaill o SO BENT Janl I3l poa g Gl g (e sSall joe
those calculated using the direct method. oyl 2y il S e auml8 5 2L

(11): This represents the share of Household Expenditures out from the total health

expenditures. Asaall e B 8 el AS e aaa Jiao(11)

21



2005 cAikial g Al Al caea Lpaual) ciliiall el a5 12 Jgaa

Table 2: Percentage Distribution of Health Institutions by Interview Result and
Region, 2005

«lasd) s | Region FERR]
Result of the Interview Number of $% plis A aca) a.ghum.g.:a\ﬂ\ e g
Institutions Gaza Strip West Bank Pﬁ.':rsrﬂg@n

Completed 864 75.1 70.6 71.9 LS cles)
Partially Completed 118 3.4 12.5 9.8 Lu‘)a aless)
No body eligible 7 1.1 0.4 0.6 Aaall Jage aaf aa g Y
Permanent Closed 69 8.1 47 5.7 Lilgs laa
Temporally Closed 38 1.7 3.8 3.2 U5 (3lie
Refused to cooperate 63 6.7 4.6 52 by
Other 43 3.9 3.4 36 Al
Total 1,202 100 100 100 £ saxal
L‘;Lar'vrg’ﬂé’: . 1,202 375 845 1,202 PRI
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Table 3: Percentage Distribution of Health Institutions by Type of Institution, Sector and Region, 2005

Region and Health Sector

aal) Uil g dakia)

338 pld Ay ) daa Agdautdy o) )
lepe .of Heath Gaza Strip — VYest Bank . Ftale?inian Territory A sltid g 5
nstitutions e Slalaie e clalaie
Lesla e clabie wals o oala o uala
NGO'’s Private NGO’s Private NGO’s Private
General Medicine Clinic 15.0 3.3 8.3 15.0 9.8 114 ple cilasale
Specialist Clinic 10.0 53.3 2.8 33.2 43 39.3 sabaial il sabe
Dentists Clinic 0.0 252 5.6 34.6 4.3 31.8 ol Gl sale
Health Center 50.0 3.0 55.4 2.7 54.3 2.8 o ey (el
Rehabilitation Center 0.0 0.0 2.8 0.2 2.2 0.1 Jalll 5
Radiology Center 0.0 0.0 0.0 1.1 0.0 0.8 il e
Physiotherapy Center 0.0 1.1 0.0 2.1 0.0 1.8 bl 23058 e
Medical Laboratory 0.0 12.6 0.0 6.3 0.0 8.2 Apb Jdls yhs.
General Hospital 10.0 0.0 2.8 0.0 4.3 0.0 ple (Ao
Specialist Hospital 0.0 0.4 42 1.0 3.3 0.8 (aadd Al
Rehabilitation Hospital 0.0 0.0 0.0 0.0 0.0 0.0 Jals it
Maternal Hospital 0.0 0.0 1.4 0.3 1.1 0.2 B 5 e
Other 15.0 1.1 16.7 35 16.3 2.8 *s oAl
Total 100 100 100 100 100 100 g saaall
No. of Institutions 20 263 70 607 90 870 aliial) ase

*Other: Include Dental Laboratory, Optics centers and Midwives
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Table 4: Number of Health Institutions by Sector and Type (weighted)

Health Sector ) £l
2 clabiia
Type of Heath Institution | -+ S dss s oaldd duaaal sL3) ¢ g3
NGO’s UNRWA* MoH* Private
2005 2004 2004 2005

General Medicine Clinic 33 0.0 0.0 372 ale (il sale
Specialist Clinic 15 0.0 00| 1273 sabaia) b sale
Dentists Clinic 15 35 41 1,031 Sl la salee
Health Center 183 53 413 91 b pene [oaa S5
Rehabilitation Center 7 00 0.0 3 Jaalill S e
Radiology Center 0.0 0.0 0.0 25 iadl S e
Physiotherapy Center 3 0.0 0.0 58 bl #3l S
Medical Laboratory 1 0.0 140 262 dah s ids
General Hospital 12 1 22 0.0 PSS, FY
Specialist Hospital 11 0.0 0.0 25 (anadl il
Rehabilitation Hospital 1 0.0 0.0 0.0 Juali Ladii
Maternal Hospital 4 0.0 0.0 7 52Y 5 sdifiae
Other 53 0.0 0.0 91 s Al
Total 338 89 616 3,238 X

Lo — (i 2004 il il 2005 cAgiadill daiall 5 ) 5 1 jheaa) *
* Source: Ministry of health 2005. Annual Report 2004. Nablus — Palestine.
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Table 5: Annual Number of Visits by Type of Health Institution and Health Sector, 2004

Health Sector (aal) g Uail)
Type of Heath Institutions dasta i cilabiia Lalal Laal slaid g ¢
NGO’s Private
General Medicine Clinic 129,750 571,926 ale il sale
Specialist Clinic 24,671 1,670,975 sabaia) (il sale
Dentists Clinic 45,910 1,368,761 Sl b sale
Health Center 2,261,721 1,094,826 b pans [omaa S
Rehabilitation Center 9,720 1,205 Jaalill € 0
Radiology Center - 55,773 iadl S e
Physiotherapy Center 3,315 87,183 rabll 3l S 4
Medical Laboratory 12,054 532,586 dnda S ii.
General Hospital 439,310 - e il
Specialist Hospital 254,549 116,395 JEVEOEN Y
Rehabilitation Hospital 45,504 - Juals i
Maternal Hospital 13,566 8,014 5 5 A
Total 3,240,070 5,407,344 & saaall
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Figure 1: Percentage Distribution of Total Annual Visits by Health Provider, 2004

Private o=
%21

fagSa 2 i “
NGOs MoH dsall 5 ) 55
%13 %46
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Table 6: Annual Number of Services Provided by Generalists’ and Specialists’ Clinics, and Health Centers, by Type of Service and

Health Sector, 2004

dgagsia pd claliia ualdl) £ Uadl)
NGO’s Private sector
<oy J Cjﬂl Jaza Glaaddl dae <oy J g;&l Jaza Glaaddl dae
Type of Medical Service *10 I *10 s Akl dasdl) g 4
Annual ALYr?iE?ye No.. of Annual AJ&;Z?; No.. of
Revenues* Charge Services Revenues* Charge Services

Generalist Visits 7,468,318 10.8 792,090 | 13,859,216 22.9 | 1,040,313 | sl ks L)
Specialist Visits 7,004,682 18.5 426,966 | 50,466,524 37.4| 1,481,137 EEORUAL W
Wiy o Vistts (finin Two 441,957 46| 245490 | 4,888,764 121 627,104 (50l s 2885 1) foal e
Family planning 2,544,243 19 99,889 | 2,056,467 46.4 127,639 ol ool
Child and Maternal care Visits 6,180,381 12 145531 | 4,791,534 31.7 171,506 Wiy Aasd Lo
Regular Visits (Chronic diseases) 1,749,908 10.2 162,261 | 1,898,501 28.6 108,159 (e 3o il yal) e 3
Home Visits 141,286 10.8 29,038 | 1,838,282 48.7 49,833 A S5
Diagnostic Tests 1,412,514 13.6 210,210 | 1,609,569 252 307,555 fparn il i o) ol
Emergency Cases 744,987 10.2 112,596 618,913 46.7 40,268 55k
Other (1) 1,512,136 32.1 98,966 | 1,217,284 136.3 50,407 (1) A
Other (2) 794,730 26.6 19,809 22,974 374.8 1,274 (2) sl
Total 29,995,142 2,342,846 | 83,268,028 4,005,195 £ saxa)

Other (1): Include cases like: physiotherapy, male circumcision and Other.

Other (2): include cases like: minor surgery; e.g., hemorrhoids and hernia.
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*Note: Mathematically, Annual Revenues is not expected to be equal to Annual visits multiplied by Average Unitary Charge
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Table 7: Annual Number of Services Provided by Dental Clinics by Type of Service and Health Sector, 2004

Lagla L cilabile oaldl) g Usdl
NGO'’s Private sector
<l Yt BN cjﬂ\ Jaza Cleadll dae <l Yt J cjﬂ\ Jaza Cleadll dae
Type of Medical Service 1 s 1 s Akl dasi) g 4
Annual AG/r?i;:ge No. of Annual AG/r?i;age No. of
Revenues* ry Services Revenues* ary Services
Charge Charge
Extraction 1,452,511 18 82481 | 13,874,578 29 492 641 s
Filling 2 564,823 36 74619 | 30723,686 48 562,451 TEN
Removal Denture 2169512 244 12,374 | 35543207 319 117,956 e
Scaling 2.982.212 742 6,586 | 98,228,827 1,285 78,817 s
Orthodontics 591,129 26 28822 | 8871884 43 201,685 s
Surgery 236,236 47 4696 | 7,829,851 157 37,561 Aal s
Other 98,545 464 1230 | 4667222 346 51854 s A
Total 10,094,968 210,308 | 199,739,255 1,542,965 gsaad

Other Include cases like: Implementation, Filing of Nerve and Other.
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Table 8: Annual Number of Services Provided by Radiology Centers by Type of Services and Health Sector, 2004

dgagsia pd cilaliia waldl) g Uadl)
NGO'’s Private sector
<alal Yt 4 gil Jara Glaaddl sae bl Yt J cjﬂ\ Jaza Glaaddl dae
Type of Medical Service 1l s 1l s Akl dasdl) g 4
Average Average
RAnnual X Unitary No.' of Annual X Unitary No.' of
evenues Char Services Revenues Ch Services
ge arge
X —Ray 1233174 14.8 62,393 | 1290406 31.1 41,339 | $e 2
X — Ray With Contrast 198,121 59.8 2525 | 1.148620 123.9 6,487 Gl ppsd
Ultrasound 573,516 16.9 30,782 | 1,001,307 35.6 34,377 L R
CT Scan 101,705 60 1,695 710,411 2613 2 499 Sk st
ESWEL 88,774 1100 81| 1265663 2000 633 s il
Other 1,061,669 160.8 8832 118,637 95.6 2146 =
Total 3,256,959 106,308 | 5,535,044 87,481 | £+

Other: Includes Several Cases, Mainly: Panorama,
Mammography, MRI and cardiac catheterization and

angiography.
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*Note: Mathematically, Annual Revenues is not expected to be equal to Annual visits multiplied by Average Unitary Charge
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Table 9: Annual Number of Services Provided by Physiotherapy Centers by Type of Services and Health Sector, 2004

dgagsa & claliia waldl) £ Uadl
NGO’s Private sector
<lal Yt J gil Jaza Glaaddl sae <alal Yt J cjﬂ\ Jarza Glaaddl sae
Type of Medical Services *1yd s 1l s Akl dasil) g 4
Average Average
RQ/T;LL&:;S* Unitary S't\al?v-ig;s Rglr:arxla:als* Unitary S't\el?v-ig;s
Charge Charge
Services Provided Outside the 115,253 11.4 11,402 700,166 355 13,802 S g s @
Services Provided Inside the 765,269 13.1 78,021 | 3,106,583 76.1 82,394 A dals @l
Other 35,107 14.6 1,311 0 0.0 90 s oAl
Total 915,629 90,734 3,806,749 96,286 goaad

Other : Includes Several Cases, Mainly: Health

Educational Programs.

sl il 5 Lo g el elgie VA (amy Jadi 1Al

*Note: Mathematically, Annual Revenues is not expected to be equal to Annual visits multiplied by Average Unitary Charge
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Table 10: Annual Number of Services Provided by Medical Laboratories by Type of Service and Health Sector, 2004

Aagia i cilaliic EEECRIIN]
NGO’s Private sector
Type of Medical Service <l Yt S Al Jaza Glaadll 2ae <l Yt JS AEKl Java Glaadll aae i) Aassl £ 5
Annual Average Unit No. of Annual Average Unit No. of
Revenues* Cost Services Revenues* Cost Services
Routine Examinations 2,018,584 7.6 269,415 4,057,794 10.9 419,790 iy Clagad
Serum and Antibodies Tests 1,059,800 9.9 101,948 3,443,318 14.5 191,694 Juad 5 o2 lliayad
Culture Tests 426,806 25 13,558 1,425,414 22.6 67,965 el
Biochemistry Tests 774,983 10.2 89,299 2,400,578 14 .1 170,815 Lo ehaS Slagad
Hormones Tests 964,242 26.9 35,339 4,027,647 36.3 112,245 il ga jp ilin g
Special Tests 517,050 415 26,117 2,154,480 437 49 101 Lals Gliagaid
Other 261,461 13.8 8,818 69,244 36.6 1,555 Al
Total 6,022,926 544,494 17,578,475 1,013,165 | g5

Other Includes Several Cases, Mainly: Panorama and

Histopathology tests

Al y al el Cilagad (b gil ygeat tleie EYISY Gmay Jadiig ts Al

*Note: Mathematically, Annual Revenues is not expected to be equal to Annual visits multiplied by Average Unitary Charge
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Table 11: Total Expenses (Direct Method) by Items and Health Sector, 2004

S § sanal Health Sector aal) g Uil
Glaiial) £ gana NGO's e cladaiall Caldl) £ gana Private ualal) Gl Ay Laall 559
Expenses items Lagsad b Aagsad kb g paal) iy
Grand Total 4 e LN e Total Private | 4, s 4 B W L
Total NGO's UNRWA MoH
Secondary Primary Secondary Primary
Care Care Care Care
Total Wages and o .
Salaries 494421523 | 138,596720 116,559,275 | 22,037,444 32,221,196 | 11,066,815 | 21,154,381 81,126,316 | 249,556,780 Ol gl gy 8 e
. Sy el g sene
Goods for Running Cost 290.837 965 73139 658 65,000,944 8,138,714 35,788,410 7,051,642 | 28,736,768 N
e A 36,449,288 | 174,921,747 Al
Services for Running S ael i
Cost 110,509,994 22,820,623 19,051,744 3,768,879 32,403,668 3,012,601 | 29,391,068 dglarall cild g yiadl
Total of Fess and Ol g ppu) & sane
Indirect Taxes 79.123.544 33,741,464 33,140,825 600,639 5,978,490 1,173,380 4,805,110 - - e
iati - - - - (1) e ad Oy
Annual Depreciation 53 517,313 19,850,113 14,605,002 1,022,443 1,025,588 & sl DliaY!
Total Expenses 953,247,507 | 288,148,577 | 233,752,788 | 34,545,676 | 120,996,767 | 22,304,438 | 84,087,327 | 118,598,047 | 425,504,116 cld g paal) Maa)

(1): The annual depreciation for Private and NGOs was calculated from the Assets part of the institutions
questionnaire, while for governmental and UNRWA was calculated based on Economics Survey 2004.
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Table 12: Total Revenues* (Direct Method) from Medical Services by Items and Health Sector, 2004

Health Sector al) g i)
e , £ sana NGO's b claiid) Galal) £ sane Private R
” > s cilabaial g g8al)
Revenues items PR )
Ll e N Y e ) L e LY e )
(?rratn ﬁl Jgtgl ] Total Private )
ota $ Secondary Primary Secondary Primary Care
Care Care Care
Doctors’ remunerations 166,229,666 | 40,095,785 | 28,771,828 | 11,323,957 | 126,133,881 5,671,407 120,462,474 (lgis) bkl gal
Registration fees 651,345 377,888 47,308 330,580 273,457 11,448 262,009 i 2 gy
Laboratory services 18,967,704 | 6,641,260 3,187,520 3,453,740 12,326,444 766,000 11,560,444 Sl e
g.?.f‘s'z';fy/ Ultrasound / 7,173,566 | 4,526,064 | 1,711,777 | 2,814,287 2,647,502 376,511 2,270,991 CT/xi skl 5 fand
Medications 9,345,258 | 7,230,688 2,692,027 4,538,661 2,114,570 638,771 1,475,799 iy sl
Hospitalization 8,055,674 | 5,276,669 5,276,669 - 2,779,005 2,779,005 - il 8 4
Surgery 18,559,705 | 8,001,845 7,497,214 504,631 10,557,860 7,115,827 3,442,033 il ja allee
Emergency 4,501,593 | 3,808,648 3,000,903 807,745 692,945 528,423 164,522 e ) sh
Total 233,484,511 | 75,958,847 | 52,185,246 | 23,773,601 157,525,664 17,887,392 139,638,272 £ saaall
* The total revenues do not include revenues form investments, insurance sbile) o clal ) Al 5 cpalil) S 8 clal pl 5 Ay HlaiulT bl ) AIE S gl ) ) Jedi ol
companies or donations and grants. el
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Table 13: Total Health Expenditures and Market Share by Sector, 2004

8 il Ay jhal B dlad) b A4y kY
Indicator Sl

Direct Method Indirect Method
potkapy e Expendiure fout of - 242272787 | V481918650 | (Lu ainis s3) Lalall el Gy
Total Expenses of NGOs 288,148,577 1 316,963,435 LasSall ye cilalniall iy puaall s
Final Expenditures of NGOs 212,189,727 @ 172,946,336 LagSall pe clalaidll el sy
Total Expenses of MoH 425,504,116 daall 3 55l iy yeadd)  Mes)
Final Expenditures of MoH 418,454,221 daall sl 4 Al sy
Total Expenses of UNRWA 118,598,047 gall S5 iy paddl Jlea)
Final Expenditures of UNRWA 116,858,980 igall AN Al slasy)
Final Expenditures 989,775,899 1,190,178,187 Sl slasy)

Final Expenditure in US$
(1$ = 4.4789NIS)

$220,986,380

$265,730,020

ST Y sally sl ey
(1$ = 4.4789NIS)

GDP in US$ (2004)

$4,133,010,000

S Y sl M) sl bl
(2004)

Health Expenditure per capita

Percentage of Health Expenditure out of
GDP

Market share of Private (out- of -pocket)
Expenditures from Total Health
Expenditures

Market share of NGO’s from Total Health
Expenditures

Market share of MoH from Total Health
Expenditures

Market share of UNRWA from Total
Health Expenditures

$61

5.3%

245

214

42.3

11.8

$73

6.4%

40.5

14.5

35.2

9.8

iaall Je JSU BWY) e 3 il el
Sl I e danall e Y1 A
Ayl

G Aaall e Gy 6 AS Ll aas
5)MYI

Glabaiall dniall e @layl 84S Ll aas
el 2

5ol dauall e slasyl AE,’J’ZS‘)L..‘IMJI [EEN
il

Ay daall e @lay) 84S il aaa
Cagall

ol il 5 adl LS 1T oy Jalaay B pleall iy plally coliial Cuedaz o piladll gt Ay Hlally dpesSall e clalaidll  Galall cpeUadll SIS) ) il (1)
Balall e 55 bl i Sl Lt o asall W55 o oSall el DISH i)
bl e 48kl Aasll) ) ¥ aad 6 Lain (il g paall 101 adcail) Jalae pladinl 5 dge sSall e ciladaiall ¢ Undl 4l il jail 1(2)

7.1 Mas! ol il e dnnall e S 3] G il 1.5 adamil Jalas plasind i

(1) The indirect expenditures for the private and NGO'’s sectors were estimated using reported expenditures from the
direct method and inflating them by a coefficient of 1.10. Health expenditures of the MoH and UNRWA sectors were
assumed to be the same for the direct and indirect approach.
(2) The Total Final Expenditures for the NGOs’ sector were estimated using the same inflation coefficient of 1.1 for the
expenditures and deducing revenues as estimated by the indirect approach. Using an inflation coefficient of 1.5 results
in a percentage share of health expenditures of 7.1% out of the GDP.
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Table14: Human Resources In Health Institutions Speciality and Health Sector, 2005

Health Sector () £ Uail)
o alabiia
Specialty NGO's FITEN Private oalsd it
Al ) Jalae - Al gl Jalae -
E:ﬂigﬁﬁt Number E:ﬂigﬁﬁt Number
General practitioners 796 615 744 765 Osele oL
Gynecologists 176 234 | 358 470 sy dls oLl
Dentist 175 179 1,173 1192 i oL
Anesthetists 66 63 46 66 BYECIARA
Ophthalmologists 41 79 104 121 e skl
Pediatrics 118 142 270 317 Jukl oLk
Surgeons 156 112 133 192 Ao dal s el
Physiotherapists 166 161 131 100 | sk e s
Functional Therapist 25 2 5 g sty 23 ,ML.Al
FS T R
Other specialties (1) Cleaass b ¢ siiladl
211 329 553 792 " )
(1) s
Nurses 2107 1,737 850 684 SrEye
Midwives 171 143 99 83 L
Pharmacists 130 107 64 60 Alua
Pharmacist Assistant 104 90 17 16 ana 2elus
Radiologists 170 153 160 111 iadl g
Lab technicians 474 383 797 610 el it g
Neurologist technician 3 5 5 6 el g
Anesthetists technicians 33 33 37 25 PRSI
Administrators 861 760 1217 1269 O
Supportive services 1021 862 516 665 s
Other 158 171 62 84 sl
Total 7,102 6,390 7,341 7,636 g el

Al Gandy i) iliasly dpaiastl) da) el dgeal laiaiill e de sane Jadiip 1(1)
(1):Includes Set of Specialties, Mainly: some specialties in Surgeries Radiologists and Histo-pathologists.
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Table 15: Human Resources In Health Institutions Speciality and Health Sector, 2004

Health Sector Al & Uadl
Specialty - = £ aaidl)
UNRWA Sugad) WS Governmental o sSa)

General practitioners el . 1
& specialists 154 2,017 | oabaisl 5 0pdle ol
Dentist 29 179 BEMIARN
Nurses 496 3,042 O saa yan
Midwifes - 222 L
Pharmacist 5 341 PARION
Health Workers - 104 e Galale
Paramedical 197 1,214 saclie dub ee
Administrators and el .

Workers 871 4,005 alaxd Jlee 5 g
Total 1,752 11,124 & saxall

all g Uadl) a5 A m&mgum Opdll Aaal) liial | A Cmpaienall el 36l 116 Jgan
2005 (Lila 4 cptal siall lSal g

Table 16: Percentage Distribution of Interviewees at Health Institutions Working at Other Heath

Institutions by Sector and Current Place of Work, 2005

Cmsaiwadl 22 | Current Place of Mlal) Jeal) pliad
Other Health Sector No. of Y_v::( " i, = AV aal Jaad) gl

interviewees NGO’s Private
Private 457 35.4 24.0 pala
Governmental 1,003 21.3 56.2 S
Non Governmental Organizations 198 33.6 9.2 LasSa e clahais
International Organizations 9 0.8 0.5 Al s
UNRWA 55 1.6 3.1 Al & gall AU
Private Property 48 1.6 2.6 dals 4k
More than one Place 53 49 27 Olsa e S0
Other 31 0.8 1.7 sl
Total 1,854 100 100 £ s
Percentage Who Are Working in - 325 53.8 Ola b stary ) Apui
Other Place Al
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Figure 2: Market share based on human resources
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Table 17: Percentage Distribution of Patients by Selected Background Characteristics, 2005

Background Characteristics Num ";: ’:f‘ I::tients Per:;?t‘age 81 ailadl)

Region dahaid
Palestinian Territory 3,265 100 Lghauldl) ozl )
West Bank 2,233 68.4 Iy all Al
Gaza Strip 1,032 31.6 3¢ glad
Type of Locality il g g
Urban 1,923 58.9 aa
Rural 980 30.0 ayy
Camps 362 111 Claria
Age >
0-17 1,478 45.3 17-0
18-24 355 10.9 24-18
25-35 593 18.2 35-25
36-49 376 11.5 49-36
50-64 267 8.2 64-50
65+ 183 5.6 +65
Not-stated 13 0.3 e _pé
Marital Status* *a) g3 Allal
Never married 635 29.3 Y-
Legally married 29 1.3 Jsaall iy ol s e J5¥ e
Currently married 1374 63.4 LA\A e
Divorced 19 0.9 Glas
Widowed 108 5.0 Ja
Separated 3 0.1 Jaaiia
Educational Qualification** o palad) Ja gal)
None 390 17.2 e Y
Elementary 456 20.1 Sl
Preparatory 564 247 sl
Secondary 510 225 S5
Intermediate Diploma 142 6.3 Jasgie a sl
Bachelor and above 208 9.2 Seli G, NS

* Patients aged 12 years and over.

** Patients aged 10 years and over.
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Table 18: Percentage Distribution of Patient’s Households Mean Monthly Income by

region 2005

_Monthly ot FHIE Al e "“*Fif““‘“‘f—’.*"ﬂ‘ Sl A dad

income/NIS Patients Gaza Strip West Bank 1:3:;2';" T -
Less than 1000 1,006 41.6 258 30.8 1000 e Ji
1000-1900 1,237 39.1 37.4 37.9 1900-1000
2000-2900 587 13.2 20.2 18.0 2900-2000
3000-3900 196 3.7 71 6.0 3900-3000
4000 + 114 1.9 4.2 3.5 Jiti 4000
Do Not Know 125 0.6 5.3 3.8 el y
Total 3,265 100 100 100 & gaaall
No. of Patients 3,265 1,032 2,233 3,265 el ae

2005 (ddhial 5 aggal 8 A sl Uial) Gua il pall ol 25630 119 Jgaa
Table 19: Percentage Distribution of Patients by Health Problem/Need and Region, 2005

) s N
Health Problem No. of *F &Uﬂ_ i) Al R Laal) Ucaa
Patients Gaza Strip | West Bank | palestinian
Territory
sl 3aVS) atune 3lal Z a3 (gl
Chronic Diseases 483 9.9 17.1 14g| O ot
(el
Acute diseases 927 458 20.3 28.4 A e
Emergency cases\ Injury\ 552 9.9 202 16.9 Lla) [nalafds s Al
Accident ’ ’ '
Dental 625 16.8 20.3 19.2 ol
Matgrnal heglth care\ 508 14.4 16.1 15.6 33Y ofs_yual anlass [4) gala g Ga gl Ao
family planning\delivery
Other 167 3.2 6.0 5.1 A
Total 3,262* 100 100 100 goaxdd
No. of Patients 3,262* 1,031 2,231 3,262* ) s

* There are three missing cases
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Table 20: Percentage of Patients Who Received Different Types of Medical Services by Type of Service
and Region, 2005

@) ae | Region it
Type of Medical Services Number of $36 gl Rl Apay | k) w2 dadl g g
isit . Palestinian
visits Gaza Strip | West Bank Territory

Generalist service 819 15.0 29.7 25.1 ple cuh (e Ale
Specialist service 1,267 481 34.6 38.8 oaite il e dle
Dentist service 606 16.6 19.5 18.6 O] b et
Follow up visit (W|th|n two 428 11 1 14 1 13 1 (d&}.\u“ J}A A_u\_l E‘)Ll‘)) ZAAL)A
weeks) : : -

Regular visit for a chronic 139 27 5.0 43 (A0 30 il yal) adiiine a5
condition/disease : : :

Ultrasound 185 6.1 55 57 O A [ sl )y gas
X-ray 131 33 43 4.0 (Gis) Bty
CT-scan/ MRI 22 0.5 0.8 0.7 rabline i) [l g pea
Hospitalization 160 19 6.3 49 LT g QU
Surgery 92 0.9 3.7 2.8 e
Lab-tests/services (blood 4 yie Glagad ¢l el
donation) 585 204 16.8 17.9 e BN
Medications/vaccines 741 18.1 24.9 22.7 Slagadai g 3y 53]
Emergency services 62 0.4 26 1.9 sk
Obstetric services 72 0.9 2.8 22 Ll clexa
Maternal health care\ family 5 _paal ity A gila g da gl Ale
planning\delivery 335 9.9 10.4 10.3 ol et D e e
Other 162 26 6.1 5.0 s
Number of Patients - 1,031 2,231 3,262 a2
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Table 21: Distribution of Patients by Type of Heath Insurance and Region, 2005

Region Jahid)
a3
Type of Health Insurance 858 gl LAl dial il ol g 58
Gaza Strip West Bank P?Lerfittig:;n
Ministry of Health 82.6 56.4 64.7 Aanall 5155
Military 7.8 2.3 4.0 $ S
Private 1.4 35 2.9 oels
Israeli 0.3 8.9 6.1 )
UNRWA 56.2 12.1 26.0 <sall A,
Percentage of insured 97.0 74.3 81.3 Olagal) A

2005 Aad 5 LN Gal Y adddeal) auall el £ g8 cuua Cpiapall (pda all il 2 sl 122 Jgan
Table 22: Distribution of Insured Patients by Type of Used Heath Insurance and Region, 2005

Ciasal) 23 Region Labata))
s O =Y .
Type of Health Insurance No. of 35 gl LAl 2ial il Ol & g
Insured o
Gaza Strip West Bank P_?_Ies_tlnlan
erritory
Ministry of Health 1,283 30.4 52.3 45.1 a5l
Military 63 3.2 1.7 22 § S
Private 27 0.9 0.9 0.9 oels
Israeli 83 0.0 44 29 Sl
UNRWA 314 16.1 8.6 11.0 gl Al
; T ganiion Al ol Ao
Percentage Who Did Not 1075 49.4 322 378 ) ) seating o Gl 4 :
Use Health Insurance el
Total 2,845 100 100 100 g el
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Table 23: Average Out-of-Pocket Direct Medical Costs for Certain Demanded Medical Services by Type of Service and Region, 2005

s Region dhial)
< 338 pld gy ) s Aihaddl) oz )
Type of Medical Services Gaza Strip — West Bank — Palestinian Territory. . sk g3
No.of | bwgl | bugd | T bl g | T bl g | T
visits el & 5
Median | Average SD Median Average SD Median Average SD

Generalist service 819 0 5.3 8.2 0 10.5 16.5 0 9.5 15.3 e b e ddle
Specialist service 1,267 20 304 109.5 25 74.2 403.0 20 57.1 322.6 Uit s (e Ale
Dentist service 606 20 110.8 385.6 50 233.1 772.8 40 198.6 687.8 Sl il cilexd
Follow up visit (within two weeks) 428 0 2.7 17.0 0 13.1 29.7 0 10.3 27.3 | (ol P 23,0)) dasl e
Reguar visit for a chronic 139 0 0.4 14 0 248 | 1264 0 19.9 | 1133 | (Rede oald) Lubiie Tk ol o
Ultrasound/echogram 185 10 14.3 17.5 0 8.2 20.6 0 10.3 19.8 O 8 [ 5kal )y gacis
X-ray 131 0 29 42 1.5 17.4 249 0 13.7 22.5 (Raian) i) g0
CT-scan/MRI 22 25 25.0 28.2 0 53.3 110.9 0 47.3 99.1 rbline G [k g
Hospitalization 160 10 663.6 2054.2 0 190.7 554 .1 0 249.0 889.0 el i
Surgery 92 112 157.9 167.6 0 300.0 647.6 0 285.7 617.3 s
fonatan rvioes (blood 585 5 12.0 20.9 7 23.4 49.7 5 19.3 42.0 Ay n Sl gl o1 )
Medications/vaccines 741 1 10.4 23.5 3 17.8 64.5 3 15.9 571 Al
Emergency services 62 0 24 4.3 0 101.7 413.2 0 95.9 401.5 sk
Obstetric services 72 24 124.2 205.2 88.6 436.0 722.3 29 398.6 687.9 Ll clead
N\ ey e 335 0 10.9 13.9 0 235| 1450 0 196 | 1211 | 5] s Wik s e
Other 162 0 8.9 11.0 30 82.8 125.9 20 72.2 119.3 s A
Total 5806 20 55.9 3431 30 201.3 1300.2 20 1554 1096.2 £ saxad
(g ation! edical cost 2.0 3.3 6.0 4.0 9.5 20.3 2.0 7.5 174 :: )tﬁ“”j:‘ i‘:‘:
Percentage of those who did 38.6 .4 405 sl ga A ) grbay Al G0l g

not pay transportation costs
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Table 24: Average Out-of-Pocket Direct Medical Costs for Certain Demanded Medical Services by Type of Service and Health Sector,

2005
Health Sector aal) g i)
Gigall Alls g sassal dpagta ye cilalile ksl
Type of Medical UNRWA Governmental NGO’s Private Sector fusid g 50
Services T Gl yad Jase ol yad Lo Gl yad Jap ol yad
sl " PR s sl L |~y s sl b PR s sl e Y
gkl gkl gkl gkl
Median | Average SD Median | Average SD Median | Average SD Median | Average SD

Generalist service 0 0.0 0.0 0 1 4 10 9.0 10 20 21.0 19 ple il Gedle
Specialist service 0 0.0 0 0 4.7 12 10 14.6 20 30 73.0 371 Uit i e e
Dentist service 0 0.0 0 10 56.1 207 30 571 150 40 2253 741 S e clara
Follow up visit (within A 4l 5 3) deal e
two weeks) 0 0.0 0 0 0.5 3 0 7.6 15 0 12.3 30 (s
Regular visit for a il ) dalniie dph il
chronic - - 0 0 44.0 225 0 7.0 15 0 17.4 | = e S
condition/disease (S
Ultrasound/echogram - - - 0 0.2 1 0 8.0 15 0 11.8 21 Oz AL [kl gl g
X-ray - - - 0 0.8 1 0 8.3 14 15 20.3 26 (i) Al g
CT-scan/MRI - - - 0 0.0 0 50 81.1 118 0 44.0 103 | (omubline gui) [k g
Hospitalization - - - 0 0.0 0 0 387.8 1,495 0 310.0 665 il B e
Surgery 0 0.0 - 0 0.0 0 0 452.5 818 0 352.3 651 dal e

Lab-tests/services . .
(blood donation) 0 0.0 0 1 2.0 3 8 18.3 51 10 24.4 41 A e liasai ol ja)
Medications/vaccines 0 0.0 0 3 54 10 5 18.3 45 32.8 96 il
Emergency services - 0 0 4.2 22 0 2.2 6 28 205.0 578 solsh
Obstetric services 0 0.0 0 155 56 17 332.8 491 200 493.9 775 EEINSRURADEEN
Maternal health care\ pebatty Usiba s Losul Lo
family planning\delivery 0 0.0 0 0 0.5 2 0 56.6 288 20 26.8 39 o
Other 0 0.0 - 0 0.0 0 12 52.4 112 30 87.2 125 Al
Total 0 2.7 0 3 25.2 179 15 150.7 626 30 205.3 1,342 £ el
_ 2 A ghaadl Al hugia
Average of Indiract 0 0.0 5 0 7.5 24 2 6.8 14 4 8.2 17 | i stz s
(Sua gal)
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Table 25: Percentage of Patients who Received Cost Sharing From Other Contributors by
Type of Contributor and Health Sector, 2005

Health Sector () £ Uail
Type of Contributor e gall A1 o Slalaia Lalall asSall Aaaluall dgall
UNRWA NGO’sdw Ss Private MoH
Ministry of Health\ Ministry of L 5 5y fAsaall 5 )
Finance 5.3 10.0 2.9 82.1 s/ s
Insurance Companies 0.0 0.5 1.7 1.9 el IS 5
Charitable Societies\NGO’s 0.0 14.8 0.5 0.5 Los Almes [bonye
UNRWA 97.3 1.6 0.5 0.7 Ggall Al
Friends\Relatives 1.0 144 16.6 9.1 sliaal [ 8
Percentage of received cost- PR VEN gi e el Gadl) A
sharing from any partner 97.3 39.5 233 854 it daas
No. of Patients* 294 253 1,101 1,557 * i pall dae

Al sall s sall @l Jia 5 codlef Lpaall cilelaill e Y Al e Tamaa ciliie 3 agillie o5 Gy 30 40 205 *

* Forty patients were recruited from health institutions not belonging to any of the above sectors; e.g., international

agencies.
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Table 26: Distribution of Patients by Type of Previous Provider and Current Health
Provider, 2005

Current Health Provider Al aual g Uail
Type of Previous 5ol v e
P Provider Sigall S, e i oalall asSal Gbaal) dasil) adia £ g3
UNRWA NGO’sd e sSa Private MoH
Governmental Clinic\
Center 64.0 19.5 18.6 15.9 oS g S e Bl
Governmental Hospital 19.5 13.5 22.7 24.8 (oS (e
Private Clinic\Center 7.1 38.1 39.2 49.6 oals S 5ef sale
Private Hospital 24 10.1 4.0 55 vl e
Gladaial @U s )S)A/ 33be
NGO'’s Clinic\ Center 1.5 3.6 3.4 3.6 Lol e
NGO’s Hospital - 0.9 07 - Lagla e cilabiial i it
5 i [ ganm K [ 5
UNRWA Clinic\Center 55 10.7 6.5 0.6 &y gall A1
Pharmacy - 1.1 0.6 - s
Traditional Healer - - 0.7 - il Qhally =llaa
Other - 25 3.6 - s
Total 100 100 100 100 £ el
Percentage of Patients e ) g5 Cudl) ol pal) dpead
Who Visited Other Place 21.6 36.2 32.4 23.5 ST S et
for Same Problem Aaal) AlShal) Gl Gl
No. of Patients 31 163 668 126 waal ae
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Table 27: Distribution of Patients by Degree of Satisfaction About Medical Services by

Certain Characteristics and Health Sector, 2005

Health Sector aal) g Uail)

Certain Characteristics i &

and I_Degre_e of &gl S, e cilaia alal osSall e A paibadl) o

Satisfaction UNRWA NGO's2 Privat Govern-
St sts rivate mental

”grrt;er of Working o3 clelu s
Very Satisfied 54.0 765 72.9 66.9 Ll gl
Fairly Dissatisfied 10.2 4.2 3.0 6.1 oal e
Very Dissatisfied 5.8 0.0 05 23 Gl il
Not Applicable\ Do not . L
Know 0.0 0.1 0.4 0.2 oY [ 3
Total 100 100 100 100 £ saaad)
Cleanliness Olsal Adldas
Very Satisfied 70.3 83.4 79.4 64.1 Ll 2l
Fairly Dissatisfied 14 17 13 49 oal) g
Very Dissatisfied 39 03 02 36 Gl al 5
Not Applicable\ Do not . i
Know 0.0 0.0 0.2 0.0 oY [ 3
Total 100 100 100 100 £ saaad)
Availability of Drugs Age g
Very Satisfied 59.6 55.5 26.2 36.7 s il
Fairly Dissatisfied 6.1 3.8 4.1 190 oal) g
Very Dissatisfied 40 13 10 6.4 Gl il e
Not Applicable\ Do not . i
Know 43 18.2 57.0 8.2 oY [ 3N
Total 100 100 100 100 £ saaal)
Availability of Specialist il qualal) ja g
Very Satisfied 452 67.7 75.7 43.4 s g
Fairly Dissatisfied 4.4 6.3 18 18.8 oal e
Very Dissatisfied 35 13 0.7 6.3 Gl il
Not Applicable\ Do not . .
Know 8.5 7.3 8.9 9.0 oY [ kY
Total 100 100 100 100 £ saaal)
No. of Patients 294 253 1,101 1,557 el ae
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Figure 3: Distribution of "Strongly Satisfied" and "Satisfied" Out-
Patients and Patients Frequenting Ambulatory Services by Health
Sector
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