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Your Excellency the Minister of health  

Your Excellency the executive director of the council of health ministers of the GCC 

Facilitators from the University of Winsconson-Madison, Partners for health sector 

reforms ,the World Bank and WHO 

Dear colleagues 

Ladies and Gentlemen 

   

On behalf of Dr Gezairy, the regional Director of the Eastern Mediterranean region of the 

World Health organization, it is  my pleasure to open this inter country workshop on 

national health accounts with participants form the six GCC countries in addition to 

Palestine, Pakistan, Sudan and Syria. 

 

  

 



 I wish first to extend my deep thanks and gratefulness to his excellency Dr Faisal 

Moussawi, the Minister of health of Bahrain, for his kind agreement to host this 

important workshop in Bahrain  and for all the support and facilities he and his assistants 

have made available for its success. I would like also to thank Dr  Tawfik Khodja, 

Executive Director of the council of ministers of the GCC for his kind support in 

preparing for such an  event and to  be a real partner in promoting the use of national 

health account analysis in the Gulf sub region and for his renewed interest in developing  

health economics as a tool to help in policy analysis and formulation. It goes without 

saying that I thank all participant countries for allowing their representatives to attend the 

workshop. 

  

Let me finally express my deep gratitude to our colleagues from partners for health sector 

reforms and from the World Bank for accepting to help in implementing the second 

round of national health accounts. Our partnership during the first round of national 

health accounts, which was attended by eight Eastern Mediterranean countries, confirms 

the fruitful collaboration between the three agencies in the field of health economics and 

health care financing in the region.  

  

Ladies and Gentlemen 

  

You are surely aware about the great importance of data related to health expenditures in 

analyzing and formulating health policies and in designing planned policy changes called 

health sector reforms  aimed at responding to people’s needs while improving health 

system efficiency. Health financing reforms are high on the agenda in both developing 

and developed countries with different objectives. Indeed efforts in developed countries 

are made to keep health care costs under control while low and middle income countries 

strive to generate necessary resources for under funded and often poorly managed health 

systems. 

  

The release of the World Health Report 2000 on health system performance has 

generated a healthy debate world wide and have focused on the need to map out the 



functions of health systems and to design ways and means of improving them. According 

the new WHO framework, fairness in financial contribution is among the main goals and 

functions of health systems and national health accounts represent an important tool to 

measure them. 

  

The assessment of health system performance requires in fact understanding of the 

comprehensive data regarding who spends on health care, how resources allocated to 

health are distributed and how resources are channeled throughout the system to get to 

the providers of health services and to link the resources with service provision.  

  

Our region is fortunate in that respect as WHO-EMRO has always promoted household 

expenditure and utilization surveys, facility cost analysis and national health accounts as 

part of its regional programme on health economics and health care financing which 

started to be implemented since late 1990s. The programme has three main objectives: 

capacity building in health policy and health economics at various levels of the health 

systems through training and research, provision of technical expertise to support health 

sector reforms and improvement of data on health expenditures through household 

surveys and national health account analysis. 

  

The development of such programme was facilitated by Pr Ralf Andreano  from 

Winsconson – Madison and by Andrew Creese from WHO/HQs after a careful review of 

data and reports on health care financing in the region. The main message was that data 

on spending from households and other government and non government sources were 

scarce not allowing policy makers to develop necessary reforms and that has led to the 

need to focus on improving financial and economic data collection and analysis. 

  

The implementation of our regional programme on health economics and health care 

financing has coincided with the extension of national income accounts techniques to 

sectors like health and education and to the renewed interest in the relationship between 

general economic development and the services provided by the health sector. However 

,such interest in health expenditure accounts, which reflects in many cases, initiatives 



suggested by health policy makers and analysts, is still limited and has made no 

contribution to the formulation of a clear methodology to compare countries as is the case 

in a number of other economic sectors. 

  

Ladies and Gentlemen 

  

WHO takes a great interest in national health accounts as an important analytical tool to 

assess health system performance and to help in designing, managing and evaluating 

health policy reforms. 

  

In this respect, WHO initiated, under the leadership of late Pr Abel Smith in early sixties, 

comparative studies regarding national accounts for Chile and Sri Lanka follows by a 

study which covered 14 countries from the different regions of WHO including ours. 

  

In the seventies, WHO played an important role in identifying, in coordination with other 

international agencies such as USAID, the importance of the development of national 

health accounts analysis as part of health system development. The Organization of 

Economic Cooperation and Development ( OECD) has also initiated the development of 

satellite accounts including health under the leadership of Pr J.P. Poullier who he is 

among the team of facilitators in  our workshop. 

  

In view of the growing interest on the economic dimensions of health care during the 

eighties against a background of economic constraints world wide, several in depth 

studies were carried out on the linkages between health spending and coverage by health 

services. WHO and the World Bank financed research on trends on health spending as 

part of health sector assessment in a number of countries. Towards the end of the 

eighties, the World Bank played a pioneering role in health expenditure analysis through 

the financing of health sector reform projects. 

  

The interest of the World Bank was particularly demonstrated in the valuable studies it 

carried out in preparation the 1993 World Development Report : investing in health, 



which included for the first time, extensive data on health expenditures in all countries of 

the world, despite reservations over some data and sources. 

  

During the 1990s several initiatives on national health accounting took place in the 

countries of South America and South East Asia in coordination between WHO, Partners 

for health sector reforms and the World Bank. The first Eastern Mediterranean initiative 

on national health accounts took place last year and it was a joint initiative between the 

three international agencies. 

  

The preparation of the WHR 2000 on health system performance has led to the 

development of national health account estimates for 192 countries and territories which 

represents a great achievement in itself. However concerns were raised on the data used 

and some estimates which should be solved in expanding national health account 

analysis. Efforts should also be made to harmonize data set between international 

agencies such as IMF, UNDP, UNFPA ,The World Bank and WHO particularly with 

respect to population, incomes and expenditures. 

  

During the implementation of the first round of national health accounts some concerns 

were raised on both the used methodology and the borders of health systems and a 

request was formulated to develop a user friendly NHA producer guide. WHO took the 

lead in collaboration of other partners including Harvard School of Public health , to 

address these concerns and to develop the producer guide. A first draft was prepared and 

discussed at the end of last year and the guide is expected to be ready soon. In the 

meantime the manual developed by OECD : A system of health accounts shall be used to 

train national teams on national health accounts development.   

  

Ladies and Gentlemen 

  

It is probably worth assessing our first national health account initiative in the Eastern 

Mediterranean Region from various perspectives in order to draw lessons for future 

development of such an important analytical tool . 



  

For the first time participants from health and health related ministries and agencies such 

as planning, finance, social security , statistical departments and training and research 

institutions have worked together during one year to develop national health account 

function and to seek ways and means of its institutionalization and development. The 

picture of health care financing with flows of funds from sources to intermediaries and to 

service providers has become clearer in participating countries. The participants have also 

realized the importance of dialogue between all partners to aggregate scattered figures on 

spending on health , to develop a methodology for estimating missing data and to validate 

existing ones. 

  

The national health account exercise has also the merit of highlighting some of the 

burning issues which were generated by the NHA findings such as the importance of 

spending on pharmaceuticals, the limited coverage by health insurance, the limited 

resources devoted to health particularly in low and middle income countries and the role 

played by donors in funding health services in least developed countries. More in depth 

analysis will certainly help in identifying other constraints in health systems.  

  

It goes without saying that the findings will be used to reform health care financing and 

to improve health system efficiency by designing appropriate changes and developing 

necessary capabilities though training and technical expertise. 

  

It remains however that despite the interest shown in developing national health account 

functions in health systems, more efforts are expected to secure a better environment for 

institutionalizing and sustaining such functions. There is no blue print for that approach 

which is and should remain country specific bearing in mind that WHO and its partners 

have also reiterated their willingness to help countries in this respect. 

 Ladies and Gentlemen 

  

The present initiative is a clear expression of the interest shown by ministries of health of 

the sub region and by the secretariat of the GCC to improve collection and analysis of 



economic and financial data to help in policy development and in decision making. 

Studies in the region have shown that Ministries usually lack basic data on which to base 

policy options particularly with respect to spending by households and in the private 

sector. 

  

As the role of the private sector in both financing and delivery of health care is growing 

in most countries of the region, the development of national health account tool will help 

in having a more comprehensive picture highlighting the burden on households for health 

care financing and indicating the contribution of the private sector in service delivery. 

  

I am confident that after having understood the methodology for national health account 

analysis, country teams with help of experts from WHO, our partners and outside 

consultants, will try to develop national health account function, taking human and 

financial capabilities at the national and sub national levels into consideration. 

  

National teams are also requested to express their needs in terms of training and technical 

support which hopefully will be provided by WHO and its partners for countries of the 

region and through the  regional national health account network which was developed 

during the first round of NHA. I also urge you to make use of training and research 

institutions and WHO collaborating centers inside and outside the region to help in 

capacity building and in analyzing the findings of such exercises. The GCC secretariat 

will certainly  be very instrumental in promoting and in networking between countries of 

the sub region to exchange experiences and to improve the use of the tool for policy 

purposes. 

  

Finally, I would like to thank you again for attending this important workshop, which I 

hope will help to make the second round as successful and as productive as the first one. I 

would like also to thank  Partners for health sector reforms and the World Bank for their 

fruitful collaboration in this important area of health care financing.    

  



I sincerely look forward to the outcome of our meeting and to the national plans of action 

to promote and develop national health accounts. 

May God bless your work 

 


