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1. INTRODUCTION 

A workshop on national health account methodology was convened in Bahrain from 1 
to 5 April 2001, as part of the second round of national health accounts (NHA) in the Eastern 
Mediterranean Region. The workshop was organized by the World Health Organization, 
Regional Ofice for the Eastern Mediterranean (WHO EMRO) in collaboration with the 
Ministry of Health of Bahrain and the Gulf Cooperation Council (GCC) I-iealth Secretariat. 
The workshop was attended by over 50 participants from 10 countries of the Region (all Gulf 
Cooperation Council countries: Bahrain, Kuwait, Oman, Qatar, Saudi Arabia, and United 
Arab Emirates; Palestine, Pakistan, Syrian Arab Republic and Sudan) and from Algeria 
(African Region). The facilitators were from WHO EMRO, World Bank, ABT Associates and 
University of Wisconsin. The main objectives were to: 

Get acquainted with national health account methodology and to use NHA software; 

Identify potential use of NHA in policy and health system development; 

Share national and regional experiences in developing and in institutionalizing NHA 
functions in health systems. 

The workshop included plenaries and group work where national teams shared their 
data on health spending and processed them using the NHA software. The NI-IA teams 
prepared clear plans of actions to develop national health account functions highlighting their 
needs in terms of capacity-building and technical expertise. 

Dr Ahmed Abdallah Ahmed, Assistant Under-Secretary for training and planning, 
Ministry of Health, opened the meeting on behalf of H.E. Dr F.R. A1 Monssawi, Minister of 
IIealth of Bahrain. In his speech Dr Moussawi highlighted the importance of national health 
accounts in health policy analysis and formulation. He stated that, although Bahrain was 
committed to universal access to quality health care for all citizens, some concerns had been 
raised about the escalating cost of health care. Health economics tools and principles could 
help in assessing and in designing health care financing reforms. National health accounts 
represented an important analytical tool in policy development as they assessed how much 
was spent on health, by whom and for what purpose. 

Dr Hussein A. Gezairy, WHO Regional Director for the Eastern Mediterranean, in his 
address to the meeting, said that the second round of national health accounts in the Eastern 
Mediterranean Region was part of the regional programme on health economics and health 
care financing. The present workshop responded to the need expressed by many countries of 
the Region to develop analytical tools in health systems. This initiative had come following 
fruitful collaboration between WHO, Partnerships for IIealth Sector ReformIUSAID and the 
World Bank to initiate national health accounts in cight countries of the Region during the 
past two years. Participants in the workshop were expected to become acquainted with 
national health accounting methodology and to learn how to use the NHA software to 
generate relcvant NHA matrices. They were also expected to share views on how to use 
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national health accounts to identify the flow of resources within the health system, to monitor 
the econon~ic aspects of health care and to hclp in assessing national health system 
performance. National health accounts and household expenditure surveys, said Dr Gezairy, 
were necessary ingredients to the measurement of fairness in financial contribution, one of the 
thrcc important goals of health systems. National teams, drawn from health and health-related 
sectors, would work together to develop the national health accounts in order to support the 
policy-making process. They were also expected to find ways and means of sustaining and of 
institutionalizing such an important function in health systems. Participants in the workshop 
would be encouraged to create a network of health professionals in the sub-region in order to 
facilitate exchange of experience and expertise among countries. Both WHO and the GCC 
Health Secretariat would help in strengthening such a network and in facilitating contacts with 
similar regional and international networks. 

Dr Tawfik Khoja, Director Executive, GCC, praised the launching of the second round 
of national health accounts in the Eastern Mediterranean Region and the fruitful collaboration 
between EMRO and the GCC Health Secretariat. Most countries of the Region were, he said, 
going through planned policy changes aimed at increasing health system efficiency. Health 
economics tools and principles were very much needed to help policy-makers assess health 
system performance. Dr Khoja highlighted the importance of capacity-building to support 
health system development and the need to strengthen collaboration with WHO in this 
respect. He also called for the establishment in the GCC states of a network of professionals 
dealing with health systems and health care financing. 

2. TECHNICAL PRESENTATIONS 

2.1 Conceptual framework of national health accounts 
Dr A.K. Nandakumar; ABTAssociates Inc. 

Essential healtWpopulation sector information 

It is important to raise the following questions before embarking on the national health 
account exercise: 

How large is the health sector? 
What are its constituent parts? 
What currently dominates in resource allocation? 
Who pays, what do they pay for, and what do they get for their payment? 

What ure national health accounts? 

The basic criteria for the national health account are: 

Comprehensiveness: It should encompass the entire health system as defined by the 
boundary of the national health accounts 
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Internal consistency: Cross-checking validity of estimates along different dimensions of 
NHA 
International comparability: This is an important element in national policy 
development 
Compatibility: methodological compatibility with national accounting practice and other 
economic and social statistics. 

Key elements 

Appropriate definition of health expenditure: defining the boundaries 
Logically consistent, exclusive and exhaustive classifications 
Policy appropriate and feasible categories for sources and uses 
Three levels of analysis: sources, financing intermediaries and uses 
Core and additional matrices 

Issues to consider 

Timeliness: How soon after the end of the accounting year should the accounts be 
prepared and reported. What tradeoffs does this entail? 
Precision: what is the minimum level for regular reporting and analysis. 
Policy sensitivities: what policy relevant categories and institutions should be 
considered to monitor economic consequences of health reform? 

Uses: monitoring change 

How is the health sector growing and changing over time? 
Are resource re-allocation goals being met? 
What is the impact of reforms in health care financing and provision on total cost, who 
pays, and who benefits? 
How has sustainability been achieved? 

Current work on national health accounts 

Producers' guide supported by WHO, World Bank, and USAID 
- provide internationally comparable health accounts in form of standard tables 
- propose a framework for consistent reporting on medical care services over time 
Establish regional networks and create country capacity for conducting NHA 
Increased emphasis on institutionalization and policy application 

Impact 

Egypt was cited as an example. NHA contributed to formulation of the national health 
reform strategy on primary health care, integration of services, developing a family physician 
model, establishment of family health units, social insurance, separation of financing from 
provision, and quality improvement. 
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Conclusions: 

Basic and essential tool for the health and population sectors 
Ready-to-go at modest cost, with significant country and global interest 
Can help better formulate policy questions 
Can evaluate impact of policy interventions 
Not magic bullet: needs to be used in conjunction with other information 

2.2 Structure of national health accounts 
Dr A.  K. Nandakumai; ABTAssociates Inc. 

Health carefinancing: major functions 

Generation and organization of financial resources (resource mobilization) 
Allocation of resources and paymentlpurchasing arrangements 
Flow of financial resources that could be represented in a matrix format 

The three level structure; sources, financing intermediaries and uses offunds 

Sources: entities from which financial resources ate generated for health care 
Financing intermediaries: entities that collect and organize funds contributed by sources 
and use these funds to pay for or purchase health care 
Uses of funds: final destination and purpose of financing (where the money goes and 
how it is used) 
- Two classifications are used in the core NI-IA matrices: health care providers and 

health care functions 
- Other classifications that might he of interest to policy-makers include specific 

priority health problems (HIVIAIDS, MCH, mental health); distribution by 
specific population groups (income, gender, geographic regions); different types 
of inputs (salaries, drugs, capital investment) 

Points to bear in inind 

Classifications should be logically distinct and mutually exclusive 
The same classification should not include both hospitals (a provider) and outpatient 
treatment (a function) 
Households will appear as both sources (pay for insurance) and financing agents (pay 
directly for health care) 
Not all sources contribute to all financing intermediaries and not all financing 
intermediaries contribute to all providers. Fragmentation is common and important for 
policy. 

Recommended set of NHA matrices 

Three core matrices 
- Sources to financing intermediaries 
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- Financing intermediaries to providers 
- Financing intermediaries to functions 

Four additional matrices 
- Provider by function matrix using ICHA classification for providers and functions 
- Financing intermediaries to diseasehealth programme 
- Financing intermediaries to population groups 
- Financing intermediaries to input types 

Budgetary records advantages and disadvantages 
- Comprehensive, reliable, accurate 
- Disadvantage: categories necessary for expenditure control and not according to 

function or providers 
- Input items may not always appear in same category (salary as recurrent and 

capital investment) 
- Distinction between anticipated spending, unaudited spending, and audited 

spending 
- Most reliable but time lag can be as long as 2 years 

Examples ofproblems with data 

Classified government information 
Actual or estimates 
Comprehensiveness of data collection: health expenditures not confined to Ministry of 
Health 
Sub-national authorities: in many cases their expenditures are not reported in 
consolidated budgetary reviews of the central government 
In decentralized governmental systems inter-agency transfers take place; need to know 
how these work 
Central procurement (drugs) and how to desegregate these 

Creating a data plan 

Type of organization 
Data source 
Data to be obtained 

Actions to be taken 
Identifying person responsible for data 
Identifying who in NHA team will get this data 
Identify gaps: data and capacity 
Develop coordination and analysis plans 
Time-frame 
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DeJining NHA: Principles.for establishing NHA boundaries and classifications 

Transparency 
Policy relevance 
Conceptual validity for decision-makers 
Comparability with existing international standards and practices 
Measurement feasibility 

Defining "Expenditure" 

Expenditure: monetary measure of the value of outlays for the final consumption of 
goods defined as "health", i.e. within the health boundary. 

Non-market production: e.g. government or empIoyer-provided services (free of charge) 
should be valued at cost of production. 

Subsidies: final consumption values should be calculated to include subsidies (where 
possible). 

Capital investment: gross capital formation for health care institutions listed under 
ICHA-HP; recorded separately from current expenditure. 

Household production: health care produced within the household is not included under 
NHA. 

Defining geographic boundaries for hTHA 

NHA includes: 
- health spending by citizens and residents of the country, within national 

boundaries and abroad; 
- spending by external agencies for health care provided within national boundaries. 

NHA excludes spending by foreign nationals within national boundaries, i.e. "export" of 
health care, e.g. tourists, patients referred from other countries. 

Defining NHA firning of expenditure 

For current expenditure, NHA uses accrual method of accounting: expenditure 
attributed to the time when health care value was created, not when cash disbursements 
were made. 

For capital investment, full value of investment is included in the period during which 
investment is made. 
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Health jinancingjlow analysis scheme 

Definition and classification of 'health care' in NHA 

International Classification for Health Accounts developed (OECD 2000) to facilitate 
and promote common classification and definitions: 
- ICHA-HC: Health care functional classification 
- ICHA-HP: Health care provider classification 
- ICHA-HF: Health care funding sources classification 

NHA includes "Sources of health expenditure" classification to facilitate the flow of 
funds analysis, particularly for developing countries 

Functional definition ("what is done" and not "who does it") 

All activities whose primav purpose is health improvement for the individuals and 
population groups in the nation during a defined period of time 

ICHA-HC Functional classification 

HC.1-HC.5 Personal health care services and goods: 
- Services of curative care 
- Services of rehabilitative care 
- Services of long-term care 
- Ancillary services 
- Medical goods dispensed on outpatient basis 

ICHA-HC Functional classification 

HC.6-HC.7: Collective health care services 
Prevention and public health services 
Health administration and health insurance 

ICHA-HCR Functional categories 

HCR. 1-HCR.5 Health care-related functions 
HCR. 1 Capital formation 
HCR.2 Education and training of health personnel 
HCR.3 Research and development in health 
HCR.4 Food, hygiene and drinking water control 
HCR.5 Environmental health 

Standard measures of total health expenditure for NHA 

ICHA-HC Functional classification 
Issues with use of H2 definition of health expenditure: 
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It is more difficult to obtain consistent and standardized information on HCR.2-I-ICR.5 
classes across nations 
Overlapping with other fields 
Hence, there is an emerging international consensus to use HO and H1 as the standard 
measure for national health expenditure measure, not H2. 

Classification for Sources of Health Expenditure 
ICHA-HF: Health Care Financing Intermediary Classification 
ICHA-HF: Health Care Financing Intermediaries 

Definition of social health insurance: insurance obligated by government, employer or 
other groups (e.g. trade unions, cooperatives) 

Social security: insurance covering whole communities, imposed & controlled by 
government 

Private social insurance: all social insurance other than social security, e.g. employer- 
obligated insurance coverage 

ICHA-HF: Health care financing intermediaries 

ICHA-HF.3 Rest of the world 

Institutional units that are located abroad, mainly external aid and private insurance 
premiums and claims from overseas entities. 

ICHA-HP: Health care provider classification 

ICHA-HP has been refined from the International Standard Industrial Classification 
(ISIC), Revision 3 (UN 1990) 

Includes details that may not be relevant for all countries. 

Subcategories have been added for relevance to developing countries, e.g. alternative or 
traditional practitioners. 

3. SELECTED COUNTRY PRESENTATIONS 

3.1 Algeria 

Demographic indicuiors 

Total population: 30 million 
Population growth: 1.8% 
Infant mortality: 53.8 per 1000 
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Maternal mortality: 1 17 per 100 000 

Health policy and health system 

Health protection is a right for all citizens 
Health system is mainly publicly financed 
Public sector accounts for 90% of hospital beds 

PHC facilities: 

Polyclinics: 495 
Health centres: 1261 
Health posts: 4464 

Secondary care facilities: 

General hospitals 187 

Tertiary care: 

Teaching hospitals: 13 
Specialized hospitals: 32 

Private sector facilities and role 

Private hospitals 91 (15-90 beds) 
Private hospitals under construction 125 
Growing role of the private sector in service delivery and human resources 

Some data on health carejnancing 

Total spending as % of GDP 3.6% 

Per capital total spending: US$58 

National health spending: 

Government: 40% 
Health insurance 30% 
Household spending: 30% 

Public spending 

Govemment 60% 
Insurance 37% 
User fees 3% 
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Potential inefficiencies in public spending 

Agenda for health sector reform 

Incremental approach for health care financing reforms 
Objective: To improve equity and efficiency 

National health accounting is a necessary analytical tool to support reforms 

3.2 Syrian Arab Republic 

The health services in public facilities are provided free of charge to all citizens. Some 
studies have been carried out on spending on health and on health care costs (drug 
expenditure, cost of bed days). The NHA team will do its best to get necessary information on 
spending by households; some private firms are providing medical care to their workers and 
other non Ministry of Health sectors. 

The newly established health economics centre, funded through Italian Cooperation, 
will help in improving data collection and analysis. Information on private spending is lacking 
and efforts are being made to implement a household expenditure and utilization survey 
through the central statistical bureau. The questionnaire survey carried out in Lebanon, with 
WHO'S technical assistance, will be provided to the Syrian NHA teams. Data on spending 
through insurance is scattered and efforts are being made to design a national social health 
insurance system. 

Health indicators 2000: 

Total population 
Total area 
Growth rate 
Fertility rate 
Crude death rate 
Infant mortality rate 
Mortality under 5 years 
Maternal mortality rate 
Life expectancy 

16 320 000 
185 000 km2 
2.37 
3.66 
5.2 
2411 000 
2911000 
711100 000 
70 years 

The main features of the health sector reform are the decentralization of services and the 
introduction of user fees. The level of decentralization of the health system does not allow 
clear data to be obtained on the flow of financial resources in the health system. The routine 
information system is not generating economic and financial data. Efforts are being made to 
promote and to implement household expenditure and utilization surveys. 
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3.3 Bahrain 

Bahrain provides comprehensive health care free of charge to Bahraini citizens and 
heavily subsidized to non-Bahraini residents. 

The population is 660 000, 57.4% is young, infant mortality is 7.7 per 1000 live births. 
The resources allocated to health are as follows: 

1 physician per 760 population 
1 dentist per 7000 population 
1 nurse per 2500 population 
1 nurse per 3 physicians 
2.8 bedsIl000 population 

Spending on health: 

Ministry of Health spending rose fiom 9 million BD in 1981 to 61.3 million BD in 1999 
Spending on PHC is 20% of total 
Spending on secondary care is 60% 
Spending on drugs is increasing 

Unit costs: 

- PHC=2.7BD 
- Secondary care = 2 1.1 BD 
- Hospital = 100 BD 

Total spending on health 280 million BD 
Ministry of Health 162 million BD 
Ministry of Health as % of government 8.7% (stable over several years) 
Per capita US$ 271 (Ministry of Health) 
Total per capita US $470 
% of revenue to Ministry of Health (user fees) 7.3% 

3.4 Sudan 

Sudan is the largest country in Africa, 2.5 million km2 and comprises 26 states. It has a 
population of 31 million (urban 33.3%, rural 66.7% and an infant mortality rate of 110 
per 1000 live births. 

The government is the main provider of health care, hospitals (280), primary health care 
facilities (3600) in rural areas, health centres, rural hospitals and dispensaries; there are 
60 private hospitals. 

Health sector reform was initiated in 1992; the main features were decentralization, 
health care financing and users fees. Sources of finance include donors and government. 
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Financial intermediaries include health insurance, private hospitals and national health 
insurance. 

3.5 Saudi Arabia 

Health financing 

Government 
Private health insurance 
Out-of-pocket 

Health accounts 

Generally there is no reliable and complete health expenditure information 
An exception, private sector where the information used for business only 

Situation analysis 

High demand and shortage of resources necessitate the existence of an NHA system 
Analysing, evaluation and estimating health care cost cannot be performed because of 
the absence of accurate information on spending 
Reliable expenditure information is crucial for good health policy analysis 

4. OUTLINES FOR ACTION PLANS TO IMPLEMENT NHAANALYSIS 

4.1 Algerian NHA team 

Constitution of the team, focal point within Ministry of Health (National Institute of 
Public Health) 
Briefing on NHA methodology to the different parts (Ministry of Finance, insurance, 
other ministries) 
Elaboration of supports to collect data 
Analysis of the household survey which will be carried out by the statistical department 
of the ministry of planning 
Technical assistance 
Financial resources 

4.2 Sudanese NHA team (2001-2002) 

Mission statement/advocacy 

A clear statement of NHA long-term mission 
Advocacy for NIIA: policy-makers, government departments concerned, private sector, 
national health insurance. research institutes 
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The feum 

Formulation of steering committee: policy-makers (Ministry of Health, Ministry of 
Finance, Cabinet of Ministers); national bodies concerned: zakat funds, health 
insurance, private sector, donors, nongovernmental organizations, labour unions, 
companies. 

Formulation of technical team (members attending this workshop will constitute the 
core of the technical committee). 

Focal body 

Health economics research centre 
Assistance by: CBSlHealth information centre 

Objectives (one-year general objectives) 

To document national available data according to the NHA format 
To implement NHA in one state as a model 
To improve policy-making process using NHA evidence 

Resource requirements 

Technical assistance 
Capacity-building (training, supplies and equipment) 
Financial resources to support NHA exercise 

Methodology und issues 

Household survey for the state model 
Archival analysis for the national estimates 
Risks and rewards 
Future sustainability 

Key issues 

Short-term 
- Initiate NHA analysis (steering committee, technical committee, focal bodies) 
- Start with a model to assess required needs and then replicate 
Long-term 
- Replication and sustainability 
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4.3 Pakistani team 

National inzplementalion strategp 

Establish a national steering committee 
Establish a national task force to conduct the NHA in collaboration with all the 
stakeholders 

Steps involved 

Agreement on definition of health boundaries 
Sources of informatioddata 
Type of data required: 
AvailableInot available 
Data collection: 
Records 
Surveys 
Data analysis: 
Policy issues 

Public sector sources 

Ministry of Finance 
Donors 
Zakat and others 

Private sector sources 

Out-of-pocket 
Donors 
Philanthropists 

Private sector intermediaries 

Private clinics 
Private hospitals 
Nongovernmental organizations 

4.4 Syrian NHA team 

Plan ofaction 

The national committee will comprise all the partners: Ministry of Health, Ministry of 
Education, Ministry of Higher Education, Militaly services, Ministry of Interior, Ministry of 
Education, Ministry of Social Affairs, Ministry of Decentralization, labour unions, syndicates 
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(teachcrs, doctors, engineers), private sector, public companies (special insurance), UN 
agencies. 

Activities to be carried out by the national commitfee 

Review of 

Available data 
Identification of required data 
Data collection for public sector 
Coverage for the private sector 
Analysing data 
Planning for technical assistance 

4.5 Omani NHA team 

Health system 

The public sector, which comprises the Ministry of Health, Ministry of Defence, Royal 
Oman Police, Petroleum Development Oman and Sultan Qaboos University Hospital, is the 
major provider of health care. The public sector has 52 hospitals and 160 health centres. 
Howcvcr public health spending accounts for just 6% of total government expenditure. The 
private sector has 2 hospitals and 461 clinics. 

Summary of NHA results 

In 1998, Oman spent approximately US$ 514.4 million, or 3.64% of GDP, comparable 
to other countries at the same level of economic development. On a per capita basis spending 
was OR 87 or US$225. Household spending was 18.4 % of the total. 

5. CONCLUSIONS 

Presentations made by facilitators and by national NHA teams were followed by lively 
discussions. The following issues were extensively discussed. 

Need to set clear and agreed-upon health system boundaries 
NHA methodology has to be known by partners 
Total health care expenditures should include refugees (Pakistan, Syrian Arab Republic 
and Sudan) 
Data sources and data requirements 
Importance of pharmaceuticals in spending on health 
Accrual versus cash spending 
Accounting for capital investment on NHA 
Steps to implement NHA 
Steps to institutionalize NHA 
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In relation to health system boundaries, NHA teams were requested to use both the 
WHO conceptual framework for health systems and the draft NHA producer guide. National 
teams through designated focal points may seek additional clarifications from the facilitators 
(WHO, World Bank and ABT) using all communication means including e-mail. 

The producer guide together with the presentations made during the workshop will help 
in better understanding national health accounts methodology. Efforts should be made to brief 
other partners in health and health-related sectors on the methodology used to identify the 
flow of funds in health systems. 

With respect to identifying total health expenditures, it was mentioned that all- 
permanent residents (nationals, foreign and refugees) should be included. The refugees 
constitute an important burden on Pakistan and expatriates represent an important share of the 
population in many GCC countries. 

Although tourists should not be included, spending on health for pilgrims in Saudi 
Arabia should be added to total spending on health. 

As for data sources and data requirements, NHA teams are supposed to identify all 
potential sources of information, such as the Ministry of Finance, Ministry of Planning, 
Ministry of Defence, Ministry of Interior and statistical bureaus, health insurance funds, 
public health institutes, professional associations and academia. 

NHA teams should not be discouraged by the paucity of data, particularly with rcspect 
to spending by households and in the private sector (i.e. drugs and medical care) and to 
spending by other government ministries and agencies. The involvement of all partners should 
yield a positive attitude leading to improved data sets. Some countries may wish to cany out 
household surveys to better capture spending on health by households. Although such surveys 
may be costly, national teams could either secure necessary funding for such surveys, or 
should include the core questions on health expenditure in expenditure surveys carried out by 
statistical departments. The list of core questions was handed out to all participants in the 
workshop. 

WI-IO EMRO offered to share the questionnaire used in Lcbanon with countries willing 
to implement household expenditure and utilization surveys. 

Regarding spending on pharmaceuticals in both public and private sectors, the 
experience from the first round of NHA in eight countries of thc Region, has shown that this 
constitutes an important line item in national health account analysis. NHA participants are 
urged to carry out an in depth analysis of this line item using all available data on drug 
economics (national production, expert studies, sales in private sector, etc). 

The issue of cash versus accrual was raised several times during country presentations 
particularly in situations where ministries of health are partly funded by social health 
insurance schemes. Such schemes may delay reimbursement of claims submitted by 
Ministries of Health facilities because government subsidies to the insured population are not 
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channelled on time. It was made clear that in many situations, NHA country teams may wish 
to use accrual and not cash figures in filling in various matrices. 

Several participants highlighted the need to be provided with a clear methodology for 
including capital investments in national health accounts. 

With respect to the implementation of national health accounts, most teams developed 
clear plans of action, which include the following main important components: 

a) Advocacy 

Briefing on why NHAs are needed and their potential uses should be made to all 
stakeholders in health and health-related sectors. 

b) Formation of a steering committee 

Involving all concerned partners with the Ministry of Health playing a leadership role. 

c) Formation of the national NHA team 

Other members could be co-opted from other departments to the core team. The national 
team should identify a focal point to liase with WHO for the implementation of NHA and 
future steps. 

'The NHA function could be hosted in the Ministry of Health or in any related institution 
such as the Institute of Public Health. 

d) ldentification of necessary resources for implementation 

Capacity-building 
Technical expertise 
Logistics 

e) Implementation of NHA analysis 

Exercise at national level or to scale up a provincial cxercise to national level as is 
suggested for Pakistan. 

f) Efforts towards institutionalization 

NHA teams should t q  to minimize the risks of discontinuity in the work because of 
instability in government civil service or because of brain drain in some countries. It was 
suggested to include NHA analysis in the annual presentation of budget in Pakistan as a way 
to promote its institutionalization. 
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NHA teams should be encouraged to make use of all available resources (national 
budgets, WHO collaborative programmes, World Bank loans, etc.) to help in developing the 
NHA function within health systems and in its institutionalization. 

6 .  RECOMMENDATIONS 

1. National health account teams should identify their needs in terms of capacity-building 
and technical expertise and should make use of the forthcoming bi-annual exercise for 
planning and programming Wl-IO's technical cooperation with countries to promote the 
development of new NHA programmes with WHO. 

2. NHA teams should network among each other and with other similar networks for 
capacity-building and research efforts. 

3. NHA teams should provide feedback and comments on the draft NHA user guide based 
011 the work carried out in their countries. 

4. NHA team should be creative in collecting and in analysing data and in coordinating with 
all concerned data sources. 

5. NHA teams should promote costing and cost analysis in health systems. 

6. NHA teams need to involve key policy-makers and not to seek additional resources as a 
prerequisite to initiating NHA analysis. 
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Annex 1 

AGENDA 

1.  Opening statements 
2. Conccptual framework for NHA 
3. Structure of NHA 
4. Country presentations 
5 .  National plan of action to develop NHA 
6. Conclusions and recommendatioris 
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Anncx 2 

PROGRAMME 

Sunday, 1 April 2001 
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