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SUMMARY 

The 15th Annual Meeting of the Asia Pacific Health Accounts Experts was held in Seoul, Republic of 

Korea, from 26 to 28 March 2019 to share experiences and expertise on the development of health 

accounts in Asia and the Pacific and enable an open discussion about methodologies and approaches 

in tracking health expenditures.  

Monitoring health expenditure in areas such as pharmaceuticals, private spending, external funding 

and primary health care has increasingly become a priority. For pharmaceuticals, spending on 

medicines has been consistently found to be the biggest driver of household out-of-pocket expenditure 

despite various types of pharmaceutical policies and new regulatory framework. Discussion about 

private spending were more focused on how to best collect data and experiences across countries to 

share innovative and alternate ways to collect data from household budget surveys/national accounts. 

Additionally, given the increasing demand across Asian countries in measuring primary health care 

expenditure to advocate increasing resources for primary care, discussions centred around how to 

define primary health care within the System of Health Accounts 2011 (SHA 2011) framework. 

Capital expenditures and disease expenditures were also included in the agenda, given the increased 

interest of countries to best capture disease expenditures to find the drivers of increasing spending.  

As the SHA 2011 plays a key role in monitoring fiscal sustainability, it also can serve critically in the 

evaluation of reforms and governance changes and in explaining factors that differentiate the level of 

health spending. Furthermore, national health accounts (NHAs) can help assess health system 

performance in terms of transparency and accountability, financial risk protection, accessibility and 

equity, and efficiency. NHAs are a widely accepted and used framework to help governments and 

others analyse all health financing and expenditure flows, so as to monitor health system performance 

and facilitate evidence-based policy making. However, NHAs are not an end in itself and should 

follow country priorities in terms of policy use.  

Meeting participants also saw the need and importance of having a strategic approach in framing and 

disseminating NHA and related information tailored to intended audiences, for example through the 

use of social media for the public or policy and technical briefs for the academe and government. 

NHAs can provide information on: (i) internationally comparable data on the overall level and growth 

and composition of spending on health care for purposes of international benchmarking and 

comparing and relating spending with priorities; (ii) analysis of how services are financed and 

provided, factors that drive growth in health spending, financial sustainability (for schemes and health 

systems); and (iii) tracking of domestic and external sources of financing, evaluation of reforms and 

impact of governance changes, and achievement of universal health coverage at the regional level. 

Countries in Asia are facing common challenges in producing and using health accounts information, 

including estimating primary health expenditures and disease-specific expenditures and capturing 

capital and private sector expenditures. These challenges may vary according to a country’s health 

system development and stage in producing health accounts. More advanced economies routinely 

produce and use health accounts with increasing interest in long-term care expenditures. Low- and 

middle-income countries aim to understand how to best collect data from different sources and 

institutionalize the production of health accounts. 

The session topics in this meeting were based on feedback from countries in the previous meeting and 

centred on technical issues such as primary care expenditures, pharmaceutical expenditure, policy use 

of NHA, data quality and data mapping.  
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1. INTRODUCTION 

1.1 Meeting organization 

Tracking health expenditures to support health financing policy dialogue and development has been 

instrumental for countries to monitor universal health coverage and the Sustainable Development 

Goals. Tracking health expenditures is critical for policy use and allows countries to monitor health 

system performance and facilitate evidence-based policy-making. National health accounts (NHAs) 

provide countries with the framework, tools and technical support for the collection of health 

expenditure data.  

The 15th Annual Meeting of the Asia Pacific Health Accounts Experts was held in Seoul, Republic of 

Korea, from 26 to 28 March 2019. The Secretariat, consisting of World Health Organization (WHO) 

regional office staff from the Eastern Mediterranean, South-East Asia and Western Pacific as well as 

participants from the Organisation for Economic Co-operation and Development (OECD), met on 25 

March 2019 to prepare for the meeting and discuss the ongoing collaboration in health accounts 

across the regions. 

The annual meeting offers a platform for sharing experiences and expertise on the development of 

health accounts in Asia and the Pacific and enables an open discussion about methodologies and 

approaches in tracking health expenditures. Furthermore, the meeting presents an opportunity for 

OECD and WHO to inform countries about the latest developments and methodological guidance at 

the global level. WHO headquarters presented their progress in publishing estimates for all countries 

based on the System of Health Accounts 2011 (SHA 2011), including financing schemes and revenue 

sources for 2000–2016. OECD also took this opportunity to present their work in defining primary 

health care (PHC), as well as give updates on their current work and priorities. 

This year’s meeting brought together health accountants from countries of three WHO regions 

(Eastern Mediterranean, South-East Asia, Western Pacific), representatives from OECD Paris and 

OECD Korea Policy Centre, as well as experts from the different regions. Forty-seven participants 

from 26 countries, with six experts from various WHO regions and 18 Secretariat members and four 

observers took part. For a breakdown by country and region of the country representatives, the list of 

participants is available in Annex 1 and the meeting programme in Annex 2.  

1.2 Meeting objectives 

The objectives of the meeting were: 

(1) to discuss methodologies and transition to the SHA 2011 framework; 

(2) to share experiences and challenges, where any, in modifying country policies and/or broader  

technical systems as countries increasingly adapt the SHA 2011; 

(3) to share experiences in estimating disease, private sector and PHC expenditures; and 

(4) to identify further refinement of the SHA 2011 framework. 
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2. PROCEEDINGS 

2.1 Day 1 

Following the Opening session, Session 2 provided updates on health expenditure work/initiatives in 

the WHO Western Pacific and South-East Asia regions as well as the OECD region. Most of the updates 

were centred on three aspects: (i) country support (technical assistance) to generate evidence for policy 

use; (ii) technical publications and collaborations; and (iii) capacity development and experience sharing. 

OECD shared that an increasing number of countries have been using the Joint Health Accounts 

Questionnaire. Work to clarify health financing issues includes: (i) understanding and improving out-of-

pocket spending; (ii) improving the reporting of long-term care; (iii) clarifying what is a financing 

scheme, how to distinguish between schemes, how to classify their revenues, and how to distinguish the 

classification of health-care financing schemes (HF) from that of revenues of health-care financing 

schemes (FS) or the HFxFS table; (iv) understanding private spending and capital expenditures; (v) 

ensuring data validation and quality assurance; and (vi) reviewing external resources. 

Session 3 focused on PHC expenditure. There has been a strong recognition of its positive impact in 

increasing efficiency, improving health outcomes and reducing inequalities. The definition of PHC, 

however, remains debatable; what is measurable, including classification challenges, remains for 

further discussion. No standard working definition of PHC exists, and ways of measuring PHC 

expenditure differ depending on purpose. Following broad consultation, WHO has proposed a 

definition of PHC using SHA 2011 and indicators have now been included in the Global Health 

Expenditure Database. 

Session 4 highlighted the importance of getting pharmaceutical spending right, including how NHAs 

are structured to answer key policy-relevant questions, and the residual challenges in collecting and 

mapping data. The discussions also fostered cross-country learning and experience sharing both in 

producing and using such information. Data mapping was also touched on: (i) funding sources of 

medicine spending and cross-classified against FS; and (ii) at what level(s) medicines are mainly 

provided and cross-classified against health-care providers (HP). Participants also discussed the main 

data sources for tracking pharmaceutical expenditures and the remaining challenges of documenting 

pharmaceutical spending. 

Help desk (Session 5) allowed for deeper discussions within smaller groups on technical topics of 

interest such as estimating out-of-pocket and PHC expenditure and policy use of NHAs. The session 

enabled cross-country learning and experience sharing by grouping together those with similar 

interests. 

2.2 Day 2 

Session 6 aimed to reach a common understanding of the SHA 2011 classifications HF and FS and 

funding flows in an HFxFS table: where the money comes from and which schemes are responsible 

for purchasing services in the whole health system. Like all classifications, the HF classification is a 

simplification of the real world, ordering complex financing arrangements into comparable groups. 

Thus, challenges remain that will have a bearing on revenues, including in: (i) difference between a 

scheme and a financing agent, (ii) difference between a scheme and a source of revenue, and 

(iii) knowing which features of a scheme determine the definition of a scheme (i.e. social health 

insurance (SHI) fund with possibility to opt in/out). In addition, the choice of scheme often 

determines revenue: (i) compulsory vs voluntary schemes (HF.1 vs HF.2); (ii) government schemes vs 
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SHI schemes (HF.1.1 vs. HF.1.2); (iii) SHI schemes vs private mandatory schemes (HF1.2.1 vs 

HF.1.2.2); and (iv) funds from abroad (when HF.4 and when FS.2/FS.7 to resident schemes). Only 

revenues used for expenditure on health services and goods should be taken into account. This can be 

a challenge when the financing agent has multiple functions spreading beyond health. Revenues are in 

reality different from expenditure (i.e. HF ≠ FS) in cases of deficits/surpluses which can be reflected 

as an operating balance in the HFxFS table. The implementation of the HFxFS table is manageable if 

the system is understood, but there are challenges including: (i) government transfers to SHI 

(FS.1.1/FS.1.2); (ii) subsidies to private health insurance (PHI) (FS.1.3); and (iii) transfers to 

government and nongovernmental organizations (FS.2 and FS.7). 

Session 7 covered the policy use of NHAs. Health system resources are sourced less from households 

paying out of pocket and more through pooled funds, in particular from domestic public sources. 

Recent health accounts data reveal that middle-income countries are rapidly transitioning to domestic 

public spending, while aid is increasing in low-income countries. Domestic public spending on health 

is central to universal health coverage. The question is whether health receives its deserved priority, 

given the limited increase in priority for health in budgets, except in high-income countries. 

Examining NHA data could reveal answers to questions about whether PHC is prioritized in budget 

allocation within the health sector or about allocations of external funding across countries, 

programmes and disease categories as intended. Based on a sample of 40 low- and middle-income 

countries, 46% of development assistance went to combat HIV/AIDS, malaria and tuberculosis (TB). 

Immunization still relies heavily on external funding in most low-income countries. Public spending 

tends to improve financial protection although with wide variations. A larger public share of health 

spending does not always improve equity in access to health services. Service coverage is driven more 

by income than by public share of total health spending. 

Session 8 had country presentations followed by discussion in teams. Participants were split into 

groups where selected country experiences were discussed. There were two phases to allow those who 

were presenting to change their group and listen. The grouping of countries was based on surveys 

conducted prior to the meeting on areas of interest. Countries developed approaches to achieve the 

production and communication of health accounts. Local capacity was stressed as necessary to sustain 

expenditure tracking together with continuous improvement of data sources. Countries have likewise 

developed potential interventions for local capacity-building and training systems, and they engage in 

data improvement to sustain progress. Also emphasized was the need to combine data expenditure 

with other data sources to assess efficiency, equity and effectiveness of the health system. 

2.3 Day 3  

Session 9 underlined the importance of SHA 2011 as an international accounting standard for tracking 

health expenditure and where PHC components can be identified. It is commonly used by many 

countries in discussions to present data mapping and requirements for the classification of health-care 

financing schemes and of revenues of health-care financing schemes (HFxFS mapping) and 

classification of health-care functions and of health-care providers (HCxHP mapping). PHC 

components can be identified within SHA 2011 through the functional classification (HC) or the 

purpose of activities (individual versus collective health-care goods and services, basic purposes of 

care (curative, rehabilitative, long-term care, etc.) and modes of provision (inpatient, outpatient, etc.)). 

PHC components can also be identified through provider classification (HP) or organizations and 

actors that deliver health-care goods and services. The functional classification (HC) under SHA 2011 

can be mapped with the PHC components.  
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3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

The countries in Asia are facing several key common challenges in producing and using health 

accounts information. The meeting helped clarify some recurring issues with health financing: 

 What a financing scheme is 

 How to distinguish between schemes 

 How to classify revenues 

 Methodology to create the financing scheme (HF) x financing source (FS) table. 

Additionally, challenges include capturing pharmaceutical expenditure data, private out-of-pocket 

expenditure, PHC and data on disease-specific expenditures. Challenges and priorities tend to vary 

according to countries’ levels of development and stage in producing health accounts. 

Health accounts areas such as pharmaceuticals, private spending, external funding and PHC have 

increasingly become priorities. For pharmaceuticals, spending on medicines has been consistently 

found to be the biggest driver of household out-of-pocket expenditure despite various types of 

pharmaceutical policies. The private expenditure discussions were focused on how to best collect data 

and experiences across countries to share innovative and alternate ways to collect data from the 

private sector. Additionally, given the increasing demand across Asian countries in measuring PHC to 

advocate increasing resources for primary care, discussions centred on defining PHC based on the 

SHA 2011 framework (an already existing framework). Capital expenditures and disease expenditures 

were also included in the agenda, given the increased interest of countries to best capture disease 

expenditures to find the drivers of increasing spending.  

As the SHA 2011 plays a key role in monitoring fiscal sustainability, it also can serve critically in the 

evaluation of reforms and governance changes and in explaining factors that differentiate the level of 

health spending. Furthermore, NHAs can help assess health system performance: 

 Transparency and accountability – where the money comes from, who manages it and what it 

is used for 

 Financial risk protection – levels of out-of-pocket spending/pre-payments 

 Accessibility and equity – by beneficiary characteristics with other non-expenditure data (e.g. 

utilization) 

 Efficiency – by function with data on activities and outcomes.  

However, NHAs are not an end in itself and should follow country priorities in terms of policy use. It 

is insufficient to assess programme interventions and cannot answer questions it is not designed to 

accommodate, such as problems with the budget process, formulation and execution. It can, however, 

help evaluate the performance of government spending on health, including whether we get what we 

want from government investments. 

Participants also saw the need and importance of having a strategic approach in framing and 

disseminating NHA and related information. Social media may be an important avenue to reach the 

lay audience; while carefully tailored policy and technical briefs (and in some cases full-blown 

research studies) may be useful in reaching the intended audience in the academe and government. 

NHAs can provide information on: (i) internationally comparable data on the overall level and growth 

and composition of spending on health care for purposes of international benchmarking and 
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comparing and relating spending with priorities; (ii) analysis of how services are financed and 

provided, factors that drive growth in health spending, financial sustainability (for schemes and health 

system); and (iii) tracking of domestic and external sources of financing, evaluation of reforms and 

impact of governance changes, and achievement of universal health coverage at the regional level. 

Provider classification (HP) can also be considered alone or crossed with health-care functions (HC). 

3.2 Recommendations  

3.2.1 Recommendations for Member States 

Member States are encouraged to consider the following: 

1) Further identify align HF and FS classification to international standards. 

2) Ensure the annual production of health accounts information. 

3) Further disseminate the health accounts information to ensure transparency and policy use. 

4) Customize NHA and related information and communication for the intended audience. 

5) Translate the data and disseminate health expenditure analyses as an evidence base for policy 

use and increase awareness of the value of tracking resources for health. 

3.2.2 Recommendations for WHO  

WHO is requested to consider the following: 

1) Support Member States in the production, use and institutionalization of health 

accounts, with the aim to continue and strengthen its support to countries. 

Specific areas include the following: 

a. Based on country needs, facilitate further discussions through national 

workshops and/or policy dialogue with in-country stakeholders 

(including development partners) of specific health accounts areas 

including:  

i. Disease distribution 

ii. Primary health care 

iii. Private sector  

iv. Pharmaceutical expenditures. 

b. Continue to provide tailored technical support in producing and 

institutionalizing health accounts cognizant of the social, economic and 

political contexts of a country as well as their stage in health accounts 

production.  

c. Facilitate sharing of experiences and best practices among Member 

States through various channels including regional workshops, 

publications and other products. 

2) For WHO headquarters, regional offices and country offices to work more 

closely with national counterparts to ensure high-quality health expenditure 

information relevant for policy use. 

3) For the Regional Office for the Western Pacific to build on the workshop and 

continue the collaboration with the Regional Office for South-East Asia, WHO 

headquarters and OECD to strengthen the linkage between health accounts and 

health financing policy for supporting countries to advance universal health 

coverage and the Sustainable Development Goals. 
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