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Dr. Mohamed Salim AlOlama
Under Secretary
Ministry of Health and Prevention

In line with the national agenda of the United Arab Emirates 2021, the healthcare system
of the country continues to evolve as one of the most robust yet resilient and efficient
systems. The government of the UAE is committed to deliver world-class healthcare. In
this scope, health finance is made important in order to sustain the supply needed to
meet the growing demand for healthcare.

Financing health care is a strategic priority for the UAE's government. Additionally, the
authorities of the UAE is keen to maintain and augment the role of the private sector in
investing and in providing healthcare. Accordingly, the health insurance market in the
UAE is evolving as a main component of the national healthcare industry. Additionally,
the UAE has attracted the globally best healthcare providers to operate inland. Itis worth
mentioning that health workforce development is considered as the primary asset for the
production of our healthcare.

The UAE National Health Account depicts the resource utilization within the domestic
healthcare market, where it provides the important information about the domestic
health finance system that is useful for the government and private sector to shape the
health-financing policy and to operate. Therefore,| would like to place on record my
appreciation for all stakeholders and MOHAP team who contributed to the success of
this initiative and the production of the report.

Page 3




image8.jpg
United Arab Emirates

National Health Account 2017

Aug 2020




image9.jpg
Dr. Hussain AbdulRahman Al Rand
Assistant Under Secretary of Health Centers and Clinics
Ministry of Health and Prevention

Wellbeing is the main enabler for the sustainable development of nations. The expendi-
ture on health has social and economic outcomes. Effective investing in health is associ-
ated with social welfare and the development of the Gross Domestic Product. However,
expenditure on today's healthcare systems is growing because of technological advanc-
es, aging population and the emergence of public health problems such as COVID-19
pandemic. Under these conditions, universal health coverage for everyone, leaving no
one behind, should be a primary objective of health finance systems. Therefore, monitor-
ing expenditure on health is vital to assure the accessibility, affordability equity, efficien-
cy, and quality of the health care system.

The Ministry of Health and Prevention of the United Arab Emirates aims to produce
reliable information about the finance of the national health system along with some
comparable figures to enhance the performance of healthcare. Understanding the mech-
anisms and the quantity of flow of healthcare funds from the source, whether public or
private, to the providers shall inform health policies related to Universal Health Coverage
(UHC), disease investment, and regulation of health care functions. Eventually, it is worth
mentioning that the production of the national health account of the UAE would not have
been possible without the collaboration of all health authorities across the country with
the NHA team.
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National Health Account Team
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The United Arab Emirates National Health Account provides a framework for economic
analysis of the healthcare system and defines the boundaries of healthcare production
and provision. It constitutes a compiled, comprehensive, consistent and systematic moni-
tor for resource flows within the healthcare system. Important questions shall be
answered related to the cost of the health system, revenue-raising, pooling, purchasing,
and the existing opportunities for improvement.

The production of the UAE NHA is based on a robust methodology named System of
Health Accounts 2011 (SHA 2011). SHA 2011 was developed and endorsed by the World
Health Organization and the Organization for Economic Co-operation and Development.
The team is grateful for the support and collaboration expressed by the Ministry of Health
and Prevention leadership, all stakeholders who participated in data collections, and the
consultants from the WHO.

Dr. Amin Mohamed El Shamy Dr. Haifa Madi

Health Economics Expert Public Health Expert and Advisor
Mr. Ahmed Habib Creative team

Business Analyst Government Communication

Department
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SUMMARY

At the heart of SHA 2011, the main principle is to illustrate what is consumed has been provided and
financed. The UAE's NHA has succeeded in establishing this triangulation. The UAE's system account
aims to provide the maximum possible comprehensive, reliable, and transparent information about the
flow of funds within the health system.

NHA Highlights

The Current Health Expenditure increased
by 26%, from US$ 12.3 billion in 2016 to
US$ 15.53 billion (AED 57.02 billion) in
2017.

The health sector has grown 11 times faster
than the annual growth rate of the GDP in
2017: 26% against 2.37%.

The Current Health Expenditure made up
4% of the GDP in 2017, with 14.3% increase

in comparison to 3.5% in 2016.

The Current Health Expenditure per Capita
has run to US$ 1,669 in 2017, from US$
1,323 in 2016, amounting to the highest
among the Gulf States and Eastern Mediter-
ranean Region (EMRO).

General government revenues accounts for
56.6% of health funding as the main source

of revenues in 2017.

In 2017, Compulsory Financing Arrange-
ments comprised 82.6% of the CHE, which
was estimated at 71.6% in 2016, recording
15.4% annual up growth.

The Out of Pocket Expenditure as percent of
CHE dropped by 36% reaching 12.2% in
2017, down from 19.2% in 2016.

The Domestic General Government Health
Expenditure consumed 7.84% of the General
Government Expenditure, adding up to 2.2%
of the GDP in 2017.
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Introduction

The National Health Accounts (NHA) of the
United Arab Emirates is intended to trace
health expenditures, and describe the flow of
funds from the source to the provider to finance
health care functions in public and private
sectors. The UAE's NHA for 2017 is conducted
in accordance with the guideline of a robust
methodology that has been recognized by
many countries and named System of Health
Accounts (SHA) 2011.

According to the World Health Organization
(WHO) and the Organization for Economic
Co-operation and Development (OECD), the
System of Health Accounts (SHA) 2011, can
provide a systematic description of the finan-
cial flows related to the expenditure on the
consumption of health care services and
goods. This financial flow can be used as tools
to monitor and assess health system perfor-
mance; as an analytical framework for health
policy development; for decision making in
health sector; and to enhance equity. For the
last few years, SHA 2011 classifications started
to be officially used to generate comparable
health expenditure information globally as part
of the Global Health Expenditure Database.

Until 2016, the country’s NHA information was
based on approximation and estimation rather
than systematic data collection from domestic
different sources such as governmental entities
and insurance bodies. In 2016, the domestic
Current Health Expenditure was estimated at
US$ 12.3 billion, representing 3.5% of the GDP
for the same year, and CHE per capita stood
US$ 1323. The country’s domestic CHE per
capita has grown from US$ 1095 in 2007 to
US$ 1,323 in 2016.

irates
t of the United Arab Emirate:

Despite the fact that it peaked at US$1613 in
2014, the subsequent decrease was question-
able even though it was attributed to the tran-
sient reduction in the GDP growth of the coun-
try. From 2014 to 2016, many factors were
expected to increase rather than decrease the
levels of health expenditure, such as the popu-
lation of the UAE grew from 9.07 million To
9.12 million; healthcare workforce increased
from 85,125 worker to 113,370 worker, com-
pulsory health insurance was enforced in the
Emirate of Dubai; a comprehensive publicly
financed insurance scheme was introduced for
the citizens of the emirate of Dubai in June
2015; the overall number of hospitals beds
increased from 10615 to 12590; the efforts was
boosted to achieve the objectives of 12 national
key indicators targeting to increase the capaci-
ty, performance and outcomes of the health-
care system; the pharmaceutical sales has
grew from US$ 2.199 billion to 2.617 billion to
be the most attractive market in the Middle
East for multinational drug makers, as reported

by the Business Monitor International.

These improvements in the capacity, perfor-
mance, and outcomes of the healthcare system
were associated with remarkable progress in
the quality of care. The UAE records the global
highest number of quality accredited health-
care facilities internationally. Therefore, three
main objectives are purposed from this report:
1. to reveal the actual expenditure on the
national health care system; 2. to trace the flow
of the funds from the source to the providers; 3.
to identify gaps in the system of health finance
and provide policy recommendations.

Page 8




image16.jpg
Background

The United Arab Emirates is a rapidly evolving
country, economically and socially. The Human
Development Index of the UAE raised from
0.723in 1990 to 0.864 in 2017 putting the UAE
in line with the very high human development
league. Additionally, according to the World
Bank, the UAE is categorized as a high-income
country. In 2017, the Gross Domestic Product
of the country was estimated at AED 1,416
billion (US$ 385.6 billion). Since the beginning
of the new millennia, the UAE has made head-
ways in the diversification of its economy.

The transformation from oil-driven to non-oil
economy is evident in the annual report of the
central bank for 2017, with 31% of the coun-
tries’ real GDP attributed to Hydro-carbon while
69% of the GDP arises from non-energy
sectors. The government revenue from hydro-
carbon comprised 40.7%, which is the least
among the Gulf States in 2016. Diversification
of economy via expanding the non-energy
sector in the UAE has demonstrated remark-
able resilience of the whole economy to the
exogenous financial shocks and fluctuation of
oil prices. There is no income tax in the UAE,
only Value Added Tax was introduced in Janu-
ary 2018 (at a rate of 5%). The vision of the UAE
government is to provide a good life for the
population and to achieve leading positions in

global competitiveness.

Establishing a world-class healthcare system is
one of the six pillars in the country’s National
Agenda toward the vision 2021. The Govern-
ment of the UAE is committed to developing
the national health financing system to boost
the healthcare system's readiness to deal with
all kinds of health related issues for all popula-

tion. Governance of healthcare in the UAE is
organized through the Federal and Emirate

governments.

The Ministry of Health and Prevention is the
regulatory umbrella for the country’s health
system as a whole. In addition, MOHAP is the
key healthcare public provider and purchaser in
that Sharjah,
Ajman, Um AL Quwain, Ras al Khaimah, and
Fujairah. The Department of Health (DOH) is
the regulatory authority in the Emirate of Abu
Dhabi, while the Dubai Health Authority (DHA)
is the regulatory authority and the key public

northern emirates includes

provider in the emirate of Dubai.

The private sector in the country is also rapidly
growing in terms of finance and provision of
high standard healthcare to the population. The
Introduction of a Mandatory Health Insurance
Law was in 2005 in Abu Dhabi (Law 13), in
2013 in Dubai (Law 11), and in 2012 in Sharjah
for the Sharjah government employees and
their dependents only. However, compulsory
insurance is not yet enforced in the other four

emirates.
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Methodolgy
NHA Framework

The UAE's Ministry of Health and Prevention
(MOHAP) in collaboration with the domestic
health authorities and the World Health Organi-
zation, have been working to institutionalize
Health Accounts for the country. MOHAP
adopted SHA 2011 framework, which was
developed by the International Health Accounts
Team (IHAT) that embody the expert work of
OECD, Eurostat and WHO. The manual of SHA
201

framework of the System of Health Accounts;

provides the conceptual accounting
several levels to aggregate and classify health
expenditure; the key indicators of the NHA,
which are used internationally to compare
countries and nationally to inform health policy;
tables to describe the financial flow; and
recommendations to reconcile and validate the

figures and the flow.

Five levels or dimensions of classifications have
been used in developing the UAE's NHA for
2017 as shown in figure (1). First, Financing
Sources (FS) to provide classification for the
mechanisms of revenues raising to finance
health schemes. In this domain three main attri-
butes of revenues are uncovered, namely the
origin of revenues, funding purpose (where
revenues go), and the nature of flow (public,
private, etc). Second, Financing Schemes (HF)
to assort the main building blocks(financing
arrangements, channels, or programs) through
which health services are paid or purchased
for/ by people. It reveals how the revenues are
mixed (how resources are allocated) to finance
whos’ functions through what providers.

t of the United Arab Emirates

Third, Financing Agents (FA) to classify institu-
tional units that administer health financing
schemes (collect revenues and purchase
services) in the country. Financing agents are of
great importance for this study particularly, as
they act as the primary source for data collec-
tion. Fourth, Healthcare Providers (HP) to
provide the classification of organizations and
actors involved in the provision of healthcare
services and goods or in the transactions inside
the boundary of the NHA. Three attributes of
the HPs are captured: provider characteristics
to match particular health care function provi-
sion, comprehensive and complete for all
actors involved in the provision of health care.
Fifth, Healthcare Functions (HC) to assort the
types of services and goods consumed or the
transactions intended to achieve healthcare
specific objective. Having said that, the classifi-
cations of Factors of provision (FP), Capital
formation (HK), and Beneficiary by category
were not captured in this round due to structur-

al limitations in 2017 accounting records.

Figure 1: Classification dimension of
the NHA

@ Healthcare Functions
@ Healthcare Providers

@ Financing Agents
@ Financing Schemes

Financing Sources
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NHA Steps

The Ministry of Health and Prevention has led
the efforts to develop the UAE's NHA for 2017.
Generally, the progress of the account has
passed through five phases as demonstrated in
figure (2). First, the planning phase during
which the MOHAP in collaboration with WHO
have developed the roadmap and set the initial
actions plan. Second, the foundation phase
where the national committee for the UAE's
NHA was inaugurated in 2019. The committee
was led by H.E. Dr. Hussain AbdulRahman Al
Rand the Assistant under Secretary of Health
Centers and Clinics, co-chaired by H.E. Awadh
Seghayer AlKetbi, Assistant under Secretary of
Support Services in MOHAP, and
representatives at director and expert capaci-
ties from the main stakeholders,
MOHAP, the Ministry of Finance, Ministry of
Interior, Ministry of Affairs,
Military, Department of Health in Abu Dhabi,
Dubai Health Authority, Sharjah Health Authori-
ty, and the Federal Competitiveness and Statis-
tics Authority. During this phase, the data

included

such as

Presidential

collection tools (surveys) were developed
according to SHA 2011 framework, many
awareness workshops were conducted with
stakeholders, and the committee agreed on the
methodology, roadmap and the steps.

Figure 2: Steps of NHA progress

Alignment
& foundation

The third phase involved data collection, verifi-
cation and mapping. The accrual method of
accounting was targeted during the collection
of health expenditure data to limit the boundary
of accounting to 2017. The data were captured
based on the reports of the financing agents.
The expenditure data of Abu Dhabi were
acquired from the DOH for all classification
levels. The data of Dubai’s public sector were
obtained from the department of finance of the
DHA, while the data of the private sector were
collected from Dubai Health Insurance Corpo-
ration. The Out of Pocket Expenditure in Dubai
was obtained from the annual report of Health
Accounts System of Dubai for 2017. Regarding
the Northern Emirates, the data of public sector
expenditure  were obtained from the
govern-mental financing agents in the five
emirates, such as the MOHAP, Ministry of Pres-
idential Affairs, Sharjah Health Authority, and
University Hospital of Sharjah. OOPE in the
Northern Emirates was estimated based on two
factors: the National Health Survey 2017-2018
that included 9171 households, and extrapola-
tion based on health expenditure of Dubai in
2012 (before the implementation of compulsory
health insurance).

Quality Assurance
& Analysis

Planning Data Collection R
& Mapping
- Page 11
t of the United Arab Emirate:
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Table 1: Parameters Used for the Calculation of the NHA Indicators

National Health Account o

Macro Economic Indicator Value Source

Gross Domestic Product 2017 in AED 1,416 Billion FCSA
Gross Domestic Product 2017 pc in AED 152,203 FCSA
Gross Domestic Product 2017 in US$ 385.6 Billion FCSA
Gross Domestic Product 2017 pc in US$ 41,444 FCSA
Gross Domestic Product 2017 pc in PPP Int$ 75,391 Estimated
General Government Expenditure 2017 in AED 404.7 Billion FCSA
General Government Expenditure 2017 in US$ 110.2 Billion FCSA
Exchange rate AED to US$ in 2017 3.6725 MOF

PPP conversion factor, (US$ per Int$) in 2017 1.8191 WHO*
UAE Population in 2017 9,304,277 FCSA

N o
SonerlSoremerL Spendiure 5 % G10% g7 Esumats

* According to the factor used in the Global Health Expenditure Database

Private Insurance in the Northern Emirates was
estimated based on the data obtained from the
Insurance Authority. Yet extrapolation was
preferred during the data validation phase. This
extrapolation is an area for improvement in the
next round of the NHA.

After collection, data were classified and
mapped according to the five levels of classifi-
cation in SHA 2011. The WHO tool named
Health Accounts Production Tool (HAPT) was
utilized for this purpose. Factors of provision,
capital formation, and beneficiary classifica-
tions were not estalished due to structural

f the United Arab Emirates

limitations in the 2017 financial records.

It worth noting that while mapping, there was
diffusion across the boundaries of some
Healthcare Functions and Provider, such as the
diffusion of the expenditure from medications
and ancillaries to ambulatory curative care. This
diffusion will be discussed in the results
section. Fourth, data validation, triangulation
and analysis phase. Table (1) show the data and
macroeconomic figures that were used to
calculate the primary KPI of the UAE's NHA
2017, along with the resource of each figure.

Finally, the report writing phase.

Page 12
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Table 2: Key Indicators of Health Expenditures Aggregates for the UAE

Health Expenditure Aggregate Indicators

Total Current Health Expenditure in LCU (AED)

Total Current Health Expenditure in US$

Current Health Expenditure (CHE) per Capita in LCU
Current Health Expenditure (CHE) per Capita in US$

Current Health Expenditure (CHE) as % Gross Domestic

Product (GDP)

Table (2) reveals that the total Current Health
Expenditure (CHE) in the year 2017 amounts to
AED 57.02 billion (US$ 15.53 billion), with 26%
growth in health spending when compared to
the estimates of 2016. It is worth noting that
the GDP annual growth for the same year was
estimated at 2.37%, while it achieved 3.07% in
2016. This indicates that the growth rate in the
health sector amounts more than 11 times the
growth rate in the GDP in 2017. Additionally,
despite the down growth of the GDP, health-
care spending was on a climb.

The Current Health Expenditure per Capita
(CHE_pc) in the LCU run to AED 6,128 (US$
1,669), with a similar growth rate of 26%,
indicating that the population has not changed

f the United Arab Emirates

57,019,608,494
‘ 15,526,101,700
6,128

‘ 1,669

4.083 %

dramatically between the year of estimation
(2016) and the year of systematic data collec-
tion approach (2017). This increase in the
CHE_pc is topping the rank of the UAE over the
Gulf States and Eastern Mediterranean Region,
as shown in figures (2 and 3) in the compari-
sons section.

The CHE_pc in the current international dollar
(Int$), or in the same year dollar with equivalent
purchasing power parity (PPP), was calculated
at Int$ 3,036, which is Int$ 793 lower than the
average of OECD countries as shown in figure
(10). The CHE as a percent of GDP is making up
4.03% with 14.3% increase in comparison to
2016, which confirms a faster pace of growth in
health sector than the GDP.

Page 14
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Figure 3: Key Sources of Health Expenditures in the UAE

27.0% ~ ¢

12.29% +*%

»
52%"°

W Domestic General Government Health

Expenditure (GGHE-D)
I Out-of-pocket Expenditure (OOPE)

The fiscal structure that finances healthcare
composed four main sources as shown in
figure (2) and illustrated in table (3). First, the
governmental transfers from both local (Emir-
ate) and central (Federal) governments. The
study reveals that the Domestic General Gov-
ernment Health Expenditure (GGHE-D)
accounted for 55.6% of the CHE, totaling AED
31.7 billion (US$ 8.6 billion). Accordingly, in
2017, the UAE government spent on average
AED 3,407 (US$ 928) per capita. Investing in
health is a priority for the UAE government. The
GGHE-D consumed 7.84% of the General Gov-
ernment Expenditure (GGE) as the second-high-
est share after education. Furthermore, it is
worth noting that while the GGE expenditure
constituted 28.6% of the GDP in 2017, GGHE-D
added up to 2.2% of the GDP.

the United Arab Emirates

74.55.6%

B Compulsory Health Insurance (CHI)
Expenditurérom Employers

W Voluntary Health Insurance (VHI)
Expenditure

Given the current and future healthcare chal-
lenges such as disease outbreak and expansion
of financial coverage and protection, fiscal
space analysis could be an opportunity to
investigate the feasibility of increasing GGHE-D
percent of the GDP.

Domestic Private Health Expenditure (PVT-D)
included the other three primary sources of
healthcare financing in the UAE. PVT-D
accounted for 44.4% of the CHE, which
amounted to AED 25.3 billion (US$ 6.9 billion).
Accordingly, in 2017, the private sources
financed on average AED 2,721.05 (US$
740.92) per capita. The PVT-D consisted of
compulsory insurance, private insurance, and
household out-of-pocket payments. In the UAE,
the insurance sector is growing remarkably

because of compulsory insurance laws.

Page 15
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Table 3: Indicators of Health Expenditures by Financing Sources

Current Health Expenditure by Financing Sources Indicators

Domestic General Government Health Expenditure (GGHE-D)
as % Current Health Expenditure (CHE)

Domestic General Government Health Expenditure (GGHE-D)
in LCU (AED)

Domestic General Government Health Expenditure (GGHE-D)
in US$

Domestic General Government Health Expenditure (GGHE-D)
per Capita in LCU (AED)

Domestic General Government Health Expenditure (GGHE-D)
per Capita in US$

Domestic General Government Health Expenditure (GGHE-D)
as % General Government Expenditure (GGE)

Domestic General Government Health Expenditure (§GHE-D)
as % Gross Domestic Product (GDP)

Domestic Private Health Expenditure (PVT-D) as % Current
Health Expenditure (CHE)

Domestic Private Health Expenditure (PVT-D) in LCU (AED)

Domestic Private Health Expenditure (PVT-D) in US$

Domestic Private Health Expenditure (PVT-D) per Capita in
LCU (AED)

Domestic Private Health Expenditure (PVT-D) per Capita in US$

Compulsory Health Insurance (CHI) privatly financed as % of
Current Health Expenditure (CHE)

Voluntary Health Insurance (VHI) Contributions as % Current
Health Expenditure (CHE)

© United Arab Emirates

Results

55.6%

31,702,251,118

8,632,335,226

3,407

928

7.84%

2.2%

44 4%

25,317,357,376

6,893,766,474
2,721
741
27%
5.2%
Page 16
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Follows table 3: Indicators of Health Expenditures by Financing Sources (cont.)

Current Health Expenditure by Financing Sources Indicators

Results

Out of Pocket Expenditure (OOP) as % Current Health

Expenditure (CHE)

Out-of-Pocket health expenditure as % Domestic Private

Health Expenditure

Total Out-of-Pocket health expenditure (OOP) in LCU (AED)

Total Out-of-Pocket health expenditure (OOP) in US$

Out-of-Pocket Expenditure (OOP) per Capita in LCU (AED)

Out-of-Pocket Expenditure (OOP) per Capita in US$

Until 2016, the Compulsory Health Insurance
(CHI) was not recorded in the country’s NHA
profile. In 2017, CHI from the private revenues
constituted 27% of the CHE. However, CHI from
all sources accounts for 28.5% of the CHE in
2017, see table 4. CHI revenues were raised
from the compulsory insurance laws in the Emir-
ates of Abu Dhabi, Dubai and Sharjah as men-
tioned in the background. On the other hand,
the Voluntary Health Insurance (VHI) as percent
of CHE has shrieked from 7.73% in 2016 estima-
tion, to 5.15% in 2017. VHI constituted almost
0% of the CHE in Abu Dhabi and Dubai, while it
comprised 25.8% of the health expenditure in
the Northern Emirates. The Out of Pocket
Expenditure (OOPE) accounts for 12.2% of the
CHE and 27.6% of the PVI-D, summing into
approximately AED 7 billion (US$ 1.9 billion).

f the United Arab Emirates

12.2%

27.6%
6,980,306,462
1,900,696,110
750

204

The OOPE per capita was AED 760 (US$ 204).
OOPE as percent of CHE dropped 36% from
19.2% in 2016 to 12.2% in 2017, which is
considered relatively low when compared with
the countries of Organization for Economic
Co-operation and Development (OECD), pa{rticu—
larly the high-income countries. At the Emirate
level, the OOPE accounts for 8% of CHE in Abu
Dhabi, 12.9% in Dubai, and 22.7% in the North-
ern Emirates, which is equivalent to 24.1% of
PVT-D in Abu Dhabi, 20.6% of PVI-D in Dubai,
and 46.7% of PVT-D in the Northern Emirates.
Apparently, the Out of Pocket Expenditure and
Voluntary Health Insurance shares of CHE were
more significant in the Northern Emirates
because compulsory insurance was not yet
enforced.
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Financing Arrangements

Table 4: Indicators of Compulsory and Voluntary Financing Arrangements

Compulsory and Voluntary Financing Arrangements Indicators

Compulsory Financing Arrangements (CFA) as % of Current

Health Expenditure(CHE)

Voluntary Financing Arrangements (VFA) as % of Current Health

Expenditure (CHE)

Government Financing Arrangements (GFA) as % of Current Health

Expenditure(CHE)

Compulsory Health Insurance (CHI) privatly financed as % of Current

Health Expenditure (CHE)

The UAE government has taken salient steps
through the 2030 agenda for sustainable devel-
opment. In addition to the important role the
UAE played in the dialogue around SDGs, the
government inaugurated the national commit-
tee on SDGs that is actively aligning the work of
all ministries to achieve the SDGs as part of the
country development frameworks such as the
national agenda of 2021 and the vision of 2071.

Toward the target (3.8) of the SDGs, the UAE
government enshrines the importance of univer-
sal health coverage. Accordingly the size of
compulsory prepaid funds (compulsory insur-
ance schemes) is progressively growing across
the country. In 2017, the Compulsory Financing
Arrangements (CFA) comprised 82.6% of the
CHE, which was estimated at 71.6% in 2016,
recording 15.4% annual growth. The share of
CFA as percent of CHE is higher than the aver-
age of OECD countries and 2.5% only lower
than Norway, which records the highest share

t of the United Arab Emirates

82.6%

17.4%

54.1%

28.5%

of CFA among OECD countries in 2017, as

presented in figure (11).

Itis noteworthy that additional steps were taken
toward UHC, such as compulsory insurance
laws of Abu- Dhabi, Dubai, and Sharjah; and
the federal (law 14) of 2014 on coverage of
vaccination and infectious diseases. By law,
scheduled vaccinations, epidemics, pandemics,
and infectious diseasesg such as tuberculosis
and malaria are publicly covered for everyone.
Monitoring of OOPE of different groups based
on their capability to pay could be useful to

inform financial protection policy.
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Funds Flow (HF x FS)

Funds Flow

Financing Sources to Financing Schemes

Table 5: Expenditure on health care by revenues of financing schemes and financing

schemes in 2017, in mil

Source of Revenues FS1.1

Government | Compulsory

Internal
transfers

Financing Schemes

Government and
compulsory contributory 31,703
schemes
HF.1.1.1 Central government
schemes o=
HF.1.1.2 | local government schemes 24 314
Compulsory contributory
be2 health insurance schemes 40
HF.2 Voluntary health care
payment schemes
HF.3 Household out-of-pocket
payment
HF All HF 31,703
% Share as % of All HF 55.6%

Table 5 presents the source of revenues of
financing schemes. Five types of financing

schemes were identified. First, the central

government  financing  schemes,  which
accounted for 11.5% (AED 6,549 million) of the
CHE, and 20.7% of the GGHE-D in 2017. The
MOF financed 66% of the central government
schemes, while other federal entities financed
33%.
schemes, which accounted for 42.6% (AED
24,314 million) of the CHE, and 79.3% of the

GGHE-D. The funding of the local governments

Second, local governments financing

schemes was raised by the Departments of
Finance of the emirates of Abu Dhabi, Dubai
and Sharjah.

1l S
it of the United Arab Emirate:

FS42 FS.5 FS 6.1 FS %
Voluntary Other Share
prepayment | prepayment | revenues o
from from the
employers households
15,402
6,549 11.5%
24,314| 426%
15,402 16,242 285%
2,935 2,935 52%
6,980 6,980 12.2%
15,402 2,935 6,980 57,020 | 100%
270% |5.2% 12.2% | 100%

Third, compulsory contributory health insur-
ance schemes that composed 28.5% (AED
16,242 million) of the CHE. CHI schemes were
financed by employers who paid AED 15,402
million (27% of CHE), and by local governments
who funded AED 840 million (1.5% of CHE).
Fourth, voluntary health insurance schemes,
which accounted for 5.2% (AED 2,935 million)
of the CHE. VHI schemes were funded, almost
solely, by households and employers in the
northern emirates. The fifth type of financing
scheme is the out-of-pocket payments by
households, which composed 12.2% (AED
6,980 million) of the CHE.
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At sub-national level, the CHE of Abu Dhabi
added up to 50% of the total CHE, while the
CHE of Dubai added up to 30%, and the North-
ern Emirates made up the remaining 20% as
demonstrated in figure (4). It worth noting that

the structure of the financing schemes in UAE's

B Funds Flow (Revenues) ]

NHA did not show significant change from 2007
to 2016, while in 2017 there were two major
changes: 1) the introduction of compulsory
health insurance schemes; 2) the growth of the
compulsory and government schemes up to

82.6% of the CHE as presented in figure (5).

Figure 4: Health Expenditures at Sub-National Level

Current Health Expenditure (CHE)
in Dubai represents 30%
of the total CHE

Iy KK

7

¢

Current Health Expenditure
(CHE) in the Northern Emirates
represents 20% of the total CHE

Current Health Expenditure (CHE)
in Abu Dhabi represents 50%
of the total CHE

Figure 5: Health expenditures shares by the financing schemes 2007-2017

100%
80% m
60%
40%

20%

0%

2007 _2013 2014

B Domestic General Government Health
Expenditure (GGHE-D) as % Current
Health Expenditure (CHE)

Voluntary Health Insurance (VHI) as %
of Current Health Expenditure (CHE)

irates
t of the United Arab Emirate:

2015 2016 2017

W Compulsory Health Insurance (CHI) as
% of Current Health Expenditure (CHE)

M Out-of-pocket (OOPS) as % of Current
Health Expenditure (CHE)
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Financing Schemes to Financing Agents

Table 6: Expenditure on health care by financing schemes and financing agents in million

Financing Schemes =
Central
gov
schemes

Financing Agents

FA1 General government 6,549 5,991
FA11 Central government 6,549
State/Regional/Local
12 government 5,981
Insurance
FAZ corporations 228
21 Commercial insurance 191
companies
FA2 Unspecified insurance
corporations (n.e.c) 210z
Corporations (Other
FA3 than insurance 6,024
corporations)
FAS Households
FA All FA 6,549 24,314
% Share as % of Al FA  115%  426%

Six financing agents were identified for the five
categories of financing schemes, as presented
in table (6). Firstly, the financing agents of the
central government financing schemes were
the federal entities managing these schemes,
such as the MOHAP and the other federal
entities. Each of these federal institutions com-
bined the roles of revenues collector, purchaser
and provider for the schemes they managed.
Together, they administered AED 6,549 million
(11.5 % of the CHE in 2017). Secondly, the local
government financing schemes were driven by
four types of financing agents. The first actor
was the local government itself, such as DHA
which administered AED 5,991 million (10.5%
of the CHE).

irates
unt of the United Arab Emirate

HF.1.1.1|HF1.12| HF.1.2

HF.2 HF.3 HF %
Compuisory | Voluntary Household Share
contrbutory | healthcare | out-of a5 % of
healthinsur. | payment pocket All HF
schemes schemes payment
386 12,926| 22.7%
6,549 | 11.5%
386 6,377 | 11.2%
15,855 2,935 31,089 545%
13,734 | 2,935 16,860 29 5%
2,122 14,229 25.0%
6,024  106%
6,980 6,980 @ 12.2%
16,242 2,935 6,980 57,020 100%
285% | 5.2% 12.2% |100%

DHA also combined the roles of revenues
collector, purchaser and provider for the local
government schemes of Dubai. The second
actor was the commercial insurance companies
that managed AED 191 million. The third actor
was the insurance corporation of Abu Dhabi,
which administered AED 12,298 million (21.6%
of the CHE). The fourth actor was the health
care provider corporations such as SEHA,
which managed AED 6,024 million (10.6% of
the CHE). Thirdly & fourthly, insurance corpora-
tions administered the funds of the CHIl and VHI
schemes. Finally, the households were the

financing agent for households’ OOP payments.
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Financing Schemes to Healthcare Providers

Table 7: Expenditure on health care by financing schemes and health care providers in million

=

Financing Schemes HF1.1.2 HF.3
local | Compusory | Voluntary | Household
. gov. gov contrbutory | healthcare | out-of-
Health Care Providers schemes |schemes | healthinsur, | payment | pocket
schemes | schemes | payment
HP.1 Hospitals 4,731 13,582 7,370 1,652 3,464 30,799 | 535%
|
Residential long-term
HP.2 G 4 193 109 45 347 1%
HP.3 E;‘;‘I’l'gec':rgf ambulatory | 461 7840 3794 | 585 | 1555 | 14,935 26%
HP.4 Provjders of ancillary 1,724 405 2129 4%
services
Retailers and Other Prov
HP.5 Sdersiot medical goods 46 3,245 698 1511 5500  96%
HP.6 Providers of preventive 128 405 532 1%
care | |
Providers of health care
HP.7 system administration 439 2,129 2,568 | 45%
and financing
Unspecified health care o
HP.nec vt 91 119 210 0.4%
HP All HP 6,549 24,314 16,242 2,935 6,980 57,020 | 100%
% Share as % of All HF 115% |42.6% | 28.5% | 52% |12.2% | 100%

Table (7) presents the expenditure on health
care by financing schemes and health care
providers. Seven categories of healthcare
providers were identified. Hospitals were cate-
gorized as the main healthcare providers. They
consumed 53.5% of the CHE (AED 30,799
million) in 2017. While, the providers of ambula-
tory healthcare had the second-highest share of
26% of the CHE (AED 14,935 million). Then, the
providers of medical goods added up to 9.6% of
the CHE (AED 5,500 million). Expenditure on
medical goods was not identified particularly in
the governmental financing schemes, which
was accounted as part of the out-patient cura-

tive care.

1l S
it of the United Arab Emirate

A displacement took place from the providers
of medical goods to hospitals and ambulatory
This
increase in the shares of hospitals and ambula-

care providers. justifies the relative
tory care providers, associated with the relative
decrease in the share of medical goods provid-
ersTable (8) shows the expenditure on health
care by financing schemes and health care
functions. Ten healthcare functions were identi-
fied. Curative care has generated three quarters
(74.9%) of the CHE (AED 42,716 million). Inpa-
tient curative care accounted for AED 16,193
million (28.4% of the CHE in 2017). In compari-

son to the OECD countries, the expenditure on
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Table 8: Expenditure on health care by financing schemes and functions of care

Financing Schemes

Health

HC.1

HC.1.1

HC.1.2

HC.1.3

HC.1.4

HC.1.nec

HC.2

HC3

HC.4

HC5

HC.6

HC.7

HC.9

HC

%

inpatient curative care as percent of the CHE
in the UAE was the second-highest share
after Australia, as shown in figure (14). On
the other hand, the outpatient curative care

=

Care Functions

Curative care
Inpatient curative care
Day curative care

Outpatient curative care

Home-based curative care

Unspecified curative care
(n.ecc)

Rehabilitative care

Long-term care (health)

Ancillary services
(non-specified by function)

Medical goods
(non-specified by function)

Preventive care

Governance, and health
system and financing
administration

Other health care services
not elsewhere classified
(nec)

All HC

Share as % of All HC

HF111

5,867

2,283

241

2,698

635

36

128

439

91

6,649

11.56%

Wtz | wer2

local
gov.
schemes.

19,980

6,827

806

12,190

169

76

1,667

46

405

2,129

119

24,314

42.6%

constituted AED 23,869 million (41.9% of the

National Health Acco

unt of the United Aral

b Emirates

Compuisory | Voluntary
healthcare
payment
schemes:

corfributory
health insur.
schemes

9,951

4,087

381

5,390

93

109

2,873

3,245

16,241

285%

HF2

2,225

1.009

95

1,120

13

2,936

6.2%

HE3

Household
out-of
pocket
payment

4,702

1,987

206

247

39

689

1,611

6,980

12.2%

42,716

16,193

1.728

23,869

291

220

=70

3,662

5,600

532

2,568

210

57,020

100%

in million

74.9%

284%

3%

41.9%

0.6%

1.1%

0.4%

3%

6.3%

9.6%

1%

45%

0.4%

100%

CHE), however this share is inflated by the
inclusion of outpatient medical goods. It worth
noting that the preventive care accounted for
1% of the CHE.
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Healthcare Providers to Healthcare Functions

Table 9: Expenditure on health care by health care providers and functions of care in million

Health Care Providers k HP.2 HP.3
Residential
. 56 <t Providers of
Health Care Functions Hospitals | =24 = ambulatory
facilities health care
HC.1 Curative care 30,002 12,701
HC.1.1 Inpatient curative care 16,194
HC.1.2 Day curative care 1,494 221
HC.1.3 Outpatient curative care 11,869 11,999
HC1.4 Home-based curative care 290
HC.1.nec Unspecified curative care (n.e.c.) 444 190
HC.2 Rehabilitative care 220
HC.3 Long-term care (health) 347 1.365
Ancillary services (non-specified by
HC.4 function) 577 870
HC.5 Medical goods (non-specified by function)
HC.6 Preventive care
HC.7 Governance, and health system and
- financing administration
HC.9 Other health care services not elsewhere
- classified (n.ec)
HC SUILC 30799 347 14,935
% Share as % of All HC 536% 1% 26%

Table (9) demonstrates the expenditure on curative care was shared between hospitals
health care by health care providers and func-  and the providers of ambulatory care at approx-
tions of care. In the UAE's health care system, imate percentage of 50-50.

the expenditure on provision of ambulatory

irates age 26
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HP.4 HP5 HP.6 HP7 HP.nec
Providers of | Retailers and | Providers of |Healthcare Unspecified . >
ancillary | providers of |preventive |system health care Share as %
services | medical care administration | providers of All HF
goods and financing | (ne.c)
14 42718 74.9%
16,193 28.4%
14 1,728 3%
23,869 41.9%
291 0.5%
636 1.1%
220 0.4%
1,711 3%
2,115 3,662 6.3%
5,499 5,600 9.6%
532 532 1%
2,568 2,668 456%
210 210 0.4%
2,129 5,500 532 2,568 210 57,020 100%
% 96% 1% 45% 04% 100%
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Figure 6: Health Allocations Summary
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In conclusion, as illustrated in figure (6), the
identified components of the healthcare finance
system of the UAE consists of four main sourc-
es of revenues; five types of financing schemes;
six financing agents; seven categories of health-
care providers; and ten sorts of healthcare func-
tions. It worth echoing that, in 2017, there was
neither income tax nor value added tax, and the
majority of the government revenues (approxi-
mately 60%) came from the non-oil economic
activity without individuals’  contribution.
Accordingly, the households have participated
in financing healthcare through two mecha-
nisms: firstly, via the out of pocket spending;

secondly, via participation in prepaid voluntary

Arab Emirates

National Health Account of the United

Agents

Providers Functions

insurance. However, identifying the share of the
involvement of households in the VHI schemes
was a challenge in the norther emirates due to
the absence of central e-claim post office.Over-
all, the government of the UAE was the main
source of revenues by raising AED 31,703
billion (55.5% of the CHE);
schemes constituted 82.6% of the CHE (AED
47,105 million);
the main financing agents, who administered
AED 31,089 million (545% of the CHE);
payments to hospitals accounted for 53.5% of

compulsory

insurance corporations were

the CHE; and the consumption of curative care
added up to 74.9% of the CHE.
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Figure 7: GCC, Current Health Expenditure (CHE) as % Gross Domestic
Product (GDP) 2017
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* The indicator result in 2016 Source: GHED, WHO 2019

Comparing the Current Health Expenditure as
percent of the Gross Domestic Product (CHE as
percentage GDP) of the Gulf States shows that it
ranged from 2.61% to 5.92% as presented in figure
(7). The average of the six states was 4.5%, which
indicates that the UAE's health spending as a percent
of the GDP was below the average of the Gulf States.
However, the GDP per capita of the gulf states varied
significantly in 2017, from US$ 15,131 to US$ 61,246,
which makes the use of the GDP as a base for com-
parison of the health expenditure very complex and
inadequate among these countries. Having said that,
the GDP is an important parameter in studding the
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Figure 8: GCC, Current Health Expenditure (CHE) per Capita in current

Us$ 2017
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fiscal space of the government and as a base to
describe the growth of the health sector. On the other
hand, the Current Health Expenditure (CHE) per
Capita is a measure that is widely used to compare
health expenditure between countries. The UAE
spending on health per capita in US$ has increased
over the last decade to run up to the highest value
among all Gulf states in 2017, as shown in figure (8),
and overall EMRO countries, as shown in figure (9).
Despite, the CHE as percent of the GDP of the UAE
was below many countries in 2017.
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Figure 9: EMRO, Current Health Expenditure (CHE) per Capita in current US$;
& CHE as % Gross Domestic Product (GDP) 2017
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Figure 11: OECD Compulsory Financing Arrangements (CFA) as % of Current
Health Expenditure (CHE) 2017
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Figure 12: OECD, Out of Pocket Expenditure (OOPE) as % Current Health

Expenditure (CHE) 2017
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Figure 13: OECD, Domestic General Government Health Expenditure per capita
in PPP int$; as % General Government Expenditure 2017
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Inpatient curative

Figure 14: OECD, Inpatient curative care as % Current Health Expenditure
(CHE) 2017
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Ancillary services: a variety of services,
mainly performed by paramedical or medical
technical personnel with or without the direct
supervision of a medical doctor. There are
three sub-categories for ancillary services:
HC.4.1: Laboratory services; HC.4.2: Imaging
services; and HC 4.3: Patient transportation.

Beneficiary classification: the principal
types of characteristics that classify the
consumers of healthcare based on age and
gender; type of disease or condition; socio-
economic status; and geographical region.

Compulsory: is a mode participation in
financing health care scheme based on legal
obligatory prepayment, such as social health

insurance and compulsory private insurance.

Current expenditure on health care: the
final consumption expenditure of resident
units on health care goods and services,
including the health care goods and services
provided directly to individual persons as
well as collective health care services.
Exports of health care goods and services

(provided to non-resident units) is excluded.

Factors of provision: the valued inputs used
in the process of provision of health care
such as labor; capital consumed, including
buildings and medical and office equipment;
Medical materials and non-medical inputs,
and externally purchased services, which

may include laboratory services, any

outsourced support services, such as food

preparation for patients, cleaning and securi-

ty.

irates
unt of the United Arab Emirat

Financing agents: is an institutional unit
involved in the management of one or more
financing scheme. It may collect revenues,
pay for (purchase) services under the given
health financing schemes, Reimburse the
cost of services to the patients who first pay
the bill directly to the providers; and be
involved in the management and regulation

of health financing.

Financial Protection: is when direct
payments made to obtain health services do
not expose people to financial hardship and
do not threaten living standards. This means

that patients do not face catastrophic levels

of health spending because of seeking
healthcare.
Fiscal space: the budgetary room that

allows a government to provide resources for
public purposes without undermining fiscal
sustainability. According to the International
Monetary Fund, fiscal space exists if a
government can raise spending or lower
taxes without endangering market access

and putting debt sustainability at risk.

Government schemes: the health care
financing schemes that are determined by
law or by the federal and emirate level

governments in the United Arab Emirates.
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* Household: a group of persons who share
the same living accommodation, who pool
some, or all, of their income and wealth, and
who consume certain types of goods and
services collectively, mainly housing and
food. Under SHA 2011, households are cate-
gorized as the for

financing agent

out-of-pocket payments.

* Health care financing schemes: the main
types of financing arrangements through
which people obtain health services. They
include government finance; direct payments
by households for services and goods; and
third-party financing arrangements that

govern the mode of participation, the basis

for entitlement to the coverage and the rules
on raising and pooling the revenues of the

given scheme.

« Health care Function: the type of need a
transaction or group of transactions aims to
satisfy or the kind of specific health pursued
including goods and services.

« Health care Providers: organizations and
actors that deliver health care goods and
services as their primary activity, as well as
those for which health care provision is only
one among a number of activities.

+ Medical goods: The tangible goods divided
into two groups: i) pharmaceuticals and other
non-durable goods, and ii) therapeutic appli-
ances and other medical goods such as hear-
ing aids.

is a direct

* Out-of-Pocket Expenditure:
payment from the household primary income
or savings against the consumption of
healthcare services or goods with no involve-

ment from a third party payer.

« Purchase: the function of selecting, negoti-
ating with health providers and purchasing
and contracting.

health

schemes: Revenue is an

+ Revenues of care financing

increase in the
funds of a health care financing scheme,
through specific contribution mechanisms.
The categories of the classification are the
particular types of transaction through which

the financing schemes obtain their revenues.

= Transaction: is one action of exchanging or
transferring from one unit that provides a
good, service, asset or labour to a sec-ond
unit with /without receiving a good, service,
asset or labour of the same value in return.

* Universal Health Coverage: ensuring that
all people have access to needed health
services (including prevention, promotion,

treatment, rehabilitation and palliation) of

sufficient quality to be effective while also
ensuring that the use of these services does

not expose the user the financial hardship.

« Voluntary: is a mode participation in financ-
ing health care scheme based on voluntary

health insurance or out of pocket payment.

The Sources of definitions are SHA 2011 manual and WHO published deffinitions

irates
unt of the United Arab Emirat
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AED: in the currency of the United Arab Emirates “dirham”

CHE: Current Health Expenditure

CHE_pc: Current Health Expenditure per Capita

CHI: Compulsory Health Insurance

DHA: Dubai Health Authority

DOH: Department of Health for the Emirate of Abu Dhabi

EMRO: Eastern Mediterranean Region

Eurostat: Statistical Office of the European Union

FA: Financial Agents

FS: Classification of Revenues of Health Care Financing Schemes
GDP: Gross Domestic Product

GGE: General Government Expenditure

GGHE-D: General Government Expenditure on Health

GHAD: Global Health Expenditure Database

HAPT: Health Accounts Production Tool

HC: Classification of Health Care Functions

HF: Classification of Health Care Financing Schemes

HP: Classification of Health Care Providers

IHAT: International Health Accounts Team

Int$: International dollar

LCU: Local Currency Unit

MOHAP: Ministry of Health and Prevention ’
MOF: Ministry of Finance

nec: not elsewhere classified

NHA: National Health Accounts Expenditure

Northern emirates: Sharjah, Ajman, Um AL Quwain, Ras al Khaimah, and Fujairah

OECD: Organization for Economic Co-operation and Development
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Glossary

OOPE: Out-of-Pocket Expenditure

PPP: Purchasing Power Parities

PVT-D: Domestic Private Health Expenditure

SDGs: Sustainable Development Goals

SHA: System of Health Accounts

The Country: the United Arab Emirates

UAE: the United Arab Emirates

UHC: Universal Health Coverage

USS$: the currency of the United States of America “dollar”

VHI: Voluntary Health Insurance
WB: World Bank
WHO: World Health Organization
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@ System of Health Accounts, MOHAP, UAE
For comments: amelshamy@mohap.gov.ae
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Sheikh Zayed bin Sultan Al Nahyan

There is no doubt that success in securing a healthy climate for the community and
protecting it from diseases is a prosperous and realistic translation of effective policy,
sound planning and constant vigilance, so that our people enjoy wellbeing physically,
psychologically and socially. Thence, everyone can reach the best of his energies and
active participation in the process of economic and social development.
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AbdulRahman Bin Mohammed Al Owais
Minister of Health & Prevention

With supreme interest from the highest political levels in the United Arab Emirates,
represented by His Highness Sheikh Khalifa bin Zayed Al Nahyan, the President of the
UAE, the Prime Minister His Highness Sheikh Mohammed bin Rashid Al Maktoum,
and His Highness Sheikh Mohammed bin Zayed Al Nahyan the Crown Prince of Abu
Dhabi, the health sector has a great priority and attention from the UAE government.
It has been financed adequately, provided effectively, operated efficiently and
received with the quality so that wellbeing is maximized.

People’s welfare and happiness are at the center and the main focus of all strategies
and frameworks of the government. The UAE vision 2021 along with the UAE CEN-
TENNIAL 2071, put health at the heart of and the corner-stone to establish the world’s
happiest community in the UAE. Accordingly, our healthcare system has made
tremendous strides to set world-class healthcare at the disposal of everyone inland of
the UAE.

COVID-19 was a momentous event that has proven the robustness and accessibility of
our healthcare system. Additionally, it has manifested the readiness, effectiveness
and resilience of the UAE government. A world-class healthcare is an outcome of the
interlocking arm within the country. Therefore, all efforts invested are blessed and
appreciated. All stakeholders who participated and supported our development and
the excellent work are strategic and success partners.
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