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Abstract

Mational Health Accounts (NHA) is a basic tool for health policy development and
health sector management. NHA descnbes how much a country spends on health,
and maps out in detail the sources and uses of health care expenditures. This report
presents the results of the NHA 2007 for the Hashemite Kingdom of Jordan, which was
completed through a collaborative effort of the High Health Council, Ministry of Health,
Ministry of Finance, Mimistry of Planning and International Collaboration, Ministry
of Social Development, Royal Medical Services, Jordan University Hospital, King
Abdullah University Hospital, Food and Drug Administration, Joint Procurement
Department, Department of Statistics, and Private Hospitals Association.

Institutionalizing and hosting of National Health Accounts was achieved by the High
Health Council in the early 2007 and this report represents the first NHA round
executed by the newly established national team. The previous two NHA rounds
were for 1998, and 2000 - 2001 .

In 2007, Jordan spent approximately JD 1.015 billion (US% 1.4 billion) on health, or JD
1775 (USE 250) per capita. Total health expenditures represented 905 percent of GDP
The public sector 15 the largest source of health funding (54.9 percent) followed by the
private sector (4.2 percent) and donors (4.9 percent). The main policy issues emerging
from the NHA results are the high level of total health expenditures as a percentage of
GDP and its implications for the ability to provide health care services at current level of
quality and quantity; the high level of pharmaceutical expenditures (34 percent of total
health expenditures); the indiscriminate capital investment in the pnivate sector and little
regulation that has resulted in a surge of private hospitals; and the high level of spending
on curative care (74.7 percent) as compared to pnimary care (17.5 percent).
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Executive Summary

Socio-economic Background

The Hashemite Kingdom of Jordan 15 a low middle-income country, with a population
of 5.7 million in 2007. In the same year, its gross domestic product (GDP) amounted to
JD 11.2 billion or around US$ 16 billion and per capita GDP was JD 1961 or 2801 US%
(MOF). Jordan has a small economy with limited natural resources, and land mosthy
unsuitable for agriculture, and chrome water shortages; it imports most of the energy it
CONSUIMES.

Based on the commonly used developmental indicators, Jordan fares better than most
countries in the low middle-income category. The majonty of the populace has access
to basic infrastructure like safe water, sanitation, and electnicity and lives in permanent
dwelling structures {Multi- purpose survey 2003). Government commitments 1o improve
the overall quality of life and the social standards of its people (national agenda 2005)
have bome impressive results. Pnmary and secondary education for girls and boys alike
has been made a prionty, The hiteracy rate 15 over 82,1 percent and Jordan has a well-
developed human resource base,

As a result of dechning mortality rate and high total fertlity rate, the overall population
growth rate dropped to 2.2 ( DOS 2007) and it has been 3.3 percent per year between 1992
and 1998 (Macro Intemational, 1997). Rapid population growth implies an increase in
demand for social programs, such as, education and health. A change in the population
make-up further highlights the need for a health policy that wall have to account for
growing demand for health care for the elderly as well as matemal and child health care
Services.

Health Sector Issues

Given the anticipated population growth in Jordan over the next decade, its changing
epidemiological profile, and modest economic growth rates, sustaning the level of
haalth care expenditures presented in this document wall represent a significant challenge
to policymakers. The implementation of an effective cost containment strategy will be
necessary 1o curb the rising cost of health care services in the country. Moreover, anscdotal
evidence suggests that a significant amount of inefficiencies in the provizion and financing
of health care services exists; hence, strategies such as engaging in contracts wath private
sector provaders, for resources such as hospital beds, should be senously considered —
particularly in light of the significant levels of excess capacity that exist within such
institutions. In addition, despite the heavily subsidized services offered by the public sector,
a sigmficant share of the populahon remains uninsured. According to estimates in the
Jordan Health Care Utilization and Expenditure Survey, 2000 (PHEp/us 2000), nearly 40
parcent of the population is uninsured and the new estimation of the WB is 25 percent.

Jordan has made significant gains in the institutionalization of NHA at the HHC. There
has been greater cooperation among public and private sector agencies with respect to the
shanng of essential data, and the WHA information in finding a broader audience outside
of the public sector. However, many obstacles remain: the data must have greater auditing
controls and the methodology emploved by various sectors to pool data neads to be more
uniform, thereby, leading to enhanced comparability across agencies.

il
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Az indicated in Table 1, the total expenditure on health care in Jordan amounts to 1D 1.016
billion (USS 1.451 billion) and the per capita expenditures to JD 177.5 (US% 250).

The total expenditure on health 15 9.05 percent of the GDP and 15 considered very high for
a low middle-income country. This level of expenditure 15 more in line with countries of
the Organization for Economic Cooperation and Development (OECD).

The proportion of govemnment budgst allocated to health sector is almost 9.1 percent.
Public sources account for 54.9 percent and private sources for 40.2 percent of health
care financing. Intemational donors account for the remamning 4.9 percent.

In terms of expenditures, the public sector accounts for 58.2 percent, private sector
accounts for 40.3 percent, NGO for 0.4 percent, and UNRWA clinics for 1 percent.

Expenditures on pharmaceuticals are very high. One-third of the health expenditure is
on drugs and accounts for 3.1 percent of GDF In Table 2 we observe that curative care
accounts for 74.8 percent of MOH expenditures and pnmary care for only 21.2 percent.

Xl
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Table 1 : Jordan National Health Accounts Main Indicators

Main Indicators

Year 2007

Total Population

4,723 06

Total Health Care Expenditures { JD )

1,015,773,941

Per Capita Health Care Expenditures ( JIV )

177.5

Gross Domestic Product { GDP 3y ( JID )

1,225 Ji1, (RIch

Ciross Mational Product { GMP ) ( JD ) LLELT 400, (M
Per Capita GDP ( JD ) 1961 4
Health Care Expenditures As Percent Of GDP 005 5,
Health Care Expenditures As Percent OF GMP g0 %
Percent Of Government of Jordan Budget Allocated To Health 9.1%
Sources Of Health Care Financing ( Percent Distribution )
«  Public 54.9%
¢ Private 4.2 %
*  Donors 4.9%
Distribution OF Health Expenditure
¢ Public 2%
= Prvaic 4.3 %
«  LINREWA 1.0
o NGOs 0.4 %
Fublic Health Expenditure As Percent OFf GDP 527 %
Private Health Expenditure As Percent OF GDP 3R

Total Expenditure on Pharmaccuticals { JDV )

344 899 Tn2

Per Capita Pharmacentical Expenditure { JD¥ ) 6.3
FPharmaceutical Expenditure Az Percent of GDP 3. 1%
FPharmaccutical Expenditure As Percent of Total Health Expendifure 340
¢  Public 11.3%
o  Private 2.7
Distribution OF Pharmaceutical Expendibure as percentage of Total
Fharmaccutical Expenditure
s« Public 33.3%
¢« Privale 0. T
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Table 2 : Distribution of Public Expenditure By Function ( JD 000s )

[H=
Fumction MOH RMS
JUH KAUH
Amount Percent | Amecant | Percent | Amoumt | Percent | Amount Percent
L 247 92 e Wb By T1 624 LR L ER Y L K LT 6750 314 Yo
Hospital Care
Primary Care/

Centers T 103 21,006 & I3 R4 196 7%, il 0 % il 0 %
Administrathon a,07s IHE %5 17911 1. T 5% 20 Y T SOHD 1.13 %
"I"I'l.hlng 2,207 D4OT & 14348 1.501% il L4 . [ LI 249
Crher 4559 AT %a 145 1% 1 448 136 % 5,550 1324 %o
Totnl 33 255 1000 &5 12] 453 L1 LA 10 25 44 200 10 25

XV
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1. INTRODUCTION

Jordans health system 15 a complex amalgam of several highly fragmented private
and public programs. The two major public programs that finance as well as deliver
care are the Mimstry of Health (MOH) and Roval Medical Services (RMS). Other
smaller public programs include several university-based programs, such as the Jordan
University, and Jordan University of Science and Technology. In addition, several non-
governmental orgamizations (NGOs) and donor owned and operated facilities exist,
largest being United Mations Relief Works Agency (UNRWA) which provides care
mostly to Palestinian refugees.

Al present, a very limited amount of reliable data exists on utilization rates, insurance
coverage, and expenditures on health care services, Health planners are unable to evaluate
actual needs of the population, or o assess in any systematic way the performance of
the health system. Pluralism of the health care system exacerbates the difficulty in data
collection and assessment. Many individuals and their dependents are enrolled in more
than one insurance program. As a result of multiple coverage, it 15 difficult to plan,
monitor, and control expenditure, as well as ascertain the exact number of insured and
uninsured. To overcome the paucity of essential planning data, the HHC, MOH and all
NHA partners with World Health Organization {WHO) suppont the National Health
Accounts (NHA) activity in Jordan and its institutionalization at the HHC General
Secretariaf.

MNHA 15 designed to give a comprehensive description of resource flows in a health
care system, showing where resources come from, and how they are used. Although
previous health care expenditure studies have been carried out in Jordan, none has used
the integrated framework of NHA to organize and compile data.

According to current NHA estimate, in 2007 Jordan spent on the health sector
approximately JD 1 billion (USS 1.4 allion) companng to JD 398 million (US$ 854
million) in 2001, which accounted for 9.05 percent of the GDPin 2007 and 9.6 percent
in 2001, Health expenditure per capitain 2007 was JD 177, 5(US% 254) comparing o
JO 115 (USE 164) in 2001, NHA 2007 results highlight the fact that the proportion of
GIDP (9.05 percent) spent of health care 1s very high, This level of expenditure might
be difficult to sustain given the high population and low economic growth rates.

The NHA 2007 results show that almost 40,2 percent of the total funds onginate from
private sources, where as 549 percent 15 apportioned public funds, and the remaining
4.9 percent 15 contnbuted by intemabonal donors or other sources, The prnivate sources
comprise premiums paid by people for private commercial insurance, expenditures
incurred by self-insured companies that directly pay for health care services for their
employees, and out-of-pocket expenditure for health care and for drugs at pharmacies.
The public sources compnse mainly tax revenue allocatons by Mimstry of Finance
{MOF) to the MOH, RMS, King Abdullah University Hospital (K AH), and Jordanian
University Hospital (JUH).

Vel Matiomal Hesalth Aceodanis 2LEY



A breakdown of public health expenditures by function indicates that almost 747
percent 15 spent on curative services, 175 percent on preventive measures, 4.6 percent
on administrative activities, less thanl percent on training (0.96%), and 2.3 percent
on miscellansous activities. Even as the financing in the entire health sector is highly
fragmented, within the public and private sector it 15 highly centralized and controlled
leaving hittle room for flexibility and maneuverability at the facility level.

The expenditure on drugs at JD 345 million (US$ 4873 million) is higher than most
countries in Jordans income group, It accounted for approximately one-third of the total
expenditure on health care services, and 3.1 percent of the GDP in 2007.
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2, BACKGROUND

1.1 Demographic Trends

The table 3 below illustrates the demographic trends in Jordan

Table 3: Main Health Indicators

Indicator 23 25 2MrT
Crude Birth rate (per 1000 pop.) 29 29 291
Population Growth Rate {%) 18 2.5 22
Average Persons Per Family 57 5.4 5.4
Total Fertility Fate iT 7 ER D
Lite Expectancy At Birth{ Yrs) Average 71.5 715 73
Life Expectancy At Birth{ Yrs) Male 70.6 T0.6 716
Life Expectancy At Birth (¥rs)Female 72.4 T24 74.4
Crude Death rate {per 1000_pop.) 5 7 7
Infant Moriality Rate (per 1000 live births) 22.1 22 19
Maternal Mortality Rate {per 100,000 live births) 41 403 41
Dependency Ratio % 70 T4 58 4
Unemployment rate (%) 14.5 14.5 13.1
Physician' | 0000pop. 226 235 6.7
Dentist! L pop 6.3 T 35
Murse (All Categories) |0000 pop 05 24904 116
Pharmacist/10000pap 116 12.9 14.1

2.2 Profile of Health Sub-Systems in Jordan
Tablz 4 shows a brief overview of the Jordanian health sector in terms of health

services coverage, sources of financing, prevailing provider-payer relationships,
and the size of operation of each of the health care sub-systems
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Table 4 Profile of Health Sub-systems in Jordan

= X8 dental elinkbes
= 11 chest diseases
cembers
= M) hospitals
= 4 250 hospital beds
[3R.5%,)

= (Hd people over )
years of ape
[ voluntary)

5 Pregmant women

[size of Operati Percentage of Papulation Provider— Payer Principal Financing Coverage/Special Benefits by Health
Covered or Eligible Relationship Sources Categories Subsystems
As indicated by staff, | Mumber of people Describes relationship Describes main soarees | Deseribes covernpe Dieseribes fypes of
heads, or number of covercid or cligible between finnmcing and of financing, and cligibility services and benefiis
facilitics, by health system service delivery funclions criferin, specinl availahle,
nutinnwide, programs for
specific population
Erups
Government Services/MOH
Operates 37 pereent (persons Ministry of Health integrated >Min m._.,__.q_,.__._ of Finance = Civil servanis anid ) Provides
=71 comprehensive | &0 rulled in CIFL delivery system — services ] ._“?m..__.._-”_..__.._.__ .u”. m-.___.!_._..._r.ﬁ_:-.a.”_. dependents; comprehensive
health centers Under public law, __J_“a..r.r..___ by government .u ._.___“_.-__n_..”:ﬁ._ . y m_._._“:__..:_....._..r. certified as public health
= 3T% —...-.m_._._u nu..___...,t—._..___ MOH s -._...._”__..—-.__...._ [ 17} Tacilities _ﬂ_...:....n._....._ th -__.E.ﬂ_.__ > Bervice focs M, disahled, and services: _”_...._EEJ .
conbers provide subsidized eare | budgel and salaried eivil collected at healih bilninad donors,
238 Vil to all Jordantan citizens. | service staff. facilities > Highly subsidized preventive, and
’ e = Co-payments primary and curative curative care through
health for services and care for the entire s Tacilithes.
cembers pharmeceaticals \
. A population b} Performs the
= 416 maternity and = Payroll deductions = Childre ber &
chilld healih care D . -AHEren Hnier fallowing financing
SRR - UL B g EE R T, TR VoA _H—r._.r_..a.r.. N )
= Warkl Bank loan ¥ functions:

> Administers Civil
Insurance Program
(CTPL

> Insurer of lnsi resart

for ihe M

LU= £

clan Matioma



AIED ARG pue Loempad
20y sapppep Juapedu
pue sxuy JuEyedino

sapetaile pue suay (i

sgaaled agiannd b Lo 1 B sl e annd
pu sumieiFosd spognd o I J0 STy < puw smrFodd spgnd LA
S SFPUER [RAIAJAD 3 ALSS sjyuaspusdap pus AXWENN ] | JApD S AU RIS THAY A +HE sy pepidsoyy g <
~H -FE) B ER SRAAE (B waniopdvy gy samAmy JUALSIUI[Y] = [A1AD 0 ~J0J-30) ¥B S3ad0g yuaaaxd | peppdsoy | <
_lu.____.u:_._ LU wEpdop
.J.._ﬂ-_.-.ﬁ.l._.-.-._hl-.—n— hﬂ..— _“l_._._m_&-_.—.”__
UL u:._....__“qu._a_ SuLrEyE jEes Iy < spy peadsoy 1§1°T <
sk spETRLIEE {Sryegs pune jun spepidsoy | <
[ETRI D AULIY W0 Pt ) “sPEl HOIA
PuE ‘HOT PU HOW sustiied-o3 < | oy speasagay spendsoy ML <
IO S[ELIMAL SMPIC) < SR AN < pue U Juagreding . I Al
TARALI U | oy papuadap ayaw pur WEpM] ey Fupspadmos mags s AdOPENGUIE |§ <
DAIVRIND [V IR prumossad oy < PEFULERALE) o Lraafpp papesiagug yunauad ;7 sy
EAMALDG [EMPALY L0
SUUIEASONS sHA0EE) [ERTTTTS NNy
tigswonepry 20 pasaan’y uonendog
ey £q sugo pEpadgadesas Sunueug pediduag * * * wonesd) yo xag
i qsyauag ®) Aa80g — JAPIADI ] J0 AEpuaaag

s LLF

elan Mational e



SR HA PR HO 9007 WHN URPL (007 1od>g [esnsners “HO 8007 JHH-de e & uepeor “eanmog - yHH

o iy ssauBunpin

waasngdu Ajg i
smmnuingd Y SRS Y < prunt saasogdos yaaLoqdums EeTET| b L ol LELL Sl TS
gxpeaedo pue su { o T 6=
ado p ST (| ._.__#E___”E..__k. W) S < | g0 Susndunos soudinsm) ki O
WED IAEIRD Jay) pue saalo)dma sumtjdl 2wt nsu Jakwd Lpned -pangg w “ajgudns pun Louadaamy )«
pue ......ﬂﬂ..:..___ dmedwoy - wad) sguaming - | yEnong Jeasasss-aog | e Oed o sesuBmmpe expoenneyd grg'y <
A0 EpEypAsny QSN ETEH spuam e japod =30 JRELJIES A ‘S| W LA FUSNTHEY [V < m,6e)
qﬂnﬂﬂ”__ﬂ“_”“t._ v ”___ﬂ_q..."_“__.m__::..___“__“._ _.__ "_.-._._:p_= - Jo-ano gy < | P spedsog apeag epay pndsoy 7rof -
ayesxdo p Wi sprpdsoy gg <
SR AALL]
“=apijire) an .__T.__ a0 ok . SETUR (RIS LT
o s pendsoy S Q| SungnqII0s My b s gy Sy £f
ARy afloretoogians,] UK PRI u_“.E_ I —— yuaaaxd g SN UI (6
age gapeay Ao inoay) paaweu) g S pue speado SIMuad qey g7
EUmU pue sua) (e el
5 Qi3
LR e J S digsuonery 0 PRIIA0 Lﬁi_i:ﬁ
£ dupuw dius . o
eIy g sgauag ERadgaTienL) PUBNL [FduLL] BBy — opuidig 10 N nesadQy jo xag
yuahy eI EEOIEN Pagju
auea jusyeduy
pue sapupR Juspedyne
saypeaado pue sumgy o TINE wramd (sou
saadml apwannd pus e aptapad pune smeaGoad PIEN 2TE G5 )
sunesasd agqnd saugyo a0 s gyl S0 304 13U spaq [edsey gy .
S [RLIAIY RIS -.E:..___u:nnuﬂ pur HOIW = [ELI3JY] Saladss  daf {(HAYM+HAr [epdsoy [ o
Joy 33) ¥ €6 amalag o  SAOpdWE sy s A0 = A3) W SN IMAIIG yuacaad | isapraadlyy

HYM — rendse] spup ypegnpqy Supy

LU=

clan Mational e



3. NHA METHODOLOGY:

The phase of data collection for thas 2007 NHA round was started on August 2008, The
Mational Health Accounts team was established and hosted by HHC in Jordan, As was
done with the earlier NHA rounds, the team members spent roughly six months defiming
and agreeing upon data defimitions, rules of classification, and umiform data auditing
requirements. Relving heavily upon the past expenience of the first and second NHA
rounds,

The 2007 data collection efforts were enhanced significantly, due to the following
changes:

» Expansion of the NHA Team: membership was expanded to include
representatives from HHC, MOH, MOF, MOPIC, MOSD, EMS, JUH, JPD,
KAUH, DOS, JFDA, GBD, and PHA

= FEstablishment of a Centralized Data Collection Unit: an active NHA Unit
had besn established in the HHC. Having such a location allowed for easier
exchange of information, and provided team members a centralized place for
data aunditing work;

*  Official HHC Executive-level Participation: to encourage the participation
of all relevant agencies from which data were to be obtained, the HHC
poneral secretariat isswed a request to more than 50 public and private
sector agencies, requesting their participation in the 2007 data gathering
efforts. As an official GOJ request, the letter leginmized the NHA data
collection efforts; hence, team members were faced with some obstacles
dunng the data gathering penod.

The NHA team was able to pather significant data from public, donor, and NGO entities,
in addition to universities. In contrast, data collection from the private sector posed a
challenge. Team members were able to obtain utilization information, and some incomplete
expenditure data from vanous sources; however, detailed expenditure information from
private hospitals in particular was often lacking. For each estimate placed in the NHA
matrices, every effort was made to validate each number, especially through mangulation
when possible. The data collection and processing, report wnting, and the interpretation of
findings for policy purposes lasted around ten months.

Maoreover, by 2000, Intemational Classification for Health Accounts (ICHA) had been
developed by the Organization for Economic Cooperation and Development. The ICHA
provides a comprehensive structure for classifving NHA information. This ICHA has
made data compilation between agencies, within country, and among countries more
comparable. Twoe major contnbutions of the ICHA were the definmions utlized for
orgamzing and categonzing recurrent and capital expenditures. Organizing expenditures
into these categories, and reaching agreement from vanous agencies on what constituted
each of them, represented a smgmificant point.
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The ICHA classifies each as follows:

=  Recurrent expenditures: Recurrent expenditures consist of items
such as salaries (including other benefits), drugs, supplies, treatment,
training cost, and equipment maintenance;

=  Capital expenditures: Capital expenditures are those on medical
and non-medical equipment, as well as construction, They include
expenditures that record the value of non-financial assets that have been
purchased, disposed of, or have changed in value during the peniod
under study, such as land holdings and structure.

3.1 Data Collection Strategy

The Jordanian health care sector 15 an amalgam of public and private sector providers and
financing agents. The predominate source of public sector financing emanates from the
eeneral revenues of the MOF, earmarked for the MOH, RMS, KAUH, and JUH. The MOH
and RMS serve as both financers and providers of health care services in the Kingdom. The
predominate form of private sector financing of health care services emanates from private
households. Therefore, the data required for completion of this report were obtained from
a complex array of public and private sector agencies, including households, Below is a
summary of data sources, both secondary and primary; all data sources mentioned were
reviewed and audited according to NHA team member rules and definitions:

= Mimstry of Finance (MOF): Information on MOF funds earmarked
for various public agencies was obtained from the MOH Annual
Statistical Reports, Central Bank of Jordan (annual and monthly
reports ) and MOF budget department reports.

= Mimstry of Social Development (MOSD): Information on the MOSD
health care expenditures was obtained from the MOH Health Insurance
Directorate accounts, as well as the MOSD Budget Department
(monthly and annual statement of accounts).

= Mimstry of Health (MOH): Information on MOH expendifures was
obtained from the MOH annual reports, the MOH Budget Department
(monthly statement of accounts, and annual statement of accounts).

=  Roval Medical Services (RMS): Information on BMS expenditures were
obtained from the RMS Finance and Accounting Department and MOF

budget depariment reports.

A Technical Committee for NHA Data Interpretation was formed in order
to ensure the validation of NHA collected data and to identify health
policy issues ( see annex No. 1@ List of the Members of this Committes)
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4. OVERVIEW OF NHA RESULTS

This chapter discusses estimates made by the 2007 NHA study, As Table (5 }shows, Jordan’s
total Health care expenditure were approsimately JD 1,015,774 bilhon ($1,423 836 billion)
in 2007, this amounted to 905 percent of GDP. Health care expenditures per capita was
JDNTT.5 ($2485). Total Health care expenditures increased by 70 percent between 2001

and 2007, and per capita health expenditures by 53.8 percent over the same penod

Table { 5 ): Summary NHA Estimates, Jordan, 2001 and 2007

Indicator 2001 207

Total Population 5,182,006 3,723,000
Total Healih Care Expenditures (JI) 97,834,320 1,015,775, 541
Pes Capita Health Care Expenditures (J0¥ 115.4 I77.5
Ciross Domestic Produet (GIF) (106 G, 258, #0060, 000 11,225, 300,000
Ciross Mational Product (GRE) (105 5, 391, 500,000 11,817 400,000
Per Capita G (JI¥) 221 15314
Health Care Expenditures as Percent of GDP 0.6% 005 %
Health Care Expenditure as Pescent of GNP 0.4% B.6 %%
Peseent of Govt of Jordan Budget Allocated to Health 065G 2.1
Sources of Health Care Financing {percent
distribwition) - .

Publi 3T.0% 3.9 %
- ([ - N

. SR 40,2 %

= Private 4.0 Yy
& omors . $.Y o
Distribution of Health Expenditure
s Public 45.0% 2%
* Private AR T 0.3 %
« TIMEWA 1.3%% 1.0 %%
« NGO 3. 1% 0.4 %
Public Health Expenditure as Percent of GLIP 3,59 3.27%
Private Health Expenditure as Percent of GEP 5a% 3,78 %

Tuatal Expenditure on Pharmaceuticals (JT3

154 630,935

Fdd 599 Ted

Per Capita Pharmaceutical Expenditure {1103} 130 fil,3
Pharmasceuticals as percent GLIP 3,05 3. 1%
Pharmaceuticals as pereent of Total Health 309% 14.0%
Distribution of Fharmaceutical Expenditure

* Pubhic 5.7% 11.3%
= Private 25284 22T
Dhstribution of Pharmpeeutical Expenditure of Toedal

Pharmaceutical Expenditure

* Public 18.5% 335%
* Privaie q21.5% i, T

Sewrce: MHA team.  Mode: Mumbers nasy ot add wp o 10025 due 1o rousding.
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Approximately 40.2 percent of the total funds circulating within the system onginated
from prnvate sources, the public sector’s share amounted to 54.9 percent (2007). NHA
2001 showed different Results 58.1 percent of spending was by the pnivate sector and 37
percent by the public sector). Intemational donors (Rest of world and UNEWA) provided
the remaining 4.9 percent of total funds, which i1s about the same percent of 2001 result.

Private sources of financing consist of the following:

o Premiums paid by households for public and pnvate health insurance;

o Health care expenditures incurred by self-insured firms, on behalf of their
employees;

o Private companies’ expenditures for commercial health insurance;

o Households' out-of-pocket expenditure for health care services and
pharmaceuticals.

Public sources consisted of general tax revenues allocated by Ministry of

Finance to:
o The Mimstry of Health;

o The Roval Medical Services;
o The Jordanian University Hospital;
o The King Abdullah Hospital;

o Other public sector entities such as the Roval Court.

A breakdown of public health expenditures by function for 2007 revealed that sigmficant
amounts of public sector resources, roughly 75 percent, are earmarked for the provision
of curative care services, Only 17.5 percent of these respurces were for the provision

of primary care services. Other expenditure items wera 4_6 percent for administering

the system, around | percent for training personnel, and 2.3 percent for miscellaneous
expenditure items.

4.1. Jordanian Health Care Dinar: Where it Comes From and Where it Goes

MHA tracks the flow of health funds in a two-step process. First, funds are assumed
to flow from financing sources (FS) to financing apents (FA), and secondly, from FA to
providers (P). Figure (1 )wdentifies the main sources of health care funds in 2007,

As indicated in Figure { 1 ). the two major sources of health care funds in 2007
were households (51 percent) and the MOF {3437 percent), compared to 46 percent
and 33 percent respectively in 2001, The largest change comes from the next largest
source, private firms, and 3.59%: percent. UNRWA and international donors together
accounted for nearly 5 percent

10
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Figure { 1 ): Sources of Health Funds, 2007

18,857
10,628 w 3.82%%
1.04%
349934
34.37T%
2,548
520,000 _Di25%
51.07%%
N 0,507
36, 595 5. B5%%
3. 5005
m MOF B MOPIC 0O Other Gav
O Private Firtns m HH m UHREWA

B Best of the world

As shown in Figure{ 2 )in 2007, public facilities (MOH, RMS, UHs, other public entities,
and public universities) received 58. 2% percent of health care funds, while private facilities
received 40.3 percent. UNREWA received | percent, and 0.4 percent were earmarked for
NGO facilihes, Among public faciliies, MOH funded the largest share, 32.61 percent,
followed by the RMS wath | 1.9 percent, and the JUH and KAUH wath 8.36 percent.

Figure { 2 ): Funds to Providers, 2007

financing Agents to End Users

= 70 10438
= 0 23% 1.09%

1, 2

Jh 455
BT 2.61%

121,453

2% 11.040%

1.16%

Bri0H WEMS DUHs DOy Pulk BPDURY. BSS BPate Inse BHH WMGE0s BP Fima TP Link ul_lh.ll:!'n'n'*
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4.2 Pharmaceutical Expenditures

In 2007, pharmaceuhcal expendituresamounted to JD 334,899, 762 mullion, which represents
34 percent of total health care expenditure and roughly 3.1 percent of GDP (Table 6). In
any event, as illustrated in the table, pharmaceutical expenditures in Jordan have amounted
to approximately 3 percent of GDP since the 2001. This level is considerably high for a
country with the economic and demographic profile of Jordan.

Tahbe { & ) Expenditures on Pharmasceaticals

2001 2007

Total expenditures on drugs S TR 630 D5 344 BUY TGD
Per capita drug expendiione I 3i6 0,3
D‘uﬁexpﬂﬂilms as percent of THE 30 21, 34.0%
Drug expenditures as percent of GDP 2.95% 3.1%
Distribution of drug expenditures:

* Public 3T 11.3%

= Private 25 % 33 7,

Sowrce: Jordas MHA

The high level of expenditures on pharmaceuticals is primarily the result of private
sector behavior. This includes, but is not limited to the following:

Provider prescribing behavior: the prescribing behavior of physicians and pharmacists
15 the pnmary reason for the high level of drug consumption in Jordan, This 1s due partly
to the lack of sufficient pharmaceutical regulatory policies. In addition, providers in
Jordan have vastly different medical training backgrounds, and thus different prescribing
behaviors. Hence, changing the prescnbing behaviors of providers is a necessary condition
for achieving overall cost containment objectives:

Consumer befunvior: the health seeking behavior of consumers (patients), particularly
with respect to the practice self-medication, iz a major reason for inefficient consumption
of pharmaceuticals. Pharmacists tend to dispense the most expensive drugs o consumers
who do not have prescnptions. Hence, the behawvior and expectations of consumers must be
changed significantly in order to achieve overall reductions in pharmaceutical expenditures
in Jordan;

Pharmacewical promotion efforss: the relative influence of pharmaceutical companies
i promoting their products is extensive and uncontrolled in Jordan, Most Continuous
Medical Education within the prnivate sector is sponsored and/or orgamized by the
pharmaceutical industry. In fact, the overall effects of the industry and the incentive
structures it creates for provider’s vis-a-vis

Their prescribing behaviors are of great concem to policymakers in Jordan (Policy Studies
tor the Pharmaceutical Sector, July 2004).
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4.3 Cross-Country Comparative Analysis

In terms of GDP and per capita GDP, Jordan is classified as a low middle-income country.
As illustrated in Table { 7 ), its GDP is in the middle range of the Middle East'Morth Africa
countrias that participate in the regional NHA network. In 2007, Jordan ‘s Total Haalth care
Expenditures THE amounted to 9.05 percent of GDP. This percentage 15 much higher than
those of other MENA counties which are at similar stages of economic development.
While it 15 difficult to make international comparisons of health care expenditures due
to variations in national accounting practices as well as in the structure of delivering
and financing health care services, this finding for Jordan has been somewhat startling
to policymakers, Jordan, with its limited resources, 15 consuming health care services at
levels found typically among developed countries, and when this is considered in terms of
population growth rates and the aging population it becomes apparent that such high level

of expenditures are not sustainable.

Tahbe { 7 ) Comparisen of Total Health Expenditures in Some MEMNA Countrics

Total Health Expenditares as

Total Health Expenditures’ capita at

Country Percentage of GDP (2007) exchange rate
(LSS}

Yemen 4.5 41

Egypt f. | 33
Morocen 54 130
Jordan (2007} 9035 254
Iram il 255
Tumisia 5.1 174
Lebamom L a3l

* Sourees: NHAWHD website, WHA Country reports
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Table ( 8 ) shows the vanation in health insurance coverage among some MEN A countries.
The vanations reflect the differences in political and social institutions of the countries, in
the particular role of povernment as a provider of social services.

The issues involved are too complex for discussion within this NHA report; however, in
Jordan, health insurance coverage is primarily a function of one’s employment status.
Cival Service and military personnel are insured through one of two government programs
(MOH and RMS), while a significant share of private sector emplovees recaive employer
sponsored private health insurance. These arrangements are discussed in more detal
throughout the remainder of this document

Table [ 8 k Health Insurance Covernge in Some (MENA) Coontries

Couniry Percentage of population covered by any form of health insurance
Egypt 56%
Jordan B31%%
Iran %
Tunisia 00
Lebanan 48.3%

Soureesl NELAUW HOY webesle, RELA Comnry repots
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3. JORDAN NHA FINDINGS: NATIONAL LEVEL

5.1 Structure of National Health Accounis Results

The Jordan NHA team derived expenditure results using the aforementioned two-step
method of interlinked NHA matnces to depact the flow of funds throughout the system

First, we estimated the flow of health care funds from Financing Sources (public and
private sector organizabions, including households) to Financing Agents (public and
private sector organizations, including households). Tables 9, 10-A, and 10-B present this
flow in Jordan, in 2007, The pnmary source of health care funds is pnvate households.
Therr contributions amounted to JD (520) milhon i 2007, The second largest source 15
the public sector, pnmanly the Ministry of Finance, in the amounts of JD (350) million in
the same year.

Second, we estimated the transfer of health care funds from Financing Agents to
Providers. Financing Agents purchase health care services from providers on behalf of
their beneficianes, As Tables( 10-A, and 10-B ) show, the main providers are the Mimistry
of Health, Roval Medical Services, Jordan University Hospitals (JUH, KAUH), private
sector providers, nongovernmental organizations, and the United National Relief Works
Agency. A separate line item, Treatment Abroad. measures the amount of expenditures
earmarked to overseas providers. The angle larcest amount of fimds paid by households
private hospetals, JD (363, 5)million, The second largest amount transterred from fimancing agent
to providers are those that MOH pavs to operate its hospitals JD(211.5) million.

The following table { 9 ) shows Finanecing Sources to Financing Agents, and tables
(10-A, and 10-B ) show Financing Agents To Providers.
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JORDAN NHA 2007
Jordanian Health Sector®s Flow of Funds
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5.2 Financing Sources

In Jordan, health care is funded by the following sources: the Government of Jordan
(pnmanly from the Ministnes of Finance and Planning, and other governmental entities
such as the Roval Court, Ministry of Social Development), households, international
donors, and UNREWA. Household contributions are made primarily through premiums paid
to health insurance plans and more importantly by out-of-pocket expenditures,

Asindicatedin Table( 11 ), households were the major sourceof health care funds, accounting
for 51.07% percent in 2007, The MOF was the second largest source, accounting for 34,379
percent. Private firms provided 3.59%, by funding for their employees’ health insurance
plans through self-insurance or commercial insurers. Self-insured firms are different from
commercial insurers, in that they provide direct reembursement for employees’ consumption
of health care services from a health imsurance fund that 13 managed by the company and
often administerad by a Third Party Admunistrator. Alternatively, companies can also
enrall their employees in plans managed by commercial insurers. Donor contnbutions
{Rest of the worlds), without the UNEWA contmibutions was 3 82% percent. UNREWA's
share amounted to 1.04; other governmental entities supphied 5.85% of health care funds
in the respective vear.

Tabke { 11 ¥ Total Amounts Allecated by Original Financing Sowrees, 20007 {J I ilis)

Private Bt al the Dither Govi.
MODF MO Firms Househakls W UNRWA Entithes Tatal
Aammt | 349934 | 2548 36,505 320,00H0 38857 1628 530597 &, 159
Pereent | 3437 | 0.25% | 3594 51.07% 1R2% 1.04% 5.85% 100%%
Secamm: MH#, Texm
Thoks M beers e ol fackd U L PG s L Todnicting
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5.3 Financing Agents

Financing agents are institutions or entities that receive and channel the funds provided by
financing sources and use those funds to pay for or purchase the actvites inside the health
accounts boundanes (WHO et al. 2003). They consolidate and distribute funds on behalf
of their clients. The main Financing Agents in Jordan are:

- MO for CIP beneficianes and other categoncal groups;

- RAS: for active and retired military personnel and public secunty
personnel, and their dependents,

- JUH: for its emplovees and their dependents, as well as students;

JUST: for tix emplovees and their dependenis, as well as students;

Cither public entities, such as the Department of Statistics, the High Health
Council, and the  National Population Council: primanly for research, policy,
and tramming in the area of health

Public umiversities: such as Jordan University of Science and Technology
for employees and their dependents, as well as students;

- Social Security Corporation (S5C); for work-related injuries;

~  Insurance firms (commercial insurers). for the purchase of services
on behalf of their beneficianes;

Households: through out-of-pocket expenditures and vanous user fees at
points of service,

- NG(s: for categoncal groups of patients, such as the Jordan Association
of Family Planning and Protection,

- Private firms and universities: for employees;

- UNRWA: for Palestiman refugees,

5.4 Use of Funds

Financing Apents use the funds they receive from Financing Sources to purchase health
care from the following public and private sector providers. The following hist considers
the major Financing Agents and Providers:

=  MOH o MOH facilivies: The MOH 1s both a purchaser and provider of

health care services.
While the MOH does not allocate individual operating budgets to the
hospitals and clinics that it owns, it uses the financing it receives from
vanous sources to centrally budget and manage the delivery of services
from its facilities;

23
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= RMS fo RMS facilices: Much hike the MOH, the RMS 15 both a
purchaser and provider of services, for RMS beneficianes and other
groups. Also like the MOH, the RMS does so through a centralized
budgetary and managerial process;

= JUH.
= JUST
- %

=  Private sector purchasers to providers: Private sector purchasers include
households, firms, universities, and commercial insurers, which purchase
services on behalf of their beneficianes from both public and private sector
providers.

= Umiversity Hospitals (UHs): Information obtained from their Finance and
Accounting Departments, as well as from the MOH- Health Insurance
Adrmimstraton,

s Royal Cowrr: Information obtained on Roval Court expenditures were
obtained from the Royal Court, the Jordan University Hospital, the
RMS, and MOH Health Insurance Administration.

» Household-level Expenditure Estimates: Information obtained on
Jordanian Households was obtained from the last Jordan Health
Carae Ltilization and Expenditure Survey 2000 | and from NHA team
estimations

s Private Sector Organizations: To obtain information on private sector
organizations, including universities, self-insured firms, Third Party
Administrators, Jordanian Health Insurance Purchasing Cooperative, NGOs,
and non-profit organizations (including hospitals), the NHA team conductad
site interviews, based upon a predefined set of data collection techniques
Moreover, additional information was obtained from the Department
of Statistics, the General Union of Voluntary Society, and the Insurance
Regulatory Commuission.

& Donors: Information obtained on international donor comtmibutions were
obtained mamnly from MOH, and MOPIC

Major shortcoming of the data collection efforts was the lack of pnmary or
secondary information on private sector provider (1.e., hospatal, physicians,
and pharmacies) expenditures or revenue esiimates, The information on
thesa organizations had to be extrapolated from the expenditures that were
reported by households, Our ability to audit such information (1.e., restriction
on our ability to triangulate the results) was greatly limited.
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6. JORDAN'S NHA RESULTS: SUB- SYSTEMS LEVEL

6.1 Minisiry of Health (MOH)
6.1.1 Organization and Size

The Mimstry of Health 15 the largest single institutional financier and provider of health
care services in Jordan. In 2007, the MOH budget accounted for 5.6 percent of the general
budget. The proporhon of general budget funds allocated for the (MOH) has vaned only
slightly in the past five years. It has ranged from 6 to 5.6 percent since 2003, The MOH
also is the largest in terms of the size of its operation as compared o RMS, JUH, KAUH
or the private sector. The MOH owns and operates 30 hospitals in govemorates, and has

the most hospital beds (4250), followed by the private sector (3642) beds.

The Table { 12 ) sheds some light on the distribution of MOH hospitals. The high number

of beds per 10,000 people in Ma'an is probably because of the low population density in
this governorate,

Table { 12 }: Number of MOH Hospitals Beds, Per T0LMW population

Governorates Mumber of Beds Population Beds per1(LiHN)
Admman 1459 22205M) a.a7
Irbid £l 101870 6.4
Zarga 471 #52700 55
Balga 245 383400 0.4
Mafraq 191 26000 7.1
Karak 207 223200 9.3
Jarash 133 1 71700 7.9
MMadaba 12% 14310 9
Ajloun 105 13160 %
Ma'an 203 | B0 18.6
Total 3793 ST23000# 0.6
Source: MOH
*lordan todal popaulation 2007

As indicated in Table ( 13 ), the health directorates of Irbid and Karak have the highest
number of facilities in the country, followed by Amman and East Amman compared to
Dier Alla , Agwar shamaleyeh and JTanobeyeh.
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Tahbe (13): MOH Health Care Centers by Health Directorate 2007,

Comprehensive | Primary | Peripheral | paee o | Demal
Capital ] 5 13 4 31
Enst Amman 4 )] X 25 17
Nelmscln b 2 12 17 14 11
Langa 3 2 i 13 &2
Balga o] 23 15 Zh 14
Dieir Alla I b 3 ) a
Sheounah Janeohiyah 0 ] 4 ] 5
Irhid & 4 14 4 x4
Agwar Shamaliyah a 9 5 Y kY
Ramiha 1 12 H 13 ]
Kimira 3 11 | 13 T
Bani Kemansh 0 16 3 18 12
Ajlran ] I4 in 21 i
Jerash 1 17 10 18 14
Mafrag 5 25 21 5 15
Hadia Shamaliyah 3 13 1% 14 ]
Karak A il 249 Ak &2
Agwar Jamvahiyah 1 4 2 3 3
Tafeileh 4 I B [ 1M
Ma"am 3 18 21 Lk 13
Agabn ] 7 1 ] 14
Tivtml ® d nT 238 4 14 185

Rowree: WOH,

Table { 14 ) indicates the size of the MOH operation and its share in the provision of
hospital services in Jordan. The occupancy rate of MOH hospitals is (69) percent. The

average length of stay 15 3.3 days.

The total number of admissions has increased by approxamately 143 percent, between
2003-2007, as shown in (Table 15 ). The death rate has actually increased since 2003
becoming 1.6 percent in 2007,
The occupancy rate has dropped vaguely, whereas the average length of stay gone up
shghtly 10 become 3.3 days T
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Table | 16 3 Distribwtion of Health Care Personnel in MOH in 2007.

MOH {Overall)
Catepory MNumber specialist per 1MW Population
Physicians i f.5
Dentists 533 4%
Pharmacksts 273 0.5
Registered Nurses 2 465 13
Associate Degree Nursing 1413 2.5
Assrcinte Nurses 33070 b
Mlidwives 1111 1.9

Soarce: BICH Amnil Keport, 20T

6.1.2 Analysis of MOH Funds

Sources of MOH Funds

As mentioned earlier and indicated in Tables { 9 and 17 ), most of the MOH funds (71

percent) comes from the MOF, (16.3 Jpercent from households in the form of insurance
premiums from Civil Insurance enrollees and user fees almost (B.6) Percent from
intemational donors and (2.85) percent from other government entities. The MOH is also
rasponsible for administering the Civil Insurance Program, which is the largest public
INSUraNce program,

Table | 17 ): Sources of Funds for MOH, (JID (dbs)

Rest of the Other Private
MOF Houscholds world government | firms & Total
(Moo rs) enfifics UNREWA
Amount 236,738 54,382 28 520 D482 1,559 333 1TH
FPercent 1AM 16,32 B.A4 245 047 1L
Ao Nl
Piode: Mramahere mrevy rol kel ep o 10080 heraume of munding:
28
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As llustrated in Table { @ ) MOH received a total of 236.758 JD millions from the MOF,
the amount coming from within the budget accounted to 224236 millions. The rest of
this amount came from Royal Court Grants as well as from the general expenditure, (See

table 18)

Tahle (18 MOH Budpet as a8 Perceniage of Genernl Budpet (J I B0}

Item 2003 2004 2005 iy 2007
General Budpet 2311000 | 2670000 | 3330000 | 3448600 | 4264300
MOH Budget 148,146 1G] 400 10002 211 486 23T 150"
Carrent 125,568 138,400 148,172 | 55,8000 168,150
Cnpitat 22578 23,000 41,830 35686 &8 000
Percentage { %) 56 6.0 5.7 6.1 56

Source: MM Aneual Saarmstical Bk { 1o s JOEER- 200007 )
* Tz fgionr o ffiferen feom the ome show in fable ¢ 00 000 206 738 ) wuillon, Beorase of e difference et

Srclgered fgure aund e i ferre trosfermed b Be LICUT

Lise of Funds

NHA analyses the use of funds in two ways:
a) By function — primary, curative, admimstrative, traiming, and others (miscellaneous).

b) By type of expense — recurrent, capital, and other miscellaneous expenditure, Cther
expenses are a catch — all categones which includes expenses such as travel. When all the
sources are summed, MOH received a total of JD 333,178 mullion in 2007, As indicated
in Table { 19 ), it allocated JD 286 480 mullhion (86.48%) to facilities it owns and operates
and the remaining amount of JD 44 775million (13.5%:) was spent on reimbursing RMS,
JUH, KAUH and private providers for their services, including treatment abroad

Table (19): MOH Expenditures on different Facilities 2007 {JI} 000s)

lesilth Accoiiniz 21

MOH

Acmount Percent
Own facilitics 2R6 43810 A6, 48%
RMs 7,356 2.22%
UHs 188350 5.7%
Private sector 12,341 31.72%
Orthers 4,824 1.45%
Total 331,255 100%
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The different amount between fotal sources of fund 333178 (JD 000s) and total
expenditures of MOH was located at the Civil health insurance admimistration which
accounted of 1,910 000s)

Conforming to the pattern of distnbution of total expenses by function at MOH the expenses
on curative care at MOH facilities increased between 2000 and 2007 of about 10% while
the expenses on primary care decreased of about 8% for the same penod. Admimistrative
and training expenses decreased by 1.1% and 1.3% respectively for the same years as it is
shown in the Table { 200 ).

Table { 20 ): Expenditures by Function at MOH 2000 , 2001 , 2007, (JD 000s)

MOH

Type of service Ll 21 2007

Amount | Percent |  Amsount Percent At Percent
Curative Care L5, 154 G5% 115718 (5% 247 %12 T4 84%
Primary Care 445,513 29% 0,187 20%% T, 103 21.16%
Administrative 4,751 i 5,645 i f,173 | B
Training 15013 0% 3,057 2% 2200 (&7
Orthers 1) 1% 1,355 1% 4 8549 .47
Tatal 154 843 [0 174,112 00 131,256 [0

Soaree: MOH,
Mote: Mumbers may mof adad up do [00% dise o rousding

Tables(21), looks at MOH expenditure in terms of recurrent, capital, and other expenditures.
From 2001 o 2007 total health expenditurs increased by 90.2% Most of MOH expenditure
occurred in recurrent expenditure (86%3). In 2007 overall expenditures on recurrent inputs
increased by 0.2%, however, expenditures on few types of recurrent expenses fell; for
example expenditures on supphies decreased by 1.73%, trasmang by 0.33%. Overall capital
expenditure increased by 0.2%
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Table { 21 ): Distribution of MOH Expenditures by Type of Expenditore, Percentape

Type of Expenses el 1) | 2007 Percent change
Recurrent Expenditure
Salanes 46" 43.57% .15
[Drugs 2% 15.7% +1.7
Supplies b 5.25% =1.75
hlaintenance Wk T.1%% +2.1
Food & Clepning a0 3 30 1.7
Treatment L% | 2.6% +1.6
Training %% (LT -1.33
Sub-lodal H5% 86 2% +Hi.2
Capital Investment
hedical Equipment %% 2.3% H1.3
Min-medical Fouipment 1% {1, 15% 0
Construstion e &, 8% Hlx
Bub-1edal Bl T 15% +1.13
rher Expenses

Oither %% $.13% -1.7
Sub-todal %% $.13%

Cirand Tootal 100% 1%

Soniree: MHA Team Motes: Muntbers may nof add up to 100 because of rounding

6.2 Royal Medical Services Rms

6.2.1 Organization and Size:

Roval Medical Services contributes in providing health care as the second largest public
entity in Jordan in this field through providing primary and curative health care to the
armed forces through 11 main hospitals spread all over the country. These benefits are
extended to the dependents of the military personnel as well as public security and civil
defense personnel and their dependents. This system covers about 1. 56 million individuals,

accounting for 35 percent of the population (RMS, Annual Statistical Report, 2007). Table (22)

beallow shows that the number of people covered under the military insurance increased
since 1964 by over 660 percent

Table 22: Number of Population Covered by the RMS 1964-2007

Year Mumber
1964 235 000
19E3 Q70 D0k
2004 | 520,165
T 1 5300600

SouncecEEM S, Amnanl Smbistoal Beport, 2007
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Providing high quality care, including some complex procedures and specialty treatment
to Jordamans and other Arab countnes. RMS facilities, both inpatient as well as outpatient,
are mainly centered in Amman and are not as widely spread out as the MOH facilities.
The RMS focuses more on providing inpatient care than outpatient care, as it is evident
in Table 23.

Table 23 : NMumber of RMS Facilities, 2007

Governorates Inpatient Dt patient
MAmman i 3
Irbid 1 0
Jarga 1 1
Farak 1 0
Augaba 1 0
Tafielah 1 0
Maan 0 1
hafag 1]
Totnl 11 1]

Soarce: RS, 2007

RMS Contributes in activating the role of Jordan at national and international levels by
sending medical teams and field hospitals to dizaster and conflict areas such as { Afghanistan,

Irag, Sera hon, Libena, Congo, and Haiti )

The occupancy rate in the RMS hospitals indicated in Table 24 is about 76 percent which
15 accepted all over the world.

Table 25 mves insight into the type of services that are available at RMS hospitals. Specialty
treatment accounts for 56 percent of the total, followed by emergency and dentistry. Al
Hussein Hospital appears 1o be the most extensively used

Table 26 lists the patient visits to specialty clinics according to the type of beneficiaries.
The higgest proportion of expenditure 15 for dependents of achive army personnel. As
expected, active army personnel and their dependents account for 26 percent of the total
expenditure. The second biggest category is retired army personnel and their dependents,
which account for more than one-fifth (20,08 percent) of the total expenditure. Prince
Rashed Hospital is the most commonly wsed, followed by Al Hussein and Prince Hashem
Hospitals. The total number of patient visits to speaialty chimies in 2007 was almost 2,062
million.
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6.2.2 Analysis of RMS Funds

Sources of Funds

The RMS, like all other public entities, receives most of its annual budget from the MOF,
655 percent in 2007 (Table 27). The second most significant source of funds are the
contributions made to the RMS budget from other povernment agencies |, which include
the civil defense , civil aviation authority , Roval Court , and Jordanian intelligence service
The largest of these contnbutors 15 the Royal Court , which reimburses categorical groups

of the RMS patients who are deemed eligible for such support |

Table 27: Sources of Funds for RMS, 2007, (JD 000s)

Private
MOF MOPIC Govi. Entltbes| Houscholds |Donors Flrms Total
Aormesni 79 A} 10 15,519 0T 3. TS0 1,700 121,453
Feroeni 65 5% {1, 1% |2 8% 17. 1% 5 1% |.4% 1H s

Somree: MHA Team

Miste: Muamabers moy nat sdd up 1000 due 1o reanding

Uses of Funds

In Table 28 below we see that the RMS spends approximately 639 percent of its budzet on
curative care, This 1s probably because RMS 15 predominantly oriented to inpatient care
Primary care, administrative duties, training, and other miscellaneous activities account for

19.7 percent, 14.7 percent, 1.5 percent, and 0.2 percent respectively of the total budget

Table 28: Expenditure by Function. 2007 (JD 000s)

Function 20m7 Percent
Curative Care TT.621 G50
Primary Carc 23 med 15 Ma
Administrative 17913 14, 7%
Tralning 1838 1.5%
Others 195 0.2%
Total 121453 1]k

Source: WHA Team
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Table 29 : Distribution of RMS Expenditures by Type of Expenditure, JD 000s

ltem oy Percentage
Recurrent Expenditure
SALARIES 48 R 4, Y4
DRUGS 2073 17.1%
SLFPLIES 0 a64 K.2%
Exp. OF Sustamabality & Operation T4 5.8%
Exp O Food & Housekesping 2,277 1.54%
TREATMENT 4420 3.6%
TRAIMIMG |,535 |.5%
SUB-TOTAL 95 (47 TH.3%
Capital Investosent
MEDICAL ECAIIPSENT | 0, TR LR
MORNMEDICAL BECUIPMENT 3676 3%
[CORETRLUCTICRS 1,705 9.6%
SUB-TOTAL 265161 21.3%
Oiihers
others L5 0.2%
SUB-TOTAL L 45 0.2%
Iﬂrn.m:l Tartal 121 453 LN

Hource: MEA Team

Bote: Mumbers may not add up 100 due to rounding
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6.3 Jordan University Hospital

6.3.1 Organization and Size of JUH

Jordan University 15 the principal university in Jordan, often referred to as the “Mother
University™ for the role it plays in academia. Its affiliate hospital, Jordan University
Hospital, which 13 associated with Jordan University medical school, 15 one of the largest
in the country. JUH was bualt in 1973 exclusively to serve as a referral center for the MOH.
However, over the years its functions have diversified sigmificantly. It 13 one of the most
specialized and high — tech medical centers in the public sector, along with King Hussain
Medical Center and king Abdullah university hospital. The outpatient clinics, the inpatient
facility, as well as the pharmacies it operates, are all housed under the same roof.

JUH patients are referrals from the MOH, emplovees of Jordan University and their
dependents, emplovees of prvate and pubic firms with whom JUH has contractual
agreements, as well as some independent pnvate (cash — paver) patients. Currently, the
proportion of private patients 15 very low, and JUH 1s in the process of changing its patient
mix and engaging in activities to attract private patients. Prnvet Rooms and Suites ar baing
renovated and assigned to facilitate the provision of medical care to prnivate payers. One
of the main objectives is to encourage pnivate business to contract with JUH to increase
the profitability of the hospital. JUH's annual budget has expenenced some deficits as the
reimbursement from MOH for its referrals have been insufficient to cover the costs of
providing care to these patients.

JUH has 531 bed percent (4.9 %) of the total number of hospital beds in the in Jordan
accounts for 27651 percent (3.4%) of the total admissions (Table 30). JUH has only one
location and outpatient clinics are in — house.

v
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6.3.2 Analysis of JUH Funds

Sources of Funds

An executive decree mandated the MOF to allecate funds to cover a small amount of
the JUH annual budget. However, in practice this proportion has varied significantly.
Approximately JI' 4 mullion 13 a fixed transfer from the MOF to the JUH. The remaining
amount is reimbursements o the JUH from the MOH, for treating referral patients covered
under the Civil Insurance Program and from the RMS for treating their referral pabents

Az noted in Table 32, in 2007 the JUH received only 9.7 percent of its total budzet from
MOF. Households and national donors together contributed 29.8 percent, followed by
public firms at 23 percent and other government entities, such as the Royal Cabinet, at 37.5
percent. Some of the public firms that do not have in-house medical facilities reimburse
the JUH for medical services provided to their emplovees,

The MOH is not a primary source of funding for the JUH. It functions only as an

intermediary financing agent that resmburses JUH for treating individuals covered under
the CIP who are referred by MOH facilities,

Table 32; Sources of Funds for JUH, {JD 000s)

Oiher Govi.
MOF Public Firmis Households Divnin s Entii Tatal
Amount 4. 000 $456 11 445 TAl 15 44% 41,100
Percent 97 23 28 1.8 315 100

Homrce: MHA Team

Mote; Mumbers moy ot add wp 100%5 due s rounding
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Uses of Funds

Table 33: Distribution of JUH Expenditures by Type of Expenditure, JD 000s

Solaries 19,547
Drugs 2,60
Supplies 3312
Maintenance 1,158
Food & Cleaning G
Treatment 14000
Trmmang 0
Sub-total 39,088
Medical Equipment 93
Mon-medical Equipment A
Construction i
Sub-total L
Uher 1,447
Sub-total 1,447
Cirand Total 40606

Table 34: Expenditure by Function, (JI 0003)

Curative Care 39019
Primary Care 0
Administrative L
Training 0
(Mhers 1,447
Total 40,696
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6.4 King Abdullah University Hospital
6.4.1 Organization and Size of (KAUH)

KAUH 15 considered to be one of the distinet landmarks in Jordan and the region as a
whole, as to its design and health care services intended. As a general hospital, KAUH
provides various clinical and referral health care services 1o other health care sectors in
Jordan in a framework of mutual agreements and contracts, this 15 in addition to being
a teaching hospital where university health science students receive their education and
training courses.

KEAUH 15 within the Jordan University of science and Technology (JUST) campus which
is located in the north of Jordan on the high way linking Jordan to Syria. This carefully
chosen location allows the hospital to provide pnmary and secondarv& tertiary health
care services fo more than 1 million imhabitants of Irbid, Ajloun, Jarash and Mafrag
governorates in particular and to all Jordanians in general.

The hospital bed capacity is (683) beds which can be increased to (800) beds in any
emergent situation.

Structurally, the hospital 15 composed of a 15 story high-nse building, in which all hospital
beds are located, and a 3 story low-nise buildings in which out patients clinics, diagnostic
and other services are located. The hospital i1s connected to vanous health science faculties
via the ground foor of the low-rise building,

Technically, KAUH has been equipped with fixed and mobile equipments that are the top
of their line. This in addition to the fact that a critically and systematically selected highly
qualified and expenenced technical and admimstrative personnel, have been, and are being
employed to run the hospital as a non - profit organization that suits the hospitals mission

6.4.2 Analysis of KAUH Fund

Sources of funds for KAUH are shown in table 35 - A and utilization rate are illustrated
in table 35 - B.

Table 35-A: Sources of Funds for KAUH (JD 000s)

Amouwmnt 1] i, 1500 35,840 210 2 0 A4, 200

Percent 1] 14% Bl1% 11.48% 4.5% 1R

Table 35-B: Utilization of KAUH Facilities

Somrce: CAnnual Fepart, 2007
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Uses of Funds

Table 36 - A: Distribution of KAUH Expenditures by Type of Expenditure, JD ({)s

Recurrent Expenditure
Salaries 14,80}
Crugs 11000
Supplies 3,300
haimtenance 3,75
Food & Cleaning B0
Treatment 100
Trammg 1,100
Sub-tota] 36,850
Capital Investment
hedical Equipment 00
Mon-medical Equipment 500
Comstruction 300
Sub-tota] 1,500
Oher Expenses

Oither 3830
Sub-total 5830
Gramd Total 44, 200

Table 36 - B: KAUH Expenditure by Function (JI 000s)

Curative Care 36,750 83.1%

Primary Care 0 0

Administrative hi L] 1.1%%

Traiming 1,100 2. 5%

Others 5850 13.2%

Total 44,200 1%
42
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Table 37: Number of health personal at KAUH

Phyascians 432
Dentists [

Pharmacisis 46

Staft Murses 02
Assistomt MNurses 17
Technical 113
el 12440

6.5 King Hussein Cancer Center KHCC

6.5,.1 Role and Functions of KHCC

The idea of the creation of this leading institution dates back to the nud 1980°s. Cancer care
in Jordan back then was disorgamized and sporadically distributed between individuals.
Most wealthy patients would travel abroad to receive treatment, while those with financial
hardship were locally treated with scattered resources and outcomes were poor. Many
people Feared the disease and would refer o cancer as “THAT” disease, as the fear of
mentioning the word “cancer” prevented them from uttering it.

In 1984, the idea gained acknowledgement and was initiated,; soon, governmental approval
was granted for the innovative project. The building was established with generous
support from public charities, under the supervision of the Union of Voluntary Societies.
Jordanians paid for this project with full fath that fighting cancer should not be left to the
government alone since we are all affected with cancer.

In 1997, the hospital finally opened its doors, The first name for the center was “Al-
Amal Center” which means “The center of hope”. With the available resources, the center
took its first steps with numbers of patients increasing steadily. Shortly later, His Late
Majesty King Hussein Bin Talal formed the King Hussein Cancer Foundation and a board
of trustees was nominated o supervise the operations of this important institution.

On the 19" of Spetember in 2002, there was an official ceremony to change the name of
the center to honor the late King Hussein, who died of cancer.

Currently, the center 15 undergoing major construction, renovation and expansion (o
increase the number of beds and meet the growing demand of patients from Jordan and
the region. The process of recruiting new staff and bringing stability to senior staff 15
ongoing. Most importantly, the KHCC research office 15 working hard to promote cancer
research, so that the center will have its landmark on the care of cancer globally.
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Gaoals

In accordance with the stated mission of the center, our goals and objectives are to attain

and mamntain:

¢« Excellence in Clinical Care

» Excellence in Cancer Education, Training and Public Awarenass

¢ [Excellence in Clinical Research

6.5.2 Analysis of KSCC Funds

Table 38 shows a breakdown of KHCC Expenditures by function

Table 38: Breakdown of K.H.C.C Expenditures by Function (JI} 000s)

Type Amount Percemt
Cuoraflve eare 27158 ET.00%
Primary care 1,567 5.00%
Administeative 1,567 5.00%
Truining 434 30084
(her Exp. 1] 11,005
Tartal 31.3n 1005,

6.6 The MNational Center for Diabetes, Endocrinology, and Genetics
(NCDEG)

6.6.1 Role and Functions

NCDEGs one of the centers attached to the Higher Counail for Science and Technology. Tt
15 established for treatment, training qualifications, development and research on diabetes,
endocrinology, and genetics,

The main Function of NCDEG are:

= Promotion of Health Education of the patient, their family members and cinzens
i general to identify the optimum manner of dealing patients,
®*  Treatment of the diseases of diabetes, endocrine glands and genetics

The centre has very close relatons with Jordamans and International orgamzations and
societias.

MCDEG was designated as a WHO collaborative center in 1996 with the following terms
of reference:
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* To collaborate with WHO collocation, review and dissemination of information
on the prevalence and incidence of diabetes and long term complications in the
region,

* To develop a community — oriented program for diabetes prevention

s To collaborate with WHO in the implementation of the medium-term program in
developing a model for diabetes care as an integral part of primary health care,

6.6.2 Analysis of Funds
Table 39 shows a breakdown of NCDEG Expenditures by function

Table 39: Breakdown of NCDEG Expenditures by Function (JD 0005)

Type Amount Percent
Curative care ] 0
Primary carc 3315 LY
Administrative THS 19. 1%
Training 0 0
Other Exp. 0 0
Total 4, 10 L0

6.7 Jordan Food and Drug Administration JFDA

6.7.1 Organization and Size of JFDA
The Food and Drug Admimistration JFDA had been established according to the Law
MNo. 31 for vear 2003, The Admimstration is governed by a Board of Directors headed by
His Excellency the Mimister of health and members from both public and pnvate sectors
The General Director is the official representative of JFDA.
JFDA 15 an independent public sector regulatory institution who's main ebjectives are to
ensure:

s  That foods are safe, wholesome, and sanitary

» That drugs are safe, and efficacious.

Role and responsibilities:

a - Supervise and inspect the quabity and swtabihty of foods stufts, in accordance
with technical specifications, and standards.

b- Achieve the requirements and take measures: guarantee and supervize the
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gafety and quality of medications in accordance with the rules and standards.

c- Exercise any other supervision needed in connection with food stuffs and drugs

JFDA 15 working in collaboration with other institutes in public and private
Sectors, and it works through many agresments and memorandum of understanding
with national, and regonal institutes such as: Ministry of Health, Mimistry of Environment,

WHO, and FDA.

JFDA has an important role in rationalizing the use of drugs in the country in order to
decrease the expenditure level of drugs which occupies third of total expenditures on

health

6.7.2 Analysis of JFDA Funds

Table 40: Distribution of JFDA Expenditures by Type of Expenditure, JD 000)s

R evu rrenid Ex pmdiﬂl‘u

Salaries 20093
[Drugs {
Supplies 112
Exp. Of Sustninabality & Operation 260
Exp. Of Food & Househeeping T4
Treatmen ]
Traiting 45
Sub-total 2580
Capital Investment
Medical Equipment 482
Men-medical Equipment 156
Construction TH)
Sub-tota] 1428
Oiher Expenses

Oitlser 53
Sub-1otal A3
Gramd Total 4Ty

4
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6.8 Ministry of Social Development MOSD

6.8.1 Health Services Provision by MOSD

There are many of the health services prowvided by the Mimistry of Social Development
through the centers and branches all over in all regions of the Kingdom.

The most important health and medical services are :
I. Diagnosis .
2, Treatment |
3. Intensive nursing care around the clock .
4. Community rehabilitation |
5. Physical therapy .
6. Health insurance for persons with disabilities .
7. International health nutnbion program .
8. The provision of appropniate treatment programs within the Centers, in
cooperation with hospitals in the Ministry of Health,
9. Rehabilitation of the disabled.

6.8.2 Expenditure of MOSD Centers

Table 41 : Expenditure of MOSD Centers 2007 ( JD 000s )

Hanbcaps Centers | Jarash & karak ) 1444
Criher MOED Centers F1]
Total 1672

6.8.3 National Aid Fund NAF

Provides disabled poor patients with financial aid and medical equipment and devices they
need. MOSD pays JD 2 mullion annually against treatment of poor people in the country
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6.9 The High Health Council HHC

6.9.1 Role, Structure and Responsibilities of HHC.

The HHC 15 headed by the Pnme Mimister and includes in 1ts membership representatives
of the different health and health-related sectors, namely the Minister of Health as the Vise
President, Ministers of Finance, Planning, Labor, and Social Development, the Director
General of RMS, the Head of the Jordan Medical Association, one of the deans of medical
schools, the head of another health related associations, the President of the Association
of Private Hospitals, and two addibonal persons with expertise in health manners, Law
no. 9, vear |99 stated that the objective of the High Health Council 15 to draw the general
policy of the health sector and to put forward the strategy to achieve it and to organize
and develop the health sector as a whole so as to extend health services to all citizens
according to the most advanced methods and scientific technology. To achieve that the
Councal has several responsibilities:

# Penodic evaluation of health policies and infroducing any needed changes
after implementation.

o [dentification of the needs of the health sector and taking decisions
regarding equitable distnbution of health services in the different regions
of the kingdom to achieve justice and qualitative upgrading of the
SETVICES.

»  Participation in drawing up the educational policy for health sciences, and
medicine within the kingdom, and organization of the process by which
students join such studies outside the kingdom

* Encouragement of studies, and research, and support for programs’
activities, and services to achieve the objectives of the general health
policy

o Coordination of work between health establishments in the public and
private sectors, to achieve complementanty of their work,

» Strengthening cooperation between local health establishments, and
arabic, regional, and international health establishments and agencies,

»  Confinuty in expanding the umbrella of health insurance

o  Studving the health problems and taking appropriate decisions up to
restructunng of the health sector

o  Studving the proposed laws, bylaws, and regulations, of the HHC and the
health sector and submitting the necessary recommendations.

o  Upgrading the medical sector, raising the abilities of the personnel in the
public sector, and providing them with suitable incentives.

The government is highly committed to mstitutionalhize NHA within the HHC - General
Secretanat in order 1o ensure the regular producing of NHA technical reports and to link
the NHA results with national health policy process. The Natonal Health Strategy NHS
2008 — 2012 of the HHC has focused on the financial function of the health system in
order to ensure the efficient use of financal resources,

48

Vel Matiomal Hesaloh Aceomimis JuHry



berpclan Matioma

6.9.2 Analysis of HHC Funds

Table { 42 ): Distribution of HHC Expenditures by Type of Expenditure, (JD 000s)

Type of Expenses L
Recurrent Expenditure
Salaries 4
Dhrugs 1]
Supplies 4
hlamtenance 13
Food & Cleamng ]
Treatmenit ]
[raining 4
Sub-todal 03
Caplital Investment
hledical Equipment ]
Mon-medical Equipmend 42
Construction i
Sube-iodal 42
ther Expenses

Oilser (350
Bul-iodal (1350
Crramd Todal 137

6.10 Joint Procurement Department JPD

6.10.1 Role of JPD

Managing of pharmaceuticals procurement represents the main role of JPD, and 1t's
considered as high prienty in the Jordanian health sector because the national expenditure
on drugs is very high and exceeded 3 percent of GDP. Joint procurement helps in decreasing
the costs of drugs as it’s stated in the reports of the World Bank, the reorganization project
for the pharmaceutical sector, the National health strategy NHS 2008 — 2012, the national
drug policy documents, and the accounting bureau report for the year 2003

JPD was established on 12/8/2004 based on low No. (91) For the vear 2002 which covers
maedical supphies and drogs
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Strategic poals of IPD focused on procurement of drugs and medical supplies of high quality
within the frame of joint and consohidated specifications, procurement standarcdhzation,
costs and expenditures control, and duplication elimination, achieve Physical wealth by
applying the economics of procuring big quantities principles, information and expernences
exchange between parties taking part in procurement, employ transparency approach in
bids offer and studies, complete bids invitation and awarding as soon as possible, reevaluate
supphiers and manufacturers continuously, prepare a list of the approved drugs used in the
public sector, and achieve competence and justice amongst bidders. Table (43) illustrates

type of JPD expenses in 2007,

6.10.2 Analysis of Funds

Table 43 : JPD} Expenses by Tyvpe in 2007

Type of Expenses ’ .]I]lmi:'ln )
Recurrent Expenditure
Salaries 142
Lhrugs il
Supplies 2
Exp. OF Sustainability & Cperation 58
Food & Cleaning i
Treatment ]
Trammimg 28
Sub-tota] 230
Capital
hedieal Equipment fl
Mon-medical Equipment i
Construction a
Sub-total 6
Other Expenses

Oiher 1]
Subetoial Ml
Crand Total 08
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6.11 Non Governmental Organizations NGOs

6.11.1 Yolume of NGOs Health Services and Flow of Funds.

The NGO sector provides primary, curative, and public health services. The FS of NGOs
amounted JD 4.5 million (4. 2 mallion from donors’ sources and the rest JD 325 thousand
15 from household sources). Table 44 shows the volume of health services provided by
charitable societies in Jordan (under the General Union of YVoluntary Societies GUVS) to
around 693 thousand beneficianes. The Mimistry of Socal Development 15 responsible for
regulating the affairs of the non- govermmental, voluntary sector. International and regional
organizations operate under special agreements.

Table 44: Volume of Health Services Provided by Charitable Societies in Jordan

_ . Dental | Pedintric | Gynecology | G.P .
Beneficiary | Laboratorics Clinies | Clinics Clinics Climics Hospitals | Secictics

G2 4 22 14 ] 4 Z he )

6.12 Social Security Corporation 58C
6.12.1 SSC Mandate

The Jordanian Social Security Law was issued as a provizional law under Mo. 30 of the
vear 1978, as a result of the economic and social development in the kingdom where
it addressed the working groups uncovered with any other retirement rules or laws,
such as civil or military retirement, the matter that required the existence of a socio-
economic umbrella to protect those productive groups, and grant them subsequently more
security, safety and stability, especially after the issuance of the Jordanian Labor Law
at the beginning of the sixties of last century. As an autonomous public corporation, it
enjovs financial and administrative autonomy, and it has the nght to enforce acts, execute
contracts, invest, accept donations, issue loans, and draft walls, Employer’s participation
in the social security system 15 mandatory and costs roughly 2 percent of employee’s
WaZEs.

The Social Security Act encompasses s1x types of social insurance. S5Cs role in the health
care sector 15 limited to that of providing coverage to employees for work-related injuries
and occupational diseases, pnimanly through its” worker’s compensation provision, and it
15 this aspect that is relevant to NHA estimation. This part of the 88C covers the following
SETVICES:

. Medical care as determined by the Social Secunty Administration Board and

awarded on a case-by-case basis,

2. Daily disability allowances, due to disease or on-the-job imjury;

3. Monthly wages and lump sum compensations;

4. Funeral costs.
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6.12.2 Financial Sources of S8C:

Thesocial secunity programs are financed through the following main sources in accordance
with the rules of the law:

1. Contmibutions of those applicable to the rules of law whether paid by the
insured employee or by the employer for his‘her employees as well as the
revenue of combining the previous service vears in which they were not
included by the rules of law

2. Interests, fines and additional amounts in cases of delay in contributions
payment, not including the emplovees, delay in notnfying at service
termination, or any other cases sipulated in law

3. Investment revenues of social secunty accruals in different fields of investment

Insurances Stipulated In Law:
1. Insurance against work injunes and occupational diseases.

2, Insurance against old age, disability and death

3. Insurance against temporal disability due to sickness or maternity.
4 Medical insurance for laborer and beneficiaries,

5. Family grants

6. Insurance Against unamployment.

Currently applied insurances are:

= Insurance against work injunes and occupational diseases
* [nsurance against old age, disability and death.

Insurance Compulsory:

At present, the insurance 15 obligatory on all establishments that hire five laborers or more,
the law did not make a distinction between laborers due to nationality, contract penod or
form, wage nature or value provided that the wage 15 not less than the adopted minimum

limit for wages which 1= defined at (150) JD per month according to the 1ssued regulations
under the Jordanmian Labor Law

Advantages and Benefits:
* Pensions:
1. Old age pension (mandatory, early),
2. Matural disability pension (total, partial).

3. Matural death penzion

52

berpelan Matiomal Hesalih

L Oin=




berrclan Matioma

» Insurance services of Work injunies and occupational diseases:

2

6
F

Medical care

Daily compensations.

Transfer compensations,

Occupational compensations.

Total disability due to work injury pension.

Permanent partial disabihity due to work imjury pension

Death due to work injury pension.

= Lump sum compensations (in case of in fulfillment of pension’s entitlement
conditions).

6.12.3 55C Staff Expenses on Health Insurance
Table 45 below illustrates S8C staff expenses on Health insurance of expenditure by Type

2007

Table 45: S5C Staff Expenses on Health Insurance of Expenditure by Type 2007

N, Type of Expenditure Armount (JID)

1 Private Hospatals 472554

2 Dirugs 957,071

i Private Doctors 103 889

4 laboratories =i E3

i Badwmlooy 5154

& Centers of the Emergency 87421

T TPA fees 199,548
Toal 2,152,491

Mote; The health insurance contnbutions were deducted from the staft and secunty staff
to retired in 2007 amounted to JD (140361.00)

0.13 Ministry of Finance

The Ministry of Finance MOF Plays a major role in Jordan's Public health Sector through
its role in providing financial allocations to ensure continuity in the work of this sector,
through financial support for atizens treatment cost, in addition to the role of directing
spending and ensuring the best use of available financial resources in general, and in the

health sector in particular.
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The main Strategic objectives of MOF:-

# Drawang up the financial policy to promote financial stability and stimulates
economic growth.

Reduce the balance and the burden of public debit.

Improve the efficiency of control over public money,

Improve transparency and disclosure.

Improve the level of services provided.

" @ ® @

6.14 Department of Statistics DOS:

The department of statisies DOS, which founded in late 1949, 15 one of the first
governmental institution that have accompanied the establishment of the stat of Jordan.
The department produces varnous economic date such as national accounts , economic
growth , inflation, unemployment, unemployment, and employment | and contnbutions
of different sectors in the national accounts including health sector. domestic trade |,
foreign trade, income and expenditure, as well as demographic data , population estimates
. population projections, vital statistics { births and deaths), migration statistics . fertility |
mortality and population growth .

With the growing importance and value of the statistical figure, and the role played by
the depantment of statistics in providing the decision makers with date and information
on all aspects of social and economic sides through the implementation of economic and
demographic surveys, and producing highly accurate statistical data to be used as the basis
of decision —making in planming for the future in programs and policies, and momitor the
progress achieved in vanous areas of development and monitoring their affects on the
national economy and well-being of the Jordanian citizen and ennch the dialogue on the
Issues of society and contnbute to the development of solutions, The department 15 seeking
to uperade its capacity to the level that it could achieve this role.

The department applies the latest international methodologies in the implementation
of survey and censuses, using the developed software in the stanstical analysis and
preparation of population projections and demographic indicators, Likewise, takes the
recommendations of the United Mations with regard to international standards. The DOS
n Jordan 1s contnbuting in the inshtutionalization process of NHA.
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6.15 Ministry of Planning and International Cooperation

6.15.1 Role of MOPIC in Health Sector

Ministry of Planning and Intemational Cooperation MOPIC was established in the year
1984, replacing the National Council for Planning, its functions and works, under the law
MNo. (68) For the vear 1971, On 25/10/2003 the name of the Ministry had been amended to
become the Ministry of Planning and Intemational Cooperation.

Ministry of Planning and Intemational Cooperation is the link between all the intemational
donors, mimstnes and governmment institutions, working to coordinate the development
efforts for the advancement of the level of national economy and improve the standard
of living, through the preparation and follow-up implementation and evaluation of
development plans and strengthen the economie ties of techmical and finanoal cooperation
with vanous countries , international bodies and institutions, which contribute to the
achievement of sustainable development.

Within the framework of the Ministry's efforts to achieve national goals and to advance
the reform and development programs in all different sactors, MOPIC provides the support
for many health sector projects either through financial contnbutions and support from its
budget, or loans and grants. wathin clear and transparent mechamism of action, where
MOPIC Study funding requests for various projects and their classification in terms of
strategic priorities and their compatibility wath national objectives and the operational
programs for each sector, After that, MOPIC discuss requests wath funding agencies to
provide the necessary support , after coordination with Mimstry of Finance on the terms
of the proposed funding to select the most appropnate, funding agreement is prepared
by the funding agencies and in coordination with MOPIC, as well as the beneficianes
of the project. MOPIC is also responsible for the follow-up procedures during project
implementation as well as coordination berween the funding agencies and the beneficiary,
to ensure that the implementation of the project is in line with the signed agreement and to
handle any obstacles during the implementation penod

MOPIC 15 working continuously to enhance and strengthen linkages with various donors,
in order to provide the necessary funding and support for vanous prionty projects, donors
are classified as follows:

- American and Canadian Funding agencies . Australian and South Amenca countries,
{(USAID),

- United Nations organizations and institutions:

UNDP / ILO / UNFPA / UNICEF / UNIDO ! FAD JESCWA /f COMCEC / UNIFEM [/
IOM! UNESCO/ IFAD

- European Union , the Evuropean Investment Bank

= European donors (Germany, France, Spain, Italy, Swatzerland, Sweden, Denmark)

- Asian donors (Japan, China, Korea)

- Woaorld Bank

-Arab and Islamic funds: the Islamic Development Bank / Arab Fund for Economic and
Social Development / the Saudi Fund for Development / Abu Dhabi Fund for Development
{ Kuwait Fund for Arab Economic Development / OPEC Fund for Intemational
Development.
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6.15.2 The Volume of Foreign Aid Grants and Soft Loans by Sector

Graph No. 3 Shows that the volume of foreign aid grants and soft loans 15 8
percent for the health sector in 2007 .

Figure 3 The volume of foreign aid grants and soft loans by sector - 2007

Crthers 3%

Tourism Heahh &%

Education & Vocanonal
Training 2%

Poverty Local

Budget Support 36% Dl oprment 7%

36

berpeln Matiomal Hesalth Acgominis JUHEy



6.15.3 Breakdown Expenditure of MOPIC Loans and Grants.

Table 46 shows Breakdown expenditure of MOPIC Loans by tvpe and function

Table 46: Breakdown Expenditure of MOPIC Loans by Type amd Function 2007

Sources Of Fund
Entitics 2007 {JD¥)
binistry of Finance 2432141 *
Ministry of Health
Orther government entities
Househalds
Dronors 9. 3R5.70]
Frivate Firms
Toial 21,817 5932
Expenditures
Recurrent Expenditure
|"|.E:-|: 2T (I
Salanes
Lhugs
Supplies 2 372
Maintenance
Food & Cleaning
|'1'|.':|.I1r||:|1l
Arninmg
Sub-todnl 24 AT
Capital Investmeni
hledical Equipiments 2073122
Mon-Medical Equipments 4860
Comslristions 1T0011,428

Sub-lodnl 19 08D 4149
{hhers
Others 243Z141 *
Sub-todal
Crrand Todal 21817 952
F.:ul:u:rnli!un: h}' Tunetisn
Type 2007 (=)

Curatrve care

Z1E1T AL

Primary come

Admimistratve

Troming

Oithers

Total

I1.517 932

bl Matioma

*RAOPIC comtribution, this figure was nod poeable to braked down
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Table 47 shows Breakdown expenditure of MOPIC grants by type and function

Table 47: Breakdown Expenditure of MOPIC Grants by Type and Function 2007

Sources OF Fumil
Entities 2007 (JIv)

Ministry of Finance
himstry of Health
Other government entities
Heuseholds
[ 17815778
Privata Fams

Totul 17513774

Becurrent Expendibure

Type 2007 {JI)
Salaries
[Crugs
supplies T4, 944
Mamilenonees 25
Food & Cleaning
Treatmend
Training 150, 00
Sub-tofal 4024 44

Capital Invesiment
Medical Equipments 2,950,607
Mon=Medical Equpments 1,776,227
Construstions 4,724 (W
Sub-ioial 4450834
Oithers
Oihers® 4 3400 O
Sub-totn] 4,344, 0
Ciromed Totnl 17815778
Expenditure by funetbon

Type 2007 {JIs)
Curative care 5,421,551
Primary cang G, 120 540
Sdmimistrative ERERINE L
Trannemg L 5, O
Other==* a1 GET

Total 178515778

b L in s Gble o e USATLF granis were eabiaed by WP
& ddmimistrative expenses includes siudies & polices, Software,

Establishment of commumity health committees. awareness campargns and ads.

= JF D Giran
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6.16 Insurance Sector

Approximately 83 percent of the population have some form of health insurance. The
largest insurer 15 the Ciwil Health Insurance program CIP/MOH, covenng over 37 percent
of the population, followed by the Military Health Insurance Program / EMS, covering
27 percent, UNRWA covering 9 percent, private insurance covering 9 percent, and UHs
covenng | percent, The remaiming 17%% of the population are without any form of health
insurance (MOH statistical repons 2007 & WB), but this percentage reaches 25% if
we consider Duplication in health insurance  This sechon provides an overview of the
provision of pnivate health insurance coverage (Wolrd Bank 2008) through commercial
insurers, self-insured firms, and universities.

6.16.1 Private Health Insurance

Eight percent of insured Jordamans are covered by health mnsurance plans of private
{commercial) companies or by self-insured firms. Commercial insurers mav function in
two ways: as insurers, or as third-party administrators TPA for selfansured firms, Self-
insured firms pay directly for health care services on behalf of their employees and their
dependents. They alzo assume full financial nsk for their health insurance plans. These
firms typically utilize third-party administrators to admimster their health plans, thereby,
reducing the adminmistrative costs that are associated with managing a health mmsurance

program.
Insurance Legislation

The first authonty to act as a regulatory body for insurance affairs in Jordan was the
Jordan Association for Insurance Companies, circa 1956, In 1987, the Jordan Insurance
Federation was established by a Roval Decree to assume the responsibility of regulating
and managing the insurance sector. In 1999, the Insurance Regulatory Commission was
establhished in accordance with the Insurance Regulatory Act Mo, 33, Since then, both the
Jordan Insurance Federation and the Insurance Repulatory Commission have assumed
responsibility for managing and regulating the insurance sector,

Health Insurance Companies: Size and Contribution to Private Insurance Market

According to the annual report of the Insurance Commssion i 2007, there were 29
nsurance companmes in Jordan in addition to the 11 compames tor the management of
expenses and medical insurance services (Third Party Admimistrators), medical premiums
represent a total of 17.8% percent of the total insurance premiums, and compensation 15 a
| 8.37% percent of the total compensation (table 48)
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Table 48: Breakdown of Insurance Market (JD 000s)

Type of Premium 2007 Percent of Total Insuranee
Creneral Insurance 210,383 T2.2
Life Insurance 20 180 [k
Health Imsurance 51,887 178
Ttal Insurance 291 650 [1]1]

Source; Jordon Insuremee Commission

6.16.2 Private Firms and Health Insurance

More than 7962 private companies are legally operating in Jordan (Central Bank of Jordan
2007). According to the recent Health Insurance Prnvate Sector Survey (HIPS, 2001),
approximately 14 percent of these companies offer health insurance to their employees
and their dependents. Owverall they cover approximately 47 percent of the pnvate sector
workforce. Information from the HIPS and Department of Statistics allow for estimating
total health care expenditures for prnivate sector firms in 2007 (Table 49)

Table 49: Health Expenditures of Seme Private Firms (JD 000s)

Firms 2onz
Jordan Telecom 3.000
Potnsh 2,590
Phosphnte 4,511
Legneml i RIS
Feefimery & Petralewm 4030
Total 18,286

Spurcee: MHA team.
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6.16.3 Jordan’s Universities and Health Insurance

Jordan has one of the most well-established and modem higher education sectors in the
MENA region. There are 22 public and private universities, located in most major cities in
the country. However, most universities are within the capital city of Amman. According
to the Ministry of Higher Education, the total number of registered university students was
218904 in the 2006-2007 academic years. The vast majonty of students are Jordanian,
although significant numbers are from nearby Arab countries. All universities offer health
insurance to their students and employees. Prnivate umiversities typically offer coverage
through their university -owned and -operated clinics.

The public sector 15 the largest contributor to public universities” health insurance plans,
76.73 percent in 2007 (Table 50). Households are the second largest contnbutors, supplying
23.27 percent of total operating revenue in 2007.

Houwseholds' contmibutions to student health insurance plans at private universities
represented roughly 25 percent (2007) of the total health insurance budgets. The remaining
came from the universities” general budgets. The private universities themselves spent
around JID'1.8& million (2007) on health care services (Tabla 51).

Table 50: Sources of Health Funds for Public Universities

Other Government
Yeur 2007 Households Entities Total
VALLE 2T4T341 QrpaRg a3 1IRO57T74
. 2327 FLINE s

Source: WHA 1eam, theses figares ane for six public universities: Jordon University of Science and
Techmolegy, Al-Yormeak, Baloga, Mea™m, Aal-El-Ber, and Al-Hasheminh Universib.

Table 51: Sources of Health Funds for Private Universities

Year 2007 Households University Budgets Total
VALUE 502652 1777957 2370609
B 5 75 1004

Source: MELA Team, Reports of 6 private universities; Al-Essm. Al-Zaitooia, Philadelphia, Jarash, libid

Private Liniversity, and Zorga Privade University, Expect allsir 3 pravale umyerabes,

Urniversiny, Applied Seience, & Pelra,
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6.17 Civil Insurance Program ( CIP ) :

6.17.1 Organization

The first civil insurance program (CIP) bylaw was 1ssued in 1965 and was amended in 1966
where the major funding came from compulsory enrollment of public sector employees
and optional enrollment for the rest of the population provided that the enrollee would
pay for in-patient services. Another amendment was made in 1979 making it possible
o provide curative services (in-patient services) by facilities other than the Ministry of
Health hospitals; this bylaw was amended once again in 1980 In 1983 the health insurance
bylaw number 10 was issued, and in 2004 the new bylaw number 83 was 1ssued according

4]

paragraph C of Article 66 of the public health law number 54 for the year 2002

It is worth mentioning that the civil health insurance covers about 34.5% the population

(3

1/12/2007).

This percentage includes all categones under the health insurance in an attempt to reach a
universal health insurance.

Table 52: Numbers of Insured Population 2003-2007

Year i |1 pLILIE] oS o 1111 2MNT
Munmters of » - e
. L LI} (IR0 [ L] 1,554,705 1.95%6077
insired
Sowrce: TP MOH,

B,

WOORR - R Wh B Wk b —

17.2 Expanding the Coverage of the (CIF/ MOH)

The first and second stages included:

. Children under 6 years of age
Social secunty retirees and thear dependants from the public sector
. Spouses of feamale public sector employees and retirees.
. Children of females” enrollees (18-25 years)
. Retired daily paid laborers.
Penpheral areas inhabitants or residents
. Residents of the less privileged areas.
. Unable to pay Jordanian according Ministry of Social Development.
. Beneficianes of the National Aid Fund

The third stage included:

I
2

. Individuals above &0 years of age.
. Pregnant women.
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3. Anrticles 30 and 31 in the health insurance bylaw pertaining to age groups.

This wall have an impact on raising the expenditure of the Health Insurance Fund to cover
all of the above mentioned categones ensuning an appropriate level of health care, taking
into consideration that the enrollment fees only cover the mimmum of the actual service
cost.

6.17.3 Sources of funds

The Health Insurance Fund has the following Sources { table 53);
|. Mimstry of finance
2. Other povernment Entities
3. Households.
4, Donors (UNEWA, Red Crescent)
5. Private Firms

Table 53: Sources of Funds for CIF, 2007 (JD 000s)

Oiher
MOF government Households Donors Private Total
it Tirms
Ammsosunt T.351 0482 34 382 212 1,358 T 7RG
Percent 14.1 13.0 T4.7 0.3 1.% 1M

Soarce; TP/ MOH Demors LIMEWA | Red Crescent

The Health Insurance Fund has wimessed several developments through; amending
the bylaw to include other categones, improving the level of provided healtheare, and
contracting with the private sector to compensate for shortages of the curative services.
This implies increasing the obligations and expenditure of the Fund
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6.17.4 Expenditures

Table 54: Distribution of CIP Expenditures by Type of Expenditure, 2007 {JI} 00)s)

Type of Expenses 2007
Recurrent Expenditure
Salaries 21,165
Drugs B0
Supplies 1,370
Exp. OF sustainability & Operations T
Food & |'..'||:.'|r|'i|||_z i
Treatment 37972
Training 2
Sub-ioial ThoaT
Capital Investment
Medwal Equipment L
K-::-|1-r|||.'|.|'i|.'::| ]':(]II.iE!{I wend (513}
Construction L]
Sub-total B
Other Expenses

Cither Pl
Sub=iotnl ELEA]
Cirane Total T Bt

Spurce: CIP f MOH

Categories covered by civil insurance program (CIP/ MOH)
* Public sector employees and their dependants.
* The poor holding cards according to social studies.

* Dizabled.
* Blood donors
* Pregnant woman.

* Children under 6 vears of age
* Elderly (above 60 yvears)

* Other categories

* Some costly diseases are insured according to special standards determined by the

B4
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health insurance bylaw, these include the followings:

|. Mental diseases according to the Mimister decision
. In-patients recommended by the Ministry of Social Development.
. Alcohol and drug addicts in addition to drug poisoning cases.
. Snake and scorpron bites
AIDS patients,
. Chronic blood diseases including:
* Hemophilia.
# Thalasemia.
s Rickle call anemin

[

LU S e

*  Aplastic Anemia

* [nherited immunodeficiency disaases.
Gamma globulin deficiency.

¢ Cysntc fibrosis.

*  Cancer diseases and side effects,

Future Plans:

1. Computenzing the information and accounting systems

2. Setting traming plans for employees in the health insurance domain

3. Decentralizing budget preparation and other financing i1ssues in the health insurance
department.

4, Implementing a new accounting ¢ycle appropnate to the current situahion, in the
Health Directonies and MOH hospitals

6.18 United Nations Relief Works Agency UNRWA

UNEWA provides assistance to Palestinian refugees im Jordan. Its services are
comprehensive and include health, education, and social welfare assistance. UNRWA's
health care programs are implemented in collaboration with the MOH. UNEWA provides
mainly comprehensive preventative, family planning, and health education services to the
refugee population through its network, UNRWA operates: 25 health centers, 30 climies, 23
family health elinies, and 21 dental clinics.

UNREWA health expenditures amounted to nearly JD 10 million in 2007, representing

roughly | percent of total health expenditures in the country. The distnbution of these
funds is illustrated in Table 55

65

lesilth Aceoniz 21



Tahle 55; Breakdown of UNEWA Jordan Health Expenditures by Function (JD (0Hk)

Type Amount Percent
f_urative care 1023 0.6%
Primary care 8554 5%
MAdministrative 443 4. 2%
Iromimg & (k1%
ther E 03 5T
Tl 1ha2E LY

6.1% Household Health Care Expenditure Estimates
6.19.1 Household Expenditures by Public and Private Seciors.

As illustrated in Table 9, total household health care expenditures in 2007 amounted to JD320
million ($734.3 million), 75. 4 percent in the pnvate sactor (JD 392.2) million and 24.6
percent in the public sector (JD 127.78) million as shown in figure 4.

Households™ out-of-pocket expenditure as a percentage of total health coare expenditure is 31.2%.

Figure 4: Household Exp. By Public and Private Sectors

Jordan MHA 2007

Household Exp. By Public & Private Health Sectors
{ JO 000s )

Pl aba
Housahalkd;
IS 2 TH.AY

Furbrlic:
Hiousohoh
127,788 24.8%

B Pubilio Hio s hodd W Private Household
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6.19.2 Breakdown of OOF Expenditures

Total out-of-pocket expenditures on health services by Jordanian households in the private
sector amounted to around JD 363 5million ($513.4 million) in 2007, figure 5 shows the
distribution of these oop expenditures. This represented roughly 8% percent of total health
care expenditures that were paid directly by Jordaman households in the private sector
The remaining 11 percent was spent on premium contributions. Households' expenditures
on pharmaceuticals amounted 60 percent, inpatient care 25 percent, and outpatient care
|5 percent.

Figure 5: Breakdown of ()OF Health Expenditure in the Private Health Sector

Inpatient Care |
Private Curative
Care ), 90,000, 25%

Pharmaceuficals | Ourt Patient Care |
FI'II'HH.'I . Privative
Pharmacies | , Physiclans | .,
218,788, 6% 64,887, 16%:

O Inpatient Care | Private Curative Care )

B Bharmaceuticals | Private Phafmacios

6.19.3 Utilization Behavior of Households

Ag illustrated in Table 56, the vast magporty of MOH and BEAMS beneficianes receive their oulpatient
care through MOH clinics and hospitals. This is not surprising, given that the MOH operates such
a large network of clinics throughout the country, of which it provides outpatient treatment to
EMS personnel on a confractual basis, Morcover, as one would cxpect, a majonity of individuals
with commercial health insurance, 71.2 percent, obtain their outpatient treatment at private clinics,
compared to 15,1 percent. 197 percent, and 23.1 percent for CIF, RMS, and JUH personnel,
respeciively. OF particular concern, however, 15 the significant proportion of the uninsured who
reccive outpaticnt treatment at private clinics and hospatals, 426 percent, because nearky 60 percent
of the yninsured fall within the third quintile of houscholds” income distribution (HUES, 20040,

Moreower, roughly 174 percent of the uninsured receive their oulpatient treatment from private
secior pharmacies, compared o 134 percent. 3.8 percent and 3.3 percent for JUH. MOH and EMS
bencliciancs, respectively. Hence, the JHUES shows that the uninsured are more likely to obtain
their outpaticnt treatment from private entitics (c.2., clinics, hospitals, and pharmacics) as opposcd
to MOH facilinies,

&7
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Table 56: Choice of Providers for Outpatient Visits, 2000: Percentage Distribution

Insurance MOH MOH RMS RMS Private Private JUH
Status Clinics | Hospitals | Clinics | Hospitals | Clinies | Hospitals | Hospital
Uninsured 28 8% 9. 1% 0.6% 2% 38.9% 3.7% A%
|C[F (MOH) | 61.0% 13.7% 3% 2.1% 15.1% % 0%
|Rh[$ 47 1 1% Z.4% 15 7% 15 T a a%% =ana
JUH AR 5% 0. amax pees 25 1% e T. %
IPI'h'ﬂlt e 2.4 === ma T1.M% 5 1% =

A llustrated in Table 37, the largest outpatient out-of-pocket expenditure iem is phammacenticals:
on averaec, 753 percent of all out-of-pocket expenditures that are mcurred by individuals in ther
consumption of outpatient services, In this respect, there exists little vanation among insured and
uninsured persons, the exceplion being that of individuals with privaie health insurance coverage

The prvaiely insored appear to ineur a ligher proporion of out-of=pocket expenditures for phy sician
services, and significantly less for pharmaceuticals. This 15 hkely due to the co-pavment rates that
are imposad on the privately insured and the prospectively utilization mechanisms that are imposed
on pharmaceutical consumption by these groups. Other insurers, such as the MOH, EMS, and JUH
impose less siringent pre=approval requirements on drug consumption. As previcusly stated, 174
percent of the unimsured receive their cutpatient treatment from private sector pharmacies.

This likely accounts for the relatively high levels of out-of-pocket expenditures on pharmacenticals
that arc incurred by this catecgory of individuals. Unlike MOH, EMS and JUH personnel, the
uninsured must purchase their pharmaceuticals al market prices from commercial phammacist.

Hence, cvidence sugeesis that the distributional affecis of the current simcture of services delivery
may have a disproportionate impact on aninsured houscholds = particulardy given that they are
more likely to be represented in the lower quintiles of the income distribution

Table 57: Percentage Distribution of Outpatient Out-of-pocket Expenditures, by
Insurance Status

Insuramee Physician LakhX-ray Drug Transportation
Status Fees Expeniifures Expenditures Expenilitu res
[ himsared 14, 1% . 5% Th.0% 2T
TP CWCHD 13.8% 4. 1% Th.A5% 5.5%
RbAZ 14.3% A% TLEM B.3%
ILTH 17.%% —-- THR.G6%M 1.4%
Private 0.3% 11.2% i2.5% 5T
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6.20 Hospital Sector

As presented in Table 58, the total number of hospital beds in Jordan is 10826, or 19 beds
per 10,000 persons in 2007 compared to 17 in 2001, Annual admissions in 2001 amounted
to 587,345 and in 2007amounted to 802751 Table 58 alzo provides several key measures
of inpatient senvices. ( Additonal information, on the production of other inpatient serices,
can be obtained from MOH Annual Statistical Reports ) It is of import to note that Jordan
hosts one of the highest bed-to-population ratios in the Middle East. The public sector has
nearly twice the number of the beds as the pnivate sector, 7,234 versus 3,592

The Occupancy rate vanes by sector, ranging from an average of 499 Percent in private
sector facilities, to 76.1 percent in RMS facilities.

Table 58 : Analysis OF Hospital Sector

N OF Beds Decupancy Mo, OF
Entity Rate | L0 | wdmisslens
Mo, i
MOH 483 L G4 13 114554
RMS 2131 1.7 761 4.1 143028
JUH 531 4.9 73 52 27651
UHs
KAUH 439 4.5 TS 4.3 35370
Privaic £ 351 444 2.2 Rty B
Tuial 10826 TiMRLI JIR5 9.1 RiZTS1

MOH and private sector hospitals are the major suppliers of hospital-based services in Jordan. This
has been the caze for nearly 13 vears. The percentage distribution of hospital beds in 2007 indicates
that the MOH occupies 37.7 percent. EMS and JUH together represent roughly 23 percent of all
beds and admissions in Jordom.

Self-reported information on household expenditres per admission were estimated from the JHUES
2000 Houselwolds spent JO23 (335 per admission at MOH hospitals, JO9 (513) at RMS hozpitals,
JD33 (347) at JUH hospitals, and JD402 (3367) per admission at private sector hospitals.

That is, as one would cxpect the private scctor exhibits the most expensive admission in Jordan,
more than ten times the costs of admission o MOH, EMS or JUH facilities. This information
ghould not be interpreied as the differences in e cost of producing services al each institution,
and the cost per sdmission has no relabionship to the relative efficiency of service production at the
different bvpes of facilibies.

In order to make such inferences, detailed economic and accounting data are needed at the facility
level. Once such information is obtained, case-mix adjustments must be conducted in order 1o
make cross-sectional comparisons of the varous hospital categories
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7. POLICY IMPLICATIONS

7.1 Sustainability of Current Levels of Health Care Expenditures

Jordan spent 9.6 percent of its GDP on health care services in 2001 and 9 percent in
2007.

Such high levels of health expenditures may prove to be unsustainable in the near term.

Moreover, with changing demographics, population aging, and shift from infectious
to chronic diseases, it becomes apparent that current expenditure levels will not be
sustainable.

Hence, an effective strategy of cost containment, to include greater use of utilization review
mechanisms and the implementation of an effective prescription drug policy, should be of
highest prionty to stakeholders. Furthermore, the public sector is the major supplier of
health care services in the country, and 1ts services are provided to Mimstry of Health and
Roval Medical Service beneficiaries wath little or no cost-sharing, This has implications
for both cost- containment objectivies, as well as the distribution of the financial burden
among consumers of these services.

It indicates that the government should consider developing a system of means-testing
amonyg beneficianes. Such a system could shift the financial burden of the system in such
a way that those with greater means are responsible for paying a greater share of their
SEFVIGE PrOVISIONS.

7.2 Public and Private Health Sector Coordination

Private sources financed around 40 percent of all health care expenditures, while the public
sector financed roughly 55 percent in 2007 Increasing public and pnivate sector coordination
15 needed if optimal health care policy is to be designed and implemented for the country,
This bacomes more evident when one considers the low levels of occupancy that prevails
at private sector hospitals. Given the amount of excess capacity in the pnivate sector, the
government could accelerate its plans to engage in greater private sector contracting for
health care services on behalf its beneficianes. Contracting can incraase utilization in the
currently underutilized private sector and reduce the need for greater capital investment.

Currently, the MOH is engaged in a pnivate sector contracting of hospital care in collaboration
with PHA,
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7.3 Equity

One major finding from this study i1s the significant amount of household out-of-pocket
expenditures — roughly 50 percent ( oop and health insurance premiums) of fotal health
care expenditures — that oceurs within the Jordanian health care sector. Another troubling
finding 1s that the uninsured are provided services without determining their ability to pay.
The government provides for highly subsidized services 1o all persons, irrespective of a
person’s income or asset holding; hence, low-income persons are responsible for the same
cost- shanng arrangements as higher-income households. Hence, while the publicly provide
health care services are quite generous, the 25 parcent of the Jordaman population that 1s
uninsured seems to be facing significant financial risk under the current system. Significant
changes are needed for male and female employees of small- and medium-sized business,
as well as others who must supplement their current health insurance offenings by paying
out-of-pocket for needed services.

7.4 Reallocating Expenditures from Curative to Primary Heath Care

Jordan, like other middle-income countries, allocates a disproportionately large share
of its health care expendifures to curative care services. Policymakers have expressed
concern about this, and the current study reinforces the need for concern. Hence, it 15
imperative that the government engage in a sigmificant preventive health strategy that
earmarks expenditures towards more primary and preventive treatment. A well-designed
information, education and communication (IEC) strategy should pant of such a campaign.
For example, it is common knowledge that the lifestyles of many Jordamians contribute to
the high prevalence of diabetes mellitus, and heart diseases. An anti-smoking campaign,
aimed at providing information to consumers about the health nsk of wbacco smoking,
would be a cost-effective strategy. Other steps, such as the promotion of daily exercise and
reductions in the amounts of daily sugar intake, will also lead 1o overall healthier lifesty les,
and lower health care costs,
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8. HEALTH POLICY ISSUES

Jordan NHA estimates {1998, 2000, 2001, and 2007) showed that Jordan is spending
between 30 and 35 percent of its total health care expenditures on pharmaceuticals. This
figure 15 considered very high for a country like Jordan, given the fact that this level of
expenditure 15 difficult to sustain into the future. In addinion, Jordan still has a high total
fertility rate (3.6). Coupled with the facts that life expectancy has increazed for both males
and females, and child and infant mortality have decreased to be one of the lowest in the
region, this will exert more pressure and demand for health care services on the system,
reinforcing the concept of cost-containment. One specific area of cost-containment that
was highlighted as a pnonty was the pharmaceuticals.

The Jordanian government has designed a rational drug use policy to streamline and
optimize expenditures on pharmaceuticals. The major steps to be accomplished over the
five-year period {2004-2009) are to have a National Essential Drug List and a National
Formulary for Essential Drug List developed, disinbuted, and wsed in all public sector
facilities at all levels (primary health care and hospitals), fully supported and adopted by
GOJ. Moreover, the JPD iz expected to utilize the Jordan Mational Drug Formulary as its
reference in all procurement procedures. Ultimately, Rational Drug Use wall continee to
be promoted and implemented, thus contributing to the government’s cost containment

effons.

As a result of a six-vear effort by PHRE, PHRp/us, the Jordan NHA activity has become
formally institutionalized within the govermment of Jordan at HHC General Secretaniat.
This 15 a remarkable achievement for NHA in Jordan as the HHC 15 directly involved in
drawing up the national health policy including financing health care.

Development of a Standardized Data Reporting System

The information that is available, through existing government and pnivate agencies, is
maccurate and of poor quality. Moreover, there is little coordination among government
sectors with respect to their accounting practices, The NHA team members expended a
disproportionate amount of effort organizing various public sector agencies data, so that
their accounting defimitions would be comparable (see Annex 2° Unified definitions on
Expenditures by line item and function). Significant work remains to be accomplished
in the area of uniform data reporting for vanous actors within the health care sector. For
example, hittle informaton exists regarding private sector hospitals” expenditures and
revenues.

Adaoption and Diffusion of NHA Results for Public Policy

Determining the appropnate pelicy designs, implementation, and methods of evaluation
requires the availability of reliable data and sound methodologies for collecting and
analyzing such data The NHA results presented in this document are a step toward
achieving this for Jordan's health care policy and planning. It 15 therefore imperative for
policymakers to link the NHA findings in the process of national health policy debates and
within the policy formulation and implementation processes,
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9.

™

RECOMMENDATIONS

To allocate more funds for primary health care, and to focus on cost containment
MEAsSUres in CUralive care provision.

To enhance the WHA data collection by reviewing the current adopted
procedures, in order to get reliable data in a convenient penod of time.

To improve NHA methodology implementation during the future NHA rounds in
conformity with ICHA and SHA.

To conduct a new household survey on utilization, and expenditure of health care
in Jordan.

To build the technical capacity of the newly established NHA team in
collaboration wath the World Health Organization.

To support the current government’s efforts on ranonalizing of drug use and on
joint procurement of pharmaceuticals.
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Annex No. 2
Definition of Expenditure

2.1 Definitions of health expenditures by line item

1. Salaries : (salanes, allowances, wages, fees, social secunty, bonuses, incentives, day
by day payments and the costs of official duties)

2, Drugs ; (medicines, medical supplies, vaccines and serums)

3. Supplies :

3. 1 medical supplies : medical devices and consumable (medical glasses and
headphones, ......).

3. 2 non-medical supplies: non medical devices and consumable (clothing,
fabrics, stationery, pnntings, furniture, matenals and raw materials)

4. Sustainability and operating expenses

4. 1 recurrent public expenditure: (telephone, fax, water, electnaity, fuel,
rents, studies, insurance of cars and builldings, bumlding permit fees, customs fees,
announcements) .

4.2 Maintenance: (the maintenance of medical and non-medical equipment,
spare parts of medical and non-medical equipment, maintenance and repairs and
maodernization of buildings, car spare parts and maintenance)

5. Food and beverage, and Housekeeping:

5.1 Food and beverage including contracts.

5.2 Housekeeping including contracts
6. Treatment: (freatment in hospitals wathin the Kingdom and outside the Kingdom).
7. Training: (traiming within and outside the Kingdom),

8. Medical devices and equipment: (all devices and medical equipment)

9. Devices and non-medical equipment: (vehicles, electncal apphiances and
mechanical) .

10, Constructions: (buildings and lands, constructions and works)

11. Other expenditures: (aids, contnbutions, and other expenses)
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2.2 Definitions of health expenditure by function

1. Administration : includes salaries, wages, operating expenses and

manufactunng expenses and capital expenditures, which belong to the Department.

2, Training : It includes salanes, wages, operating expenses and transfernng
expenses and capital expenditures, which belong to colleges, institutes and
traimige,

3. Preventive services (primary care): Thiz includes salanes and wages,
operating expenses and transfernng expenses and capital expenditures related to
the health centers.

4. Curative services (secondary care) : This includes salanes and wages,
operating expenses and transferring expenses and hospital capital expenditures.
5. Ovther expenditures

* Treatment fees in private hospitals.

* Treatment fees in university hospitals,

* The prices of medicines from pnivate pharmacies.

* Expenszes of treatment abroad.

* Medical glasses and headphones

* Contributions

. Grants and loans : the World Bank, the U.5. Agency for Intemational
Development, the World Health Organization, and UNICEE
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Annex No. 3

List of the Members of “Health policy Recommendations® Committee™

Dr. Taher Abuelsamen / S.G

Ministry of Health;

Architect Qazem Al MNa'san
Dr. Abdel Razzag Shafei

Roval Medical Services:
Dr. Mohamed Al-Qudah

Private Hospital association:

Mr. (Gassan Turab
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