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Abstract

National Health Accounts (NHA) is a basic tool for health policy development and health sector management. 

NHA describes how much a country spends on health, and maps out in detail the sources and uses of healthcare 

expenditures. This NHA Technical report presents the results of the  2009 NHA for the Hashemite 

Kingdom of Jordan, which was completed through a collaborative effort made by the High Health Council 

(HHC) General Secretariat, Ministry of Health, Ministry of Finance, Ministry 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 the National Health Accounts at the High Health Council General Secretariat 

was decided by the Council in early 2007. This report represents the third NHA round to be executed by the 

level of total health expenditure as a percentage of GDP and its implications for the ability to provide 

healthcare services at the current level of quality and quantity; the high level of pharmaceutical expenditures 

(
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Executive Summary

Socio-economic Background
The Hashemite Kingdom of Jordan is a lower middle-income country, with a population of 5.98 million in 
2009. In the same year, its gross domestic product (GDP) amounted to JD 16.9 billion or around US$ 23.89 
billion, and per capita GDP was JD 2828.1 or US$ 3994.5 (DOS). Jordan has a small economy with limited 
natural resources, arid land mostly unsuitable for agriculture, and chronic water shortages; it imports most 
of the energy it consumes.

Based on the commonly-used development indicators, Jordan fares better than most countries in the low 
middle-income category. The majority of the populace has access to basic infrastructure like safe water, 
sanitation, and electricity and lives in permanent dwelling structures. Governmental commitment to 
improve the overall quality of life and the social standards of people (National Agenda, 2005) have borne 
impressive results. Primary and secondary education for girls and boys alike has been made a priority.

As a result of declining mortality rate and high total fertility rate, the overall population growth rate 
dropped to 2.2 (DOS 2009) and has been 3.3 percent per year between 1992 and 1998. 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 will have to account for the growing 
demand for healthcare for the elderly as well as maternal and child healthcare services.

Health Sector Issues
Given the anticipated population growth in Jordan over the next decade, its changing epidemiological 

containment strategy will be necessary to curb the rising cost of healthcare services in the country. Moreo-

of healthcare services exists; hence, strategies such as engaging in contracts with private sector providers 

levels of excess capacity that exist within such institutions. In addition, despite the heavily subsidized 
services offered by the public sector, it is estimated that around 30 percent of the population remains 
uninsured when considering the duplication in health insurance coverage which is 8.2 percent (health insur-
ance coverage and health expenditure survey, DOS and HHC, 2010)

cooperation among public and private sector agencies with respect to the sharing of essential data, and the 
NHA information has found a broader audience outside of the public sector. However, many obstacles 
remain, namely, the data must have greater auditing controls and the methodology employed by various 
sectors to pool data needs to be more uniform, thereby leading to enhanced comparability across agencies.



As indicated in Table 1, the total expenditure on healthcare in Jordan amounts to JD 1.610  billion 
(US$ 2. 274 billion) and the per capita expenditure reached JD 269.3 (US$ 380.4). The total expenditure 
on health is 9.52 percent of GDP and is considered high for a lower middle-income country like Jordan. 
This level of expenditure is more in line with Organization for Economic Cooperation and Development 
(OECD) countries. The proportion of government budget allocated to health sector is almost 10.52 percent 
in 2009 (GBD). Public sources account for 65.75 percent and private sources for 29.47 percent of healthcare 

sector accounts for  69.17  percent, private sector accounts for  29.80 percent, NGO for  0.43 percent, and 
UNRWA clinics for 0.59 percent.

Expenditure on pharmaceuticals is very high and reached 449.4 million JD (US$ 663.6 million) which 

public expenditures and primary care for only 14.7 percent.



Table 1: Jordan National Health Accounts Main Indicators

Note: Numbers may not add up to 100% due to rounding

Table 2 : Distribution Of Public Expenditure By Function JD

Main Indicators
Total Population 5,980,000

2009

Total Health Care Expenditures ( JD ) 1,610,352,435
Per Capita Health Care Expenditures ( JD ) 269.3
Gross Domestic Product ( GDP ) ( JD )                                 16,912,200,000
Gross National Product ( GNP ) ( JD )                       17,340,500,000
Per Capita GDP ( JD )                                                                  2828.1
Health Care Expenditures As Percent Of GDP                               9.52%
Health Care Expenditures As Percent Of GNP 9.29%
Percent Of Government of Jordan Budget Allocated To Health 10.52

Sources Of Health Care Financing ( Percent Distribution )
.   Public
.   Private
.   Donors

65.75 %
29.47 %
4.77 %

Distribution Of Health Expenditure     
                                                 
.   Public                                                                             
.   Private
.   UNRWA
.   NGOs

69.17 %
29.80 %
0.59 %
0.43 %

Public Health Expenditure As Percent Of GDP                        6.59 %
Private Health Expenditure As Percent Of GDP                       2.93 %
Total Expenditure on Pharmaceuticals ( JD ) 449,395,115
Per Capita Pharmaceutical Expenditure ( JD ) 75.15
Pharmaceutical Expenditure As Percent of GDP                                                2.66 %
Pharmaceutical Expenditure As Percent of Total  Health Expenditure
                                      
.   Public
.   Private

27.91 %

14.14 %
13.77 %

Distribution Of Pharmaceutical Expenditure as percentage of Total  Pharmaceutical 
Expenditure

.   Public

.   Private
50.67 %
49.33 %

Function MOH RMS
UHs

Total
JUH KAUH

Amount Amount Amount Amount Amount

Curative 532,778,881 78.82% 141,383,532 64.11% 49,506,345 91.15% 34,000,000 86.08% 757,668,758 76.51%
Primary 101,193,853 14.97% 43,502,624 19.73% 0 0.00% 950,000 2.41% 145,646,477 14.71%
Administration 30,449,867 4.50% 32,626,969 14.80% 3,278,923 6.04% 750,000 1.90% 67,105,759 6.78%
Training 9,441,546 1.40% 2,500,000 1.13% 22,695 0.04% 1,400,000 3.54% 13,364,241 1.35%
Other 2,095,878 0.31% 505,292 0.23% 1,502,958 2.77% 2,400,000 6.08% 6,504,128 0.66%
Total 675,960,025 100% 220,518,417 100% 54,310,921 100.00% 39,500,000 100% 990,289,363 100%



1.Introduction

Jordan’s health system consists of several highly fragmented private and public programs. Two major 
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donors or other sources. The private sources comprise premiums paid by people for private commercial 



2. NHA Methodology:

The phase of data collection for this 2009 NHA round started on February 2011 and was completed in 
December 2011. The Jordanian National Health Accounts team was established and hosted at HHC. The 

rounds.

technical reports. 

obstacles during the data collection period.

- Recurrent expenditures:

- Capital expenditures:

structure.



Data Collection Method

- Ministry of Finance (MOF):

- Ministry of Health (MOH):

- Ministry of Social Development (MOSD):

- Royal Medical Services (RMS):

- University Hospitals (UHs):

- Royal Court:

- General Directorate of Civil Defense GDCD:

- Household-level Expenditure Estimates:

- Private Sector Organizations:
univ

- Donors:



3. Overview of NHA Results

This chapter discusses estimates made by the 2008 and the 2009 NHA studies. As Table (3) shows, Jordan’s 
total healthcare expenditure were approximately JD 1.381 billion (US$1.95 billion) in 2008, this amounted 
to 8.58 percent of GDP. Per capita healthcare expenditures was JD 236 ($333). Total healthcare expenditure 
was approximately JD 1.610  billion (US$ 2.276 billion)  in 2009, this amounted to 9.52 percent of GDP. 
Healthcare expenditures per capita reached JD  269.3 ($380.4). Total Healthcare expenditures increased by 
16.6 percent between 2008 and 2009, and per capita health expenditures by 14.1 percent over the same 
period.

Table (3): Summary NHA Indicators, Jordan, 2008 and 2009

Source: Jordan NHA team.

20092008Main Indicators
5,980,0005,850,000Total Population

1,610,352,4351,381,460,034Total Healthcare Expenditures ( JD )
269.3236Per Capita Healthcare Expenditures ( JD )

16,912,200,00016,108,000,000Gross Domestic Product ( GDP ) ( JD )                                 
17,340,500,00016,602,000,000Gross National Product ( GNP ) ( JD )                       

2828.12,753.5Per Capita GDP ( JD )                                                                  
9.52%8.58 %Healthcare Expenditures As Percent Of GDP                               
9.29%8.32 %Healthcare Expenditures As Percent Of GNP
10.52%10.16 %Percent Of Government of Jordan Budget Allocated To Health

65.75 %
29.47 %
4.77 %

57.00 %
37.49 %
5.51 %

Sources Of Health Care Financing ( Percent Distribution )
.   Public
.   Private
.   Donors

69.17 %
29.80 %
0.59 %
0.43 %

60.78 %
38.24 %
0.69 %
0.29 %

Distribution Of Health Expenditure     

Pharmaceutical Expenditure as Percent of Total Health
Expenditure

                                                 .   Public                                                                             
.   Private
.   UNRWA
.   NGOs

6.59 %5.21 %Public Health Expenditure As Percent Of GDP                        
2.93%3.37 %Private Health Expenditure As Percent Of GDP                       

449,395,115496,453,222Total Expenditure on Pharmaceuticals ( JD )
75.1584,86Per Capita Pharmaceutical Expenditure ( JD )

2.66 %3.08 %Pharmaceutical Expenditure As Percent of GDP                                              

27.91 %

14.14 %
13.77 %

35.94 %

13.81 %
22.12 %

.   Public

.   Private

50.67 %
49.33 %

38.44 %
61.56 %

  latoT fo egatnecrep sa erutidnepxE lacituecamrahP fO noitubirtsiD
Pharmaceutical Expenditure

.   Public

.   Private



Approximately 29.47 percent of the total funds circulating within the system originated from private 
sources (2009). The public sector’s share amounted to 65.75 percent. (In 2001 NHA, results showed that 
59 percent of spending was by the private sector and 36.5 percent by the public sector). International 
donors (Rest of world and UNRWA) provided the remaining 4.77 percent of total funds.

-  Premiums paid by households for public and private health insurance;

-  Private companies’ expenditures for commercial health insurance;

-  Households’ out-of-pocket expenditure for healthcare services and pharmaceuticals.

-  The Ministry of Health;

-  The Royal Medical Services;

-  The Jordanian University Hospital;

-  The King Abdullah Hospital;

-  Other public sector entities such as the Royal Court.

sector resources, roughly 76.51 percent, are earmarked for the provision of curative care services. Only 
14.71 percent of these resources were for the provision of primary care services. Other expenditure items 
were 6.78 percent for administering the system, 1.35 percent for training personnel, and 0.66 percent for 
miscellaneous expenditure items.

sources of healthcare funds in 2009.

percent) and households (30.31 percent), compared to 33 percent and 46 percent respectively in 2001. The 
next largest source is other government entities with 13.75 percent. UNRWA and international donors 
together accounted for 4.77 percent.



Figure (1): Sources of Health Funds to Financing Agents

As shown in Figure (2) in 2009, public facilities (MOH including CIP, RMS including MIP, UHs, other 
public entities, and public universities) received 69.17 percent of healthcare funds, while private facilities 
received 29.80 percent. UNRWA received 0.59 percent, and 0.43 percent were earmarked for NGO facili-
ties. Among public facilities, MOH including CIP funded the largest share, around 42 percent, followed by 
the RMS including MIP with 13.7 percent, JUH and KAUH with 5.8 percent.

Figure (2): Financing Agents to Providers



Pharmaceutical Expenditures
 
In 2009, pharmaceutical expenditures amounted to JD 449,395,115, which represents 27.91 percent of total 
healthcare expenditure and roughly 2.66 percent of GDP compared to 3.1 in 2008 (Table 4). This level is 
considerably high for a lower middle income country.

Table (4): Expenditures on Pharmaceuticals

           Source: Jordan NHA

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

Consumer behavior: the health seeking behavior of consumers (patients), particularly with respect to the 

tend to dispense the most expensive drugs to consumers who do not have prescriptions. Hence, the behavior 

pharmaceutical expenditures in Jordan.

Provider prescribing behavior: the prescribing behavior of physicians and pharmacists is an essential 
reason for the high level of dr
pharmaceutical regulatory policies. In addition, providers in Jordan have vastly different medical training 
backgrounds, and thus different prescribing behaviors. Hence, changing the prescribing behaviors of 
providers is a necessary condition for achieving overall cost-containment objectives.

Pharmaceutical promotion efforts:
their products is extensive and uncontrolled in Jordan. Most Continuous Medical Education within the 
private sector is sponsored and/or organized by the pharmaceutical industry.

20092008
449,395,115496,453,222Total expenditures on drugs ( JD )

75.1584.86Per capita drug expenditure ( JD )
27.91 %35.93 %Drug expenditures as percent of THE
2.66 %3.08 %Drug expenditures as percent of GDP

14.14 %
13.77 %

13.81 %
22.12 %

Distribution of drug expenditures:
 Public
 Private 



Cross-Country Comparative Analysis

4. Jordan NHA Findings: National Level
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Figure (3) 
JORDAN NHA 2009 

Jordanian Health Sector’s Flow of Funds



Financing Sources

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

As indicated in Table (9), the MOF is the major source of healthcare funds, accounting for 43.27 percent. 
The second largest source is households with 30.31 percent, and other governmental entities supply 13.75 

services from a health insurance fund that is managed by the company and often administered by a Third 
Party Administrator (TPA). Alternatively, companies can also enroll their employees in plans managed by 

share is 0.77 percent.

Table (9): Total Amounts Allocated by Original Financing Sources, (JDs)

Entity MOF MOPIC
Other 

Government 
Entities

Private 
Firms Households UNRWA Rest of the 

World Total

Amount 717,310,801 7,661,127 227,876,781 123,261,790 502,407,229 12,754,729 66,353,601 1,657,626,058

Percent 43.27% 0.46% 13.75% 7.44% 30.31% 0.77% 4.00% 100.00%



Financing Agents

sources and use those funds to pay for or purchase the activities inside the health accounts boundaries 
(WHO et al. 2003). They consolidate and distribute funds on behalf of their clients. The main Financing 
Agents in Jordan are:



Use of Funds

Financing Agents use the funds they receive from Financing Sources to purchase healthcare from the 
following public and private sector providers; the following list considers the major Financing Agents and 
Providers:

 is both a purchaser and provider of healthcare services. While 

 services from its facilities;

a centralized  
 budgetary and managerial process;

 public and private sector providers.



5. Jordan’s NHA Results: Sub- systems level

5.1 Ministry of Health (MOH)

Organization and Size of the MOH

The Ministry of Health is the largest purchaser and provider of healthcare services in Jordan. In 2009, the 
MOH budget accounted for 8.0 percent of the general budget. The proportion of general budget funds 

hospital beds (4358), followed by the private sector with (3853) beds. The occupancy rate of MOH 

as shown in Table 10. The death rate has decreased since 2005 to 1.4 percent in 2009. The occupancy rate 

Source: MOH annual statistical book 2009,

2009200820062005

318032314554290186

322008313219309330285598

49204516

1.41.51.61.61.5

68.669.069.065.8

3.23.23.33.33.2Avg. Length of Stay

863298323181032Surgical Operations

Deliveries

31592002414403 Visits

Discharged
Alive

Dead

Year



Table 11, shows the MOH Primary Health Care Centers 2009 distributed throughout the kingdom.

Table 11: MOH Primary Healthcare Centers

Source: MOH annual statistical book 2009,

Table 12 shows the distribution of healthcare personnel at MOH and other health sectors. It is illustrated 
that the MOH has a large number of medical personnel in order to be able to cover health services to Jorda-
nian citizens. The physicians have the largest number followed by registered nurses.

Table 12: Distribution of Healthcare Personnel by Sector

Source: MOH Annual  Statistical Report, 2009.

Dental 
Clinics

Maternity&
Child Care

PeripheralPrimaryComprehensive

34943123637870Total

Rate 
per.10000 of 
population

TotalUNRWAPrivateKAUHJUHRMSMOH

24.51467498848342037513333965Physicians

7.34383303389660245653Dentists

14.18409275282934460356Pharmacists

20.31211940578145946823353036Registered 
Nurses

5.8347600112017831581
Associate 
Degree 
Nursing

9.95934187226187983013000ssociate 
Nurses

3.01817324250171401203Midwives



Analysis of MOH Funds

Sources of MOH Funds

As mentioned earlier and indicated in Table 13, most of the MOH funds (89.8 percent) come from the MOF 
followed by rest of the world (9.2) percent.

Table 13: Sources of Funds for MOH, ( JD  )

Source: MOH

Use of Funds

NHA analyses the use of funds in two ways:

A) By function – primary care, curative care, administrative, training, and others (miscellaneous).
B) By type of expense – recurrent, capital, and other miscellaneous expenditure. Other expenses are of all 
categories which include expenses such as travel.

PercentMOH
(within budget)

Financing Agents

MOF

MOPIC

Other Gov. Entity

Private Firms 

HH 

UNRWA 

Rest of the world 

89.81 %

0.86 %

0.10 %

0.03 %

0%

0%

9.19 %

100%

406,914,419

3,912,054

459,543

150,000

0

0

41,649,679

453,085,695Total



When all the sources are summed, MOH received a total of JD 453,085,695 in 2009. As indicated in Table 
14 JD 425,865,311(94%) allocated to MOH facilities. The remaining amount of about JD 27 million was 
spent on reimbursing RMS, UHs, private providers, and other governmental entities for their services,.

Table 14 : MOH Expenditures on different Facilities JD

Note: Numbers may not round up to 100% due to rounding

Conforming to the pattern of distribution of total expenses by function at MOH, the expenses on curative 
care increased between 2001 and 2007 by around 10%, but decreased between 2007 and 2008 by around 
14% (due to the fact that the NHA team has separated the CIP from MOH health accounts, while it was 
before included within MOH health accounts). An increase of 12 percent was seen between 2008 and 2009 
on curative care expenditures.  On the other hand the primary care expenditures were decreased dramati-
cally by about 12.2 percent between 2008 and 2009. Administrative function increased by 0.44 percent 
(from 5.6 in 2008 to 6.04 percent in 2009), but the training expenses decreased by 0.42 percent (from 2.5 
to 2.08) for the same period as shown in table (15). 

MOH
PercentAmount

MOH Facilities
UHs Facilities
Private Facilities
Other Gov. Entities

94.0%
0.9%
3.7%
1.4%

100.0%

425,865,311
4,000,000

16,800,000
6,420,384

453,085,695Total





Table 16: Distribution of MOH Expenditures by Type (JD)

Table (16) shows MOH expenditures by line item. Recurrent expenditures amounted to JD 387 million 
(85.5 percent of total MOH expenditures). The expenditure on salaries item accounted for around JD 158 
million (35 percent) of  recurrent expenditures followed by drugs with JD 98 millions (22 percent)

5.2 Royal Medical Services (RMS)
 
Organization and Size:

Royal Medical Services contributes in providing healthcare as the second largest public entity in Jordan in 

Providing curative and primary healthcare to the armed forces through 11 main hospitals spread over the 

and civil defense personnel and their dependents. This system covers about 1.6 million individuals, account-
ing for around 27 percent of the population (RMS, Annual Statistical Report, 2009). The number of people 
covered under the military insurance program has increased during 1964 - 2009 by over 674 percent.

Providing high quality care including some complex procedures and specialty treatment to Jordanians and 
to other patients from Arab countries. 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.

PercentAmountType Of Expenditure

Salaries
Drugs
Supplies
Exp. Of  Sustainability & Operation
Exp. Of  Food & Housekeeping
Treatment
Training

Sub-Total

Medical Equipment
Non-Medical Equipment
Constructions

Sub-Total

Other Exp.
Sub-Total

34.86 %
21.65 %
4.40 %
10.49 %
3.55 %
8.97 %
1.53 %

85.45 %

3.42 %
0.70 %
9.98 %

14.09 %

0.46 %
0.46 %
100 %

Recurrent Expenditure
157,938,335
98,088,256
19,938,622
47,539,894
16,089,008
40,648,654
6,913,715

387,156,484
Capital Investment

15,493,462
3,153,948

45,200,171
63,847,581

Other Expediter
2,081,630
2,081,630

453,085,695Grand Total



is widely perceived as an acceptable  rate.

active training and residency programs.

norates).

transportation of injured people by helicopters and ambulances.

are held in Jordan.

Deliveries
rgical

 Operations
Outpatient 

Visits
Occupancy 

Rate
Death 
Rate

DischargedNo. of 
Beds Dead



-  Equipping and sending special medical teams to Arab, friendly, and war and disaster struck countries 
(Yemen, Iraq, Lebanon, Croatia, Seralion , Afghanistan, Palestine, Liberia, Gaza, etc..).

-  Participating in the education and training of physicians, nurses,  and auxiliary medical professions for 
all health sectors of the Kingdom.

-  Replenishing the medical sector in the kingdom with trained and highly skilled people of all medical and 
technical specializations.

- The RMS exerts with the other concerned parties strenuous efforts to prevent disease and limit its spread 
and effect on the individual and the society in general.

Analysis of RMS Funds

Sources of Funds

The RMS, like all other public entities, receives most of its annual budget from the MOF, 59.52 percent in 

from other government agencies, which include the civil defense , civil aviation authority, Royal Court, and 
the Jordanian intelligence service. The largest of these contributors is the Royal Court, which reimburses 
categorical groups of the RMS patients who are deemed eligible for such support .

Table 18:  Sources of Funds for RMS (JD)

Source:  NHA Team

Uses of Funds

In Table 19 below we see that the RMS spends approximately 64.11 percent of its budget on curative care. 
This is probably because RMS is predominantly oriented to inpatient care. Primary care, administrative 
duties, training, and other miscellaneous activities account for 19.72 percent, 14.81 percent, 1.13 percent, 
and 0.23 percent respectively of the total budget.

         

TotalPrivate FirmsRest of the 
worldHouseholds

Other 
Government MOPIC

Entities
MOF

Amount RMS
MIP

Total 
Percent

128,500,000
2,753,505

131,253,505
59.52 %

3,749,073
0

3,749,073
1.70 %

1,555,000
49,125,313
50,680,313

22.98 %

0
13,085,832
13,085,832

5.93 %

17,894,694
0

17,894,694
8.12 %

0
3,855,000
3,855,000

1.75 %

151,698,767
68,819,650
220,518,417

100 %



Table 19:  RMS Expenditure by Function  (JD)

Note: Numbers may not add up to 100% due to rounding

Table 20:  RMS Expenditures by Type ( JD )

Function
Curative Care
Primary Care
Administrative
Training
Others

Total

RMS
96,847,899
29,799,353
22,349,515
2,500,000
202,000

151,698,767

MIP
44,535,633
13,703,271
10,277,454

303,292
68,819,650

Total 
141,383,532
43,502,624
32,626,969
2,500,000
505,292

220,518,417

Percent 
64.11%
19.73%
14.80%
1.13%
0.23%

100.00%

75,000,000
3,000,000
6,327,612
9,198,000
3,950,000

0
2,500,000
99,975,612

17,366,000
5,800,000
28,355,155
51,521,155

202,000
202,000

151,698,767

RMS

20,408,873
23,715,691
1,856,050
3,613,252
219,570

13,107,295
0

62,920,731

5,298,286
82,580

214,761
5,595,627

303,292
303,292

68,819,650

MIP

95,408,873
26,715,691
8,183,662
12,811,252
4,169,570

13,107,295
2,500,000

162,896,343

22,664,286
5,882,580

28,569,916
57,116,782

505,292
505,292

220,518,417

Total 

43.27%
12.11%
3.71%
5.81%
1.89%
5.94%
1.13%

73.87%

10.28%
2.67%
12.96%
25.90%

0.23%
0.23%
100%

Percent Type Of Expenditure
Recurrent Expenditure

Salaries
Drugs
Supplies
Exp. Of  Sustainability & Operation
Exp. of  Food & Housekeeping
Treatment
Training

Sub-Total
Capital Investment

Medical Equipment
Non-Medical Equipment
Constructions

Sub-Total
Other Expediter

Other Exp.
Sub-Total

Grand Total



5.3 Jordan University Hospital

Organization and Size of JUH

Jordan University is the principal university in Jordan, often referred to as the “Mother University” for the 

housed under the same roof.

JUH patients are referrals from the MOH, employees of Jordan University and their dependents, employees 

one location and outpatient clinics are in–house.

Table 21: Utilization of JUH Facilities

Analysis of JUH Funds

Sources of Funds

referral patients covered under the Civil Insurance Program and from the RMS for treating their referral 

rged
Admissionsof Beds

Surgical 
Operations

Occupancy 
Rate

Avg. 
Length of 

Stay
ALOS

RateAlive
Outpatient 

Visits



Table 22: Sources of Funds for JUH. (JD)

Uses of Funds

Table 23: Distribution of JUH Expenditures by Type (JD) 

Table 24: JUH Expenditure by Function (JD)

Note: Numbers may not add up to 100% due to rounding

PercentAmountType Of Expenditure
Recurrent Expenditure

22,686,628Salaries
11,145,315Drugs
8,932,164Supplies
1,218,394Exp. Of Sustainability & Operation
2,436,870Exp. Of  Food & Housekeeping
1,600,000Treatment

22,695Training
48,042,066Sub-Total

Capital Investment
4,313,608Medical Equipment
253,132Non-Medical Equipment
199,157Constructions

4,765,897Sub-Total
Other Expediter

1,502,958Other Exp.
1,502,958Sub-Total

41.77%
20.52%
16.45%
2.24%
4.49%
2.95%
0.04%

88.46%

7.94%
0.47%
0.37%
8.78%

2.77%
2.77%

100.00%54,310,921Grand Total

Amount

Total

54,310,921
100.00%

Private
Firms

8,661,012
15.95%

1,000,000
1.84%

Rest of the 
worldMOH

8,929,656
16.44%

MOF

1,261,539
2.32%

3,511,324
6.47%

Households
Other 

Government 
Entities

30,947,390
56.98%Percent

Percent AmountFunction
Curative Care
Primary Care
Administrative
Training
Others

91.15%
0.00%
6.04%
0.04%
2.77%

100.00%

49,506,345
0

3,278,923
22,695

1,502,958
54,310,921Total



5.4 King Abdullah University Hospital

Organization and Size of KAUH

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

KAUH was built within the Jordan University of Science and Technology (JUST) campus which is located 
in the north of Jordan on the highway linking Jordan to Syria. This carefully chosen location allows the 
hospital to provide primary, secondary, and tertiary healthcare services to more than 1 million inhabitants 
of Irbid, Ajloun, Jarash and Mafraq 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. In 
2009 this hospital had 494 bed (4.4 percent of total beds in the kingdom). Structurally, the hospital is 
composed of a 15 story high-rise building, in which all hospital beds are located, and a 3 story low-rise 
building in which outpatient clinics, diagnostic and other services are located. The hospital is connected to 

Analysis of KAUH Fund

Sources of Funds for KAUH are shown in table 25.

Table 25: Sources of Funds for KAUH (JD)

 
Amount

Percent

MOF

1,922,900

4.87%

Other 
Government 

Entities
30,677,100

77.66%

Households

3,000,000

7.59%

Private Firms

3,900,000

9.87%

Total

39,500,000

100.00%



Uses of Funds

Table26:  Distribution of KAUH Expenditures by Type (JD)

Table 27: KAUH Expenditure by Function (JD)

Type Of Expenditure Amount Percent
Recurrent Expenditure

Salaries
Drugs
Supplies
Exp. Of Sustainability & Operation
Exp. Of  Food & Housekeeping
Treatment
Training

Sub-Total
Capital Investment

Medical Equipment
Non-Medical Equipment
Constructions

Sub-Total
Other Expediter 

Other Exp.
Sub-Total

Grand Total

16,900,000
10,470,000
4,260,000
3,500,000
1,300,000
100,000

1,400,000

37,930,000

850,000
100,000
220,000

1,170,000

400,000
400,000

39,500,000

42.78%
26.51%
10.78%
8.86%
3.29%
0.25%

3.54%

96.03%

2.15%
0.25%
0.56%
2.96%

1.01%
1.01%

100.00%

Function Amount Percent
Curative Care

Primary Care

Administrative

Training

Others

Total

34,000,000

950,000

750,000

1,400,000

2,400,000

39,500,000

86.08%

2.41%

1.90%

3.54%

6.08%

100.00%



5.5 General Directorate of Civil Defense (GDCD)

Emergency Ambulance Services
  
The Ambulance service is considered as one of the vital services which are delivered to people  to save 
lives and properties, and aims at protecting the development achievements, which depend on human capital 
as an essential element.

Risks are increased as a result of development in industry and increasing population. Hence, it’s essential 

Stages of Establishing the Emergency Ambulance: 

formed in 1979 to organize ambulance and emergency services in Jordan. It consists of MOH, RMS, 
Private Sector, and Civil Defense. Establishing a specialized unit at the Civil Defense Department to 
provide ambulance services in Jordan, this is known as Emergency Ambulance Directorate.

Uses of Funds

Table 28 shows the Distribution of the Emergency Ambulance Expenditures by type. Expenditures on 
salaries represent around 56 present, followed by expenditures on sustainability and operation by around 
23 present.

Table 28 : Distribution of the Emergency Ambulance Expenditures by Type (JD )

Type Of Expenditure Amount Percent
Recurrent Expenditure

Salaries
Drugs
Supplies
Exp. Of  Sustainability & Operation
Exp. Of  Food & Housekeeping
Treatment
Training

Sub-Total
Capital Investment

Medical Equipment

Constructions
Sub-Total

Other Expediter 
Other Exp.

Sub-Total
Grand Total

12,217,000
40,000

707,000
5,126,600
133,000

 0

112,000

18,335,600

1,600,000
 0

2,000,000
3,600,000

0
0

21,935,600

55.69 %
0.18 %
3.22 %
23.37 %
0.61 %
0.00 %

0.51 %

83.59 %

7.29 %
0.00 %
9.12 %
16.41 %

0 %
0 %

100.00 %



5.6 King Hussein Cancer Center (KHCC)

Role and Functions of KHCC

Analysis of Funds

Table 29: Breakdown of K.H.C.C Expenditures by Function (JD)
PercentAmountFunction

Training

69.66%

5.43%

Total



5.7 The National Center for Diabetes, Endocrinology, and Genetics

Role and Functions of NCDEG

NCDEG is one of the centers attached to the Higher Council for Science and Technology. It was established 

genetics.

The main Functions o NCDEG are:

    identify the optimum manner of dealing with patients.

    and incidence of diabetes and long term complications in the region.

oping a model 
   for diabetes care as an integral part of primary healthcare.

Analysis of Funds

Table 30 shows a breakdown of NCDEG Expenditures by function

Table 30: Breakdown of NCDEG Expenditures by Function (JD)

PercentAmountFunction

Training
Other Exp.

0

 0

0.00%

0.00%
Total



5.8 Jordan Food and Drug Administration JFDA

Organization and Size of JFDA

The Jordan Food and Drug Administration (JFDA) had been established according to the Law No. 31 for 
year 2003. The Administration is governed by a Board of Directors headed by His Excellency the Minister 

tive of JFDA.

JFDA is an independent public sector regulatory institution working in collaboration with other institutes 
in public and private sectors, and it works through agreements and memorandums of understanding with 
national and regional institutes such as the Ministry of Health, Ministry of   Environment, WHO, and the 
FDA.

JFDA has an important role in rationalizing the use of drugs in the country in order to optimize the level of 
expenditure on drugs at the national level.

Analysis of JFDA Funds

Table 31: JFDA Expenditures By Type (JD)

Type Of Expenditure Amount Percent
Recurrent Expenditure

Salaries
Drugs
Supplies
Exp. Of Sustainability & Operation
Exp. Of  Food & Housekeeping
Treatment
Training

Sub-Total
Capital Investment

Medical Equipment

Constructions
Sub-Total

Other Expediter 
Other Exp.

Sub-Total
Grand Total

3,566,000
 0

509,000
335,000
89,000

 0
27,000

4,526,000

 0
448,000

1,666,000
2,114,000

105,000
105,000

6,745,000

52.87%
0.00%
7.55%
4.96%
1.32%
0.00%
0.40%

67.10%

0.00%
6.64%
24.70%
31.34%

1.56%
1.56%

100.00%



5.9 Ministry of Social Development MOSD

Health Services Provision by MOSD

There are many of the health services provided by the Ministry of Social Development through their 
centers and branches spread in all regions of the Kingdom. The most important health and medical services 
are:

.  Diagnosis.

.  Treatment.

.  Intensive around-the-clock nursing care.

.  Community rehabilitation.

.  Physical therapy.

.  Health insurance for persons with disabilities

.  Nutritional services.

.  Provision of appropriate treatment programs in cooperation with MOH hospitals.       

.  Rehabilitation of disabled persons.

Table 32: Expenditure of MOSD Centers By Type
Type Of Expenditure Amount Percent

Recurrent Expenditure
Salaries
Drugs
Supplies
Exp. Of Sustainability & Operation
Exp. Of  Food & Housekeeping
Treatment
Training

Sub-Total
Capital Investment

Medical Equipment
Non-Medical Equipment
Constructions

Sub-Total
Other Expediter 

Other Exp.
Sub-Total

Grand Total

1,449,296
6,233

244,373
175,058
248,664
110,625

0
2,234,249

0
64,937

2,928,204
2,993,141

21,396
21,396

5,248,786

27.61%
0.12%
4.66%
3.34%
4.74%
2.11%
0.00%

42.57%

0.00%
1.24%
55.79%
57.03%

0.41%
0.41%

100.00%



National Aid Fund (NAF)



Analysis of HHC Funds

Table (33): Distribution of HHC Expenditures by Type (JD)

5.11 Joint procurement Department JPD

Role of JPD

JPD was established on12th of august 2004 based on law no. (91) for the year 2002 which covers medical 
supplies and drugs. The main role 0f JPD is managing pharmaceuticals procurement which is considered a 
high priority in the Jordanian health sector.

Strategic goals of JPD focused on procurement of drugs and medical supplies of high quality within the 

Type Of Expenditure Amount Percent
Recurrent Expenditure

Salaries
Drugs
Supplies

 Of Sustainability & Operation

Treatment
Training

Sub-Total
Capital Investment

Medical Equipment

Constructions
Sub-Total

Other Expediter 

Sub-Total
Grand Total

 0
 0

 0
 0

213,687

0

0
1,610

0
0

215,297

99.25%

0.75%

100.00%



Analysis of JPD Funds

Table 34: JPD Expenditures by Type

5.12 Non Governmental Organizations NGOs

The NGO sector provides primary, curative, and public health services.  The FS of NGOs amounted to JD 

services provided by charitable societies in Jordan (under the General Union of Voluntary Societies GUVS) 

affairs of the non- governmental, voluntary sector. International and regional organizations operate under 
special agreements.

Table 35: volume of health services provided by charitable societies in Jordan

Type Of Expenditure Amount Percent
Recurrent Expenditure

Salaries
Drugs
Supplies
Exp. of Sustainability & Operation
Exp. Of  Food & Housekeeping
Treatment
Training

Sub-Total
Capital Investment

Constructions
Sub-Total

Other Expediter 
Other Exp.

Sub-Total
Grand Total

346,883
 0

8,802
80,722
6,906

 0
22,667

465,980

65,912
0
0

65,912

26,857
26,857

558,749

62.08%
0.00%
1.58%
14.45%
1.24%
0.00%
4.06%

83.40%

11.80%
0.00%
0.00%

11.80%

4.81%
4.81%

100.00%

LaboratoriesDental 
Clinics

Pediatric
Clinics

Gynecology 
Clinics

G.P
ClinicsSocieties

69299042214153454



5.13 Social Security Corporation SSC

SSC Mandate

The Jordanian Social Security Law was issued as a provisional law under No. 30 of the year 1978 as a 
result of the economic and social development in the kingdom. The law addressed working groups not 
covered with any other retirement rules or laws (such as civil or military retirement) and it stipulated the 
existence of a socio-economic umbrella to protect those productive groups and grant them more security, 
safety and stability., especially after the issuance of the Jordanian Labor Law at the beginning of the sixties 

it has the right to enforce acts, execute contracts, invest, accept donations, issue loans, and draft wills. 
Employer/Employees’ participation in the social security system is mandatory and costs roughly 2 percent 
of employee’s wages.

The Social Security act encompasses six types of social insurance. SSC’s role in the healthcare
sector is limited to that of providing coverage to employees for work-related injuries and occupational 
diseases, primarily through its workers compensation provision. NHA estimation part of the SSC covers 
the following services:

1. Medical care as determined by the Social Security Administration Board and awarded on a   
    case-by-case basis
2. Daily disability allowances, due to disease or on-the-job injury
3. Monthly wages and lump-sum compensations
4. Funeral costs

Financial Sources of SSC:

of the law:
1. Contributions 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 years in 
which they were not included by the rules of law.

employees, delay in notifying at service termination, or any other cases stipulated in law.

Currently applied insurances are:

- Insurance against work injuries and occupational diseases.
- Insurance against old age, disability and death.

Compulsory Insurance:

make a distinction between employees due to nationality, contract period or form, wage nature or value 

per month according to the issued regulations under the Jordanian Labor Law



Pensions:

1.  Old age pension (mandatory, early)
2.  Natural disability pension (total, partial)
3.  Natural death pension.

Insurance services of Work injuries and occupational diseases:

1.  Medical care.
2.  Daily compensations. 
3.  Transfer compensations.
4.  Occupational compensations.
5.  Total disability due to work injury pension.
6.  Permanent partial disability due to work injury pension.
7.  Death due to work injury pension.

Table 35 below illustrates expenses on Health by Type of expenditure 2009

   Note: Numbers may not add up to 100% due to rounding

5.14 Ministry of Finance
 Plays a major role in Jordan’s Public health sector through its role in 

citizens treatment cost, in addition to the role of directing spending and ensuring the best use of available 

PercentAmountFunction
Curative Care
Primary Care
Administrative
Training
Others

3,469,410
1,433,698
469,038

 0
0

5,372,146

64.6%
26.7%
8.7%

0
0

100.0%Total



The main Strategic objectives of MOF:-

Table 37: MOF Financial Allocations to Public Sector (JD)

General Budget Department

rates

Amount

T



5.15 Department of Statistics:



MOPIC is also responsible for follow-up procedures during project implementation as well as coordination 

- European donors

Figure 4: The Volume of Foreign Aid Grants and Soft Loans by Sector, 2008- 2009 

Budget Support
26%

Water
13%

Energy
19%

Infrastructure
7%

Budget Support
39%

Energy
5%

Water
23%

Educational and
Vocational Training

15%

Local Development
3%

Health
5%

Health
2%

Poverty, Youth and
local development

2%

2008

2009

Capacity building
and Governance

4%

Others
2%

Others
1%

Opportunity
Promotion of

Economic
12%

Opportunity
Promotion of

Economic
5%

Justice and
Governance

2%
Transport

1% 1%
Agriculture and

Environment
1%

Infrastructure
3%

Educational and
Vocational Training

9%



Breakdown expenditures of MOPIC Loans and Grants are shown in Table 37

Table 38: Breakdown Expenditures of MOPIC Loans & Grants By Type (JD)

5.17 Insurance Sector

The most recent health insurance and households' expenditures survey, 2010 (DOS and HHC) estimated 
that around 70 percent of the populations have some form of health insurance (excluding duplication in 
health insurance coverage which accounts for 8.2). The largest insurer is the Civil Health Insurance 
program CIP/MOH, covering over 37 percent of the population, followed by the Military Health Insurance 
Program MIP/ RMS, covering 27 percent (including duplication in health insurance coverage). 

Type Of Expenditure Loans Grants
Amount Percent Amount Percent

Recurrent Expenditure
Salaries
Drugs
Supplies
Exp. of Sustainability & Operation
Exp. Of  Food & Housekeeping
Treatment
Training

Sub-Total
Capital Investment

Medical Equipment
Non-Medical Equipment
Constructions

Sub-Total
Other Expediter 

Other Exp.
Sub-Total

Grand Total

0
0

927,612
0
0
0
0

927,612

6,077,569
 0

35,643,533
41,721,102

0
0

42,648,714

0.00%
0.00%
2.18%
0.00%
0.00%
0.00%
0.00%
2.18%

14.25%
0.00%
83.57%
97.82%

0.00%
0.00%

100.00%

0
1,109,232
381,000

0
0
0

4,100,000
5,590,232

5,738,381
 0

12,371,106
18,109,487

2,163,644
2,163,644
25,863,363

0.00%
4.29%
1.47%
0.00%
0.00%
0.00%
15.85%
21.61%

22.19%
0.00%
47.83%
70.02%

8.37%
8.37%

100.00%



Private Health Insurance

It's estimated that around 9 percent of insured Jordanians are covered by health insurance plans of private 

Insurance Legislation

Insurance Commission

mission is to protect the rights of the insured and to develop insurance services in the Kingdom through 

vision and control of the insurance sector by providing the actuarial experience and regulating the scrutiny 
and analysis of insurance companies operations and the comprehensive auditing and inspection proce-

Based on its belief that the insurance disputes should be settled promptly in a highly professional manner 
the commission instituted programs encouraging settlement of insurance disputes by arbitration, mediation 



Table 39:   Health Expenditure Data From Private Firms, Insured Individuals, and From
Public and Private Universities, by Inpatients and Outpatients.

Jordan’s Universities and Health Insurance

Jordan has one of the most well-established and modern higher education sectors in the MENA region. 
There are 22 public and private universities, located in major cities of the country however, most universi-
ties are located in Amman. All universities offer health insurance to their students and employees. Private 
universities typically offer coverage through their university-owned and operated clinics.

The public universities are the largest contributor to Jordan universities’ health insurance plans. Table 39 
shows that the public universities health funds are around JD 14.3 million,  households are the largest 
contributors to the public universities insurance program supplying around JD 11.4 million (80 percent), 
the other government entities supply the remaining JD 2.9 million (20 percent) from the public universities’ 
subsidies.

Table 40: Sources of Health Funds for Public Universities (JD)

Table 41 shows that the Households are the only contributor, to the private universities insurance program 
supplying around JD 4.8 million (100 percent) 

Table 41: Sources of Health Funds for Private Universities (JD)

Inpatients Outpatients Total
Pharmaceuticals 

Doctor fees 
Laboratories 
X- Rays 
Emergences 

Sub – Total 

3,573,912

6,637,534
1,887,020
1,410,569
1,885,071
7,779,929

23,174,036

26,611,799

14,096,844
3,920,171
3,058,696
5,971,527
4,005,636

57,664,673
Administrative Exp.on 
Inpatient and Outpatient

8,276,221

Grand Total

30,185,712

20,734,378
5,807,191
4,469,265
7,856,598
11,785,565
80,838,709

8,276,221

89,114,93089,114,930

Year 2009 Other Government  Entity Households Total
Amount 2,856,056 11,424,224 14,280,280
Percent 20.0% 80.0% 100 %

Year 2009 Other Government  Entity Households Total
Amount 0 4,837,770 4,837,770
Percent 0 100 % 100 %



5.18 Civil Insurance Program (CIP):

Organization

tion 

Sources of funds

Table 42: Sources of Funds for CIP (JD)

Expenditures

MOF
Other 

Government 
Entities

Private 
Firms UNRW Total

Percent



Table 43: Distribution of CIP Expenditures by Type, (JD)

Source: CIP / MOH

Categories covered by civil insurance program (CIP / MOH)

* Public sector employees and their dependants.
* The poor (holding cards according to social research and studies)
* The disabled.
* Blood donors.
* Pregnant woman.
* Children under 6 years of age
* Elderly (above 60 years).
* Other categories.
* Some costly diseases are insured according to special standards determined by the health insurance 
bylaw, these include the followings:
1. Mental diseases according to a Ministerial decision.
2. In-patients recommended by the Ministry of Social Development.
3. Alcohol and drug addicts in addition to drug poisoning cases.
4. Snake and scorpion bites
5. AIDS patients.
6. Chronic blood diseases including:
 .  Hemophilia.
 .  Thalasemia.
 .  Sickle cell anemia.
 .  Aplastic Anemia.

 .  Cancer diseases and side effects.

Type Of Expenditure Amount Percentage 
Recurrent Expenditure

Salaries 12.19%
Drugs 1.33%
Supplies 0.88%
Exp. of Sustainability & Operation 0.30%
Exp. Of  Food & Housekeeping 0.00%
Treatment 84.91%
Training 0.00%

Sub-Total 99.61%
Capital Investment

Medical Equipment 0.03%
Non-Medical Equipment 0.02%

0.00%Constructions
Sub-Total 0.05%

Other Expediter 
Other Exp. 0.33%

Sub-Total 0.33%
Grand Total

27,165,916
2,971,070
1,950,455
665,336

0
189,253,069

8,573
222,014,419

62,024
51,892

0 
113,916

745,991
745,991

222,874,326 100.00%



5.19 United Nations Relief Works Agency UNRWA

UNRWA provides assistance to Palestinian refugees in Jordan. Its services are comprehensive and include 
health, education, and social welfare assistance. UNRWA’s healthcare programs are implemented in 
collaboration with the MOH. UNRWA provides mainly comprehensive preventative, family planning, and 
health education services to the refugee population through its network. UNRWA operates 24 health 
centers and one health point. The services include non-communicable diseases clinics (24), MCH clinics 
(24), specialists clinics (13), laboratories (24), mini laboratories (2) and (28) stationed dental clinics, (4) 
mobile dental clinics and (4) school health teams.

UNRWA health expenditures amounted to nearly JD 10.8 million in 2009. The distribution of these funds 
is illustrated in Table 44.

Table 44: Breakdown of UNRWA/Jordan Health Expenditures by Function (JD)

5.20 Household Health Care Expenditure Estimates

Household  Exp. By Public and Private Sectors

Total household healthcare expenditures in 2009 amounted to JD 502 million, 78.37 percent in the private 

of total healthcare expenditure is 30.3 percent.

Figure 5: Household Exp. By Public and Private Sectors

PercentAmountFunction
12.46%1,349,536Curative Care
81.88%8,865,192Primary Care
3.35%362,788Administrative
0.02%2,126Training
2.29%248,056Other

100.00%10,827,698Total



Breakdown of 00P Health Expenditure in the Private Health Sector:

Total out-of-pocket expenditures on health services by Jordanian households in the private sector 

contributions. Households’ expenditures on pharmaceuticals amounted 35.2 percent, private hospitals 35.9 

Figure 6: Breakdown of 00P Health Expenditure in the Private Health Sector

5.21 Hospital Sector

services. (additional information on the production of other inpatient services, can be obtained from MOH 

1000 population.



Table 45: Distribution of Hospital Beds in Public and Private sectors
and Occupancy Rates

The percentage distribution of hospital beds in 2009 indicates that the MOH occupies 38.4 percent, RMS 
18.8 percent, JUH 4.6 percent and KAUH 4.4 percent. Around third of hospital bed in Jordan are operated 
by the private hospital sector

6. Policy Implications

Sustaining the Current Level of Health Care Expenditure

Jordan spent 8.58 percent of its GDP on healthcare services in 2008 and 9.52 percent in 2009. Such high 
levels of health expenditures may prove to be unsustainable in the near term. Moreover, with changing 
demographics, population aging, and the 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 priority to stakeholders. Furthermore, the public sector is the major 
supplier of healthcare services in the country, and its services are provided to Ministry of Health and Royal 

means are responsible for paying a greater share of their service provisions. A recent study on Fairness in 
Financial Contribution FFC in Jordan conducted by the HHC in collaboration with DOS and WHO (Abu 

should be revisited in the public sector.

Entity
No Of Beds

Occupancy Rate
No.

MOH

RMS

UHs
JUH

KAUH

Private 
Country level

4358

2131

519

494

3853
11355

38.4 %

18.8 %

4.6 %

4.4 %

33.9 %
100 %

68.6 %

80.0 %

66.0 %

63.7 %

51.3 %
61.7 %



Health Policy Issues

Jordan NHA estimates (1998, 2000, 2001, 2007, 2008, and 2009) showed that Jordan is spending between 

future. In addition, Jordan still has a high total fertility rate (3.8 according to 2009 DHS). Coupled with the 
facts that life expectancy has increased 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 healthcare 

that was highlighted as a priority was the pharmaceuticals. Rational Drug Use will continue to be promoted 
and implemented, thus contributing to the government’s cost containment efforts. The HHC and all 
concerned parties in the Jordanian pharmaceutical sector have launched the national strategy for rationaliz-
ing drug expenditure, 2012-2016.

Public and Private Health Sector Coordination

roughly 66 percent in 2009. Increasing public and private sector coordination is needed for optimal health-
care policy design and its implementation. This becomes more evident when one considers the low levels 
of occupancy that prevails at private sector hospitals. Given the amount of excess capacity in the private 
sector, the government could accelerate its plans to engage in greater private sector contracting for health-

the need for greater capital investment. Currently, the MOH is engaged in contracting with private hospitals 
in collaboration with PHA.

Equity

The government provides subsidized health services to all persons, irrespective of a person’s income or 
asset holdings. Low-income persons are responsible currently for the same cost- sharing arrangements as 
higher-income households, this mechanism is considered unfair. The results of Fairness in Financial Contri-
bution in Jordan study (HHC in collaboration with DOS and WHO, 2010) have shown that the source of 

health insurance premiums mechanisms according to the household capacity to pay. The 30 percent of the 

services to all citizens of Jordan. The government is fully committed to achieve comprehensive health insur-

Reallocating Expenditures from Curative to Primary Heath Care

well-designed information, education and communication (IEC) strategy should part of such a campaign. 

overall healthier lifestyles, and lower healthcare costs.



7. Achievements of Jordan for NHA Institutionalization

Development of a Standardized Data Reporting System

 

Adoption and Diffusion of NHA Results for Public Policy

8. Recommendations for the next NHA reports 

Health Expenditure by Geographic Regions

9. Continuing the NHA Institutionalization Process
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Annex No. 1

NHA Technical Committee



Annex No. 2



1. Administration: includes salaries, wages, operating expenses and manufacturing expenses and capital 
expenditures, which belong to the Department.

2. Training: It includes salaries, wages, operating expenses and transferring expenses and capital expendi-
tures, which belong to colleges, institutes and training.

3. Preventive services (primary care): This includes salaries and wages, operating expenses and transfer-
ring expenses and capital expenditures related to the health centers.

4. Curative services (secondary care): This includes salaries and wages, operating expenses and transfer-
ring expenses and hospital capital expenditures.
5. Other expenditures:

6. Grants and loans: the World Bank, the U.S. Agency for International Development, the World Health 
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