National Health Accounts of the Republic of Armenia 2004-2006
According to NHA definition, the health care system national spendings are all those expenditures, which are related to the realization of economic activities and are directed to preservation and improvement of health, to the changes of system activities or financing of those activities. 

According to the estimate of the National Health Accounts report the total expenditures in the Health Care System of the RoA were 124251.0million drams in 2006. 

Table 1: Total Health Spendings (THS)
	
	2004
	2005
	2006

	THS (mln dram)
	108 975,8
	121193.0
	124 251,6

	THS (counted per capita) dram
	33 925
	37 686
	38 597

	THS (mln USD)
	204.3
	264.8
	298.7

	THS (counted per capita) USD
	63.6
	82.3
	92.8


Table 2: General Indicators
	
	2004
	2005
	2006

	Population number (thousand)
	3212.2
	3215.8
	3219.2

	The average annual exchange rate of USD (in drams)
	533.5
	457.7
	416


Figure 1: Total Spendings of Health Care System in relation to General Domestic Product(GDP) in %
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*- In mentioned period the Health Spendings from RoA State Budget did not exceed the 1.5% of GDP.   
 The above mentioned difference can be evaluated from two points of view:
1. The health care expenditures should not necessarily increase equally to GDP growth (which is wishful), and correspondingly the GDP growth received a higher %unit with an annual increase of almost 18%. 

2. The health care expenditures are mainly reduced in the part of private sector, which has lead to the reduction in GDP total health care expenditures; in spite of the fact, that in 2004 the health care expenditures from state and external sources were increased. But in 2005-2006 there was a GDP forefront growth, because of which the specific weight of those expenditures in GDP was decreased despite the increase of health care expenditures.
For confrontation the comparison of the above mentioned index in some countries of the region is presented: 
Figure 2: Specific Weight of Total Health Spendings in GDP
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Financial Sources of Health Care System
Table 3: Financial sources of spendings by their specific weight in total financial volume in brief

	
	2004
	2005
	2006

	State Sources
	24,4
	27,3
	33,9

	State Budget Resources/Revenues
	24,4
	27,3
	33,8%

	Revenues of Marz State Governing Bodies
	-
	-
	0,08

	Budget of Local Self-governing Bodies/community/ and other revenues
	-
	-
	0,03

	Private funds
	68,8
	60,1
	51,6

	Employers/resources of private firms/funds
	0,1
	0,1
	0,08

	Household resources
	68,7
	60.0
	51,5

	Other World
	6,7
	12,7
	14,5

	Decentralized 
	6,7
	12.7
	14,5


As it is shown the growth of Health Care System financial volumes of RoA in 2005-2006 is due to an increase of resources for Health care need from State sources and State Budget of RoA, as well as to “Other World”. The growth of “Other World” or international donor organizations, humanitarian and benovalent decentralized aid group is associated also with more completeness of collected data, as well as with an increase of the level of accessibility. The resources spend directly by households vica versa-are reduced. 
In Health Spending volumes in 2006 per capita were 38.597 drams, in comparison to 33.925 drams of 2004 or the growth of 14%. The financing from State sources per capita in 2006 was 13.090 drams in comparison to  8278 drams of 2004 or with an increase of 58%. The financing from Private sources  per capita in 2006 was 19.921 drams, in comparison to 23.362 drams of 2004 or by  reduction of 17%. The spendings per capita made by external donors in 2006 was 5586drams, in comparison to 2285 drams of 2004 or an increase of 144%. 
The proportion of the reduction of the private sector and the growth of the state sector is interesting, because the growth of the external world spendings, as mentioned above, is mainly related to accounting of spendings and complete presentation of information.  
Management of Funds (financing bodies and agents)
As it is shown in table 3, the state  source spending have a significant growth in total health spendings-in 2006 it reached almost 10% in comparison to 2004. 
Table 4: The ratio of allocation of spendings carried out by financial agents in THS
	
	2004
	2005
	2006

	State Sector
	24,4
	32,9
	41,2

	State Governing Bodies
	24,4
	32,9
	41,2%

	Local Self-governing Bodies/Communities/
	-
	-
	0,03

	Private Sector
	68,8
	60,1
	54

	Private insurance companies (excluding social security)
	0,1
	0,1
	0,08

	Non-traded company(excludign social security organizations)
	
	1,1
	2,1

	Direct payments of households
	68,7
	59,9
	51,5

	Private /state participation/ firms (excluding companies carrying out medical insurance)
	
	0,8
	0,2

	Other World
	6,7
	5,2
	4,8

	Technical support and grants provided from donors (excluding provided through budget)
	6,7
	5,2
	4,8


In 2006 the total financing of the MoH of RoA was 47.808mln drams, out of which 38.789.5 mln drams/the 81.1% of the total/ were the state budget means, the rest was the 9.018.5mln drams total financing provided by the Other World. The financial volume provided to the MoH of RoA by State Budget was the 92.1% of total financing of state sector. In 2004-2005 the total financing of MoH of RoA was correspondingly 24.268.5 mln drams and 37.402 mln drams (the growth was 154.1 %). Financing from State Budget resources correspondingly was 98.5% in 2004 and 93% in 2005. 
Figure 3: The total financial structure carried out by financial agents 
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Totally the private sector spending are reduced almost by 14% from the part of purchasing of the drugs and medical significance goods, from the part of ambulatory-policlinic health care almost by 14%, by almost 22% of private physician spendings and by 78% for other health care needs spendings. But finally in the reduction of spendings by the part of ambulatory-policlinic health care and purchasing of medications the prevailing impact is due to the reduction of household spendings, which is more evident in 2005.  The reduction of household spending volumes is mainly connected to an increase of specific weight of the group of ambulatory services in State Sector. 
Figure4: State and private sector investment ratio in total spendings
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Generally it can be noted, that in parallel with the growth of the spendings of state sources and external donors the spendings of private sources in Health System in RoA are reduced. It is significant to note that the household spendings in the system in 2006 were 64.024.6 mln drams or 54% of the total, in 2004-74886.6 mln drams or 68.7% of the total.  
Figure5: Private sector changes by main groups
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As it is shown, in hospital group of total health spendings the specific weight is given to the private sector spendings- almost 60-65%. 
Table 5: Spendings per event for hospital health care
	
	2004
	2005
	2006

	THS (per one hospital event) in drams*
	234 195
	224 638
	208 644

	including state order (dram)**
	61 811
	66 063
	71 341

	THS (per one hospital event) USD
	439
	513
	501.5

	including state order (USD)
	116
	144
	171


* - The hospital events for 2006 is 269.0 thousand out of which 214thousand is State order, for 2005-253.8thousand events, out of which 203.3thousand, for 2004-235.0, out of which 189.0thousand state order. 
**- For the number of events served in the framework of State order.
 The movements seen in the group of the providers are mainly connected with the reduction of the providers group of pharmaceutical and medical significance goods by 3.6% and by the reduction of the hospital group by 3.9%. According to our assessment this movement was performed mainly by increasing the ambulatory medical service group by 4.5% at the cost of hospital group and partially due to the reduction of providers group of pharmaceutical and medical significance goods. The specific weight of Other providers group is increased by 3%, which is caused with the growth of provision volumes of pharmaceutical and medical significance goods by other state governmental departments. 
Figure 6: THS by providers

[image: image6.wmf]0

10000

20000

30000

40000

50000

60000

70000

2004

11704,5

64037

15807,3

17427

2005

16619

66560

22951,2

15063,4

2006

20364,2

56125,2

30190,7

17571,4

Group of other providers

Group of hospitals

Group of ambulatory 

medical service

Pharmaceutical and medical 

significance goods


In the group of other providers the public health projects implementation, health management and insurance, group of providers of services related to health care, Other World and spendings of providers not classified by types are included.  
The analysis by providers shows, that from the part of hospital groups there is a sharp decrease of specific weight of spendings in comparison to 2005 more 10 milliard drams, which is mainly related to the reduction of household spendings. In ambulatory medical services it is vice versa, there is a significant growth, which is caused by an increase of spendings made in state spendings and donor organizations spendings. 
 
Figure 7: The ratio of Hospital and Ambulatory care in THS-s
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In ambulatory health care the growth is related with the growth of ambulatory care in the state sector. From 2006 main services of PHC of RoA are entirely carried out free of charge, which causes noteworthy changes in the state sector spendings. 

 Figure 8: Ratio of Hospital and Ambulatory Care in State Sector

[image: image8]
At the same time significant changes are performed in private sector and despite the growth of specific weight in total spendings of ambulatory group, in private sector this growth is mainly directed to spendings of dental health care, to diagnostic services and to purchasing of medications. 

There is more or less stability in the group of providers of pharmaceutical and medical significance goods, despite the fact that the data of 2005 partially speaks about sharp reduction of resources directed to purchasing of medications in private sector.  
Figure 9: Resources directed to purchasing of medications, in million drams
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This indicator in its turn is characterized by the growth of Hospital group, which is also mainly connected with the maintenance of supervision towards provision of drugs in the framework of state order and with an increase of the financial responsibility defined by the agreements of free of charge health care in the framework of state order.  The above mentioned measurements were initiated in the middle of 2004 and serious results were received already during 2005. From the other side there is a need for serious professional discussions and additional study of the reasons of 15% reduction of pharmaceutical spendings in 2005 by households. 
We can conclude, that the changes in health system lead to the fact, that 
1. The Health Care System of RA will shift from the hospital trend, which is more costly and especially with its current financial structure is not able to maintain the accessibility of the health care of population, to primary health care departmental definition.

2. In the level of hospital health care a tendency of the growth of specific weight of professional health care is obvious. As mentioned there is a tendency of an increase of resources for health and resort services, which is doubled in comparison with 2004 even only on account of state sector provisions.  
Figure10: The structure of provided services by the Components of the Hospital Group 
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3. The movements of the group of providers of pharmaceutical and medical importance goods allow the prediction of positive tendencies of medication provision program with free of charge and with privilege conditions, which was established in mid-2004 and completely activated in 2005. The growth of spendings of medications and medical significance goods in the spendings of  hospital health care providers at this point should not be ignored, which also has its positive impact on movements in the group of providers of pharmaceutical and medical significance goods in households.  

4. There is an obvious decrease in household spendings during 2006, which is shown by the analysis of the household survey and it relates to the decrease of hospital care spendings. But at the same time it should be noted that there is an increase of the specific weight of spendings on drugs and medical significance goods, as well on private physicians and self-treatment. 
5. During the development of NHA the resolution of accountability problems is important, which should have its direct impact on NHA development and provide more affirmed conclusions and evaluations on its results. In particular, the provision of financial information by other state departments and international organizations during implementation of health care programs in a special standard report form on implemented programs to the Ministry of Health RA. This will give an opportunity even in a NHA level to evaluate different health care functions from different sources and providers. 

In this situation the NHA is the guarantee, which with the results of financial indicators leads to equal and accessible health care provision for population.  
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