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A SYSTEM OF HEALTH ACCOUNTS FOR INTERNATIONAL DATA COLLECTION

Background

1. When OECD produced in 1985 its first compendium of health data, Measuring Health Care, it
was welcomed as an important contribution to international comparisons of Health Systems.
Subsequent editions of this compendium, most notably OECD Health Systems: Facts and
Trends, 1993, and six editions of the electronic publication OECD Health Data/ECO-Santé
OCDE, 1991-1998, have since then contributed to enhanced cross-national comparability of
health accounts and related health care data.  Over the years, a stepwise harmonisation of
concepts and definitions went hand in hand with this annual data collection.

2. The OECD (proto-) Health Accounts documented in the meta data provided with the above
mentioned publications have served as a reference system and over time have become an
informal quasi-standard for uniform reporting on medical care systems in many countries.  The
stepwise development of OECD Health Accounts in the past has inspired the construction of
National Health Accounts or influenced the revision of National Health Accounts in several
countries (within and outside the OECD area).

3. The 1993 Revision of the System of National Accounts (SNA 93) makes frequent reference to
statistical problems specific to the medical care system and includes a special chapter on
functionally oriented Satellite Accounts as a general framework for a Health Satellite Account.
Implementation of satellite accounts for environment, agriculture, household production and
tourism in several countries, has fostered the process of clarifying methodological questions
related to Satellite Accounts in general.

4. In May 1996, the OECD convened an Ad Hoc Meeting of Experts in Health Statistics attended
by delegates from most Member countries, as well as experts from the European and
Pan-American regions of the World Health Organisation and Eurostat.  Delegates were asked for
their advice on possible ways to improve the contents, methodology, and procedure in OECD’s
annual collection of health data.  The development of international standards for data on medical
care expenditure and financing was singled out as a priority area for future OECD work in order
to enhance the comparability of data collected.  With the financial support of the U.S. Health
Care Financing Administration, a manual of a System of Health Accounts (SHA) for
international data collection was drafted.

5. In December 1997, a first version of this manual was discussed at the Second OECD Ad Hoc
Meeting of Experts in Health Statistics.  Comments from Member countries since then have
fostered the process of drafting the current version.  Comments from experts in non-Member
countries and International Organisations document the interest of a wider range of countries in
the draft manual.  The focus of the current redraft has been an improvement of the proposed
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classifications and a further strengthening of the links between the SHA and the System of
National Accounts (in methodology and classifications).

6. The work documented in the SHA draws on the experience and lessons learned from National
Health Accounts and national health information systems in OECD countries.  A list that is far
from exhaustive includes:  Australian Health Data Committee, 1996;  Canadian Institute for
Health Information, 1996, and Wolfson, M.C., 1991, 1996;  Hansen, 1996, for Denmark;  Social
Insurance Institution, 1996 for Finland;  SESI, 1990, for France;  Brückner, 1996 and
Sarrazin/Federal Statistical Office, 1992, 1997, for the German Health Information System;
Statistics Netherlands, 1996 and 1998, and Luxembourg, 1998 for recent progress in
international comparison of medical care data;  Lazenby et al., 1992;  Levit et al., 1996;  Waldo
(1996) for the US Health Accounts and on Health Accounting methodology;  FUNSALUD,
Mexico, 1996, for Mexican Health Accounts (see STD/NA/RD(98)5 for a list of references and
bibliography).

Present status

7. There is now an emerging consensus among experts in health accounts that methodological
compatibility with SNA 93 accounting rules is a prerequisite for Health Accounts meeting the
basic requirements of comparability across time, between countries and with overall economic
statistics.  A co-ordinated effort bringing together specialists of health statistics with experts in
National Accounting could be an efficient way to avoid duplication in work, especially with
respect to the methodological design of an accounting framework, but also by making the best
use of existing data sources.

8. Over the last few years, several countries have reconciled their National Health Accounts with
the System of National Accounts, the central point of reference for overall economic and social
statistics.  There is, however, less consensus among experts in health statistics on how far the
integration of Health Accounts should go on the production side (calculations of the value added
structure and/or a Satellite input-output table for health).  The flexible approach in the SHA is to
show a sequence of accounts that identifies a core subset of what could be called a Health
Satellite Account by at the same time showing how the set of core tables would extend to a
fully-fledged Satellite Account.

9. The proposed System of Health Accounts (SHA) provides a framework for a family of
interrelated tables for standard reporting on expenditure on health and its financing, related
economic statistics and non-monetary data such as employment and other resources.  The
methodological framework used and the accounting rules recommended are adopted from the
System of National Accounts, 1993 Revision (SNA93).

10. The methodological framework of the SHA is consequently similar to that of a functionally
defined Satellite Account for Health as proposed in the SNA93 in its Chapter 21.  Satellite
Accounts start from the definition of characteristic (and connected) goods and services for the
functionally defined field of study, investigate the production of these goods both in
characteristic and other industries and identify the ultimate beneficiaries and financing funds.

11. To become operational, the most challenging task of the SHA has been the design of appropriate
classifications for commodities and industries.  Health is treated in the Central Product
Classification (CPC) in a somewhat circular way defining output by reference to medical service
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industries - an approach inadequate for a functional delimitation of medical care in the SHA.  A
draft International Classification for Health Accounts (ICHA) is proposed for this purpose.  The
classification of medical care industries adopted a refinement of the ISIC that is close to the
recently published North American Industrial Classification for NAFTA countries.

12. This draft Manual - written for specialists in health accounting - aims at covering a broad range
of relevant issues in the design of a comprehensive health accounting system.  Estimation
guidelines and the fineprint of commodity and industry classifications will be subject to further
revisions.  It is intended to elaborate on these issues in the next phase of the work in pilot
implementations.

13. The current draft should not be considered as final.  Part of the material in this manual relates to
uncharted territory.  The fine print of the proposed functional classification, in particular, will
have to be further developed in an interactive process in parallel with pilot implementations in
Member countries.  Consequently, this draft will be revised in the light of discussions with
health ministries and statistical agencies from OECD countries, as well as other international and
regional organisations working in the field of greater comparability of medical care statistics.
Current work undertaken jointly between OECD and the Eurostat Task Force on Health Care
Statistics has been taken into account.

14. This document will also be submitted to the Working Party on Social Policy of the Employment,
Labour and Social Affairs Committee for discussion and action.

Executive Summary of the System of Health Accounts

15. The proposed System of Health Accounts (SHA) provides a framework for a family of
interrelated tables for standard reporting on expenditure on health and its financing, related
economic statistics and non-monetary data such as employment and other resources.  The
methodological framework used and the accounting rules recommended are taken from the
System of National Accounts, 1993 Revision (SNA93).

16. The methodological framework of the SHA is consequently very similar to that of a functionally
defined Satellite Account for Health as proposed in the SNA93 in its Chapter 21.  Satellite
Accounts start from the definition of characteristic goods and services for the functionally
defined field of study, investigate the production of these goods both in characteristic and other
industries and identify the ultimate beneficiaries and financing funds.  Existing classifications
for commodities, industries and sectors of the national economy are taken as a starting point in
this process and are used whenever this is deemed appropriate.  Changes in the classifications
used compared to the standard classifications that go along with the SNA93 as well as changes
in the definition of the boundaries of production are possible strategies in the construction of
Satellite Accounts as a flexible statistical instrument.

17. The SHA follows the same sequence in the design of its accounts as described above.  The
situation in health accounting is, however, significantly different from that encountered by
existing or currently developed systems of satellite accounts in areas such as Environment,
Tourism, and Agriculture for two main reasons:

1. The definition of basic categories of commodities and functions of medical care is largely
uncharted territory.  The Central Product Classification, e.g., which is used in other
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accounting systems as a starting point, only provides categories of medical services that are
defined in broad terms of medical service industries.  However, it is a well known fact that
the division of labour across health care industries varies greatly from country to country.
Consequently, internationaly comparable functions can hardly be derived from these largely
circular definitions of medical services by industries.  Medical care is consequently lagging
behind in terms of commonly agreed upon definitions and accounting rules.

2. As medical care is predominantly a public responsibility in most OECD countries, health
accounts have typically relied on administrative data with insufficient statistical resources
devoted to the task of designing adequate surveys for standardised economic accounts.
Research into medical services and medical service industries in a comprehensive way, as
well as investigations into the socio-economic side of medical care have only recently
attracted increasing funding in a growing number of OECD countries.

18. The term “Satellite Account” should be reserved for health accounts that incorporate a complete
account of all aspects of health production:  employment, value added, gross fixed capital
expenditure.  This would entail the integration of the cost structure, employment, and average
wages into the system.

19. To factor in the inadequacy of statistical resources in the area of medical services research, this
manual suggests also to concentrate on the design of a clearly defined functional view on
medical care to complement traditional approaches which focused predominantly on institutional
aspects of medical care.  Improving medical care statistics along these lines would strengthen
the statistical foundations necessary for research into medical services - both in economic terms
and for research into the organisation of care, the resources available and their utilisation, both
in monetary and non-monetary terms.

20. After this first step has been taken and corresponding classifications developed, tested and
implemented on a pilot basis in several countries, the construction of a fully-fledged health
satellite account would be the logical second step.  Together with price indices for value added,
already estimated in several OECD countries, productivity measures could then be constructed
and monitored over time (as real per capita value added;  real value added per
full-time-equivalent personnel in medical care, etc.).  The expansion of the SHA in a Satellite
Account for Health may be a desirable tool for health policy and structural economic analysis in
a medium-term perspective.

21. The full reconciliation of the “top-to-bottom” approach implicit in widely diffused
macro-economic accounting exercises and the “bottom-up” approach implicit in the SHA, can be
viewed in the late 1990s as too costly for statistical offices which thus usually opt for partial or
proxy satellite accounts:  some deal only with expenditure, others with a partial dimension of
production.  Nowhere are all dimensions used, as for health statisticians, this kind of
investigation may not be the highest priority on the agenda as significant issues of efficiency,
effectiveness, and equity in the system are top of the list of concerns.

22. As the difference between the SHA and a Health Satellite Account is not a fundamental one but
rather lies in the priorities and the sequence of tasks to be tackled, it has been decided to include
the complete sequence of tables constituting a Health Satellite Account into this manual.  From a
methodological point of view, the SHA can be seen as a subset of a Health Satellite Account.
The practical implementation guidelines, however,  focus on the core set of tables constituting
the SHA.
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Purposes of the System of Health Accounts

23. The main purposes of the OECD System of Health Accounts are:

− to provide a set of internationally comparable health accounts in the form of standard tables;

− to propose a framework for consistent reporting on medical care services over time;

− to monitor economic consequences of health care reform and health care policy;

− to analyse health care systems from an economic point of view, consistent with national
accounting rules;

− to provide a framework for the classification of medical care resources and their usage both
in monetary and non-monetary terms;

− to link data on employment in medical care industries to health accounts;

− to define internationally comparable boundaries of medical care and basic categories thereof;

− to provide a framework for comparative research into the micro structure of medical care;

− to distinguish and link core medical care functions from health-related functions to
emphasise inter-sectoral aspects of health as a common concern of social and economic
policy in various fields;

− to present tables for the analysis of flows of financing in medical care together with a
classification of insurance schemes and other funding arrangements;

− to define coverage and access to service in a consistent way within health accounts;

− to present an economic model of the production and use side of medical care services, both
as a conceptual model for coherent estimation guidelines and as a tool for embedding the
System of Health Accounts into a Health Satellite Account.

A system of accounts

24. The SHA in its present version proposes a set of twelve inter-linked tables (matrices), each
showing different aspects of medical care.

Table 1 Total current expenditure on health by medical care industry and by function of
medical care ( = Domestic output of medical care industry by functions of medical
care at current prices).

Table 2 Total current expenditure on health by medical care industry and by financing fund
( = Domestic output of medical care industry by financing fund).

Table 3 Total current expenditure on health by function of medical care and by financing fund
( = Domestic output of medical care industry by function of medical care and source
of fund).
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Table 4 Total expenditure on health by function of medical care and by health-related
function.

Table 5 Current (personal) expenditure on health by major ICD-category.

Table 6 Current (personal) expenditure on health by age and gender.

Table 7 Current expenditure on health by mode of production (in-patient, out-patient, etc.).

Table 8 Current expenditure on health by function of medical care and by mode of
production.

Table 9 Price index for total current expenditure on health by main categories of output from
medical service industries and medical goods.

Table 10 Total and health employment of medical care industries.

Table 11 Medical care industries’ gross capital formation.

Table 12 Trade in medical care services.

25. Entitlement to, and inputs and throughputs of medical care are mainly covered by the following
additional tables:

Table 13 Entitlement of the population (access to care) by functions of medical care.

Table 14 Number of contacts (patients and treatment episodes) with the medical care system
by function of medical care (and medical care industry).

Table 15 Number of beds, bed-days, average length of stay by type of in-patient care (and by
case-mix).

Table 16 Number of selected high tech facilities by medical care industries.

26. The following four additional tables extend the SHA in a Satellite Account for Health:

Table S.1 Production account and medical care value added by medical care industry.

Table S.2 Intermediate inputs to the production of medical care industries by type of input.

Table S.3 Medical care industries’ gross capital stock.

Table S.4 An input/output table of medical care industries.

27. Development and implementation of this sequence of tables will depend on adequate funding
within each countries’ statistical programmes.  The SHA is flexible in that not all aspects need to
be developed at once, nor necessarily on an annual basis.  An incremental implementation over
several years will be necessary.
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Discussion points

Methodological integration with the SNA

1. How far should the integration of the SHA with SNA go?  Is the proposed stepwise approach
feasible?

2. To which degree will it be necessary to immediately tackle the statistical task of integrating
the production side (calculation of value added), in particular for non-market production of
medical care services?

3. How can the work by staff in charge of National Health Accounts/SHA revision be best
co-ordinated with the work by staff implementing the SNA93?

4. Will a common treatment of estimations of “actual final consumption on health” in the
detailed tables of SNA be part of this process?

Classifications used

5. Will the major deviation of the proposed commodity classification from corresponding CPC
categories pose major problems?

6. Annex IV of the SNA93 proposes a classification of social and other insurance and
corresponding recommendations have been adopted in the SHA for the basic classification of
health insurance.  What are the present status and future plans to implement this classification
in the current SNA revisions in countries?

7. How can it be assured that commodities and industries are classified in the same way in both
systems (e.g., definition of “social insurance”; definition of different levels of government,
correspondence between COFOG/COICOP categories with SHA definitions). ?
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