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Preface

Regular tracking and reporting of health expenditure flows is vital to understanding and monitoring Sti Lanka’s
health system. Such statistics need to show the level and changes in the volume and proportion of economic
resources allocated to the production and consumption of health goods and services which, in turn, contribute
to the health and well being of the nation.

This publication presents estimates of health expenditure in Sri Lanka from the Sti Lanka Health Accounts
(SLHA) compiled by the IHP. The SLHA is designed to meet and is compliant with the WHO-endorsed in-
ternational standard for reporting of health accounts statistics, the Organization for Economic Cooperation
and Development’s System of Health Accounts. The original SLHA system was designed by IHP staff, led by
Ravi P. Rannan-Eliya, in collaboration with the Ministry of Health during 1998-1999, and has been updated on
a continuous basis since then to ensure that the SLHA system remains compliant with evolving national needs
and the latest international thinking.

National Health Expenditure Sri Lanka 1990-2008 is the third major revision of the SLHA estimates, updating
the previous IHP publication (National Health Expenditures Sri Lanka 1990-2006) by the same authors, which
in turn updated the original Stri Lanka Health Accounts Report published in 2003. This update incorporates
a number of major improvements and enhancements compared with the eatlier reports. The improvements
include changes in the underlying data sources used for major items of expenditure, such as by the provincial
councils and donor agencies, and several revisions to estimation methods to increase accuracy and to ensure
greater compliance with relevant international standards.

With the refinement and improvement of methods and data sources, estimates of expenditure for all previously
reported years have been updated to ensure consistency. This publication thus provides new, updated estimates
for all years since 1990, to ensure full comparability of the SLHA estimates across different years. Comparisons
of Sri Lankan health expenditure over time should accordingly be based on this publication, rather than on
earlier published estimates.

The statistics published in this report as well as the previous report and additional detailed data are available
online at http://www.ihp.lk/slha.

As the SLHA estimates are continuously updated, there is potential for revisions of data after publication of
this report, and readers are advised to refer to the online version for the most up to date statistics. The IHP
website also provides information and results from the other analyses linked to the Sti Lanka Health Accounts.
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Highlights

Total health expenditure in Sri Lanka in 2008 was an estimated Rs. 154.3 billion (Table 1). This was
equivalent to Rs. 7,633 per person, or US$70 per capita (Table 3).

Health expenditure as a proportion of Gross Domestic Product (GDP) is estimated at 3.5% in
2008, down from 3.8% in 1990.

Public sector financing accounted for 47% of total expenditure, while private sector sources financed
52% in 2008. Donor funding channelled directly to providers were estimated at 1%, while the funds chan-
nelled through the Treasury are included under public financing. The public share of financing has fluctu-
ated between 43% and 49% throughout the period of 1990-2008, with some increase in the most recent
years.

Real growth in health expenditure averaged at 5% between 1991 and 2008 with the highest growth
rate (17%) occurring in 1998.

Central government financing share of total public spending increased from 57% in 1990 to 65%
in 2008, with fluctuations in the intervening years. This increase in its share was accompanied by a drop in
the provincial and local government funding shares. The local government financing has dropped by two
thirds over time, and the social security expenditure share fluctuates between 0.1 and 0.4% (Table 5).

Private sector financing of health expenditure was dominated by household spending. This ranged
from 82% to 88% during the 1990 to 2008 period, while employer sponsored insurance made the next
largest contribution (ranging from 6% to 8%). Overall the relative spending shares of all the private sector
financing sources have not changed significantly over time (Table 7).

The share of current expenditure that is for inpatient care increased over time from 22% to 32%,
and the share of expenditure on outpatient care has dropped from 25% to 20%,while preventive spending

dropped from 9% to 5% (Table 9).

Spending on inpatient care surpasses that on outpatient care in 2008, reversing the situation in 1990

(Table 8).

Inpatient care and prevention and public health services are predominantly publicly financed,
while outpatient care and medical goods dispensed to outpatients are mostly privately financed. This pat-
tern did not change significantly during the most recent years covered by these estimates (Table 10).

Hospitals account for the largest amount of spending (46%), followed by providers of ambulatory
care (26%) and retail sale and other providers of medical goods (21%), in 2008. The trends over time show
that the hospital share of spending has increased, while spending on ambulatory catre has decreased (Table
11).

Public sector financing accounted for 86% of total hospital expenditure in 1990, but dropped to
79% in 2008, while private sector financing increased from 14% in 1990 to 21% in 2008 (Table 12).

Total health expenditure was highest in the Western Province and lowest in the Northern Prov-
ince in 2008 (Table 15). Western, Southern and North-Western Provinces have the highest contributions
from private financing, but the Southern Province shows a drop in the private share of financing from 1990
to 2008 (Table 17).

Per capita health spending by government in the Western Province was Rs. 2,794 in 2008, while the
highest level of government spending was in the Central Province at Rs. 3,346 per capita (Table 10).



1. Background




2 Sri Lanka Health Accounts: National Health Expenditure 1990-2008

About this report

This report presents estimates of health spending in
Sri Lanka for the period 1990-2008. This extends
our previously published estimates, which covered
1990-2006, by two yeats.

Expenditure is reported by sources of funding, func-
tion of care and type of provider, according to the
Wotld Health Organization (WHO) endorsed Sys-
tem of Health Accounts (OECD SHA), published
by the Organization of Economic Cooperation and
Development (OECD 2000). Further disaggrega-
tion by province and district is also presented for
certain components of expenditure. The report also
presents estimates on the level of spending and
cross tabulates expenditure by source, function and
provider to give the reader an idea of the financing
mix of services.

The tables and figures in this publication present
expenditure in terms of current and constant prices.
Constant price expenditure adjusts for the effects of
inflation using, wherever possible the implicit GDP
deflator provided by the Central Bank of Sri Lanka,
and the constant price estimates indicate what ex-
penditure would have been if the 2008 prices ap-
plied in all years.

The section on international comparisons of ex-
penditure is made with a selection of territories in
the Asia-Pacific region, drawing on the work of
Asia-Pacific National Health Accounts Network
(APNHAN), WHO and OECD.

The final chapter provides technical details on how
the estimates were produced. These cover defini-
tions, data sources and methods used. The appendix
then presents more detailed estimates and statistical
tables. These include selected tables in OECD SHA
format for selected years, so as to aid internation-
al comparison. Tables for all other years are made
available at IHP’s website.

Structure of the health sector
and flow of funds

Health care in Sti Lanka is provided by the govern-
ment, private sector and to a limited extent by the
non-profit sector. The government sector is pre-
dominantly financed from general revenue taxation,

while private sector financing is through out-of-
pocket spending, private insurance, enterprise direct
payments, insurance paid for by enterprises, and
contributions from non-profit organizations. Donor
financing is largely channelled through the govern-
ment sector, and in certain instances through non-
profit organisations. See Figure 1 for a diagrammed
presentation of the flow of funds discussed above.

Public sector healthcare is universally accessible to
the entire population of Sti Lanka and is almost
wholly free of charge. A few public hospitals accom-
modate one or two pay wards, where patients are
charged additional fees, but their turnover is negli-
gible in compatison to the rest of public sector deliv-
ery. Two revenue-generating, public sector hospitals
also operate autonomously under the supervision of
their own boards, namely the Sri Jayewardenepura
Hospital and the Vijaya Kumaratunga Hospital. In
mid 2008, the controlling stake in the private-sector
Apollo Hospital in Colombo was transferred to a
government-owned commercial enterprise. However,
as the hospital continued to operate as a market en-
terprise, the SLHA continues to treat this as a private
sector entity.

The government sector comprises the central gov-
ernment, the Provincial Councils, and local gov-
ernments, consisting of municipal councils, urban
councils and Pradeshiya Sabhas. The central govern-
ment provides budgetary funding to the Ministry of
Healthcare and Nutrition, which delivers services
directly through its own programmes and hospitals
that are under the purview of the ministry. The bulk
of donor funding is channelled through the Trea-
sury, while some donor funds are disbursed directly
through the relevant programmes or projects.

The provincial government financing and services
are administered by the Provincial Directors of
Health Services (PDHS) offices, which in turn deliv-
er services through the provincial, base, district, rural
hospitals, maternity homes, central dispensaries and
Medical Officer of Health (MOOH) units. Most Pro-
vincial Council funds are sourced from the Treasury,
and channelled through the Finance Commission.

The expenditure of local governments is mainly fi-
nanced from their own revenue, but approximately
70% or more of salary costs is reimbursed by Pro-
vincial Councils. Local governments have their own
service mandates, and mainly deal with preventive
and outpatient care.
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Revision process

IHP updates the SLHA estimates on a continuous
basis, and the results presented in this publication
involve revisions to the previous set of estimates by
the authors that were published in 2007 (Fernan-
do, Rannan-Eliya et al. 2007) and 2009 (Fernando,
Rannan-Eliya et al. 2009) respectively. The statistics
presented here are current as of December 2010.

Several significant revisions were carried out in
this version of the estimates, as a result of new
data sources or the development of new methods.
A major one was the revision of the estimates of
the functional composition of expenditure at gov-
ernment hospitals. This estimation is based on data
obtained in the 1997 Public Facility Survey and the
IHP-Ministry of Health (MOH) Public Facility Sur-
vey, which was carried out in 2006. In the present
revision, the two surveys were re-analysed, to yield
more accurate estimations, as well as estimates for
the first time of the share of hospital spending go-
ing to dental care, patient transport and provision of
medicines to outpatients.

In an IHP study done during 2009-10, analysis of
prior estimates and data collected from local gov-
ernment authorities indicated considerable discrep-
ancies and inconsistencies in the expenditure data
reported in previous surveys of these authorities. To
respond to this, the survey methodology for collect-

ing such data was improved, and the full time series
of estimates of local government expenditure since
1990 was substantially revised to ensure overall con-
sistency with the newer and better data collected.

The primary data source used to estimate expendi-
ture by PDHSs has been changed to make use of
the electronic financial accounts data generated by
the Provincial Councils (PCs). This new data source
is more accurate than the previously used published
financial statements of the PCs.

The methodology used to estimate funding from
external donors has been substantially revised and
improved, following a special study of the avail-
able data sources. This has been used to generate
a new time series on external financing flows since
1990. The new methodology depends on direct
data collection from donor agencies, supplemented
by cross-validation using databases maintained by
the Finance and Health Ministries, and the data
reported annually by major donor countries to the
Development Assistance Committee (DAC) of the
OECD. This change in methods identified several
new items of expenditure that had not been previ-
ously included, and increases our confidence in the
overall comprehensives of the SLHA estimates.

Revised estimates of current expenditure and capital
formation at private hospitals have been generated
using more recent survey data.



2. Total Health Expenditure
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2.1 Trends in total health expen-
diture

Total expenditure on health goods and services and
capital formation in Sti Lanka in 2008 is estimated
as Rs. 154 billion (Table 1). This represented an
increase of Rs. 21 billion over the preceding year,
which is a 15.7% increase in nominal terms. In real
terms this was equivalent to a decrease of 0.6%.

The annual increase in real terms of -0.6% in 2007-
2008 was below the average real annual growth rate
for health expenditure for the 1991-2008 time peri-
od, which was 5%. Overall, total health expenditure
more than doubled in real terms between 1990 and
2008 (Figute 2).

2.2 Health expenditure in rela-
tion to GDP

The ratio of Sti Lanka’s health expenditure to GDP
(health to GDP ratio) provides an indication of the
proportion of overall economic activity contributed
by the health sector. It is estimated that spending
on health accounted for 3.5% of GDP in 2008,
which is a drop from the level of 3.8% of GDP in
1990 (Table 2). In the years 2002-2006 the health to
GDP ratio reached its highest levels ever, peaking at
slightly above 4%.

Both GDP and health expenditure grew in nominal
terms in each year from 1990 to 2008. From 1997
to 2003, excluding 1998, both GDP and health ex-
penditure grew at similar rates. However, in 2007
and 2008 GDP grew at a far higher rate than health
expenditure. Consequently, the trend in the ratio of
health spending to GDP has not been smooth, as
seen in Pigure 3. It fluctuated between 3.3% and
3.8% pre-2001, then stabilizing at approximately 4%
till 2006, after which it declined in 2007 and 2008 to
3.7% and 3.5%.

180,000 T

160,000 -

140,000

120,000 ~
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Rs. million
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Note: Constant price health expenditure is expressed in terms of 2008 prices.

Source: Table 1.

Figure 2:Total health expenditure in constant prices, 1990-2008
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Table 1: Total health expenditure, current and constant prices (2008), and annual growth rates,
1990-2008

Amount (Rs. million) Growth rate over previous year (%)
Year Current Constant® Current Constant
1990 12,384 65,604 - -
1991 13,451 64,207 8.6 -2.1
1992 15,988 69,391 18.9 8.1
1993 17,821 70,658 11.5 1.8
1994 19,625 71,156 10.1 0.7
1995 22,881 76,511 16.6 7.5
1996 26,490 79,019 15.8 3.3
1997 29,648 81,436 11.9 3.1
1998 37,504 94,969 26.5 16.6
1999 39,909 96,710 6.4 1.8
2000 46,646 105,974 16.9 9.6
2001 52,682 106,470 12.9 0.5
2002 62,468 116,464 18.6 9.4
2003 69,342 122,977 11.0 5.6
2004 85,817 139,887 23.8 13.8
2005 96,834 142,927 12.8 2.2
2006 118,679 157,412 22.6 10.1
2007 133,401 155,201 124 -1.4
2008 154,311 154,311 15.7 -0.6
Average annual growth rate
1991-2000 14.3 5.0
2001-2008 16.2 4.9
1991-2008 15.2 5.0

(a) Constant price health expenditure is expressed in terms of 2008 prices.
Source: IHP Sri Lanka Health Accounts Database.

Figure 3: Ratio of health expenditure to GDP (%), 1990-2008
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Table 2: Total health expenditure, GDP, annual growth rates and share of health on GDP,

1990-2008
Total health expenditure GDP Ratio of health
Amount  Nominal Growth Amount  Nominal Growth expenditure to
Year (Rs. million) rate (%) (Rs. million) rate (%) GDP (%)
1990 12,384 - 321,784 - 3.8
1991 13,451 9 372,345 16 3.6
1992 15,988 19 425,283 14 3.8
1993 17,821 11 499,565 17 3.6
1994 19,625 10 579,084 16 3.4
1995 22,881 17 667,772 15 3.4
1996 26,490 16 768,128 15 3.4
1997 29,648 12 890,272 16 3.3
1998 37,504 26 1,017,986 14 3.7
1999 39,909 6 1,105,963 9 3.6
2000 46,646 17 1,257,636 14 3.7
2001 52,682 13 1,407,398 12 3.7
2002 62,468 19 1,581,885 12 3.9
2003 69,342 11 1,822,468 15 3.8
2004 85,817 24 2,090,841 15 4.1
2005 96,834 13 2,454,782 17 3.9
2006 118,679 23 2,938,680 20 4.0
2007 133,401 12 3,578,688 22 3.7
2008 154,311 16 4,410,682 23 35
Average annual growth rate
1991-2000 14.3 14.6
2001-2008 16.2 17.0
1991-2008 15.2 15.7

Source: IHP Sri Lanka Health Accounts Database.

2.3 Health expenditure per per-
son

As the population grows, health expenditure will
also increase at the same rate, if the average expen-
diture on healthcare for each person in the commu-
nity remains constant. So it is better to also examine
health expenditure on a per person basis. This re-
moves the influence of changes in the overall size of
the population from the analysis.

During 2008, the estimated per person health ex-
penditure was Rs. 7,633 or US$ 70 (Table 3). Real
growth in per person health expenditure between
1990 and 2008 averaged 3.9% per year, compared
with 5% for aggregate national health expenditure
(table 1 and 3). The difference between these two
growth rates is the result of growth in the overall
size of the Sti Lankan population. Per capita health
expenditure and per capita GDP over time follows
a similar pattern as seen in Figure 4.
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Figure 4: Per capita health expenditure and per capita GDP (Rs.), 1990-2008
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Table 3: Per capita health expenditure and GDP, 1990-2008
Total health expenditure per capita GDP per capita
Current Constant Current Real growth Current Constant Current
Year (Rs.) (Rs.) @ (USD) rate (%) (Rs.) (Rs.)® (USD)
1990 743 3,934 19 - 19,297 102,228 482
1991 797 3,806 19 -3.2 22,074 105,366 534
1992 937 4,067 21 6.9 24,927 108,192 569
1993 1,033 4,095 21 0.7 28,954 114,795 600
1994 1,125 4,078 23 -0.4 33,192 120,343 672
1995 1,297 4,337 25 6.4 37,856 126,586 739
1996 1,485 4,431 27 2.2 43,075 128,492 779
1997 1,645 4,518 28 2.0 49,390 135,663 837
1998 2,059 5,213 32 15.4 55,877 141,495 865
1999 2,168 5,253 31 0.8 60,070 145,564 853
2000 2,507 5,696 33 8.4 67,600 153,580 892
2001 2,803 5,664 31 -0.6 74,874 151,320 838
2002 3,287 6,127 34 8.2 83,226 155,165 870
2003 3,602 6,388 37 4.2 94,664 167,885 981
2004 4,409 7,188 44 12,5 107,432 175,120 1,062
2005 4,923 7,267 49 1.1 124,811 184,221 1,242
2006 5,968 7,916 57 8.9 147,776 196,006 1,421
2007 6,667 7,756 60 -2.0 178,845 208,071 1,617
2008 7,633 7,633 70 -1.6 218,167 218,167 2,014
Average annual growth rate
1991-2000 3.9
2001-2008 3.9
1991-2008 3.9

(a) Constant price health expenditure is expressed in terms of 2008 prices.

Source: IHP Sri Lanka Health Accounts Database.
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3.1 General trends

In 2008, government financing of health expendi-
ture was Rs. 73 billion, compared with Rs. 80 billion
from private sources (Table 4). This represented
47.3% of total financing in the health sector in that
year.

It is apparent that the relative shares of public and
private financing have remained similar (Figure 5).
Private financing was consistently, but modestly,
higher than the public contribution over the entire

time period, with the highest share seen in 2002-
2003, when public financing of health expenditure
dropped to 43% of the total.

Public sector financing of health was 1.9% of GDP
in 1990 while private sector financing was also 1.8%.
However, by 2008 the public sector had dropped to
1.7%. It can also be seen in the period 2002-2003
that the private sector was about 0.5% higher than
the public sector in terms of the ratio of health
spending to GDP (Figure 06).

Figure 5: Share of public and private funding (%), 1990-2008
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Figure 6:Public and Private funding as a share of GDP (%), 1990-2008

2.5 1

2.0

—_
[6)]
|

Percentage (%)

—_
o
|

0.5

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Source: Table 4.

m Public

m Private




Financing of health expenditure | 13

"aseqele( SJUN0JdY YHeaH eYUeT US dH| :82/n0s

g€ 00 8l L'} (0[0]8 8'0 8IS [ 9WA 4 v62t 1/6'6L ov0‘eL 800¢
L€ 00 6l 8’1 00t L0 90§ L8y 9¢6 €95°29 2L6'v9 2002
(04 00 l'e 0¢ 00t G0 L'1S 14°14 029 00909 8Sv°LS 900¢
6'€ 00 0¢ 6} (00 L0 6'LS Vi 619 62205 126'SY S00¢
N4 00 L' 6l 001t L0 €¢cs 0Ly 969 8/8vv eve'oY ¥00¢
8¢ 00 [ 9l (0[0] 80 8'9G Gev 9€9 ¥SE‘6E gsr'ee €00¢
6'€ 00 [ L'} 00t [4Y 8'9G 0ev 44 Yov'se 79892 ¢00¢
L€ 00 0¢ L'} 00t c¢0 6'€S 8'Gy 9l 9lv'se 6v1've 1002
L€ 00 6} 8l 00t S0 A 3] €8y YA44 6.8°'c2 02s'ee 000¢
9¢ 00 6l L} 00t €0 v'es €Ly €01 Li6‘02 968'81 6661
L€ 00 8l 8l 00t €0 861 661 LLE 099'81 2eL'8l 866}
€€ 00 8l St 0oL [4Y 8'vS 0'Sy €9 8€2'91 LYEEL /661
v'e 00 8l 9l 00} ¥'0 9'€g 09 L0} 86L'vL L6LCH 966}
v'e 00 8l 9l 00} €0 [R5 S'ov 99 1 ZA% A" 90k G661}
v'e 00 8l St 00} €0 A% Sy 09 S¥9'0L 026'8 661
9¢ 10 8l L'} 00} 9¢ 0'lS v'or Sy 2606 G/2'8 €66}
8¢ L0 8l 8l 00l '€ '8y 181 2c9s evLL 289°L 2661
9'¢ 10 6} 9l 00l Ve SIS (=14 8GY 2e6'9 1909 1661
8’ L0 8l 6l 00l 8¢ 6Ly (414 cse GEB'S 1609 066}

|eiol siouoq 9leAlld aliqnd |eiol siouoq 9leAlld al|qnd siouoq 9leAlld aliqnd dea )\

(%) (%) (uoyiw "sy)

day jo aseys e se ainjpuadxa yjeay |ejol ainyipuadxa yijeay [e1o} Jo aieys ainyipuadxa yijeay [ejo1

8002-0661 ‘@24nos Buioueuly Aq ainyipuadxa yjesH : ajqel



14 | SriLanka Health Accounts: National Health Expenditure 1990-2008

3.2 Government financing

Table 5 and Figure 7 show that the central gov-
ernment share of total government financing has
increased from around 55% in the early 1990s to
reach 67% during the latter part of the decade. The
central government share was at its highest in 2004
at 68%. However, during 2005-2008 the provincial
council share of funding rose slightly and the cen-
tral government share dropped slightly. In 2008, the
central government share of public sector financ-
ing was 65%, while the provincial governments fi-
nanced 33%. Local government financing was 2%
and the Employees Trust Fund, which is a form of
social security, contributed 0.1% (Figure 8).

Table 6 provides a more detailed breakdown of
government financing. As can be seen, the Ministry
of Health accounts for almost all central govern-
ment expenditure, with only small additional con-
tributions from other government departments and
agencies. Of these other central government financ-
ing sources, the President’s Fund is the most sub-
stantial, and its share in total government financing
increased significantly from less than 0.3% of gov-
ernment financing in 1990 to 2.5% in 2004, when
it reached Rs. 993 million. It has since declined in
importance to 1% in 2008.
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Figure 7: Government expenditure by financing source (%), 1990 to 2008
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Figure 8: Government expenditure by financing source (%), 2008
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3.3 Private financing

Figure 9 and Table 7 show that the bulk of the pri-
vate sector financing consists of household out-of-
pocket expenditure, which has remained over 82%
of private expenditure throughout the entire period
under review. Expenditure by companies to provide
healthcare and medical benefits to their employees
has been the next largest (8%) source of private fi-
nancing. This expenditure has shown a slight decline
of about 1-2% from 2002 to 2006, but increased to
8% by 2008.

The contribution from private health insurance as a
share of private financing has significantly increased,
albeit from a very low level. From a level far less than
1% in 1990, it reached 5% by 2008, making it one
of the most rapidly increasing sources of healthcare
financing. The non-profit sector has maintained its
share of private financing at 2% throughout.

A small share of private financing is by healthcare
providers themselves, from their own resources,
principally for new capital investment in hospital
services. This funding by providers” own resources
remained between 2-3% during 1990-2008 with sig-
nificant increases in 2002 and 2003 to 5% and 6%.

Figure 10 shows the overall composition of pri-
vate financing in 2008. Out-of-pocket spending by
households remains the predominant element at
82% of total private financing, followed by employ-
ers at 8% and insurance with 5%.

3.4 External donor financing

External donors in Sri Lanka largely comprise of-
ficial multilateral or United Nations’ (UN) agen-
cies, such as the World Bank, WHO and the Global
Fund to Fight AIDS, Tuberculosis and Malaria, and
official bilateral agencies from countries such as Ja-
pan and Korea. Much smaller flows of external fi-
nancing are also contributed by non-governmental
and other private organizations.

Health sector financing from external donors in Sti
Lanka consists mostly of grants and to a lesser ex-
tent of loans, and is channelled in two ways. Funds
from most major donors, such as World Bank and
the Japanese International Corporation Agency,
are passed through the Treasury, while the rest is

sent directly to the programme or institution that
administers the funds. Financing from donors that
is channelled through the Treasury is not classified
as external financing in the SLHA estimates, and is
reported instead as government financing. This re-
flects the fact that this expenditure is incorporated
into the government budget and are reported as
such by the government. It is also important to note
that foreign loans from agencies, such as the World
Bank, must ultimately be paid back from general
revenue taxation, and so the ultimate source of fi-
nancing remains the government, and by extension
Sri Lankan households who finally pay all taxes.

The external donor financing reported in the SLHA
estimates consists only of amounts that have not
been channelled through the Treasury, and instead
have been transferred directly from external donor
agencies to the actual healthcare providers. These
have remained less than 1% of total health expendi-
ture during much of the time period covered in the
SLHA (Table 4). These funds are mostly the financ-
ing coming from agencies such as WHO and United
Nations Children’s Fund (Unicef). However, even
if external donor financing channelled through
the Treasury is included, total donor funding has
typically accounted for less than 7% of total public
spending (Fernando, Rannan-Eliya et al. 2007).
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Figure 9: Private expenditure by financing source (%), 1990-2008
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Figure 10: Private expenditure by financing source (%), 2008
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4.1 Current expenditure

The SLHA systematically classifies the purposes
or functional uses of health expenditure (Table 8).
THE in Sri Lanka consists of both current and capi-
tal expenditure. Current expenditure is used for a
range of functional purposes, whilst capital expen-
diture is used to invest in new capital infrastructure
and equipment. For the most part current expen-
diture as reported by government is equivalent to
what SLHA terms current expenditure.

Inpatient and outpatient care services

The largest part of health spending is for curative
care (that is the combination of inpatient and outpa-
tient care services). This was around 46% of THE
in 1990, and rose to over 52% by 2008 (Table 9 and
Figure 11). Of the curative care expenditure of 46%
of THE in 1990, 24.5% of it was outpatient care and
21.6% inpatient care. During the subsequent years,
the inpatient share has increased steadily. By 2008,
inpatient spending accounted for 32% of THE, and
outpatient spending 20% (Figure 12).

Inpatient care is mainly financed by the public sec-
tor, which accounted for 84% in 1990 (Table 10). In
2008 the public share had dropped to 76%. Outpa-
tient care was mainly financed by the private sector,
which was around 83% in 1990, but by 2008 the
private share had decreased to 74%.

Distribution of medicines and medical
goods to outpatients

The second major component of spending on pet-
sonal medical services is on medical goods dispensed
to outpatients, which was around 23% of THE in
2008. This category mainly comprises not only sales
of medicines and other medical goods from pharma-
cies and other retailers, but also includes medicines
and other medical goods provided to outpatients in
the public sector. Overall, about 84% of the expen-
diture to supply medicines and other medical goods
to outpatients was privately financed, and mostly by
household out-of-pocket spending.

This category accounts only for a portion of over-
all expenditure on medicines in Sti Lanka’s health
sector. Following international reporting standards,
the SLHA reports expenditure on medicines and
medical supplies used for impatient care at hospitals
within inpatients care.

Prevention and public health services

Prevention and public health service expenditure
decreased as a share from about 9% of THE in
1990 to about 5% in 2008. The decline in the share
of preventive care in THE was due solely to a de-
cline in central MOH expenditure. This in turn was
largely explained by a decline of more than 80% in
malatia control expenditure, and a more modest re-
duction in Family Health Bureau (FHB) expendi-
ture during the late 1990s. The decline in malaria
control expenditure was due to adoption by the
health ministry of a more efficient vector-control
strategy in accordance with WHO recommenda-
tions, and thus represents a productivity improve-
ment. Overall performance of the malaria control
programme was maintained, reflected in declining
caseloads throughout the decade. The reasons for
the decline in FHB spending are unclear, but again
available data on outcomes do not indicate that this
resulted in deterioration in performance. Despite
the declining share, it must be noted that overall ex-
penditure in rupee terms did not fall.

Preventive care is mainly financed by the public sec-
tor, but its share fluctuated between 91% and 84%
during 1990 to 2008.

4.2 Capital expenditure

Expenditure for capital formation is allocated large-
ly to building and improving hospitals, and purchas-
ing plant and equipment. Its overall level has fluctu-
ated, but has typically been in the range of 9-16% of
THE (Table 9).

Much of the expenditure in the health sector is by
the government, and a significant part of this is fi-
nanced by donor funding that is channelled through
the Treasury on infrastructure projects in the health
sector. However, there has been a growing level of
spending by private hospitals, with overall private
spending on capital investments in the health sector
growing faster in recent years than public spending.
As a result of this, the private sector share of capital
expenditure increased from 15% to 36% from 2000
to 2002 and has since decreased to an average 18%
in the last couple of years but is still higher than the
1990s share. This is accounted for mainly by a num-
ber of large, new private hospital investments, and
extensions of existing private hospitals (Table 10).
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Figure 11: Total health expenditure by function (%), 1990-2008
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Figure 12: Total health expenditure by function (%), 2008
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Figure 13: Flow of expenditure on medicines in the health sector, 2008

Supplied to government

— hospitals by MOH MSD

Public sector
purchases®

Rs. Million 7,168
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{ Drugs purchased by

Medicines sold to outpatients
at pharmacies
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Private sector
purchases®

Medicines sold to private
:Lpractitioners for dispensing

Rs. 183 million

Private sector drugs at retail value

Private sector drugs at wholesale value

Private sector drugs at CIF value

Cost comparison of the audited pharmacy market
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hospitals Rs. 1,832 million
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(b) Private sector expenditure at CIF (cost, insurance and freight) prices

(a) Public sector purchases are mostly made by the Ministry of Health Medical Supplies Division (MSD) and then distributed to government health institutions.

(c) This refers to the small quantities of medicines that some government hospitals are permitted to self-purchase from their own budgets.

Note: Public sector expenditure is valued in terms of actual purchase prices paid by MOH and MOH institutions. Private sector expenditure is valued in terms of wholesale
prices, which are the prices normally paid by retailers to obtain their stocks. Actual retail prices paid by pharmacy customers are higher, as illustrated in the inset box.
Wholesale prices are in turn higher than CIF (cost, insurance and freight) prices which are what imported medicines costs when landed at the port.

Source: IHP staff estimates using data from a numerous sources, including MoH and IMS-Health.

4.3 Pharmaceutical expenditure

The category of expenditure reported by the SLHA
as “Medical goods dispensed to outpatients” in-
cludes expenditure on providing medicines to out-
patients, as well as expenditure on providing other
medical goods, such as eye glasses or wheel-chairs
to patients. Much of these reported expenditure in-
volve purchases by households at pharmacies and
other retail outlets. In the government sector, they
include mostly spending on providing medicines dis-
tributed at outpatient dispensaries, and some other
medical goods and supplies distributed from outpa-
tient facilities. They should not be interpreted as be-
ing equivalent only to expenditure for medicines.

Furthermore, it is important to note that the expen-
diture on medicines included in this category only
accounts for a proportion of overall expenditure on
medicines in Stri Lanka’s health sector. Following in-
ternational reporting standards, the SLHA does not
separate out expenditure on medicines and medical
supplies used for inpatient care in public and private
hospitals, and this expenditure is included in the cat-
egory of inpatient expenditure.

This is illustrated in Figure 13, which provides an

overview of the overall expenditure on medicines in
Sti Lanka’s health sector in 2008. As can be seen,
other than the supplies of medicines to outpatients
by pharmacies and government outpatient depart-
ments, the use of medicines by public and private
hospitals and dispensing doctors is substantial. Public
financing dominates the financing of medicines used
in inpatient care. The expenditure by government
on supplying medicines to inpatients is far greater
than the amount it spends on outpatient medicines,
and also greater than the amount spent on inpatients
in the private sector. In considering expenditure on
medicines in the private sector, it is worth noting
that the flow of medicines in the private sector can
be valued in different ways, depending on whether
the cost is taken at the point of importation, or at the
wholesalers, or at the point of sale to patients (see in-
set chart in Figure 13). The latter price in the case of
pharmacies also includes the mark-up on medicines
to cover the operating costs of running pharmacies.
When making comparisons between public sector
and private sector purchases, it is probably better
to use the values of expenditure at wholesale prices
in the private sector. The SLHA itself reports phar-
macy sales at retail prices, in the functional category
referred to as “pharmaceuticals and other medical
non-durables”.
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5.1 Current expenditure

The institutions and organizations where current
health expenditure is incurred in order to deliver
healthcare services and goods are systematically
classified by provider type in the SLHA (Figure 14).
This classification is based on that prescribed in the
SHA system, with appropriate modification to the
Sri Lankan context.

Three major categories of providers accounted for
much of the current expenditure in 2008: hospitals
(46%), providers of ambulatory health care (26%),
and retailers involved in the sale and distributors of
medical goods (21%). Ambulatory care providers
consist mainly of the clinics of private physicians
and dentists, and government outpatient facilities,
such as MOOH units and dispensaries. Retail dis-
tributors are predominantly private pharmacies.

Expenditure at hospitals has become the largest
spending component, with its share increasing from
33% in 1990 to 46% in 2008 (Figure 15 and Table
11). The trend was largely at the expense of spend-
ing at ambulatory care providers, where the share
decreased from 32% to 26%. Spending at pharma-
cies ranged between 21% to 25% and lies at 21% in
2008.

5.2 Hospital spending

Hospital spending by source of financing

Hospital expenditure is mostly financed by public
sources, but public sector financing of hospitals has
shown some reduction from 86% in 1990 to 79% of
the total by 2008 (Table 12 and Figure 16 ). Private
sector financing, on the other, hand has increased
from 14% to 21% during the same time period,
largely owing to increases in the turnover at private
hospitals, which are exclusively financed by private
expenditure (household out-of-pocket spending
and private health insurance).

Government expenditure at hospitals is almost ex-
clusively by MOH and Provincial Departments of
Health, and are spent at hospitals operated by them.
Over time, an increasing proportion of government
hospital spending has come from MOH (table 13
and 14). This is partly due to transfers of hospitals
from PDOH control to MOH control, and partly
owing to faster rates of increase in spending at high-
er-level government hospitals, which are more likely
to fall under MOH responsibility.

5.3 Non-hospital spending

Much non-hospital spending occurs at ambulatory
providers, such as physician clinics and pharmacies.
Both of these have shown some decline in share, as
spending on curative services has shifted to hospitals
(Table 11). Of the remaining non-hospital spend-
ing, the largest components are spending by agen-
cies involved in providing and administering public
health services, which are almost exclusively MOH
programmes and units (3% in 2008), and those in-
volved in health administration (3%). Spending
by agencies providing public health services has
more than halved as a share of total current spend-
ing (from 6% in 1990 to 3% in 2008), in line with
the overall slow increase in spending on public and
preventive health services by the government. Gov-
ernment departments account for the large part of
those agencies providing health administration, but
this category also includes a significant amount of
expenditure by private health insurance companies
to administer private health insurance firms.
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Figure 14: Current expenditure by provider (%), 2008
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Source: Table 11.

Figure 15: Current expenditure by provider (%), 1990-2008
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Table 12: Current health expenditure at hospitals by financing source (%), 1990-2008
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Public Private
Central Provincial Other
Year MOH DOHs Government Employers Insurance Households Total
1990 35 42 9 2 0 12 100
1991 38 38 8 3 1 12 100
1992 4 37 7 3 1 12 100
1993 51 28 6 3 1 11 100
1994 48 32 5 3 1 12 100
1995 49 31 5 3 1 12 100
1996 50 29 4 2 1 13 100
1997 51 27 4 3 2 13 100
1998 49 26 7 3 2 13 100
1999 50 26 5 3 2 15 100
2000 50 25 6 3 3 13 100
2001 50 25 6 2 2 15 100
2002 49 25 5 2 2 17 100
2003 46 25 5 2 2 19 100
2004 46 25 6 2 2 19 100
2005 48 24 5 2 3 18 100
2006 52 24 3 2 3 15 100
2007 51 25 3 2 4 15 100
2008 50 25 4 2 4 15 100
Source: IHP Sri Lanka Health Accounts Database.
Table 13: MOH and PDOH current expenditure on institutions (Rs. million), 1990-2008
MOH expenditure PDOH expenditure
Peripheral units, Peripheral units,
Teaching Provincial rural hospitals, Provincial rural hospitals,
and special and base District  central dispensaries MOOH and base District  central dispensaries = MOOH
Year hospitals  hospitals hospitals and maternity homes units  hospitals hospitals and maternity homes units
1990 1,177 6 - 5 98 496 437 495 183
1991 1,465 33 - 5 138 513 451 527 191
1992 1,809 32 6 6 146 608 496 581 216
1993 2,167 438 194 141 181 596 479 537 207
1994 2,493 387 169 114 173 802 637 701 287
1995 3,042 406 192 121 218 888 729 766 305
1996 3,565 454 206 141 197 973 732 807 338
1997 4,294 383 318 217 123 798 921 988 361
1998 5,052 541 378 249 147 1,135 1,066 1,133 438
1999 5,621 521 368 212 234 1,281 1,098 1,086 455
2000 6,865 801 505 271 160 1,721 1,289 1,260 529
2001 7,720 757 533 271 197 1,874 1,442 1,337 612
2002 9,657 779 564 281 154 2,340 1,734 1,559 712
2003 9,721 785 591 315 118 2,578 1,984 1,701 776
2004 12,535 833 587 303 601 3,465 2,318 2,017 1,056
2005 17,655 879 533 227 630 4,353 2,788 2,369 1,233
2006 20,825 2,725 1,450 679 710 5,573 3,323 2,939 1,418
2007 25,609 1,985 1,163 521 1,030 6,448 3,988 3,506 1,634
2008 27,479 2,550 1,419 723 961 7,720 4,185 4,165 1,810

Note: Excludes all military health provider institutions.

Source: IHP Sri Lanka Health Accounts Database.
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Table 14: MOH and PDOH current expenditure on institutions (%), 1990-2008

Peripheral units, rural
hospitals, central

Teaching and special Provincial and base District dispensaries and MOOH
Year Total (Rs.million) hospitals hospitals hospitals maternity homes units
1990 2,896 41 17 15 17 10
1991 3,323 44 16 14 16 10
1992 3,900 46 16 13 15 9
1993 4,940 44 21 14 14 8
1994 5,763 43 21 14 14 8
1995 6,667 46 19 14 13 8
1996 7,413 48 19 13 13 7
1997 8,403 51 14 15 14 6
1998 10,139 50 17 14 14 6
1999 10,876 52 17 13 12 6
2000 13,401 51 19 13 11 5
2001 14,743 52 18 13 11 5
2002 17,680 54 18 13 10 5
2003 18,569 52 18 14 11 5
2004 23,715 53 18 12 10 7
2005 30,667 58 17 11 6
2006 39,642 53 21 12 5
2007 45,884 56 18 11 6
2008 51,012 54 20 11 10 5

Note: Excludes all military health provider institutions.

Source: IHP Sri Lanka Health Accounts Database.

Figure 16: Current health expenditure at hospitals by financing source (%), 1990-2008
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6. Health expenditure by
province and district
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6.1 Trends in total and govern-
ment provincial spending

The Sri Lanka health accounts disaggregate to the
extent possible health expenditure by province, for
all years since 1990. In the previous publication, dis-
trict level spending was given for 2005. This report
provides a revised set of estimates for 2005 by dis-
trict and the first set of district estimates for 2008.
The basis on which expenditure is assigned to a
province or a district are given in the box below,
and users should apply appropriate caution when
interpreting or using these statistics.

Excluding expenditure spent on national collective
services and all-island wide personal medical ser-
vices, 87% of total expenditure in 2008 can be lo-
cated by province. Of these, the Western Province
incurred the highest volume of expenditure, while
the Northern Province incurred the lowest (Table
15). For years prior to 2005, the Eastern and North-
ern Provinces are treated as one unit for reporting
purposes, but as indicated by the statistics for 2005-
2008, spending in the Eastern Province was greater
in those years than in the Northern Province.

Much of these differences in the volume of spend-
ing by province can be explained by the differences
in population of each province. Table 16 presents
the trends in per capita government health expen-
diture by province. This shows that the public per
capita health expenditure was higher in the Central,
Western, Eastern and North-Central Provinces than
in the rest of the country. However, it should be
noted that much of the government expenditure
in the Western Province is at teaching and special-
ized hospitals, where a significant, but unquantifi-
able percentage of patients are referred from other
provinces.

Owing to deterioration in the availability and quality
of data from contflict areas during previous years,
the estimates of public per capita spending in the
Northern and Eastern Provinces atre subject to con-
siderable uncertainty and lack of reliability. The ma-
jor reason for this is the lack of reliable and accurate
population estimates for most districts in these two
provinces in the past two decades. These statistics,
especially those for per capita spending, should be
used with caution.

Basis for geographical distribution of expenditure

In the SLHA framework, expenditure is allocated geographically according to the area in which the benefiting individuals
reside. If a person receives healthcate treatment in a district outside the one where he/she normally lives, the expenditure
should be allocated to the district where he/she originates. However, only for a few expenditure does the available data
readily identify the area of residence of those receiving the healthcare services. In practice, for most of the expenditure
assumptions are necessaty in order to estimate the relevant areas, and in many cases owing to the scarcity of data, the
expenditure can only be allocated to the district in which the services are provided. The latter is particularly the case with
expenditure at government health facilities, whete the current SLHA estimates assume that those using the setvices at any
facility reside in the same district. This is an approximation, since for example many patients at government hospitals in
Colombo come from other districts. Such limitations in the methods should be borne in mind when using these statistics.

Sometimes, not all health expenditure can be ditectly or usefully assigned to a province or district. This is particulatly
the case for expenditure on public or collective health services, which benefit large numbers of people, and not specific
individuals, and for expenditure to treat patients from certain populations, such as the military. Consequently, the SLHA
geographical estimates are based on the following principles:

@). Expenditure that is for the benefit of individuals or the population residing in a specific province is classified as
expenditure in that province.

@i1). Expenditure for programmes with the specific purpose of providing personal medical services to individuals em-
ployed in the armed forces or police, or individuals resident in prison institutions is classified as national level ex-
penditure, as these individuals cannot be regarded as part of the normal population of a province, and because it is
not practical to make such disaggregation.

(iii). Expenditure that is for the collective benefit of national or provincial populations is classified as national or pro-
vincial-level collective expenditure. Examples include the cost of maintaining the MOH headquarters and certain
national ot provincial-level public health programmes, such as health education for HIV/AIDS.
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Figure 17: Total health expenditure by province (Rs.million), 1990 to 2008
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2005 is in fact the merged province of North and East.

Source: Table 15.

Note: Pre - 2005 the Northern and Eastern provinces are represented as a merged province in the figure. Therefore, the bar represented as the Northern Province pre -

6.2 Provincial expenditure by
source

Private sources of financing account for the bulk of
expenditure in the Western, Southern and North-
Western Provinces (Table 17 and Figure 18). Most
of this variation is explained by private spending
for outpatient care, and medical goods dispensed to
outpatients, and in the Western Province on capital
formation. Spending in the Uva Province is most-
ly public, while in the Central, North-Central and
Sabaragamuwa Provinces it was mostly private in
the early 1990s, and became more public towards
the end of the time period under review.

In the Western Province, the share of private spend-
ing increased over time and reached 73% by 2008,
while the share of private spending fell from 62% in
1990 in the Southern Province to 54%. A similar de-
cline is observed in the Central Province, where the
private share decreased from 55% to 42%, a drop
from 51% to 42% in the North-Central Province
and a drop from 64% to 46% in the Sabaragamuwa
Province during the same period.

It can be seen from Figure 19 that per capita spend-
ing by private sources is comparatively high in the
Western, North-Western and Southern Provinces.
Other than in the Western, Central and Southern
Provinces, spending by the provincial and local
governments is higher than the central government
for the remaining provinces. The highest total per
capita private spending in 2008 was estimated at Rs.
7,648 in the Western Province. Figure 20 shows that
public sector health expenditure on a per capita ba-
sis is highest in the Central, Western and Eastern
Provinces, while the Sabaragamuwa Province dis-
plays the lowest level of spending.
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Figure 18: Total health expenditure by financing source by province (% of total), 2008
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Notes: (1) Excludes expenditure on all-island wide personal medical services and national collective services. See text: Section 6.1
(2) The size of the pies are representative of the value of THE.
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6.3 Hospital expenditure by
province

Figure 21 presents expenditure on hospitals in pub-
lic and private sectors for each province. Expen-
diture at private hospitals is highest in the Western
Province (as would be expected due to the high con-
centration of hospitals in Colombo), followed by the
Central, North-Western and Southern Provinces.

6.4 District expenditure

On an experimental basis, district-level expenditure
estimates have been prepared for 2005 and 2008. At
the current time, these are only partial (excludes dis-
aggregation of districts in the Northern and Eastern
Provinces) and limited mostly to public expenditure,
given significant data limitations.

Estimates of public expenditure by district are pre-
sented in total in Table 18, and on a per capita ba-
sis for 2008 in Figure 22. On a per capita basis, the
highest levels of government spending are in Kandy
and Colombo. The next highest levels of spending
are in Hambantota, Anuradhapura, Badulla, and
Galle, with the lowest levels in Nuwara Eliya.

Table 18: Total public health expenditure per capita by district (Rs.), 2005 and 2008

Per capita health expenditure

District 2005 2008
Colombo 2,557 3,662
Gampaha 1,110 1,767
Kalutara 1,274 2,180
Kandy 3,289 4,773
Matale 1,381 2,238
Nuwara Eliya 809 1,400
Galle 1,792 2,691
Matara 1,495 2,234
Hambantota 1,397 2,994
Jaffna 1,716 2,706
Mannar 1,716 2,706
Vavuniya 1,716 2,706
Mullaitivu 1,716 2,706

Per capita health expenditure

District 2005 2008
Killinochchi 1,716 2,706
Batticaloa 1,282 2,899
Ampara 1,282 2,899
Trincomalee 1,282 2,899
Kurunegala 1,570 2,559
Puttalam 1,235 2,138
Anuradhapura 1,336 2,809
Polonnaruwa 1,166 2,572
Badulla 1,653 2,735
Moneragala 1,551 2,377
Ratnapura 1,434 2,158
Kegalle 1,408 2,388

(a) Population figures used for district calculations were derived as follows: 2005 numbers are from the Central Bank of Sri Lanka Annual Report, with adjustments and

extrapolations as required.

(b) The total of all the district spending reported in this table does not sum to THE, as spending on national collective services are not included.
(c) Per capita numbers for districts in the Eastern and Northern Provinces are not reliable due to unreliable population estimates. These limitations mean that it is not pos-
sible to provide per capita expenditure estimates for individual districts in the Northern Province.

Source: IHP Sri Lanka Health Accounts Database
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7.1 Comparability of Sri Lanka
health accounts estimates

The Stri Lanka health accounts framework is de-
signed to be consistent with the OECD SHA
standard, and so the SLHA expenditure estimates
are directly comparable with other SHA-based es-
timates of spending in other countries and territo-
ries. The Institute for Health Policy is a member of
APNHAN, and through that network, IHP collabo-
rates with OECD, WHO and other similar agencies
in the region to compile comparable data on health
spending in regional countries and territories. This
section uses such data to compare health spending
in Sti Lanka with other economies. In all the tables
and figures, Sti Lanka and other economies are ar-
ranged in order of increasing per capita GDP so as
to further aid comparisons.

7.2 Total health expenditure and
sources of financing

Total expenditure on health in Sti Lanka at 3.5% of
GDP in 2008 is comparable to spending levels in
other lower-middle income economies in the region
(Table 19). It is slightly higher than in Bangladesh
(3.4%) and the Philippines (3.3%), equal to Thai-

land, but lower than in countties like China (4.7%)
and Malaysia (4.1%). In general, levels of aggregate
health spending in economies are closely linked to
income levels, with spending per capita increasing
with income levels. Figure 23 shows how the rela-
tionship between log of per capita health spending
and log of per capita GDP is quite consistent and
linear between economies at different income levels
in Asia. The figure also indicates that spending in Sti
Lanka is actually a little less than might be predicted
for its income level.

In general, the share of public financing in total fi-
nancing increases with increasing income (Table 20).
The 47% share in Sti Lanka is much higher than in
poorer Asian economies, such as Bangladesh (25%),
but at the same time much less than in more de-
veloped economies such as Thailand (64%), Japan
(81%) and Australia (68%). However, the sources
of public financing differ between economies such
as Japan, Korea and Taiwan relying significantly on
social insurance in addition to general government
financing, which is essentially from taxation. It is
worth noting that the overall pattern of financing in
Sri Lanka, with its predominant reliance on general
government financing with no social insurance, and
a mix of out-of-pocket and employer spending most
resembles that in Malaysia and Hong Kong (Figure
24).

Figure 23: Log of per capita health expenditure Purchasing Power Parity (PPP$) vs Log of per
capita GDP (PPPS$) for selected Asia-Pacific countries and territories
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Table 19: General economic indicators and health expenditure for selected countries and territo-
ries in the Asia-Pacific region

2 £ £ £

S & _ 8z E g2 _ 825 <28

£ 5 2% 3k w g 23 sgg §8°

2 > 62 o 2 e52 es5e 58
Bangladesh 2007 434 1,258 2,304 15 42 3.4
Viet Nam 2002 440 1,640 1,768 22 83 5.0
Mongolia 2002 519 1,972 74 30 115 5.8
Philippines 2005 1,156 2,927 3,282 38 97 3.3
China 2005 1,731 4,115 105,682 81 193 4.7
Sri Lanka 2008 2,020 4,600 1,424 71 161 3.5
FSM 2008 2,334 3,115 33 297 396 12.7
Thailand 2005 2,674 6,751 6,168 94 236 3.5
Fiji 2008 4,224 4,652 129 153 168 3.6
Malaysia 2006 5,998 12,620 6,495 249 524 4.1
Taiwan 2008 16,353 32,215 24,824 1,078 2,123 6.6
Korea 2008 19,162 26,875 60,513 1,245 1,746 6.5
Hong Kong SAR 2005 26,092 35,678 9,201 1,350 1,847 5.2
New Zealand 2008 27,599 29,176 12,596 2,951 3,119 9.7
Japan 2006 34,148 31,861 352,505 2,759 2,574 8.1
Australia 2007 40,660 36,357 89,885 4,265 3,814 9.2

Note: Data for all subsequent tables in this section refer to the year mentioned in the above table for each country.
Source: OECD Korea Policy Centre-APNHAN regional health accounts data collections 2006-2010 and World Bank Development Indicators 2010

Table 20: Total health expenditure by financing agent for selected countries and territories in the
Asia-Pacific region (%)
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Bangladesh 2,304 25.0 - 0.2 64.8 9.9 100.0
Viet Nam 1,768 20.1 4.4 1.6 57.6 16.1 100.0
Mongolia 74 45.0 26.1 - 15.3 13.6 100.0
Philippines 3,282 28.7 11.0 6.3 48.4 5.5 100.0
China 105,682 15.0 26.9 3.7 53.9 0.5 100.0
Sri Lanka 1,424 47.3 0.0 6.9 425 3.2 100.0
FSM 33 74.2 18.9 - 6.6 0.3 100.0
Thailand 6,168 55.7 8.0 5.6 27.6 3.1 100.0
Fiji 129 69.6 - 7.2 15.5 7.7 100.0
Malaysia 6,495 43.4 0.4 26.2 23.2 6.7 100.0
Taiwan 24,824 4.9 54.0 0.6 36.5 4.0 100.0
Korea 60,513 12.9 42.5 4.4 35.0 5.3 100.0
Hong Kong SAR 9,201 47.7 - 16.5 34.5 1.3 100.0
New Zealand 12,596 70.4 10.1 4.8 13.9 0.9 100.0
Japan 352,505 15.7 65.2 2.6 15.4 1.1 100.0
Australia 89,885 67.5 - 7.8 18.0 6.6 100.0

Source: OECD Korea Policy Centre-APNHAN regional health accounts data collections 2006-2010 and World Bank Development Indicators 2010
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7.3 Composition of spending by
function and providers

Figure 25 and Table 21 provide details of the distri-
bution of spending by functions in Sti Lanka com-
pared with other regional economies. The share of
spending for inpatient care in Sti Lanka is higher
than in Bangladesh, Taiwan and Viet Nam, but oth-
erwise similar to the proportions seen in wealthier
economies, such as Australia, Thailand and Hong
Kong. The share of spending accounted for by sales
of medicines by pharmacies is significantly less than
in Bangladesh and Viet Nam, but comparable to the
levels seen in countries, such as Japan and Australia.
However, it must be noted that in economies, such
as Hong Kong and Taiwan, a much larger volume of
medicines are distributed by dispensing physicians
than in the case in Sti Lanka. In the case of preven-
tive health spending, the share in Sri Lanka of 5.7%
is again somewhere in between the poorer econo-
mies, such as Bangladesh, where it is 12% and more
developed economies such as Korea and Australia,
where it is around 2% of total spending.

Figure 26 and Table 22 provide details of the distri-
bution of spending by providers in Sti Lanka com-
pared with other regional economies. Again here,
the spending patterns in Sri Lanka resemble more
the more developed economies in the region such as
Korea, New Zealand and Hong Kong, with compa-
rable proportions of spending taking place in hospi-
tals, outpatient and ambulatory care providers, and
retailers of medical goods.

Figure 24: Total health expenditure by financing agent for selected Asia-Pacific countries and

territories (%)
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Figure 25: Current health expenditure by function for selected Asia-Pacific countries and

territories (%)
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Figure 26: Current health expenditure by provider for selected Asia-Pacific countries and

territories (%)
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Table 21: Current expenditure by function (mode of production) for selected countries and
territories in the Asia-Pacific region (%)

HC.1.1;2.1+ HC.1.3;2.3+

c
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£6% 5555 §§ £ f28 28£5 83 5 @
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Bangladesh 2,157 154 15.7 - 52 47.9 2.0 12.2 1.6 100.0
Viet Nam 1,768 26.9 14.0 0.2 - 42.8 155 0.7 100.0
Mongolia 70 56.0 18.1 0.2 1.0 9.7 1.7 5.1 8.3 100.0
Sri Lanka 1,287 35.4 22.4 - 8.4 20.8 4.7 5.7 2.6 100.0
FSM 32 59.0 - - 2.6 3.4 0.2 20.2 14.6 100.0
Thailand 5,926 37.3 44.0 - 0.4 4.4 0.1 5.0 8.9 100.0
Fiji 123 51.9 26.6 0.4 1.1 58 0.3 5.6 8.3 100.0
Malaysia 6,178 32.4 36.4 0.1 11.7 4.2 3.7 3.5 8.1 100.0
Taiwan 23,748 241 39.0 2.8 0.3 24.9 2.6 1.8 44 100.0
Korea 56,929 28.5 35.0 3.1 0.3 254 1.9 25 3.3 100.0
Hong Kong SAR 8,848 35.7 38.2 5.3 2.5 8.7 2.5 35 3.5 100.0
New Zealand 12,596 27.4 29.6 14.2 4.7 9.6 1.4 6.0 7.2 100.0
Japan 345,822 24.2 32.6 16.0 0.7 20.0 1.7 2.4 24 100.0
Australia 84,925 371 33.2 0.3 6.0 15.2 3.3 21 2.8 100.0

Source: OECD Korea Policy Centre-APNHAN regional health accounts data collections 2006-2010 and World Bank Development Indicators 2010

Table 22: Current expenditure by provider for selected countries and territories in the Asia-Pacific

region (%)

o
g % = HP.1+ HP.2 HP.3 HP.4 HP.5 HP.6 HP.7+HP.9
S E’_g é ° S 5= 8
£ 5§: 483, % 3 285 By
= £E£9 2252 $3 -y Bof £c§ . _
507 2535 888 SES 628 3SEa £ 3
o TS oG o £o o oas T oS o [
Bangladesh 2,157 24.6 26.2 46.6 1.2 0.4 1.0 100.0
Viet Nam 1,768 411 42.8 15.5 0.7 - 100.0
Mongolia 70 64.4 6.3 9.7 0.3 12.6 6.7 100.0
Sri Lanka 1,287 46.0 26.1 21.4 2.7 2.6 1.2 100.0
FSM 32 45.2 14.5 3.5 12.0 14.6 10.1 100.0
Thailand 5,926 72.3 9.5 4.4 3.6 10.1 0.1 100.0
Fiji 123 66.1 11.5 6.0 5.6 8.3 2.5 100.0
Malaysia 6,178 40.3 42.6 6.5 4.2 6.4 0.0 100.0
Taiwan 23,748 53.1 25.9 14.7 1.8 4.5 - 100.0
Korea 56,929 42.2 29.2 22.6 1.5 3.3 1.1 100.0
Hong Kong SAR 8,848 49.5 32.7 11.2 3.1 3.5 - 100.0
New Zealand 12,596 46.2 30.7 10.8 3.3 7.6 1.3 100.0
Japan 345,822 58.7 23.6 13.6 2.0 2.0 - 100.0
Australia 84,925 39.9 37.7 17.6 21 2.8 0.0 100.0

Source: OECD Korea Policy Centre-APNHAN regional health accounts data collections 2006-2010 and World Bank Development Indicators 2010
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8.1 General

The Institute for Health Policy reports health expen-
diture domestically using the Sri Lanka Health Ac-
counts (SLHA) framework. The first version of this
framework was originally developed during 1998-99
for the Ministry of Health by a team lead by Rannan-
Eliya and Somanathan, and it was designed to be com-
pliant with pre-publication versions of the OECD
SHA. The SHA was later published in 2000, and since
then the health accounts team at IHP has continu-
ously revised and updated the framework to ensure
compliance with the SHA standards, which is the ap-
proach endorsed by WHO for international reporting
of health expenditure statistics. The second version of
the SHA manual is in its development phase and is ex-
pected to be released in 2011. This reportis a sequel to
the SLHA report published in 2009 by IHP and both
reports are based on the 2000 version of the SHA.

The SLHA framework consistent with the SHA ap-
proach classifies all health spending according to
three dimensions: sources of financing, providers and
functions. In addition, the most recent version of the
SLHA framework also classifies expenditure geo-
graphically, both by province and by district. For the
three core dimensions, SLHA categorizes all spending
according to classification systems, which are based
on the relevant SHA classifications, but with appro-
priate modification and revisions to ensure relevance
and applicability to the country’s health system. When
revisions to the SLHA framework are made, IHP al-
ways revises earlier estimates to be compliant with the
revised framework, so as to ensure consistency in re-
porting of expenditure for different years.

A key design element of the SLHA framework and its
classifications is that they correspond in a defined way
to the parallel elements of the SHA framework. This
means that IHP is able to report health expenditure
in Sri Lanka simultaneously using both the national
SLHA framework and also according to the OECD
SHA framework. In the main part of this report, ex-
penditure has been reported according to the SLHA
framework and classifications. However, to aid intet-
national comparison, the statistics used in Section 7
for Sti Lanka are based on the SHA definitions so as
to ensure overall comparability, and in the Appendix
of this report provides a full set of tables showing
health expenditure in Stri Lanka using the SHA format
for selected years between 1990 and 2008. Tables for
all years during 1990-2008, are made available online
at www.ihp.lk.

8.2 Definitions

Total health expenditure (THE)

The term ‘health expenditure’ refers to expenditure
on health goods and services and health-related in-
vestment. Health goods and services expenditure in-
cludes expenditure on health services (medical treat-
ments and diagnosis), health goods (medications,
aids and appliances), and other health services such
as expenditure on public health, research and ad-
ministration. This expenditure is collectively termed
current expenditure. Health-related investment is
also referred to as capital formation or capital ex-
penditure. The SLHA definition of health expendi-
ture is fully consistent and comparable with that in
the OECD SHA standard.

THE, as reported in the SLHA estimates, is equiva-
lent to THE as defined by the SHA, and is only a
subset of all health and health-related expenditure.
THE consists of current health expenditure and
capital expenditure. Current health expenditure in-
cludes only direct health expenditure, and excludes
health-related expenditure such as research and
training.

Total health expenditure for Sri Lanka as currently
estimated and reported in the SLHA estimates are
slightly underestimated, as certain categories of
spending are not currently measured in full. These
principally consist of expenditure by non-profit in-
stitutions, for which there are no comprehensive
data sources and so are partially estimated, and ex-
penditure by households on long-term care, which
are not estimated at all. This expenditure, which is
not included, may represent 1-2% of total health
spending.

The SLHA framework requires that health expen-
diture be measured on an accrual basis, consistent
with the recommendations of the SHA. However,
in practice data limitations mean that several major
elements of spending are in fact measured and re-
ported on a cash base. These include all government
health expenditure, and some parts of household
out-of-pocket expenditure.

Financing sources

Institutions that pool health resources collected
from different sources, as well as entities (such as
households and firms) that pay directly for health



care using these resources are called financing
sources. They are classified in the SLHA into pub-
lic and private financing sources, and those which
are outside the country. The major financing source
categories are:

¢  Government - comprising central government,
provincial councils, local governments and so-
cial security institutions, such as the Employees
Trust Fund (ETF)

*  Employers - who directly finance or reimburse
healthcare services for their employees

» Insurance schemes that pay for healthcare

*  Households that pay directly out-of-pocket for
healthcare goods and services

*  Non-profit institutions (both domestic and for-
eign)

*  Providers who use their own resources to fi-
nance healthcare activities.

Functions

Functions are the purposes for which healthcare
expenditure are used. The SLHA classifies expen-
diture according to function, distinguishing be-
tween direct health expenditure, and health-related
expenditure. Health-related expenditure includes
capital expenditure, as well as expenditure on train-
ing, environmental health and research. Direct
health expenditure and capital expenditure are the
only functions included in the definition of THE.

The major functional categories of direct health
expenditure consist of:

* Inpatient and day care

e Outpatient curative

» Services of rehabilitative and long-term nurs-
ing care

* Ancillary services to health care, comprising
laboratory and other diagnostic services and
patient transport

*  Medical goods dispensed to outpatients, com-
prising medicines and other medical goods and
supplies

* Prevention and public health services, which
are services intended to improve or promote
the health of the population or groups with-
in the population, including maternal and
child health programmes, immunization pro-
grammes and health education activities

*  Health administration and health insurance ad-
ministration.
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Providers

Providers are the entities that engage in the produc-
tion and delivery of healthcare goods, services and
activities.

The major provider categories used in the SLHA
framework consist of:

*  Hospitals, which are institutions that treat inpa-
tients

*  Nursing and residential care facilities

* Providers of ambulatory care, comprising fa-
cilities of physicians, dentists and other health
professionals which deliver care only on an out-
patient basis

* Retail sale and other providers of medical
goods, comprising retail pharmacies, shops and
other providers who distribute medicines and
other medical goods and supplies

*  Provision and administration of public health
programmes, comprising agencies involved in
delivering public health functions and activities

¢ General health administration and insurance,
comprising agencies responsible for health ad-
ministration, and administration of health insur-
ance schemes.

8.3 Data sources

General

IHP continuously collects information from a wide
range of government and private sources in order
to compile the SLHA estimates. IHP also conducts
regular surveys of the health sector in order to aug-
ment these data sources. The information collected
is then analysed in assisting the development of the
final estimates that are published. A variety of esti-
mation techniques are used to do this, with different
methods being used to estimate different elements
of spending.

Central government

Overall spending by central government ministries
and departments is based on the audited actual ac-
counts of the Government of Sti Lanka, as reported
by the government’s Computer Integrated Govern-
ment Accounting System (CIGAS). Data on expen-
diture by other central agencies, including the armed
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forces, ETF, President’s Fund, and the Plantation
Trust Fund, are obtained directly by contact with
the relevant authority.

Provincial and local governments

Eatlier the spending of provincial councils was
estimated from the Financial Statements of each
provincial council and other data provided by the
Finance Commission. These provided information
on actual expenditure with a two-year delay, so the
relevant statistics reported in the previous SLHA re-
port were based on provisional estimates of spend-
ing. With the adoption by the provincial councils of
CIGAS-type electronic accounts systems, IHP has
been able to make use of electronic accounts data.
This has made it possible to reduce the previous
time lag of 2-3 years in reporting provincial coun-
cil expenditure to 1-2 years. Expenditure by local
governments are based on data collected by IHP in
an annual survey of local government health expen-
diture. The methodology and design of this survey
was substantially revised during 2009-10.

Private sector spending

Private expenditure is estimated using the best prac-
tice methods recommended by OECD, in its Guide-
lines for improving the comparability and availabil-
ity of private health expenditure under the system of
health accounts framework (Rannan-Eliya and Lo-
renzoni 2010). These guidelines were, in fact, based
on work done in Sri Lanka, and have been adopted
by OECD statisticians. A variety of data sources are
used to estimate private spending, with different
sources being used for specific elements of spend-
ing. Major data sources include national surveys of
household expenditure by the Department of Cen-
sus and Statistics and by the Central Bank, surveys
of private hospitals and other providers conducted
on a regular basis by IHP, and data obtained from

various industtries.

8.4 Methods used

Government spending

Data on aggregate government spending is obtained
from CIGAS. These differentiate expenditure by
different departments and ministry programs. How-
ever, for the detailed analysis of expenditure by

institutions and functions, a variety of other data

sources and methods are necessary. These include:

*  The detailed allocation of spending on activities
of central programmes is based on additional
data and information provided by the directors
and staff of each programme, for example, the
Family Health Bureau.

*  The allocation of hospital expenditure by type
of hospital and by function is principally based
on analysis of data from cost surveys of govern-
ment hospitals, which were conducted in 1991,
1997 and 2006. The most recent of these was
the IHP-MOH Public Health Facility Survey
2006, which collected detailed data on costs and
activities in a representative sample of over 70
government health institutions.

*  The allocation of expenditure on medicines and
supplies to different institutions and regions,
and functions within hospitals, is based partly
on data collected in hospitals by the IHP-MOH
Public Health Facility Survey 2006, and partly
on data provided by the Medical Supplies Divi-
sion of MOH.

Fees paid to government healthcare insti-
tutions

Collections of official fees paid to government hos-
pitals and facilities are reported in the CIGAS ac-
counts and provincial council financial statements.
In addition, the revenues of autonomous board-run
hospitals are obtained from their annual reports.

Private hospital spending

The estimates of private hospital spending are based
on data obtained in regular surveys of private hos-
pital institutions conducted by IHP, supplemented
with information extracted from the published fi-
nancial accounts of a number of hospitals.

Sales of medicines from pharmacies

Expenditure on the distribution of medicines by re-
tail outlets, primarily pharmacies, is based on data
reported in the Sri Lanka Pharmaceutical Audit
(SLPA), conducted by IMS-Health Sti Lanka. Ad-
justments are made to these data to account for
gaps in the survey coverage of SLPA.

Private dental practitioners

Estimates of spending at private dental practitioners



are based on the national accounts estimates of the
Department of Census and Statistics and the Na-
tional Oral Health Surveys. These are considered to
be under-estimates, but data are currently lacking to
improve the numbers.

Employer medical benefits

This expenditure is estimated using data from oc-
casional sample surveys of large employers in the
country. The survey data used distinguishes between
employer direct financing of medical benefits for
their employees and payments to insurance compa-
nies to provide medical insurance. The latter is de-
ducted in order to arrive at the final estimates.

Private health insurance expenditure

This expenditure is based on regular IHP surveys
conducted on the activities of commercial health in-
surance schemes. These provide data on aggregate
expenditure, as well as their allocation to different
types of healthcare goods and services.
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Private practitioners and other miscella-
neous items of household expenditure

Payments to private practitioners are estimated
from a variety of data sources. These include oc-
casional surveys of private doctors, including the Sti
Lanka Private Clinic Survey 2000, and household
surveys of out-of-pocket expenditure, including the
Central Bank Consumer Finance Sutveys 1996/97
and 2003/2004, and the Department of Census and
Statistics Household Income and Expenditure Sur-
veys. Various adjustments are made to these data in
order to derive estimates that are consistent with all
the available information.

Other items of household expenditure are estimated
mainly from data of various national household sur-
veys. Such items include household expenditure at
indigenous medical practitioners, for laboratory and
diagnostic services, and purchases of optical glasses
and other medical durables. These data are adjusted
during estimation for known biases in survey re-
porting.






9. Appendix:

SHA standard tables showing health
expenditure in Sri Lanka, by financing
source, provider and function for
selected years
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Appendix: SHA standard tables showing health expenditure in Sri Lanka, by financing source, provider and function for selected years
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, provider and function for selected years

Sri Lanka, by financing source

n

health expenditure i

ing

SHA standard tables showi

IX

Append

‘aseqeje( SN0y YYesaH BYUET S dH| :82/n0s

‘anjeA 01az e syuasaidas usydAH ‘g
'syulod [ewoap juasaidal senjea oiez |

SajoN
ainypuadxa
185 OLLL - 661 - - €oL'e 109‘€ voL'e v8e‘L ovb‘ee | ves‘ee | G98‘L - 9ze’L 860°C - 100°L 8/0°€C | 69€‘9€ | ¥8L 166°€9 | 92 6EL yijeay juauind |ejol
aoueinsul yyeay
- 61 - 661 - - ¥20'€ €16 4 - - - - - - - - - - - - - ve9'e L'OH pue uoiessiulwpe yjesy
$301AIS yieay
208 LLL - - - - 62 6¢ 192'¢ - - - 0 - - 206'C - - - 206'C 0 L L116°L 9'0H alqnd pue uonuanaid
aled yjeay jeuosiad
6L 1:14 - - - - - - 3 v8e‘L ovb‘ee | ves'ee | G98‘L - 9ze'L 961 - 100°L 8/0°€C | L9v‘ee | v8L 686‘€9 | S28'L2l uo ainypuadxa |ejoL
S3|qeINp "PawW Jaylo
- L - - - - - - - 816‘9 - 8159 - - - 14 - - - 14 - - ¥2s‘9 2'S'OH pue seoueldde "desay
S9|qeInp-uou [edipa
- Ll - - - - - - - 998 Ovv'ce | 90€'€e | 26L - - - - - - 26L 4 ¥68'v LL0'62 1'GOH 18410 pue ‘nedeweyd
sjuaned-no o}
- 6l - - - - - - - 8L ovv'ze | v28'6e | 26L - - 14 - - - 96L 4 ves'y | ves‘se S"OH pasuadsip spoob [eaipay
aleo
2e L - - - - - - - - - - €L0°L - gzeL - - - - 66e'8 | | 162'c | 269°kE ¥"OH | uMesy o} sedlnIes Asejjiouy
- - - - - - - - - - - - - - - - - - - - - - - £'€0OH a1eo Buisinu wuey-Buo]
aled
I L - - - - - - 0 - - - - - - - - - - - 09 - €L V2 L'OH | OAleliqeyss pue aAleIn)
- - - - - - - - - - - - - - - - - - - - - - - 2Je0 aWoH
- €01 - - - - - - - - - - - - - - - - - - - - €01 6°€H'OH 21e0 Jualied-jno Jsyio Iy
aJed yyeay
- 0g - - - - - - 0 - - - - - - - - - - - - - e €€ 1OH pasijeroads Jaylo Iy
6} L - - - - - - - - - - - - - - - 100} - 100} c cSL S8.°L € HOH 81e0 [ejusp jusied-in0
S9OIAISS O1}SOU
- - - - - - - - - - - - - - - - - - - - - - - '€ 1'OH -Beip pue [eolpaw oiseg
2160 aANE}|IqRYSI
le VAZ4 - - - - - - 0 - - - - - - 261 - 100°L 206'LL | G60°6L | 62 9zL'LL | s2Lie €2€L'OH pue aAleInd jusied-iNQ
- - - - - - - - - - - - - - - - - - - - - - - a1eo uaned-inQ
- - - - - - - - - - - - - - - - - - - - - - - 2'€0OH a1eo Buisinu wise}-Buo]
aJeo
- - - - - - - - - - - - - - - - - - - - - - - 22T LOH | eAnel|jigeyal pue eAleIn)
- - - - - - - - - - - - - - - - - - - - - - - a1e0-Aep Jo S90INMSS
- - - - - - - - - - - - - - - - - - - - - - - '€ OH ased Buisinu wiel-buo
aleo
61 - - - - - - - I - - - 0 - - - - - 9/1'S LL1'S 26 L0L'vy | 96€'6Y L2 L'OH | anllelljigeyas pue aAleInD
aJed juaned-u|
= = [} o1 o iy = 3 uonouny Aq ased yyjes
2 |z |z ¢ ¢ g 29 |§% |3E7(9r 0§ (8% |3z &% PT 2 32 ¢ 2 |87 |8iF § |2 : o a1 e
a 9 e ] 3 2 25 3 |leFs a2 k] o B =2 5= ss 3 23 3 2 =< E B >
=Y 3 3 = 2 @ £5 |3s |82% "z S . |82 8§ 28 B =3 3 g sz |22 |2 - *
= < = s ] @ = 5 = o9 - = o = @ £ 5 39 =3 [=} i ® = c o
i |3 |[§ & = ¢ S |58 |§=s | & ¢ |&= %% o 32 2 %3 g 3z (a5 | &8 |° |3 8
5 3 £ o) =F g o g s 53 ] S 25 L = = o 8 3 £l 2 = o 3 a8
g g 5 = z = g |85 50 | < g a2 |°8 § g o S g g 3 g z °
z S 8 2 5 S 3 |28 °8 3 =l 8o @ 3 S g 3 @ 5 g E 2
o 3 = o 3 8 33 28 65 o ot o 5 c o -
7] EX 5 2 @ @ 3 (=S @ @ a3 (=} = @ 3 2 @ = @ =
2 3 8 g 5 £3 s [ ® S 5 3 = g 2 =
7y 9 8 = =T 8 ° 3 = » S o 4]
= (o] = ® v |- = > .M = x
o S 5 ) g Q Q .
= S 9 = ) o 2 3
5 Q 0 3 S 2
g
6'dH L'dH 69dH ¥9dH €9dH ¢29dH 1'9dH | 9dH S'dH 6'v-¢'v'dH L'v'dH | ¥'dH 6€dH 9€dH G€dH +v€dH €€dH ¢<¢€dH '€dH | €dH ¢'dH I'dH B}

Ansnpu; Japinoad aied yyesH

8002 ‘(uoljiw "sy) Anisnpui sapinoad pue aied jo uonouny Aq yjeay uo ainjpuadxs juaind "gy ajqel




National Health Expenditure 1990-2008

Sri Lanka Health Accounts

66

‘aseqejeq SUNOOdY UJedH B)UEBT US dH| :99/10S5

‘anjeA 01oz e syuasaldal usydiH ‘g
‘spujod [ewioap jJuasaldal senjea o1oz |

SOJON
zeL - - 601 861'S €2 o8 €05 018‘s 0 EEV'Y veV'y 9.€'01 ainypuadxa yjjeay jusiind [ejoL
cel - - - - - - - - - 8 8 341 6'dH Pl1OM 3Y3 O I3y
- - - 601 - - - - 601 - 4 4 333 6'L'dH s190npoid Arepuooss Jayio Iy
R R - - - - - - - - - - - 2L dH sployasnoy a1eAld
R - - - - - - - - - 0 0 0 1'2°dH aleo yyeay [euolyednooQ
- - - 601 - - - - 601 - z 2 LLL L'dH (Awouo92a ayy Jo }sa1) salsnpul 1BYI0
- - - - - - - - - - - - - 6'9'dH uoneJsIUILPE Yieay Jo siapiroid Jayio |1y
- - - - - 8 - 8 8 - - - 8 +'9'dH aouelnsul (ayeaud) Jayi0
R R R R - - - - - - - - - £9dH 90UBINSUI [E100S JBYIO
R R R R - - - - - - - - - 29°dH spun} A)noas [e100g
- - - - € - - - e - 825 825 1€S 1'9°dH (eouelnsul [e100s Buipnjoxa) JusWUIBA0L)
- - - - € 8 - 8 L - 8¢S 8¢S 6€S 9'dH ddueJnsul pue uoljesisiuiwpe yjeay jessusy

sowwelboid
- - - - - - - - - - 019 019 019 G'dH | UuMeay alqnd jo uonEIISIUIWPE PUE UOISIACI]
- - - - 165 0 - 0 165 - - - 165 6'v-2'dH SPoOB [ealpaW JO SBJES JBYI0 IV
- - - - 29’ 0 2 28 9/9'1 0 - 0 991 L'v'dH sisiwayo Buisuadsig
spoob
- - - - 02z'2 0 2s 2s 22T 0 - 0 eLee ¥'dH leoipauw Jo siapinoid J3ylo pue sjes [ieley
- - - - L€ - - - L8 - 1e e 89 6'€'dH a1e0 Yyeay Alojeinquie Jo sispiroid Jauio
- R R - - - - - - - - - - 9'¢°dH S90I/SS 91eD U}[ESY SWOY JO SI9PIACId
- - - - £ve - S€ se 8/€ - - - -2 S'€'dH saliojelogqe| onsoubelp pue [edlpajy
- - - - - - - - - - oge oge oce ¥'€'dH $8.}u80 81e0 JUBled-In0
- - - - - - - - - - - - - €€ dH ssauonnoeid yieay Jayjo Jo saol0
- - - - 124 - - - 144 - - - 44 2e'dH SIShuap Jo S90WO
- - - - Lyl v 2ze 9ze viv'e - - - viv'e 1'e'dH sueisAyd jo seoo
- - - - 2Ls'e 4 8¢ L9g £€6'2 - 09 09€ €62°C €'dH 210 yyeay Aiojeinquie Jo sIapInoid
- R - - - - - - - - oL oL oL Z'dH SaNI|10B} 9Je0 [ejuapisai pue BuisinN
- - - - £0v ok 1L 18 a8y 0 7162 r16°2 66€°C L'dH siendsoH
» R z0 3z 30 50 53 o b o 2o o) S I3 Ansnpul
2 5 mm 23 mq z gs 2 g g w. m. m. m m W z sopinoud Aq sodinies pue spoob aied yjesH
o g Sk ae 83 Ha 25 s & = 7l 3 = I
= = 2 = Q. = =3 Q3 0 = @ @ o = = -]
E ¢ £ 23 £2 ®5 °8 2 g g 8 9 3 3
5 5 8B X 38 & e 5 g 3 28 5 g g
o o oo Rioy 33 =1 = = =g S )
= D RoR=d 3. e I} = 3 E 3
o w I % o @ =] o w o
o = = o o =1 @ =
£ = 5 g @ = ES 5
8 g @ S 2 2
» — - 5 X
o = -3
3 g
] Q
g
€'dH 6¢dH S2dH ¥'2d €2 dH ¢Z4H L'g’4H CZ4H+ 1'CdH | ¢dH ¢ LdH LLdH L'dH o

Buipuny jo aainog

0661 ‘(uoljjiw "sy) Buipuny jo aaunos pue Aisnpui sapinoid Aq yjeay uo ainppuadxa juaring "6y ajgel




‘aseqejeq SjUNoOdY UJedH B)UEBT US dH| :99/n0S

*anjeA 01az e sjuasaldal usydiH ‘g
‘spujod [ewiosp jJuasaldal senjea o1ez |

7 SB8JON
©
€9 v - Lee 08701 09l 020°L 6LLL 068°LL oL 1198 929'8 6,502 a.nypuadxa yyeay juaiind [ejoL
» €9 - - - - - - - - - 1z 1z 06 6'dH PHOM 3U3 O IS9Y
]
9 - - - 122 - - - - r22 - L L €€2 6'L'dH sieonpoud Arepuooes Jayio Iy
k - - - - - - - - - - - - - 2L dH sployasnoy areAld
2
% R R R R R - - - - - L L 1 1'2°dH a1e0 yyeay [euoiednoo
©
» - - - 122 - - - - L2 - 8 8 vee L'dH (Awouo2a ayy Jo }sal) saLISNpPUI JBUIO
s
kel - - - - - - - - - - - - - 6'9'dH uoleASIUILIPE Yieay o sispinoid Jayio Iy
c
..m - - - - - oy - oy oy - - - ov '9°dH aoueinsul (ajeaud) 1oyl
©
m R R R R R - - - - - - - - £9dH 90UBINSU [E190S JBYIO
2
.nnu - R R R - - - - - - - - - 29°dH spun} AjLNoas [e100g
m R R - - g - - - S - 999 999 129 1'9°'dH (oueINSUI [e100S BUIPN|OX8) JUBWIUISAOK)
o)
..m - - - - S or - or sy - 999 999 [4¥] 9'dH 90UBINSUI PUB UOHEJISIUIWPE Y}eay [eiousn
)
s sawuwesboud
" - - - - - - - - - - 89/ 89/ 892 G'dH | uMeay d11gnd Jo uoHELSIUIWPE PUE UOISIAOI]
o .
5 - - - - 2Lt 0 - 0 22l - - - (44N 6727’ dH SPOOB [E21PAW JO SBIES JAUO |l
o
a - - - - 8se'e € /81 061 8rs'e € - € 166°€ L'y dH sisiweayo Buisuadsig
o
£ spoob
2 - - - - 08¥'y g 81 061 09 g - ) 29 v'dH [ea1paw o siapinoid Jayjo pue afes [iejey
<
£ - - - - g6 - - - g6 - 14 14 evl 6'€'dH a1ed yeay Aloleinquie Jo siepiroid Jeui0
W - - - - - - - - - - - - - 9'€'dH SOOIAIBS JBD U}[BaY SWOY JO SI9PIA0Id
g - - - - 2LL - vel vel 98 ) . - 98 S€dH salioyeI0qe] dnsoubelp pue [edipsiy
C
< - - - - - - - - - - 885 885 885 v'€'dH senuso a1ed usied-inQ
& - - - - - - - - - - - - - €€ dH siauonoeld Yiesy Jauio Jo s3I0
C
. - - - - 88 - - - 88 - - - 88 TEdH SIShUSp JO 82O
Q
=] - - - - agl'y e 605 s 2L - - - LeL'y 1'e'dH sueloisAyd jo seo0
E=
S - - - - 080'S e €€9 999 orL's - 1€9 €9 €8€°9 €'dH 2189 yyeay Alojeinquie Jo siapInoId
153 - - - - - - - - - - 8L 8l 8L Z'dH e} 2180 [ERUBPISal pue BuisinN
)
< - v - - v16 €8 002 €82 202t L £6v'9 005‘9 ) L'dH sjendsoH
©
o o h >0 3z = 509 5D o o » "0 [} = 5 Ansnpuy
< 2 S ) SR 8= 2 3 2= = = 8 8.8 8 g I 1apinoad Aq saoinies pue spoob aied yiesH
=) fod 3 58 2 38 2 38 2 2 o 29 [ = ®
c [} 8 = 83 L=l 5o 30 @ @ @ @8 S o =
= = 2 = 2= o3 82 83 5 (73 2 3 a o 5 o
H 3 9 €S 23 52 bl 8 g s g ke e 3 3
2 5 5 g2 i 38 g = 5 g g g3 H 2 -
2] & D ) <8 23 3 = = =g < = @
» z o -3 3 “a 8 2 3 3 g
@ o = = ) & = [ =
e} 3 El S s = 3 5
[ 3 g > Y £ 2
-— ow \ml 0 p Eo]
E z E
© - m.
% €'4H 6'CdH SC4H e d €2dH 2 dH L1'¢’dH ¢2¢d4H + L'’ dH ¢'4H 2 HdH L dH FdH o
S
M Buipuny jo asinog
I . .
%) 6661 ‘(uoljiw "sy) Buipuny jJo 82inos pue Ansnpul sapinoid Ag yijeay uo ainjipuadxa uaiin) 0Ly o|qeL
"

Append




National Health Expenditure 1990-2008

Sri Lanka Health Accounts

68

‘aseqejeq SjUN0OdY UYeaH B)UEBT US dH| :99/10S

‘anjeA 01oz e sjuasaldal usydiH ‘g
*spujod [ewioap jJuasaidal senjea o1oz |

SejoN
Ll 14 - 6L€ 18861 929 €lee 6€8C 1v0°ee 85 2LLLL 0LLLL v€8°‘0p ainypuadxa yjjeay Juannd [ejoL
m - - - - - - - - - ve ve 1S 6'dH Pliom 3y jo 158y
- - - 61 - - - - 61E - 0 0s 69¢ 6'L'dH s1eonpoid A1epuodas Jauio Iy
R - - - - - - - - - - - - 2L dH sployesnoy areAlld
- - - - - - - - - - 0z 0z 0z L2 'dH 8180 Yyjeay [euoednodQ
- - - 61€ - - - - 6l - 69 69 68¢ L'dH (Awouo2a sy Jo 1s81) SauIsnpul 1BYI0
- - - - - - - - - - - - - 6'9'dH uoleJIsIuIIPE Yieay Jo s1apiroid Jaylo |1y
- - - - (92) e 92 0S A - - - ve +'9'dH aouelnsul (ayeaud) Jayi0
- - - - - - - - - - - - - £'9'dH @oueINSUI [B100S J18YI0
- - - - - - - - - - - - - 2°9'dH spuny A1INoas [e100S
- - - - S - - - S - GS9‘L §59°L 099°L 1'9'dH (eouelnsul [e100S BUIPN|OX®) JUBLIUIBAOD
- - - - (12) ve 9z 0 62 - G59°L G59't 689°L 9'dH 80UBINSU| PUB UOKEJISIUIWIPE Y)[eaY [eJoaudn)
sowwelboid
- - - - - - - - - - €L2'L €2t €L2'L G'dH | uneay a1qnd Jo uoneISIUIWPE PUEB UOISIAOIH
- - - - €962 0 0s 0S €19'c - - - €192 6'v-¢v'dH SpOOB [BIIPBW JO SBIES JAUIO |IY
- - - - 1829 9 ory oy 12L'9 b - ! 8eL'9 by dH sisiwayo Buisuadsig
spoob
- - - - £v8's 9 067 96¥ ore's ! - b ove's ¥'dH ledlpaw 4o siapinoad Jay10 pue ajes |iejey
- - - - 6€C - - - 6£2 - (44 ({4 114 6'€'dH 2180 Yyeay Aiojeinque jo siepiroid Jouio
- - - - - - - - - - - - - 9'e'dH S80IAI8S 81D Y)|eay awoy JO SI8pIA0Idg
- - - - 080°} - 62 62 vLE'L - - - vLE‘L S'€'dH SaLI0jeI0qE| oisoubelp pue [edIpa
- - - - b - - - I - 96/ 962 161 V'€ dH sajuad a1e0 Juaned-ino
- - - - - - - - - - - - - £'¢'dH slauonijoeld yieay Jaylo Jo sadl0
- - - - 12 - - - 4 - - - e T dH SISUSP JO SO
- - - - 1622 LLE 196 geL’lL 68€'8 - - - 68¢€‘8 1'€'dH sueroisAyd Jo seoy0
- - - - c18's LLE 092't cer'L yre'oL - 800°t 800'L 2seLE €'dH a1ed yyeay Aioje|nque Jo SIapIA0Id
. - - - - - - - - - 62 62 62 2'dH Sal[198} 2489 [eUapIsal pue buisinN
- 14 - - 0sz'e ey LEY 198 yiL'e pAs) SY9'El 20L'€l 91891 L'dH slejdsoH
o o Z0 3z 3D 50 5D o ) [ 20 [} S ) Ansnpuy
2 5 mm 23 mq z gs 2 g g w. m. m. m m m. z sopinoud Aq sodinies pue spoob aied yjesH
o g Sk g% 85 Ha g5 s & = 7l 3 A I
- Il 7 = o = =3 2= e = @ D= = = bl
3 o) gs g2 £¢ ©5 ©3 2 g g 29 9 3
] 5 S35 Zo 5% 2 2 2 a 5 5 2 ] ) 3
H 5 S 7S 3¢9 °® = 3 g &7 g2 s 2 8
o o oo Rioy 33 =1 = = =g S )
=1 @ o= 3, &S o] c 3 3 3
o @ I} 2 L ® 3 5} 3 o
o = = o o =1 @ =
= = g = ° = 3 5
s} o > T ) o=
@ 8 ) e o ®
@ = i X X
o = -3
3 g
] Q
5
€dH 6°¢’dH G'¢dH v'ed €'¢dH ¢ ¢’ dH xA=12] ¢CdH + L'g’dH ¢'dH 2L dH LEdH FdH B

Buipuny jo aainog

0002 ‘(uoljiw "sy) Buipuny jo asunos pue Aisnpui sapinoid Aq yyeay uo ainypuadxs juaiing "Ly d1gel




‘aseqejeq SUN0OdY UJeaH B)UET US dH| :99/n0s

‘anjeA 01az e syuasaldas usydiH ‘g
‘spujod [ewioap juasaldal senjea o1ez |

()} SB8JON
O
912 6LL - £€9 2e9'L¢e 82yl 28L'e 019 S66°2Y 8 L06°LE 886°LE 661°GL ainypuadxa yyjeay Juauno [ejoL
o e - - - - - - - - - 961 961 80y 6'dH PlOM 3y} Jo IsaY
©
9 g - - €69 - - - - €69 - €0t €0t L 6'LdH s180npoid A1BpU0SS J8YIo Iy
32 - - - - - - - - - - - - - ZLdH Sployasnoy srentd
2
2 - - - - - - - - - - 62 62 62 b2dH a1e0 yieay [euolednooQ
©
a S - - £€9 - - - - €e9 - zsl zel 0L L'dH (Awouooa au} Jo }sa1) SaLISNPUI JOUIO
.
L - - - - - - - - - - - - - 6'9'dH UOEAISIUIWPE U)EaY 4O S19pIA0id Jaylo Iy
c
S - - - - (ev) 213 44 £6€ 1Ge - - - 15 ¥'9'dH eoueInsul (ejeAud) Joui0
o
m R - - - - - - - - - - - - £9dH 90oUBINSUI [€100S JBYI0
2
.nnu - R - - - - - - - - - - - 29°dH spunj Ajunoas [e1o0g
g - - - - 8l - - - 8l - eLL'e gLL'e 1eL'e L'9'dH (eoueinsul [e1o0s Buipnjoxe) JuBWUIBA0D
@
2 - - - - (v2) lse 44 €6€ 69€ - sLL's siL'e €80y 9'dH |  ®dUEINSUI PUB UOKEJSIUILIPE Y} EaY [eJausD
o
s sowwelboid
e - - - - - - - - - - 6602 6602 660 G'dH |  uMEdY d1gNd JO UOHENSIUIWPE PUE UOISIAOI]
[&] .
5 - - - - 0st's 0 -1 8y 66v'S - - - 661°S 672’ dH spoob [ealpaw Jo Saes Jaylo Iy
I}
2} - - - - 958'LL L 189 8v9 ¥05'21 b - b S05CH LydH sisiweyo Buisuadsig
o
£ spoob
2 - - - - LOE'LL b 589 969 £00'81 1 - L 0081 v'dH 1e21paw Jo siapinoid Jay10 pue djes |ie1eY
©
£ - - - - 085 - - - 08s - szl szl S0L 6'€'dH 1e0 yjeay Alojeinquie jo siepinoid JaUI0
.W - - - - - - - - - - - - - 9'¢'dH SOOIAIBS 91BD U}[BaY SWOY JO SIapIA0Id
g - - - - 850'2 - aey sev 28r'e - - - e8r'e g'€'dH saliojeloqe onsouBelp pue [edlpaly
C
m - - - - L - - - L - 1e8°L eg’t zes’t ¥'€'dH Sa1)U8d 81e0 Jused-In0
& - - - - - - - - - - - - - £'dH s1suonoeId yieay Jauio Jo SO
C
- - - - - 197 - - - 9% - - - L9y ZedH sisiuep Jo S8O
o
= - - - - EIS L 90€e £9¢'L 0291 Z8lel - 0s 0g eeeel L'E'dH sueloisAyd Jo seolo
E=
s - - - - 819wl 90¢e 88.'L 602 FAVACTE - 9002 200'2 8LL'8L £'dH a1ed yyjeay Alojeinquie Jo siapInoId
g - . - - - - - - ) - 0s 05 05 Z'dH e} 8120 [eluapIsal pue BuisinN
o
< - 6L1 - - 2eL's 09, 199 L'l 2L 98 so0L'eg 16.'€2 890°LE b'dH sjeydsoH
©
o P h z0 5z = 509 5D o b o 20 o) S 5 Ansnpui
< 2 3 m g 23 m S gs 2 g z = 8 m.m ] m. I sepinoud Aq sadinies pue spoob aieds yiesH
= o g Sk 2 25 g3 ek 5 & Py g B H 3 x
= - = 58 o .9 T > o 3. Q0 — 2 @ — = 2 £
s 5 o 2 3 o = o 5 D =L ® o S [ 5 o Q o 5
3 o 5 €5 o 35 2 Q. 2 e s 5¢g e 3 3
= 5 > e g 8§ ’ = e 2 = g = g
= = =5 3 = =3
» a 2 =3 z “a 8 5 3 3 8
Ko} o 2 £ e & 2 2 =
e} 3 g S 7 o = =
o] 9 £} @ o] 2 o
S » 5 & s B
° g ; ]
S ] g
gl £
S €3H 62'4H §Z4H vz €2'4H 2Z4H b2 dH ZZAH+1LTIH | THH Z'haH bhaH L'3H ]
3
M Buipuny jo asinog
I . B
%) v002 ‘(uoljiw "sy) Buipuny jo 82inos pue Ansnpul sopinoid Ag yijeay uo ainjipuadxa uaiin) gLy a|qel
.x.

Append




National Health Expenditure 1990-2008

Sri Lanka Health Accounts

70

‘aseqejeq SUNOOdY UJedH B)UEBT US dH| :99/10S5

‘anjeA 01oz e syuasaldal usydiH ‘g
‘spujod [ewioap jJuasaldal senjea o1oz |

SB8JON
(5147 6LL - (492 896°LY 688°L 62s‘e vIv'S ziesy SL 8v9°L€ €2LLe 68€'98 ainypuadxa yijeay JuaLnd [ejoL
(54 - - - - - - - - - [ 65 oLy 6'dH PliOM 3y Jo I1say
9 - - 2L - - - - 2L - viL vhL zes 6'L°dH s190npoid A1epuooss Jayio Iy
- - - - - - - - - - - - - 2L dH spjoyssnoy aleAld
v - - - - - - - - - 8¢ 8e 514 (WAL a1e0 yjeay [euolednooQ
L - - 2L - - - - 2HL - esh 2sh v.8 L'dH (Awouo2a sy Jo 1sa1) SauIsnpul JBYI0
. - - - - - - - - - - - - 6'9'dH uolelIsIuIIPE Yieay Jo s1apiroid Jaylo |1y
- - - - szl ¥82 szl (0]34 v82 - - - v8e ¥'9'dH soueinsul (areaud) Jouio
- - - - - - - - - - - - - £9'dH 8oueINSUI [B100S J18YI0
- - - - - - - - - - - - - 29dH spun} A1inoss [e1o0s
- - - - 64 - - - 61 - 120'e 120°2 6€0°C 1'9°dH (eoueINSUI [B100S BuIPN|OX8) JUBWILIBAOD
- - - - 9014 v82 szl (0]34 €0€ - 120°C 120°2 vee'e 9'dH 90UBINSUI PUB UONBJISIUIWIPE Y)[eay [eJaudn
sawuweJsboad
- - - - 0 - - - 0 - 802°C 802 802 G'dH yijeay 211qnd Jo uoneISIUIPE PUE UOISIAOI
- - - - 0667 0 Ly Ly L€0'S - - - L€0°S 672 dH SPo0B [BOIPAW JO SBIES JBUO |1V
- - - - LL0'EL 9l 17 192 8e8'cl L - L 6€8°El L' dH sisiwayo Buisuadsig
spoob
- - - - £90'81 9l 26L 808 G/8'8L L - b 9/8'81 ¥'dH |edIpauw Jo s1apinoid JaY10 pue Jjes |1eay
- - - - 20L - - - 20L - 875 8vS ose't 6'€dH a1e0 yjeay Aloreinquie Jo siepiroid Joylo
- - - - - - - - - - - - - 9'e'dH S80IAI8S 81D Y)|eay awoy JO SI8pIA0Idg
- - - - 9r8‘e - 16v 16Y £VE'C - - - £ve'e S€dH saliojeloqe| onsoubelp pue [edlpajy
- - - - L - - - L - 1502 1502 850°C '€ dH sajuad a1eo Juaned-ino
- - - - - - - - - - - - - £'¢'dH slauoniioeld yyeay Jaylo Jo sadl0
- - - - 8€g - - - 8€S - - - 8€S TE€dH SIsiuap Jo S8O
- - - - 8cLeh 95y 1G€°L 718t LS'rL - ¥ v G651 L'€'dH sueoisAyd Jo seoyo
- - - - 71891 95y ¥58°L olez GeL'6l - 6592 6592 €8'1e €dH aied yyeay Asojejnquie Jo siapinoid
- - - - - - - - - - 0L 0L oL 2'dH Sal[198} 2189 [eUapIsal pue buisinN
- 6hL - - €61°L zeLt ¥SL 988°L 8616 vL £05°0€ 285°0€ 082°6€ L'dH siendsoH
o o Z0 3z 3D 50 5D o ) [ 20 [} S ) Ansnpuy
] 3 mm 83 mq g 23 e K = 8 8 g -] g L 1apinoad Aq sedinies pue spoob aied yiesH
= 3 5% 23 38 32 s 2 E3 2 o 29 2 = ?
o 3 58 S s oy 33 ok ® @ s o Q I
= o 25 5= 23 ® = ® 8 = ' 8 o) ° 5 o
] 5 S3 Zo 55 2 Q. 2 a 5 52 -] ) 3
= 5 zo 2 23 & 2 s s Z g9 S 2 -3
=] T 99 9 33 5 = = =3 « jad @
=4 D KoiE=d 3, 2 =] c 3 E 3
o @ I} 2 L ® 3 5} 3 )
Q = 2 o =3 =i o =
< = = c [ = 14 =
Q ~ w T — =
@ s 2 <] 2 ]
* — 5 5 x
o = -3
3 g
] o
g
€d4H 6'2'dH §Z'dH & €2 4H 22TdH bedH ZTAH+C4H | THH AL bEaH L4H @

Buipuny jo aainog

600z ‘(uoljiw "sy) Buipuny jo asinos pue Aipsnpui sapinoid Aq yyeay uo ainypuadxs juaiing gLy aigel




‘aseqejeq SJUNOODY YJedH B)UEBT US dH| :99/n0S

‘anfeA 01az e sjuasaidas usydAy g
‘spuiod [ewIoap Juasaidal senfeA 018z |

~— SojoN
N~
L€€ 9 - 062 6605 8v5T vy 26L'9 99585 o¢ YoL‘LY veL'LY L€9'901 ainypuadxa yjjeay juaLind [ejoL
o 892 - - - - - - - - - i 4 €82 6'dH PHOM 3y} JO 1S3y
©
o 44 - - 06. - - - - 06L - 40 vhL 816 6'2'dH s1eonpoid A1repuodss Jauio |1y
3 - - - - - - - - - - - - - ZLdH sployesnoy ajelid
2
2 9 - - - - - - - - - €5 €5 [ L2'dH 210 Yieay [euoiednooQ
[0)
(7] 0S - - 06. - - - - 06. - 891 891 200} L'dH (Awouo9a ayy jo 1sa4) sauisnpul 18UI0
=
.m - - - - - - - - - - - - - 6'9'dH uoneAsIUILIPE Yi[eaY o sispiroid Jayio |1y
.m - - - - (802) 161 802 Sov 161 - - - 161 '9'dH soueunsul (ajeaud) 1oYQ
[$]
m - - - - - - - - - - - - - £9'dH 9oueINSUI [BI00S 18YI0
=)
.nnu - - - - - - - - - - - - - 29'dH spuny Ajnoas [e100s
©
5 - - - - 12 - - - 2 - 19€°T 196 v6€T 1'9'dH (eoueINSUI [B100S BUIPN|OX®) JUBIUIBAOD
..m - - - - 184 /61 802 sov vee - 1962 196 1652 9'dH 9OUBINSU| PUE UONBJISIUIWPE Y}|Edy [eJaudD)
o
s sowuweJlboad
& - - - - 0 - - - 0 - 9862 9862 986°C G'dH | umeay diqgnd Jo uonelSIUIWPE PUE UOISIAOI]
(]
5 - - - - 815G 0 (34 514 195G - - - 195‘G 62 dH SpooB [edlpaW Jo SBJeS JAUIO IV
o
2] - - - - 866°LL ve 188 016 80681 L - L 60681 Ly'dH sisiwayo Buisuadsig
o
£ spoob
m - - - - 9l5'ee ve 626 €56 691'vC L - L oLv've v'dH ledIpau Jo siaplnoid Jaylo pue sjes |1eley
£ - - - - L€8 - - - 1€8 - 029 029 1Sv°L 6'€'dH a1e0 yyeay Aiojeinque Jo siepiaoid Jouio
W - - - - - - - - - - - - - 9'€'dH S90IAIS 8JBD Y}[eay awoy JO SIepInold
m - - - - 0ge'y - 165 169 126y - - - 126 S'€'dH salojeloge| dlsoubelp pue [edlpajy
< - - - - s - - - L - €22 €L2C vie'e ¥'€'dH $8.jU90 8Je0 Jusled-In0
o) - - - - - - - - - - - - - €€ dH eid yiesy Joylo Jo seo0
C
© - - - - 1€9 - - - 1€9 - - - 2€9 Z€dH SISIuap JO S9WO
Qo
2 - - - - 002'v} 899 LL9°4 982'c 98Y'91 - ¥9 9 05591 L'€'dH sueroisAyd Jo seoy0
©
S - - - - S00°02 899 8022 1182 288'2C - 1562 1S6°T 6€8°GZ €dH a1ed yyjeay Aioje|nquie Jo s1apInoid
m 8l - - - - - - - - - 98 98 SoL 2'dH 9 B} 9489 |eljUapISal pue BuisinN
F= - 9 - - 6£9°L 659°L 668 1552 202°01 og vZL'6e vS1'6e 95€‘6 L'dH sjendsoH
‘©
] o o >0 3z T 50 5D o o » 2 0 [0} = 5 Ansnpui
< D = DO ® 0 Q = » = » = = =, o Qo ® =)
= @ W Wm NM W M m m. m M W M W W 2 3 5 .W 1apinoid Aq saoinias pue spoob aied yiesH
£ b 2 58 8g 33 33 g4 z A g g e s 2 z
2 5 ) €8 &3 s °5 °8 2 g g £ g 3 g
< 5 5 20 79 38 @ 2 3 g z g2 s 2 -
7 S ) 23 2 3z 5 = = =3 © = @
= > =3 3. 7S I+ c 3 E 3
%) a o =g @ a ® 5 > 3 o
[} o = 2 o & = ® 2
-— c - = c » - =3
2 8 3 S 7 = 2 5
I & > \M 2 3 =
o] = . [}
3 g :
kel 5
S €4H 6 4H SZTHH vZd €2'dH Z2T4HH L' 4H TTAH+LTAH | THH 2L 4H [RET 1'dH B}
i
M Buipuny jo a2inog
I . .
n 900¢ ‘(uoljjiw "sy) Buipuny jJo aainos pue Ansnpul sopinoad Ag yijeay uo ainjipuadxa jua4in) ‘yLy a|qel
"

Append




National Health Expenditure 1990-2008

Sri Lanka Health Accounts

72

‘aseqejeq SUN0OdY UJeaH B)UEBT US dH| :99/10S

‘anfeA 01az e sjuasaidal uaydAH -z
‘spujod [ewioap jJuasaidal sanjea o1ez |

SojoON
595 Okl = €v8 026°SS 591°e 2€S°S 1698 025669 (-1 €LLYS 6SL'VS v68°021 ainypuadxa yijeay JuaLnd [ejoL
8l¢c - - - - - - - - - i 43 (474 6'dH Pl1oMm 3y} jo 13y
0.2 - - £v8 - - - - €18 - ve ve 1L 6'L'dH s190npoid A1epuooss Jayio Iy
- - - - - - - - - - - - - 2L dH spjoyasnoy ajeAld
Si - - - - - - - - - 1z k4 L8 L'LdH a1e0 yieay [euoliednooQ
682 - - €18 - - - - €18 - 95 95 8Ll L'dH (Awouo9a ayy jo 1sa1) sauIsnpul J2UI0
- - - - - - - - - - - - - 6'9'dH uolnjelisiuiwpe yijesy jo w‘_wv_>o‘_Q Jaylo Iy
- - - - (6ev) (o] 1574 rS (0] - - - SoL '9°dH soueInsul (syeaud) Jeyi0
- - - - - - - - - - - - - £'9'dH @oueINSUI [B100S J18YI0
- - - - - - - - - - - - - 29°dH spuny Ajnoas [e100S
- - - - 61 - - - 61 - 1€9°2 192 059°C 1'9'dH (eoueINSUI [B100S BUIPN[OX8) JUBLILIBAOD
- - - - (BLp) S0t 6ev S vzl - 1€9'2 1€9°2 652 9'dH 90UBINSUI PUE UONEJISIUIWIPE Y)[eaY [eJaudD)
sawuweJsboad
- - - - 0 - - - 0 - 69€e‘c 69€'c 69€‘E G'dH yieay a11qnd Jo uoneSIUIPE PUE UOISIAOI
- - - - 6€8'S 0 6eL ovL 616'S - - - 616'S 672 dH SPo0b [BOIPAW JO SB[ES JBUO |1V
- - - - 67581 Le 901t LELL 989'64 L - L 28961 L' dH sisiwayo Buisuadsig
spoob
- - - - 88€'ve e St 9/2't ¥99'52 L - L §99'5e ¥'dH ledipauw Jo s1apinoid JaY10 pue Jjes |1el1ay
- - - - €56 - - - €96 - ¥GL vSL 20L°4 6'€dH a1e0 yjeay Alorenquie Jo siepiroid JaUlo
- - - - - - - - - - - - - 9'€'dH S90IAI9S 91BD Y}[eay awoy Jo SIapInold
- - - - 29L's - 182 YA 6679 - - - 6679 S€dH saliojeloqe| onsoubelp pue [edlpajy
- - - - L - - - L - 1¥8'2 v8'2 8v8'c '€ dH sajuad a1eo Juaned-ino
- - - - - - - - - - - - - £'¢'dH slauoniioeld yyeay Jaylo Jo sad0
- - - - 08 - - - 08 - - - 082 2E€dH Sisiuap Jo S8OO
- - - - 0/8'GH 0.8 666°L 698°C 6€L'8L - - - 6EL'8L L'€'dH sueroisAyd Jo seoy0
- - - - 99¢'€e 0.8 9€L2 909'c 2L6'92 - 109'c 109'€ €150 €dH aied yyeay Asojejnquie Jo siapinoid
29 - - - - - - - - - 2oL 2oL v9l 2'dH 9} 9180 [euapIsal pue BuisinN
- Okt - - 9858 6512 ZhLL LL2'€ 996'L} St 0v6'vi G86'vY 156'9S L'dH siendsoH
] el e} 5z ) 50 5T o el © 2 [o] 3 S Ansnpuy
] 3 mm 83 mq g 23 e K = 8 8 g -] g L 1apinoad Aq sedinies pue spoob aied yiesH
° FoS 59 23 38 32 s 2 E3 2 o 29 2 = ?
- ] 5o 83 o > 338 3 o ¢ 2 e 2 2 B3
= o 25 & = o3 ® = ® 8 = 7] 8 o) ° 5 o
° z 52 =) 35 2 g 2 e = 52 S 3 2
H 5 52 2 30 @ & 3 g = g9 S 3 a
o - 99 &8 33 5 = = = 5 e jad @
= D (LIE=d =} 72 9 c 3 S Z
o 0 a2 % Q @ 3 [} 3 H
2 = g 2 & 3 2 =
g 5 S z = 3 5
o g @ =3 2 o
o = 0 Q o
3 g
O] =
5
€dH 6°¢’dH G'¢dH v'ed €'¢dH ¢ ¢’ dH xA=12] ¢CdH + L'g’dH ¢'dH 2L dH LEdH FdH B

Buipuny jo aainog

2002 ‘(uoljjiw "sy) Buipuny jo aainos pue Aipsnpui sapinoid Aq yjyeay uo ainypuadxs juaiing "Gy aigel




‘aseqejeq SUNOOdY UJeaH B)UEBT US dH| :99/n0S

*anjeA 01az e sjuasaldal usydAH ‘g
‘spujod [ewioap jJuasaidal senjea 01ez |

nh SB8JON
068 9 - 006 919's9 £20'Y 2199 yr9°0L S9LLL 25 6LEL9 LLE'L9 92v'6EL ainypuadxa yieay Jusund [ejoL

» Sg - - - - - - - - - 22 2 185 6'dH PHOM 3U} JO }soY
&

I ‘

9 ek - - 006 - - - - 006 - by W 020° 6'2'dH s1e0npoid Aiepuooss 1ayio Iy
b . . . - - - - - - - . - - Z L dH sployasnoy ayenid
2

S 2L - - - - - - - - - 82 82 oy bLdH a1e0 yeay [euolednao0
©

» vt - - 006 - - - - 006 - 89 89 OLKL L'dH (Awouo2a ay} 4o 3s31) SALISNPUL 1BYIQ
.

L - - - - - - - - - - - - - 6'9'dH UONEAISIUIWIPE U)esy Jo S19piA0id JBUIO (I
c

S - - - - (801) 66v 80} 909 661 - - - 66V ¥'9'dH soueinsul (syeAud) Joulo
o

m - - - - - - - - - - - - - £9dH 90UBINSUI [€190S JBYI0
2

.nnu - - - - - - - - - - - - - 29'dH spun} Ajunoas [e1o0g
g - - - - 6+ - - - 64 - ¥80'€ ¥80'€ €0L'E b'9'dH (eoueinsul [e1oos Buipnjoxe) JusWLISAOD
o}

2 - - - - (69) 661 80} 909 Lis - v80'e ¥80'€ 109 9'dH |  @dUBINSU| PUE UOHEAISIUILIPE Y)[ERY |eoUBD
o

s sowwelboid
" - - - - 0 - - - 0 - vaL'e vaL's voL'e G'dH |  UMeEaY 91jand J0 UORENSIUILIPE PUE UOISIAOI]
[&] ‘

5 - - - - vi2'L 0 oLk oLk v8eL - - - v8eL 6'v-2''dH Spo0B [E0IPBL JO SBJES JALIO 1Y
I}

@ - - - - 126'02 se eer'l 89" 6E7'2e b - b ovv'ee by sisiwayo Buisuadsig
o

£ spoob
2 - - - - 58182 %€ €09'} 6€9't £28'62 b - L 2862 v'dH [eatpaw Jo siapinoid J3YI0 pue les jiejey
I}

£ - - - - €L0°L - - - €L0°L - 26L 26L 598°L 6'€'dH a1e0 Yjjeay Auojeinquie Jo siepinoid Jeul0
W - - - - - - - - - - - - - 9'¢'dH S90IAI9S 94D Y}[eay awoy JO SIapIAoId
g - - - - L€' - 556 556 92e'L - . . 92e'L S€'dH saL0peI0qe| OnSOUBEIP PUE [BOIPON
C

< et - - - L - - - b - £96'2 £96'2 860°€ v'e'dH se1jus 8180 Juaned-in0
& - - - - - - - - - - - - - £'€dH siauonoeId ifeaY J8YI0 4O SO0
C

s - - - - 100°+ - - - 100'L - - - 100°k ZedH SISHUBP JO SBOYO
g

= - - - - Ls'el €00°L ves'z L65'€ 8L0'€2 - - - 8L0'€C bedH sueiaisAyd Jo seoo
E=

s el - - - 886'22 €00°L 681'c 260"y 08¥'2e - ssL'e SsL'e 69€°9E €'dH 2189 Yyeay Ai0jeINquie Jo s1epinoid
g 09 - - - - - - - - - szt o 8L Z'dH e} 2189 [EUBPISa) pue BuisinN
[}

< - 9 - - 2es'6 06v'2 L) 206'€ vrr'el IS 96105 LvS'0S 166°€9 bdH siendsoq
©

o o h >0 3z = 509 5D o o » "0 [} = 5 Ansnpuy
< 2 3 mm SR m B3 23 2= = = 8 8.8 8 g I 1apinoad Aq saoinies pue spoob aied yiesH
> 5 g 58 23 58 5 ¢ 52 5 H o =g g E z

£ = ] 58 8 S ° > 33 3 @ - © @ o8 S b z

= E3 o) 2s o= 29 s o 2 2 8 ke 9 3 °

2 z 5 29 i 38 s o g 2 23 g g g

7] S T e} LB 23 3 = = =3 3 > S

prs = o =z i ©F @ 5 w 3 2

e g g g 5 g 3 3 =

re] 3 z S 7 o 2 =

© @ g > e X %

> ) _ = ]

5 g s

gl £

S €'3H 6'Z4H ST 4H ved £2'4H 2z aH b aH ZTAH+LTIH | THH ZhaH VEAH L'dH 3

S

M Buipuny jo asinog

T : .

%) 8002 ‘(uoljjiw “sy) Buipuny jJo 82inos pue Ansnpul sapinoad Ag yijeay uo ainjipuadxa juaiin) "9Ly 9|qeL
.x.

Append




National Health Expenditure 1990-2008

Sri Lanka Health Accounts

74

"aseqeje SJUN0OOY YiedH BYUET IS dH| :82/n0S

‘anjeA 019z e sjuasaldal usydAiHy 'z
‘syuiod [ewosp jussaldal senjea ooz “|

sejoN
(418 - - 601 86L‘s €2 (11174 €05 018‘s 0 eeY'y ver'y 9€01 ainypuadxa yjeay Juaind [ejoL
- - - - € 8 - 8 L - (0] %) (o] %) Les L'OH adueinsul yjeay pue uonelsiuiwpe yjjeay
18 - - €6 - - - - €6 - 868 868 2L 9'0H S991AI9S Y)jeay d1iqnd pue uouaAdid
1S - - 9l S6L'S Sl (01214 614 90L'S 0 §e0'e 920'c [4:75] G'OH- L'OH Spoob pue sadIAIas 218D Yjjeay |euosiad
so|qeinp
4 - - - Ly 0 - 0 Ly - - - 144 2'S'OH |eoipaw Jaylo pue seouel|dde onnadelsy |
so|qeinp
- - - S 66.°'1 0 2s s 958'L 0 02z 02z 620 1'S"OH -UoU [BOIpaW Jay}o pUE Seoinadeweyd
4 - - g oze'e 0 2s 2s L1122 0 0ce 0ce 66v°C S'OH sjuaped-ino o} pasuadsip spoob [eapay
0S - - - 29 - ge Ge 961 0 [0)4 oy 989 ¥'OH 24e2 yjjeay o} sad1AIas Alejjouy
- - - - - - - - - - - - - SOOINISS 8J8D SWOH
- - - cl orl'e I 1S€ 2se €052 - ges ges 820‘c s80IMBS JuBled-INQ
- - - - - - - - - - - - - So0IMBS 2180 Aeqg
- - - - €L€ €l 514 95 (144 0 ove'ez ove'z 0292 so01M8s Jusijed-u|
- - - cl €18'e vl £6€ 801 €€6'C 0 99/ 992 869°G €OH-1'OH S$3DIAISS BJed Yijeay |euosiad
2 .% 39 sz 33 m Q m Y Ry z ® m o o 3 5 a1e2 yjjeay uo ainypuadxa Juaung
L2} < 23 S 3 25 33 ® 5 s S Q. 5 a2 3 5 W
o o =8 273 ST 33 3z ] 2 = 2a (] 5 E
= g 58 8 S ° > o3 o = o 2 g 3 e I
4 o g9 HE 22 5 9 2 8 g 2fg Q 5 X
e z 53 = 3 5 s c g 5 s¢ g g 3
s S 5 = > 2 D0 e = o o Z ZF o H =l
] ) 9 g c = 33 5 = 3 = < =3 [} o
= o ) s S & 2 2 @ 3 c 3 3 z m
a @ 3 58 = 5 s 2 2 a 2
: : g3 e g : : - s
8 2 e e ® 3 9 e
g = 8
3
=
£
€dH 6'C'4H G'24H V'2dH €24H 224H L1'¢'dH ¢c¢t1'?4dH | ¢dH 2 LdH L''dH L'dH B}

Buipuny jo asinog

0661 ‘(uoljiwsy) Buipuny J0 821N0S pue aied Jo uonduny Ag yjesy uo ainjipuadxa Juaing : /1y ajqel




75

Appendix: SHA standard tables showing health expenditure in Sri Lanka, by financing source, provider and function for selected years
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All-island wide personal
medical services

Capital formation

Current Expenditure

Employer medical
benefits

Employees Trust Fund
(ETF)

Gross domestic product

Implicit price deflator

Inflation

Inpatient

Medical goods dis-
pensed to out-patients

Outpatient

Public health

Real expenditure

Recurrent expenditure

System of health ac-
counts (SHA)

Sri Lanka Health Accounts: National Health Expenditure 1990-2008

Expenditure for programmes providing personal medical services benefiting in-
dividuals employed in the armed forces, police or resident in prison institutions.
These individuals are not regarded as part of the normal population in each prov-
ince. Furthermore, it is not practical to make such disaggregation.

The sum of expenditure on fixed assets (e.g., new buildings and equipment with a
useful life extending over a number of years).

Please refer Recurrent expenditure

Health expenditure paid for/reimbursed directly by the employer to the employee.

A form of social security for persons in paid employment, where the employer
pays 3% of the gross salary to the fund on behalf of the employee, which can be
withdrawn by the beneficiaries at retirement or prematurely for specific reasons,
including some types of medical expense.

A statistic that refers to the total market value of goods and services produced
within a given period, after deducting the cost of goods and services used up in
the process of production, but before deducting allowances for consumption of
fixed capital.

A GDP price deflator that is calculated by dividing its nominal GDP component
by the chain volume measure of real GDP.

The increase in the price level of goods and services in the economy

Care for a patient who is formally admitted (or ‘hospitalised’) to an institution for
treatment and/or care, and stays for a minimum of one night in the hospital or
other institution providing in-patient care.

This item comprises medical goods dispensed to outpatients and the services con-
nects with dispensing, such as retail trade, fitting, maintaining, renting of medical
goods and appliances. Services of public pharmacies, opticians, sanitary shops,
and other specialized or non-specialised retail traders are included here. For the
most part, this item consists of the retail sale of medicines by pharmacies.

A patient who is not an inpatient (not hospitalized), but instead is cared for else-
where — as in a doctor’s office, clinic, or day surgery centre. Outpatient care is also
called ambulatory care.

Services that are aimed at protecting and promoting the health of the whole popu-
lation or specified population subgroups, and/or preventing illness, injury and
disability in the whole population or specified population subgroups. Public health
services do not include treatment services. In the SLHA, public health services
include: maternal and child health programmes, family planning, preventive health
programmes, school health services and nutritional activities with a primary health
putrpose.

Expenditure expressed in terms which have been adjusted for inflation. This en-
ables comparisons to be made between expenditure in different years.

Expenditure incurred by organisations on a recurring basis, for the provision of
health services, excluding capital expenditure, but including indirect expenditure.

A standardized framework for reporting and classifying health expenditure de-
veloped by the OECD and endorsed by WHO for the purposes of international
reporting by counttries.
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“Sri Lanka Health Accounts: National Health Expenditure 1990-2008” examines

expenditure on health in Sri Lanka from 1990-2008. It presents the latest estimates

of health spending from Sri Lanka’s health accounts, which have been developed

by IHP experts over many years to be fully compatible with international standards

for reporting of health expenditure. Total health spending in 2008 was Rs. 154.3

billion, which was equivalent to 3.5% of GDP, and Rs. 7,633 per capita. Forty

seven percent was directly financed by the government, whilst the remaining fifty

two percent was financed by private sources, and one percent by donor agencies.

The report present expenditure estimates:
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