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Glossary  
 

Term Definition 

Capital health 
expenditure 
 

Capital health expenditure is measured by gross fixed capital 
formation of health care providers (institutions whose primary 
activity is the production of health goods and services). It 
includes investment in fixed assets such as buildings, machinery, 
equipment,  and information systems. 

 

Current Health Care 
Expenditure 

 

Current health expenditure consists of final consumption of 
health care goods and services (i.e., current health 
expenditure), including personal health care (curative care, 
rehabilitative care, long-term care, ancillary services, and 
medical goods) and collective services (prevention and public 
health services as well as health administration), but excluding 
capital formation of health care providers 
 

FP (Factors of 
Provision)  

 

The inputs/resources used to produce and deliver health 
services (e.g., compensation of employees, medicines and 
supplies, utilities, maintenance, contracted services, capital 
consumption/depreciation). 
 

FA (Financing Agents) 
 
 

The organizations that administer/handle funds and purchase 
or pay for health services on behalf of a scheme (e.g., Ministry 
of Health, a social insurance fund, a private insurer, a donor 
program management unit). 
 

FS (Financing Sources)  The sources of revenue that feed financing schemes (e.g., taxes, 
payroll contributions, insurance premiums, household income 
used for direct payments, external grants/aid). 
 

Gross domestic 
product GDP 
 

The total money value of all final goods and services produced 
in an economy over a period of one year 

Gross National 
Product GNP 
 

The total money value of all final goods and services produced 
in an economy over a period of time (usually one year), plus net 
property income from investments abroad 
 

HC (Health Care 
Functions) 

The types/purposes of health care and related activities that 
spending is used for (e.g., curative care, rehabilitative care, 
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 long-term care, preventive care, medical goods such as 
medicines, administration/governance). 
 

HF (Health Financing 
Schemes) 

 

The financing arrangements that pool and manage funds to pay 
for health goods and services (e.g., government schemes, social 
health insurance, private insurance, out-of-pocket, and donor-
funded schemes). 
 

HP (Health Care 
Providers) 

 

The entities that deliver health goods and services (i.e., 
“where/who provides care”) include hospitals, primary health 
care centers, outpatient clinics, pharmacies, laboratories, and 
public health agencies. 
 

National Health 
Accounts NHA 

National health accounts are a systematic framework for 
tracking and analyzing a country’s health expenditure. They 
provide a comprehensive overview of health spending from 
various sources (e.g., government, private sector, external 
funding) and how those funds are allocated across different 
healthcare services, goods, and institutions.  
 

Out-of-pocket 
expenditure   

Out-of-pocket expenditure is any direct outlay by households, 
including gratuities and in-kind payments, to health 
practitioners and suppliers of pharmaceuticals, therapeutic 
appliances, and other goods and services whose primary intent 
is to contribute to the restoration or enhancement of the health 
status of individuals or population groups. It is a part of private 
health expenditure. 

 

Private health 
expenditure  
 

Private health expenditure includes direct household (out-of-
pocket) spending, private insurance, charitable donations, and 
direct service payments by private corporations. 

 

Public health 
expenditure 
  

Public health expenditure consists of current spending from 
government (central and local) budgets, external borrowings 
and grants (including donations from international agencies 
and nongovernmental organizations), and social (or 
compulsory) health insurance funds.  
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1. Introduction 
  
National health accounts (NHA) are a standardized, systematic framework for monitoring 
and tracking the flow of financial resources within the health sector over a specific period. 
They measure total health spending, identifying who pays (financing sources), who 
manages the fund, and which goods and services are consumed.  

These accounts serve as a crucial tool for enhancing transparency and accountability in 
health spending and are used by more than 60 countries to guide health. They provide 
evidence-based data to help policymakers assess health system performance, prioritize 
resource allocation, and evaluate equity.  

NHA uses a structured matrix, often following the system of health accounts SHA 2011 
developed by the WHO, OECD, and Eurostat, allowing for international comparison. NHA 
answers four main questions: Where do funds come from? Who manages the funds? 
Which services are funded? Who provides them?  

The 2023 national health accounts have been produced by the Health Economics 
Department, Directorate of Project Management, Planning & International Cooperation, 
within the Ministry of Health. It has been prepared through the efforts of a group of well-
qualified staff in the Ministry.  

1.1 Socioeconomic Background 

The Hashemite Kingdom of Jordan has a population of 11.516 million in 2023 and is 
classified as a lower-middle-income nation. In 2023, the Gross Domestic Product (GDP) 
reached JD 39,847 million, with the GDP per capita standing at JD 3,460. 

Jordan continued to host a large number of refugees, which increased demand for public 
hospitals and primary healthcare services. Thus, placing strain on resources and 
government spending.  
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Although important progress has been made in maternal and child health, the country 
faces growing health challenges related to non-communicable diseases, such as 
diabetes, heart disease, and cancer. In addition, many families still pay a significant share 
of medical costs out of pocket, which can create financial hardship.  

Despite economic challenges, Jordan’s healthcare system has remained comparatively 
robust, maintaining essential services and adapting to emerging health needs through 
strategic planning and dedicated efforts. 
 
1.2 Health Sector in Jordan 

The health sector in Jordan is composed of the public sector, private sector, non-
governmental & charitable sector, and councils and organizations.  

The public sector is composed of the Ministry of Health (MoH), Royal Medical Services 
(RMS), University Hospitals (Jordan University Hospital and King Abdullah University 
Hospital), and the National Center for Diabetes, Endocrinology, and Genetics. The 
Ministry of Health serves as the principal authority responsible for national health policy, 
planning, and regulation and manages an extensive network of hospitals and primary 
health care centers that deliver preventive, primary, and secondary services to a 
substantial proportion of the population. The Royal Medical Services provides 
comprehensive medical care to members of the armed forces and their beneficiaries while 
also functioning as a major referral system for advanced and specialized services through 
well-equipped tertiary hospitals. In addition, universities and teaching hospitals contribute 
to both service delivery and the training of health professionals, particularly in specialized 
disciplines.  

The private sector, comprising hospitals, clinics, and specialized centers, plays a 
significant role in expanding service capacity, introducing advanced technologies, and 
supporting Jordan’s position as a regional hub for medical tourism.  
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The non-governmental and charitable sector is composed of UNRWA, the King Hussein 
Cancer Center, and non-profit organizations and societies.   

Councils and organizations include the High Health Council, the Jordanian Medical 
Council, the Jordanian Nursing Council, the Food and Drug Administration, professional 
unions, and the Jordan Center for Disease Control.  

Health financing is supported by a mixed insurance system that includes public, military, 
private, and social health insurance schemes, collectively covering a large share of the 
population.  

Overall, the Jordanian health system is characterized by coordinated service delivery 
across sectors, with a strong foundation in primary health care and comprehensive 
secondary and tertiary services provided through a diverse network of institutions. 

1.3 Health Sector Issues 

In 2023, the health sector in Jordan witnessed significant efforts to enhance the quality 
of healthcare and improve services provided to both citizens and residents. Authorities 
focused on developing hospital and primary healthcare infrastructure, expanding 
preventive care programs, and addressing chronic disease management, all contributing 
to overall community health. Considerable attention was also given to training healthcare 
personnel, developing their skills, and utilizing health data to make evidence-based 
decisions, reflecting the government’s commitment to providing comprehensive and 
equitable healthcare. 

However, challenges remained a prominent aspect of the health landscape in Jordan. 
Key challenges include: 

• Human resources capacity: While Jordan has a skilled healthcare workforce, 
some facilities experience pressure due to high demand for specialized doctors 



11 
 

and nurses, highlighting the need for continuous training, professional 
development, and support to maintain high-quality care.  
 

• Financial sustainability: Rising healthcare costs and increasing demand, partly 
due to population growth and refugee influx, place pressure on health sector 
budgets. Ongoing efforts are needed to allocate resources efficiently and secure 
funding for modern equipment and essential supplies.   
 

• Growing demand for health services: The increase in population and prevalence 
of chronic diseases, such as diabetes and hypertension, underscores the need to 
expand services, strengthen primary and preventive care, and improve accessibility 
for all segments of society.  

 

• Infrastructure development: Some healthcare facilities require modernization and 
renovation, and expanding services in remote or underserved areas remains a 
priority to ensure equitable access across urban and rural regions.  
 

• Data and information management: Although progress has been made in health 
information systems, there is a continuous need to enhance data collection, 
integration, and analysis to support evidence-based decision-making and effective 
planning.  

Despite these challenges, the government and health institutions continue to work 
diligently on sustainable solutions through policy development, resource management 
improvements, and strengthened partnerships with the private sector and international 
organizations. These efforts aim to ensure the delivery of high-quality, sustainable 
healthcare for all members of society while maintaining the resilience and capacity of the 
health system to respond to future challenges. 
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2.  Methodology 
 

2.1 System of Health Accounts 2011 (SHA 2011) 

The System of Health Accounts (SHA 2011) is an internationally recognized framework 
developed by the Organization for Economic Co-operation and Development (OECD) in 
collaboration with the World Health Organization (WHO) and Eurostat. It provides 
standardized concepts, definitions, and classifications to systematically measure health 
expenditures across countries. By offering a consistent methodology, SHA 2011 enables 
accurate comparisons of health spending over time and across different health systems. 

Health expenditure data coded according to SHA 2011 is systematically classified to 
ensure consistency, accuracy, and comparability. Each transaction is assigned codes 
along three primary dimensions: health care functions (HC), which describe the type of 
services provided; health care providers (HP), which identify the entities delivering the 
services; and health care financing schemes (HF), which indicate the sources of funds. 
This structured coding allows for the detailed tracking of resource flows and expenditure 
patterns across the health system, from public hospitals and primary care centers to 
private providers and households. 

SHA 2011 also provides standardized classifications for key analytical components of 
health spending, including: 

1. Revenue of financing resources (FS) 
2. Financing schemes (HF) 
3. Financing agents (FA) 
4. Health care providers (HP) 
5. Health care functions (HC) 
6. Factors of provision (FP) 
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By applying SHA 2011, National Health Accounts generate internationally comparable 
data that support policymakers, researchers, and stakeholders in assessing health 
system performance, identifying funding gaps, and guiding evidence-based decision-
making for health policy and resource allocation. 

2.2 Health Account Production Tool (HAPT) 

The Health Accounts Production Tool (HAPT) is a specialized software application 
developed to facilitate the systematic compilation, processing, and analysis of health 
expenditure data in line with the System of Health Accounts (SHA 2011) methodology. 
HAPT enables the integration of data from diverse sources, including government budgets, 
insurance schemes, private sector expenditures, and non-governmental organizations, 
ensuring that all financial flows within the health system are captured accurately. The tool 
provides a structured environment for coding expenditures according to key SHA 2011 
dimensions, including health care functions (HC), health care providers (HP), financing 
schemes (HF), financing agents (FA), revenue of financing resources (FS), and factors 
of provision (FP). It also incorporates automated validation checks to detect 
inconsistencies, missing data, or classification errors, enhancing the quality and reliability 
of the final accounts. Furthermore, HAPT allows for the aggregation of data at different 
levels and the generation of detailed tables, charts, and reports, providing insights into 
trends, patterns, and gaps in health financing. By streamlining these processes, HAPT 
supports analysts, policymakers, and stakeholders in producing accurate, comprehensive, 
and internationally comparable National Health Accounts, ultimately guiding evidence-
based health policy decisions, resource allocation, and strategic planning. 
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2.3 Data Collection 
 
The health system in the Hashemite Kingdom of Jordan comprises a complex mix of 
public and private sector financing agents and health care providers. Public sector 
financing is primarily mobilized through general government revenues administered by the 
Ministry of Finance (MOF) and allocated to major public health institutions, including the 
Ministry of Health (MOH), the Royal Medical Services (RMS), and other governmental 
entities. These institutions function both as financing agents and as direct providers of 
health care services. In the private sector, out-of-pocket expenditure represents a major 
source of health financing, alongside private insurance schemes, non-profit institutions 
serving households (NPISH), and corporate financing arrangements. 

NHA data were collected using standardized data collection instruments designed in 
accordance with SHA 2011 classifications (HC, HP, HF). The Health Economics 
Department in the Ministry of Health oversees the data collection process. Designated 
NHA focal points within key institutions were responsible for compiling and submitting 
detailed financial and expenditure data to the Health Economics Department team in MoH.  

All submitted data underwent systematic validation procedures, including cross-checking 
against official financial statements, reconciliation with macro-fiscal aggregates, and 
internal consistency checks across SHA dimensions. Documentation of data sources, 
adjustments, estimation techniques, and validation steps is maintained to ensure 
transparency, reproducibility, and compliance with international reporting standards. 

According to the health system profile in Jordan, the expenditures on health were tracked 
from public and private sources: 

Public Sources: 

• Ministry of Finance (MoF): Data on government health expenditure allocations 
and actual spending were obtained from the Ministry of Finance’s annual and 
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monthly statistical reports, as well as from detailed budget execution reports issued 
by the MOF Budget Department. 

• Ministry of Health (MoH): Information on MoH expenditures, including Civil 
Insurance Program (CIP) spending, was primarily collected from Health Insurance 
Administration, and from MoH annual reports and MoH Budget Department. 
Expenditure figures include both on-budget allocations (as approved under the 
General Budget Law) and off-budget allocations, such as savings accounts and 
external grants. 

• Ministry of Social Development (MoSD): Data on healthcare expenditures 
related to MoSD were sourced from the MoH Health Insurance Administration 
accounts and from the MoSD Budget Department. 

• Royal Medical Services (RMS): Data on RMS expenditures, including Military 
Insurance Fund (MIF) spending, were obtained from the RMS Finance and 
Accounting Department and MoF Budget Department reports, in addition to off-
budget sources such as the MoH. 

• Other Public Entities: Expenditure data on health were also collected from the 
Ministry of Planning and International Cooperation (MoPIC), Ministry of Higher 
Education and Scientific Research, Public Security Directorate, Social Security 
Cooperation, and National Center for Diabetes, Endocrinology, and Genetics. Also, 
from the Finance and Accounting Departments of Prince Hamza Hospital, Jordan 
University Hospital (JUH), King Abdullah University Hospital (KAUH), King Hussein 
Cancer Center (KHCC), Department of Statistics (DoS), Jordanian Medical Council 
(JMC), Jordanian Nursing Council (JNC), Jordan Food and Drug Administration 
(JFDA), and the High Health Council (HHC).   

 
 Private Sources: 

• Central Bank of Jordan (CBJ): Data obtained from the Central Bank of Jordan 
include three categories of health expenditure: (1) health insurance expenditures 
incurred by private insurance companies on behalf of insured households; (2) 
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health expenditures financed directly by the Central Bank for its employees; and 
(3) health expenditures reported by commercial banks operating in-house medical 
clinics. 

• Intergovernmental Organizations: Expenditures on health from 
intergovernmental organizations, including WHO, UNHCR, UNICEF, USAID, and 
UNRWA, were captured and incorporated into the National Health Accounts of 
Jordan for the year 2023. 

• Health expenditures from professional associations, the Arab Cement Company, 
the Arab Potash Company, and Almaqased Charity Hospital were also captured 
and included in the National Health Accounts of Jordan for the year 2023. 

 
2.4 Data Coding and Entry 

Following the compilation of health expenditure data from public, private, and non-
governmental sources, a comprehensive analytical workflow was implemented to ensure 
data accuracy, completeness, and adherence to the NHA methodology. Initially, the data 
underwent systematic coding and classification according to financing source, healthcare 
provider type, and healthcare function in line with the System of Health Accounts (SHA 
2011) framework. Secondary sheets were prepared to organize and structure the data 
for validation, after which rigorous cross-validation procedures were conducted to 
reconcile overlapping datasets, particularly among the Ministry of Health, Royal Medical 
Services, private insurers, and other institutional providers. Both on-budget and off-
budget allocations—including external grants, in-kind contributions, and special 
accounts—were integrated to accurately reflect total resource flows. Once validated, the 
data were uploaded to the Health Accounts Production Tool (HAPT), where additional 
system-based validation checks were performed to ensure internal consistency and 
completeness. Finally, results were extracted from HAPT, adjusted for temporal 
consistency, and normalized against macroeconomic indicators such as gross domestic 
product and population size to enable per capita and relative expenditure analyses. These 
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rigorous steps ensured that the 2023 National Health Accounts of Jordan provide a 
technically robust, comprehensive, and transparent representation of health expenditure 
patterns across all financing and provider channels. 

 
2.5 Data Quality 

To ensure the reliability and robustness of the 2023 National Health Accounts for Jordan, 
all data were evaluated based on the following quality criteria: 

▪ Completeness: Data were assessed for coverage across all relevant financing 
sources, provider types, and healthcare functions.  

▪ Consistency: Internal consistency checks were performed to ensure that 
expenditures reported by different parties were aligned, Cross-validation against 
previous years’ data and macroeconomic indicators was conducted to identify and 
correct anomalies. 

▪ Accuracy: Data were verified against primary source documents, including audited 
financial statements, budget execution reports, and accounting records. Any 
discrepancies were resolved through consultation with the respective institutions. 

▪ Comparability: Data were standardized according to the SHA 2011 framework, 
ensuring comparability across time periods and between different financing sources 
and provider types. 

These criteria collectively ensure that the NHA estimates for Jordan provide a reliable, 
comprehensive, and policy-relevant representation of health expenditure flows for the 
year 2023. 
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3. Results  
 

Table (1): Indicators of National Health Accounts 
 

 

 2023 المؤشر 
 Total Population                                                                       11,516,000عدد السكان )نسمة( 

 Gross Domestic Product GDP 39,847,670,000                                   )دينار(  GDP الناتج المحلي الإجمالي 

 Gross National Product                           39,605,000,000)دينار(                                            GNPالناتج القومي الإجمالي  

 Per Capita GDP (JD) 3460                                       حصة الفرد من الناتج المحلي الإجمالي )دينار(  

 Current Health Expenditure 2,757,098,684                             )دينار(         CHE الإنفاق الصحي الجاري  
 Capital Expenditure 151,435,494                                              )دينار(     HKالإنفاق الصحي الرأسمالي 

 Total Health Expenditures   2,908,534,178                                        )دينار( THEإجمالي الإنفاق الصحي 
 THE Per Capita                              252                     حصة الفرد من الإنفاق الصحي الإجمالي )دينار(                      

 CHE Per Capita 239                                    حصة الفرد من الإنفاق الصحي الجاري )دينار(               
 HK Per Capita 13                                    حصة الفرد من الإنفاق الصحي الرأسمالي )دينار(          

 CHE % of GDP   6.92%                      الإنفاق الصحي الجاري إلى الناتج المحلي الإجمالي                    
 HK % of GDP  0.38%                                 الإنفاق الصحي الرأسمالي إلى الناتج المحلي الإجمالي      

 THE % OF GDP 7.30%                             إجمالي الإنفاق الصحي إلى الناتج المحلي الإجمالي             
    Sources of Health Care Financing                  توزيع مصادر تمويل الإنفاق الصحي الجاري     

(Percent Distribution)    
 

 Public                                                                                                   43.0%القطاع العام 
 Private                                                                                         54.3%القطاع الخاص

 Donors                                                                                           2.7%تمويل خارج

 نسبة الإنفاق المخصص للصحة من إجمالي موازنة الحكومة 
Percent of Government of Jordan Budget Allocated to Health 

10.8% 

 1,029,910,000 )دينار( Out Of Pocketالإنفاق المباشر من الجيب  
 %37.3 الإنفاق المباشر من الجيب إلى الإنفاق الصحي الجاري 

 )دينار( والمستهلكات الطبية الإنفاق على الأدوية
Total Expenditure On Pharmaceuticals 

813,974,690 

 Pharmaceuticals % of CHE 29.5%                        نسبة الإنفاق الدوائي إلى الإنفاق الصحي الجاري    
 PHC % OF CHE 41%                نسبة الإنفاق على الرعاية الصحية الأولية إلى الإنفاق الصحي الجاري     
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Table (2): Breakdown of Health Expenditures According to Classifications  

 

Item 2023 

Financing Agent (Percent Distribution out of CHE)   

General government (FA.1) 45.2% 

Central government (FA.1.1)  43.3% 

Insurance corporations (FA. 2)  11.3% 

Corporations (other than insurance corporations) (FA. 3)  2.5% 

Non-profit institutions serving households 

(NPISHs) (FA.4) 
3.7% 

Households (FA.5) 37.4% 

Rest of the world (FA.6) 0.017% 

Healthcare Provider (Percent Distribution out of CHE)  

Hospitals (HP.1) 50.2% 

General hospitals (HP.1.1)  45.1%  

Residential long-term care facilities (HP. 2) 0.2% 

Providers of ambulatory health care (HP. 3) 21.5% 

Providers of ancillary services (HP. 4) 4.6% 

Retailers and Other Providers of medical goods (HP. 5) 17.8% 

Providers of preventive care (HP. 6) 0.25% 

Providers of health care system administration and financing (HP.7) 4.4% 

Rest of the world (HP.9) 0.05% 

Unspecified health care providers (n.e.c.)  0.93% 

Health care function (percent distribution out of CHE)  

Curative care (HC.1)  66.8% 

Curative care and rehabilitative care (HC.1+HC. 2) 66.8% 

Long-term care (health) (HC. 3) 0.2% 

Ancillary services (HC. 4)  4.8% 

Medical goods (HC.5)  17.8% 

Pharmaceuticals and Other Medical Non-Durable Goods (HC.5.1)  17.1% 

Preventive care (HC.6) 5.5% 

Governance, and health system and financing administration (HC.7) 4.1% 

Other health care services not elsewhere classified (n.e.c.) (HC.9) 0.75% 

Factors of health care provision (FP)   

Compensation of employees (FP.1) 30.5% 

Materials and services used (FP. 3)  35.8% 

Health care goods (FP.3.2) 29.5%  

Pharmaceuticals (FP.3.2.1) 25.5% 

Vaccines (FP.3.2.1.4) 0.46% 
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Table (1) presents the main findings of the National Health Accounts (NHA) for Jordan 
for the year 2023, providing a comprehensive overview of the level, composition, and 
financing structure of health expenditure within the national economy. In 2023, the total 
population reached 11,516,000. While the gross domestic product (GDP) amounted to 
JD 39,847,670,000, corresponding to a GDP per capita of JD 3,460. 

Total Health Expenditure (THE) reached JD 2,908,534,178, representing 7.30% of GDP, 
reflecting the overall share of economic resources allocated to health. Of this total, Current 
Health Expenditure (CHE) accounted for JD 2,757,098,684, equivalent to 6.92% of GDP, 
covering expenditures related to the consumption of health care goods and services, 
including curative care, preventive services, pharmaceuticals, and health system 
administration. Capital Health Expenditure amounted to JD 151,435,494, representing 
0.38% of GDP, and includes investments in infrastructure, equipment, and other long-
term assets. 

On a per capita basis, total health expenditure reached JD 252 per person, of which JD 
239 represented current health spending and JD 13 represented capital investment. 
These per capita figures provide an important measure of the average level of health 
resources available to individuals. 

Regarding the financing structure of current health expenditure, the private sector was the 
largest contributor, financing 54.3% of CHE, while the public sector accounted for 43.0%, 
and external donors contributed 2.7%. Out-of-pocket (OOP) payments by households 
amounted to JD 1,029,910,000, representing 37.3% of current health expenditure, 
indicating the share of direct payments made by households at the point of service. 

Expenditure on pharmaceuticals totaled JD 813,974,690, accounting for 29.5% of current 
health expenditure, highlighting the significant share allocated to medicines within overall 
health spending. 
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Primary health care represented 41% of Jordan’s current health expenditures, 
emphasizing the country’s strong commitment to preventive and community-based 
services. 

Overall, these indicators provide a detailed picture of the magnitude of health spending, 
its distribution between current and capital components, the relative contribution of 
financing agents, and the allocation of resources within the health system in Jordan during 
2023. 

 

4. Discussion 

The 2023 National Health Accounts (NHA) provide a detailed overview of financial flows 
within Jordan’s health system, highlighting key trends in health spending, financing 
schemes, and resource allocation. The compilation of the 2023 NHA involved rigorous 
consultations with the World Health Organization (WHO) headquarters to validate the 
coding of health expenditure data, ensuring alignment with international standards and 
the SHA 2011 methodology. A significant methodological adjustment was the remapping 
of HF4, representing “Rest of the World” financing schemes, to HF2.2.1, corresponding 
to NPISH (Non-Profit Institutions Serving Households). This adjustment contributed to an 
increase in the voluntary health care payment scheme (HF2) by 111,651,630 JD 
compared to 2022 and led to a sharp decrease in the share of HF4 from 2.4% in 2022 
to 0.017% in 2023. 

National economic indicators, such as Gross Domestic Product (GDP) and Gross National 
Product (GNP), were recently revised by the Department of Statistics and have been 
incorporated into this report. As a result, related NHA indicators for the period 2016–2023 
were recalculated, ensuring accurate and comparable results over time. 
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The analysis of total health expenditure per capita in Jordan from 2016 to 2023 reveals 
a gradual but consistent increase over the period. In 2016, the per capita expenditure 
was 219 JD, followed by a peak in 2017 at 231 JD. After a slight decline in 2018 (219 
JD) and a moderate rise in 2019 (222 JD), the expenditure steadily increased from 234 
JD in 2020 to reach 252 JD in 2022 and 2023, indicating stabilization at this higher level. 
This upward trend reflects the ongoing investments in the health system, driven by 
increased government spending, improvements in health service delivery, and responses 
to emerging health challenges, including the COVID-19 pandemic. The observed 
stabilization in 2022–2023 suggests that health spending per capita has reached a 
plateau, which may inform future planning and resource allocation to ensure sustainable 
financing of health services, as shown in the following figure: 

 

 

(Figure 1) 
 

In 2023, Jordan's current health expenditure accounted for 6.9% of GDP, which is 
comparable to the average for upper-middle-income countries (6.95%) and notably 
higher than that of lower-middle-income countries, as shown in the following table. 
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Location  CHE as a percentage of GDP for the year 2023  

High-Income Countries  8.06 

Upper Middle Income Countries  6.95 

Lower Middle Income Countries  5.41 

 Low-Income Countries  6.38 

(Table 3) 
Out-of-pocket (OOP) expenditure continues to be a significant component of health 
financing, accounting for 37.3% of current health expenditure (CHE) in 2023. This follows 
a temporary reduction in OOP during 2020–2022, attributable to increased public 
spending in response to the COVID-19 pandemic, which reduced the financial burden on 
households. The rise in OOP in 2023 reflects a return to pre-pandemic spending patterns, 
highlighting the continued reliance on direct payments for accessing health care services, 
as shown in the following figure.   

 

(Figure 2) 
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Comparatively, Jordan’s OOP aligns closely with the Eastern Mediterranean regional 
average (37.26%) and the African average (35.02%), while exceeding averages in 
Europe (26.92%), the Americas (31.26%), and the Western Pacific (18.38%), and 
remaining below South-East Asia (41%), as shown in the following table: 
 

Location  Out-of-pocket expenditure as a percentage 
of current health expenditure for 2023 

Africa 35.02 

Americas 31.26 

Eastern Mediterranean  37.26 

Europe 26.92 

South East Asia 41.00 

Western Pacific  18.38 

(Table 4) 
 

The distribution of health expenditure across functions, providers, and financing schemes 
demonstrates the complexity of the country’s health financing landscape. Government 
funding has played a pivotal role in recent years, particularly during the pandemic, 
supporting health system resilience and mitigating financial hardship for households. 
However, the persistent reliance on OOP highlights the need for continued policy attention 
to improve financial protection and equitable access to essential health services. 

Overall, the 2023 NHA underscores the importance of robust data collection, coding, and 
analysis in informing health policy and resource allocation. By integrating international 
standards through SHA 2011 and leveraging tools such as HAPT for data management 
and validation, the NHA provides reliable, comprehensive, and internationally comparable 
evidence. These insights are essential for guiding future health financing reforms, 
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improving efficiency, and ensuring sustainable and equitable health system performance 
in Jordan. 

5.  Limitations 
The preparation of the Jordan National Health Accounts for the year 2023 encountered a 
number of structural and data-related limitations inherent in the compilation process.  

First, data availability and completeness, particularly for private sector providers and 
private insurance companies. Second, variations in accounting practices across 
institutions complicated the alignment of financial data with the classifications of the 
System of Health Accounts (SHA 2011). Third, there were technical issues related to the 
use of the offline version of HAPT.  

 Despite these constraints, every effort was made to validate data, apply standardized 
methodologies, and ensure the robustness and transparency of the final estimates. 

6.  Recommendations 
Based on the findings of the 2023 National Health Accounts, several key insights have 
emerged regarding health expenditure patterns, financing structures, and household 
financial burdens in Jordan. While progress has been made in maintaining a stable and 
moderately increasing level of health spending, challenges remain in reducing out-of-
pocket expenditures, ensuring equitable access to essential services, and optimizing the 
efficiency of resource allocation.  

The following recommendations are designed to address these challenges, strengthen the 
sustainability of health financing, and guide evidence-based policy decisions to improve 
the overall performance and resilience of Jordan’s health system: 
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First: Strengthening Public Health Financing and Reducing Reliance on OOP 
o With out-of-pocket (OOP) expenditure remaining high at 37.3% of current 

health expenditure (CHE), Jordan should continue to expand public funding 
for health services, particularly for essential and high-cost care. This would 
reduce financial hardship for households and improve equity in access. 

o Consider targeted subsidies or insurance coverage expansions for 
vulnerable populations, including low-income households and refugees, to 
mitigate the financial burden of direct payments. 

Second: Enhancing Efficiency in Health Spending 

o With CHE per capita stabilizing at 252 JD, resources should be allocated to 
maximize health outcomes. Prioritize cost-effective interventions, preventive 
services, and primary health care, which can reduce the long-term burden 
of expensive non-communicable diseases (NCDs). 

o Implement robust performance monitoring of hospitals and primary care 
providers to ensure that expenditure translates into quality services. 

Third: Optimizing Health Financing Schemes and Diversifying Funding Sources 

o The remapping of HF4 to HF2.2.1 highlights the importance of accurate 
and transparent coding in health accounts. Strengthen mechanisms for 
regular review and classification of health financing sources. 

o Encourage private sector and non-profit contributions to complement public 
funding, while maintaining oversight to ensure equity and efficiency. 

Fourth: Improving Data Quality, Transparency, and Use of SHA 2011 

o Continue using the SHA 2011 framework and tools like HAPT to ensure 
internationally comparable, high-quality health accounts. 
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o Institutionalize periodic capacity building for data collection, coding, and 
analysis in relevant government departments to maintain data consistency 
and reliability over time. 

Fifth: Investing in Pandemic Preparedness and Health System Resilience 

o The temporary reduction in OOP during COVID-19 demonstrates the impact 
of emergency public spending. Develop contingency plans and dedicated 
health funds to respond rapidly to future health crises without increasing 
household financial burden. 

o Strengthen primary care and public health infrastructure to improve 
readiness and reduce reliance on expensive secondary and tertiary care 
during emergencies. 

Sixth: Promoting Preventive Health and Health Promotion Programs 

o Allocate resources for prevention of NCDs and executing health education 
programs to reduce future demand for high-cost treatments and improve 
overall population health. 

o Integrate preventive services more effectively into primary care and 
community health programs to maximize return on health investment. 
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Table (5): Indicators of NHA since 2016 

                              Item   2016 2017 2018 2019 2020 2021 2022 2023 

Total Population                9,798,000               10,053,000                  10,309,000                10,554,000 10,806,000 11,057,000 11,302,000                  11,516,000 

Gross Domestic Product (GDP) (JD)                    31,018,830,000                    32,330,290,000                     33,679,450,000                   34,534,590,000 34,031,560,000 35,999,090,000 37,997,020,000                     39,847,670,000 

Gross National Product (GNP) (JD)                   30,802,000,000                    32,184,000,000                     33,538,000,000                  34,533,000,000 33,952,000,000 35,860,000,000 37,661,000,000                    39,605,000,000 

Per Capita GDP (JD)               3,165                3,216                  3,267           3,272 3,149 3,256 3,362                  3,460 

Total Health Care Expenditures THE 

(JD) 

                 2,140,821,864                   2,320,017,950                   2,251,672,470                2,336,787,839 2,522,680,147 2,713,247,324 2,853,076,251                   2,908,534,178  

Current Health Expenditure CHE                   1,976,007,255                   2,100,299,298                    2,150,259,826                 2,234,680,939 2,341,157,019 2,530,115,272 2,672,404,216    2,757,098,684 

Capital Expenditure HK                 164,814,609                 219,718,653                   101,412,644               102,106,901 181,523,128 183,132,052 180,672,035                    151,435,494 

Per Capita Health Care Expenditures  

(JD) 

           219         231             219          222 234 246 252             252 

CHE Per Capita            202          209             209          212 217 229 236             239 

HK Per Capita             17       22              10         10 17 17 16              13 

Health Care Expenditures as Percent 

 Of GDP 

            6.9%             7.2%                  6.7%             6.8% 7.4% 7.5% 7.5%             7.3% 

CHE as Percent Of GDP             6.4%         6.5%                 6.4%             6.5% 6.9% 7.0% 7.0%             6.9% 

HK as Percent Of GDP            0.50%             0.68%                0.30%             0.30% 0.53% 0.51% 0.48%             0.38% 

Health Care Expenditures as Percent  

Of GNP 

            7%             7.2%                6.7%             6.8% 7.4% 7.6% 7.6%             7.3% 

Revenues of Financing Schemes     

    
 

Government domestic revenue (FS.1)                 799,621,213                  835,005,784                 799,598,650               831,219,710 948,639,946 979,454,758 1,054,473,970 1,055,630,000 

Transfers distributed by government  

from foreign origin (FS.2) 

                 16,052,212                13,497,242                  14,074,530              18,402,920 40,832,910 61,709,440 50,067,656     2,401,078 

Social insurance contributions (FS.3)                104,924,620                  105,987,830                 124,245,610               128,526,990 111,047,320 115,392,322 125,391,950                129,500,000 

Voluntary prepayment revenues (FS.5)                 258,559,018                  272,869,185                 334,507,910               340,594,200 274,132,656 309,211,436 321,588,032                 379,110,000 

Other domestic revenues (FS.6)                 719,694,539                  789,777,863                 822,320,230               858,110,240 884,298,190 970,278,167 1,029,578,530                1,117,920,000 
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Direct foreign transfers (FS.7)               77,155,653                83,161,395                  55,512,920                57,826,910 82,205,998 94,069,150 91,304,078               72,540,000 

Sources of Health Care Financing 

 ( Values ) 

  
 

    
 

Public (FS.1+3)                 904,545,833                  940,993,614                    923,844,260              959,746,700 1,059,687,290 1,094,847,080 1,179,865,920                1,185,130,000 

Private (FS.5+6)                 978,253,557                   1,062,647,047                     1,156,828,140               1,198,704,440 1,158,430,846 1,279,489,603 1,351,166,562                1,497,030,000 

Donors (FS. 2+7)               93,207,865                96,658,637                   69,587,450            76,229,830 123,038,907 155,778,590 141,371,734                 74,941,078  

Sources of Health Care Financing 

 (Percent Distribution ) 

  
 

    
 

Public (FS.1+3)                   45.8%            44.8%             43.0%            42.9% 45.3% 43.3% 44.1%                       43% 

Private (FS.5+6)                   49.5%            50.6%             53.8%            53.6% 49.5% 50.6% 50.6%                      54.3% 

Donors (FS. 2+7)                   4.7%             4.6%              3.2%             3.4% 5.3% 6.2% 5.3%                       2.7% 

Percent of Government of Jordan  

Budget allocated to health    

                12.12%             11.83%               11.74%           11.28% 11.2% 10.4% 10%  

GGHE-D (FS.1 + FS.3)  

(General Government HE-Domestic) 

                904,545,833                  940,993,614                   923,844,260               959,746,700 1,059,687,266 1,094,847,088 1,179,865,920                 1,185,130,000 

GGHE-D / GDP        2.9%             2.9%             2.7%         2.8% 3.1% 3% 3.1%                  3% 

GGHE-D / CHE           45.8%            44.8%            43.0%             42.9% 45.3% 43.3% 44.1%                 43% 

GGHE-D / Capita            92.3            93.6             89.6           90.9 98.1 99.02 104.39           103 

Financing Schemes (Values)    

    
 

Government schemes (HF.1.1)                 799,621,213                  835,005,784                   818,269,150               853,400,880 975,974,827 1,035,259,737 1,098,859,765                 1,061,150,000 

Compulsory contributory health  

insurance schemes (HF.1.2) 

                104,924,620                  105,987,830                   111,941,290               128,526,980 118,136,360 116,703,934 126,343,456                 130,530,000 

Voluntary health care payment 

 schemes (HF.2) 

                330,528,472                   351,846,971                   423,420,620               405,342,520 363,464,581 406,370,022 423,378,370                  535,030,000 

Household out-of-pocket payment 

 (HF.3) 

                647,725,085                   710,800,076                   759,274,260               804,485,780 828,938,926 905,276,103 960,082,221                 1,029,910,000 

Rest of the world financing schemes 

 (non-resident) (HF.4) 
              93,207,865                 96,658,637                37,354,480                42,924,810 54,642,325 66,505,477 63,740,405                  480,000 

Financing Schemes  

(Percent Distribution) 

   
    

 

Government schemes (HF.1.1) 40% 40%               38%              38% 42% 41% 41%                   38.5% 
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Compulsory contributory health  

insurance schemes (HF.1.2) 
5% 5%               5%               6% 5% 5% 5%                     5% 

Voluntary health care payment  

schemes (HF.2) 
17% 17%                20%                18% 16% 16% 16%                     19% 

Household out-of-pocket payment  

(HF.3) 
33% 34%                35%                36% 35.4% 35.8% 35.9%                    37.3% 

Rest of the world financing schemes  

(non-resident) (HF.4) 
5% 5%                 2%                  2% 2.3% 2.6% 2.4%                   0.017% 

Out Of Pocket Expenditure (OOP)                   651,044,470                   714,042,541                 760,110,230               806,066,920 828,938,926 905,276,103 960,082,221                1,029,910,000 

OOP as percent of THE 30% 31%               34%           34% 32.9% 33.4% 33.7%        35.4% 

OOP as percent of CHE 32.9% 34.0%              35.3%             36.1% 35.4% 35.8% 35.9%            37.3% 

Total Expenditure On Pharmaceuticals 

 (JD) 

                   550,154,562 593,583,735                696,037,781               668,363,559 654,217,186 

 

738,386,170 795,265,008                    813,974,690 

Per Capita Pharmaceutical Expenditure ( JD )                       56.15 59.05                67.52                  63.33 60.54 66.78        70.36                     70.68 

Pharmaceutical As Percent of GDP                       1.94% 2.02%                 2%                   1.9% 1.9% 2% 2.1%                      2.04% 

Pharmaceutical As Percent Of THE                       25.7% 25.6%               30.9%                  28.6% 25.9% 27.2% 27.9%                      28.0% 

Pharmaceutical As Percent Of CHE                       27.8% 28.3%               32.4%                   29.9% 27.9% 29.2% 29.8%                      29.5% 

Primary health care                      686,313,068              723,523,868 907,584,237 1,011,814,298 1,075,698,312  1,130,418,000 

PHC % CHE                31.9%            32.4% 38.8% 40% 40.2%           41% 
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