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health expenditures, health care costs, Introduction. After years of efforts of the scientific community, the public authority in
costs and cost analysis, public health Poland saw importance of public health and in 2015 it decided to enact the law on public

health (LPH). The new act introduced a solution designed to provide maximization of the
benefits of realization of tasks in the field of public health, among other things thanks to the

Stowa kluczowe . - :
new mechanisms and sources of financing.

wydatki na zdrowie, koszty opieki Aim. In the context of the new legislative solutions in this paper the international comparative
zdrowotnej, koszty i analiza kosztow, analysis of expenditures on public health tasks in selected EU countries and Norway was made.
zdrowie publiczne Material and methods. In the comparative analysis, the OECD data for the years 2000-

2014 was used. The analysis of the expenditures on health and tasks in the area of public
health was carried out in total for 22 countries (21 EU Member States and Norway).

Results. In 2013, these expenses amounted to maximum 0.5% of GDP and ranged from
0.7% (Latvia) to 5.9% (Finland) of the total expenditures on health care. In Poland, it was nearly
$ 1.5 billion, i.e. 0.2% of GDP, which accounted for 2.6% of the total expenditures on health care.

Conclusions. The amount of the expenditure on the tasks related to public health is
very diverse in the EU countries, however in all countries included in this analysis their
steady nominal growth is observed. It allows us to assume the increasing importance of
public health in the European Union.

Streszczenie

Wstep. Po latach staran Srodowiska naukowego wtadza publiczna w Polsce dostrzegta
znaczenie zdrowia publicznego i w 2015 roku zdecydowano sie na uchwalenie ustawy
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symalizacje korzyéci ptynacych z realizacji zadan z zakresu zdrowia publicznego, m.in.
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INTRODUCTION health of its citizens. In response to the task himfaced

The State is responsible for carrying out of activities by it, the Ministry of Health has undertaken work on
that are aimed at protection and improvement of the the development of the law on public health (LPH).
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The effect of these works was presented on 17 March
2015 — The Ministry of Health published the draft of
LPH then. It was argued that “the need for the prepa-
ration of the Act is primarily due to the need to estab-
lish mechanisms to achieve improvement in the health
of the society. (...) There is no doubt that population
health is a value in itself while a coherent and effec-
tive state policy in the field of public health in a fun-
damental way affects the functioning of the society.
Good health of citizens is a prerequisite for the devel-
opment of the country, on the one hand by stimulating
economic growth, on the other hand not burdening the
social security system and health. (...)” (1). The bill was
discussed by the Parliament on 16 July 2015 and vot-
ing on its adoption took place on 11 September 2015
— 278 MPs voted in favor, 0 against and 147 abstained.
The Senate did not suggest any amendments to the
bill and finally it was signed by the President on 26 Oc-
tober 2015.

The objectives of the enactment of LPH were:
“(...) the establishment of structures responsible for co-
ordinating and monitoring of the activities of the pub-
lic authorities that could affect the health status of the
population. Another goal is to ensure stable financing
mechanisms. (...) The law also aims to systematize the
tasks in the field of public health carried out currently, to
ensure their continuity, adequacy and comprehensive-
ness. Public health functions carried out thanks to the
adoption of the law will correspond to the objectives in
the field of the PH, resulting from the documents of the
European Region of WHO (...)” (1).

In accordance with the provisions of the newly
enacted LPH (2), funding for the tasks in the field of
public health (PH) will originate from the funds being
at the disposal of ministers, including the minister re-
sponsible for health, the state organizational units and
the executive agencies, including the National Health
Fund (NFZ), as well as local government units (LGUSs).
The limit of the budgetary expenditures, resulting from
implementation of the provisions laid down by the law,
is expected to be PLN 80.7 million per year (including
PLN 0.7 million in the budgets of provincial governors)
in the years 2017-2025. The executors of the PH tasks
determined in the Act may apply also for their financing
from the Gambling Problem Elimination Fund, Physical
Culture Development Fund and the Sports Activities
Fund for the students, while the limit of expenditures
from these sources has been set at PLN 60 million per
year between 2017-2025 (art. 29 of LPH).

LGUs, as implementers of statutory tasks in the field
of the PH, may apply for additional funding from the Na-
tional Health Fund. They must at the same time dem-
onstrate compliance of the undertaken activities with
the operational objectives of the National Health Pro-
gram and the priorities of the regional health policy. It is
also required to obtain a positive opinion of the Agency
for Health Technology Assessment and Tariff System.
When the formal requirements are met, decisions on
financing of the activities of the local government units

are taken by the appropriate provincial branch of the
National Health Fund. Grants may amount to 80% or
40% of the total planned expenditures. The amount of
the funding has been made dependent on the size of
the population of a municipality, county or province
— higher subsidies will go to the local government,
which is inhabited by no more than 5,000 people. The
Act has also reserved that additional funding from the
National Health Fund can only be received by the units
that provide other health care services than those ones
specified in the lists of guaranteed services within the
realized program. The legislator has also defined the
maximum limit of expenditures of NFZ on this purpose
—they cannot be higher than 0.5% of the planned value
of health care services (art. 22 of LPH).

In the context of the solutions introduced in the Pol-
ish system, aimed at providing funds for realization of
the PH tasks, it is worth looking more closely at the
level of funding for these activities in the European
Union (EU).

AIM

The aim of this article was a comparative analysis of
expenditures of selected EU Member States and Nor-
way on health care and on the duties of public health.

MATERIAL AND METHODS

The comparative analysis included the expenditures
of 22 countries — most of the EU countries and Nor-
way.The data published in the database OECD statis-
tics, based on the System of Health Accounts for the
years 2000-2014, was used for this purpose (3). Due
to the lack of data or its incompleteness, 7 EU Member
States were excluded from the analysis: Bulgaria, Cro-
atia, Cyprus, Ireland, Malta, Romania and the United
Kingdom.

The system of Health Accounts (SHA) has been pro-
posed by the OECD (Organization for Economic Co-
operation and Development). It consists of a set of basic
tables, taking into account: the source of funds in the
system, the entities to which the funds are transferred
and the services and goods that the money is spent on.

The system classifying the expenditures on
health has been described in the new Internation-
al Classification for Health Accounts (ICHA) by:

1. Classification of Sources of Funding — ICHA-HF.

2. Classification of Health Care Providers — ICHA-HP.

3. Classification of Health Care Functions — ICHA-

HC (4).

The functional classification (ICHA-HC) includes:
goods and services consumed by the individual peo-
ple who receive benefits according to individual needs
and desires, and the goods and services consumed
collectively, provided to the entire population. The spe-
cific categories included in the functional classification
are shown in table 1 (5).

ICHA classification also includes expenditures on
the PH and prevention (code HC.6 — in table 1 marked
in grey*), which include: maternal and child health,
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Tab. 1. Functional classification of health care

ICHA Code Health care functions ICHA Code Health care functions
HC.1-HC.5 Goods and services consumed individually HC.6-HC.7 Goods and services consumed collectively
HC.A Therapeutic services HC.6 Prevention and public health*
HC.1.1 Hospital treatment HC.6.1 (lleaJ:;r;ellilnaqu child health, family planning and family
HC.1.2 “One day” treatment HC.6.2 Medical school*
HC.1.3 Outpatient treatment HC.6.3 Prevention of infectious diseases*
HC.1.3.1 Treatment in primary care HC.6.4 Prevention of non-communicable diseases*
HC.1.3.2 Dental treatment HC.6.5 Occupational medicine*
HC.1.3.3 Specialist treatment HC.6.9 Other services in the field of public health*
HC.1.3.9 The remaining patient care HC.7 Administration health and insurance
HC.1.4 Treatment services in the patient’s home HC.7.1 Government administration
HC.2 Rehabilitation services HC.7.1.1 Sé);/li:ri\rr]r;ir:';igglinistration with the exception of
HC.2.1 Patient rehabilitation HC.7.1.2 Administration of (public) health insurance funds
HC.2.2 Rehabilitation day HC.7.2 :\gé?ci)rrlistration and health insurance in the private
HC.2.3 Ambulatory rehabilitation HC.7.21 Administration and private social insurance
HC.2.4 Rehabilitation in the patient’'s home HC.7.2.2 Administration and other private health insurance
HC.3 Services in long-term nursing care HC.R Functions related to health
HC.3.1 Stationary long-term care nursing HC.R.1 S::;:\;:Cr;;lilsation of capital in the sector of medical
HC.3.2 Stationary daily long-term care nursing HC.R.2 Education and training of medical personnel
HC.3.3 hg?nge—term nursing care provided in the patient's HC.R.3 Research and development in health care
HC.4 Auxiliary health care services HC.R.4 Control of food, hygiene and drinking water
HC.4.1 Laboratory tests HC.R.5 Environmental health
HC.4.2 Image diagnosis HC.R.6 é::gmiz@tﬁr;sgcég:&i:;m of social services for the
HC.4.3 Transport services and emergency assistance HC.R.7 Administration and provision of cash benefits
HC.4.9 Other ancillary services
HC.5 Medical products for outpatients
HC.5.1 Temporary use medicines and materials
HC.5.1.1 Prescription drugs
HC.5.1.2 Drugs without prescription
HC.5.1.3 Other temporary use medical materials
HC.5.2 Therapeutic equipment and durables
HC.5.2.1 Glasses and other optical products
HC.5.2.2 Orthopedic aids
HC.5.2.3 Hearing aids
HC.5.2.4 Technical medical devices
HC.5.2.9 Other medical durables

Source: J. Suchecka (ed.) 2011 (5)
*Features from the area of the PH (code HC.6) have been marked in grey

family planning and family counseling; medicine
school; prevention of infectious diseases; prevention
of non-communicable diseases; occupational medi-
cine and other services in the field of public health.

RESULTS
Expenditures on health care in relation to GDP

Globally, expenditures on health care are grow-
ing at a very fast pace. According to available data
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of the OECD, in 2014 the biggest amount was spent
health care in Germany and the Netherlands — 11.1%
of GDP (tab. 2). It is worth noting that in 2000 the ex-
penditures did not exceed 10% of GDP in any of the
examined countries (the greatest amount was spent in
Germany — 9.8% of GDP). However, in 2013, for which
the data is more complete, more than 10% of GDP was
spent on health care in 7 countries: Austria, Belgium,
Denmark, France, Germany, the Netherlands and Swe-
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den. In the period from 2000 to 2013, the expenditures
increased on average by 1.7 p.p. of GDP, which shows
the scale of increase in the resources devoted to health
care in recent years. In Poland, 6.4% of GDP was spent on
health care in 2013, which puts our country on the fourth
place from the end — Poland is ahead of only the Baltic
countries.

Expenditures on the public health tasks in relation
to GDP and the total health care expenditure

The expenditures on the PH were stable in the ana-
lyzed countries and in the analyzed period did not ex-
ceed 0.5% of GDP (such an amount has been spent on
the PH since 2010 only in Finland). Half of the countries
allocated to PH in 2013 no more than 0.2% of GDP — the
least in Latvia, Lithuania and Greece (tab. 3). Expendi-
tures on the PH tasks accounted for from 0.7% of the
total expenditures on health care in Latvia to 5.9% in
Finland in 2013 — the average was 2.7% of total expendi-
ture on health (tab. 4). Countries allocating the biggest
means to health care - the Netherlands, Sweden and
Germany (at least 11% of GDP) — were spending ap-
prox. 3% of this amount (fig. 1) on PH. In Poland, 0.2% of
GDP was allocated to PH in 2013, which accounted for
2.6% of the total expenditures on health care.

Tab. 2. Expenditures on health as % of GDP

Tab. 3. Expenditures on public health as % of GDP

Country\year 2000 | 2005 | 2010 | 2011 | 2012 | 2013
Austria 0.1 0.2 0.2 0.2 0.2 0.2
Belgium - 0.2 0.3 0.3 0.3 0.3
Czech Republic 0.1 0.1 0.2 0.2 0.1 0.2
Denmark 0.3 0.2 0.2 0.2 0.2 0.3
Estonia 0.1 0.1 0.2 0.2 0.2 0.2
Finland 0.3 0.4 0.5 0.5 0.5 0.5
France 0.2 0.2 0.2 0.2 0.2 0.2
Germany 0.3 0.3 0.4 0.3 0.3 0.3
Greece - - 0.1 0.1 0.1 0.1
Hungary 0.3 0.4 0.3 0.3 0.2 0.2
Italy 0.2 0.2 0.3 0.2 0.2 0.3
Luxembourg 0.1 0.2 0.1 0.1 0.1 -
Netherlands 0.4 0.4 0.4 0.4 0.4 0.4
Norway - 0.2 0.2 0.2 0.2 0.3
Poland - 0.1 0.1 0.1 0.1 0.2
Portugal 0.2 0.2 0.1 0.1 0.2 0.2
Slovakia 0 0.2 0.4 0.2 0.3 0.2
Slovenia - 0.3 0.3 0.3 0.3 0.3
Spain 0.1 0.2 0.2 0.2 0.2 0.2
Sweden - 0.3 0.3 0.3 0.3 0.3
Latvia - 0 0.2 0.2 0.2 0
Lithuania - 0.1 0.1 0.1 0.1 0.1

Source: own study based on OECD data, www.stats.oecd.org (accessed

C‘;‘;’::V\ 2000 | 2005 | 2010 | 2011 | 2012 | 2013 | 2014 | ©n15.12.:2015)
. Tab. 4. Expenditures on public health as % of total expenditu-
Austria 9.2 9.6 10.1 9.9 10.1 10.1 - res on health care
Belgium 8 9 9.9 | 101 | 102 | 102 -
Country\year 2000 | 2005 | 2010 | 2011 | 2012 | 2013

Czech 57 | 64 | 69 7 71 | 74
Republic ) ) ) ) : B Austria 1.5 2 1.8 1.8 1.8 1.9
Denmark 8.1 9.1 10.4 10.2 10.4 10.4 - Belgium - 2.7 2.6 2.6 2.7 3.2
Estonia 5.2 5 6.1 57 5.8 6 - Czech Republic 1.6 1.7 25 2.3 2.1 2.3
Finland 6.7 7.7 8.2 8.2 85 8.6 8.7 Denmark 3.1 22 23 23 22 25
France 95 | 102 | 108 | 107 | 10.8 | 109 - Estonia 1.8 23 27 238 34 29
Germany | 98 | 103 | 11 10.7 | 108 | 11 11.1 Finland 49 | 53 | 56 | 56 | 57 | 59
Greece 7.2 9 92 | 97 | 91 | 92 - France 22 | 22 | 21 2 21 2
Hungary 6.8 8.1 77 76 75 74 _ Germany 3.2 3.3 3.4 3.2 3.2 3.1
ltaly 76 | 84 | 89 | 88 | 88 | 88 | 89 Greece - - 4 | 18 | 12 | 11
Luxem- 5o s s 6 66 ] ] Hungary 5 45 3.8 3.3 2.8 27
bourg : . : . . Italy 26 26 29 238 28 29
git(;‘:" 7 | 95 | 104 | 105 | 11 | 114 | 111 Luxembourg 1 )28 |19 ] 2 | 18 | -

Netherlands 5.4 3.9 4 3.7 3.3 3.2
Norway 7.7 8.3 8.9 8.8 8.8 8.9 9.2 Norway _ 5 o6 07 o8 o8
Poland 5.3 5.8 6.5 6.3 6.3 6.4 - Poland ~ o4 1 o1 5 26
Portugal 8.3 9.4 9.8 9.5 9.3 9.1 9.1 Portugal 2 17 15 15 19 17
Slovakia | 53 | 66 | 78 | 75 | 77 | 76 - Slovakia 0 24 | 57 | 28 | 42 | 21
Slovenia | 8.1 8 86 | 85 | 87 | 87 | 86 Slovenia - 37 | 37 | 39 | 38 | 38
Spain 6.8 77 9 9.1 9 8.8 - Spain 1.2 25 2.3 2.2 2.1 2.1
Sweden 7.4 8.3 8.5 10.6 10.8 11 - Sweden - 3.2 3.5 29 3 3.1
Latvia - 5.9 6.1 5.6 5.4 5.3 - Latvia - 0.3 29 33 29 0.7
Lithuania - 5.6 6.8 6.5 6.3 6.1 - Lithuania - 2 0.9 1.3 1.1 1.4

Source: own study based on OECD data, www.stats.oecd.org (accessed
on 15.12.2015)

Source: own study based on OECD data, www.stats.oecd.org (accessed
on 15.12.2015)
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Fig. 1. Expenditures on health care and public health in selected countries of the European Union in 2013
Source: own study based on OECD data, www.stats.oecd.org (accessed on 15.12.2015)

Nominal expenditures on tasks related to public
health
Nominally, the most is spent on tasks in the field
of PH in Germany — in 2013 Germany designated
for this purpose more than $ 12 billion, almost twice
more than in 2000 (tab. 5). France and Italy were
next — in 2013, these countries allocated to PH re-
spectively $ 5.5 billion and $ 5.3 billion, i.e. over
two times less than Germany. The fact that Poland
allocated the same amount to PH as Sweden and

Belgium — approx. $ 1.5 billion in 2013 — may be sur-

prising. The least of funds was spent on PH by the

Baltic countries: Lithuania — 63 million USD, Estonia

$ 59 million and Latvia — 18 million USD in 2013.

The level of expenditures on PH in the Nordic coun-
tries (Norway, Sweden, Denmark), where health systems
as well as health results and disease rates are considered
as ones of the best in Europe, may seem surprisingly low.

In 2013 in the analyzed countries, the average ex-
penditures increased compared to 2000 by 47% and
amounted to over $ 1.8 billion on average. The biggest,
as much as 230-fold increase in expenditures on PH in
the period, was recorded in Slovakia, which raises the
question about the reliability of the data.

The second largest increase in funding of the PH was
observed in Estonia — in 2013, this country allocated for
this purpose about 354% more money than in 2000. The
smallest increase in the quantity of the funds was shown
by Hungary, where in 2013 11% more of funds was spent
in relation to 2000. It should be noted that between 2000
and 2005 the increase was 49% and expenditures on the
PH were more or less constant until 2010, when the Hun-
garians began to spend on public health fewer and fewer
funds (in 2013 26% less than in 2010). The data relating
to expenditures in Poland are available since 2002, when
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Tab. 5. Nominal expenditures on public health in selected EU
countries in the period from 2000 to 2013 (in million USD PPP¥*)

Country\ | 5000 | 2005 | 2010 | 2011 | 2012 | 2013
year

Austria 339 | 543 | 648 | 660 | 684 | 719
Belgium - 847 | 1119 | 1203 | 1253 | 1507
gzzﬁgnc 155 | 252 | 486 | 481 437 498
Denmark 399 | 374 | 559 | 558 | 567 | 641
Estonia 13 26 47 50 64 59
Finland 447 | 686 | 950 | 1007 | 1056 | 1099
France 3363 | 4244 | 5171 | 5334 | 5443 | 5515
Germany 6799 | 8921 | 12004 | 11905 | 12081 | 12180
Greece - - 423 387 297 293
Hungary 423 631 631 569 466 468
ltaly 2958 | 3756 | 5266 | 5193 | 5185 | 5327
Luxembourg 15 52 60 64 62 -
Netherlands | 1902 | 2259 | 3083 | 2976 | 2829 | 2742
Norway - 381 | 660 | 73 817 | 841
Poland 927** | 746 | 1092 | 1142 | 1110 | 1496
Portugal 209 | 376 | 414 | 400 | 503 | 452
Slovakia 1 140 | 586 | 283 | 447 | 231
Slovenia - 140 | 179 | 195 196 | 195
Spain 710 | 2306 | 3165 | 3025 | 2887 | 2788
Sweden - 822 | 1146 | 1278 | 1339 | 1465
Latvia - 5 65 76 67 18
Lithuania - 55 40 56 52 63

Source: own study based on OECD data, www.stats.oecd.org (accessed
on 15.12.2015)

*PPP — purchasing power parity, **data for 2002

USD 927 million was spent on the PH. In 11 years, more
than 60% of increase of financing on PH was reported.
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Public expenditures accounted for 80% of the total
expenditure for the PH in 2013 on average and were
lower by 1.5 p.p. than in 2005 (tab. 6). The PH was
financed entirely from public funds in Italy, Belgium
and Latvia, while in more than 98% in Greece, Spain
and Lithuania. The smallest share of public money was
reported in Portugal (38%), Slovakia (52%) and Fin-
land (55%) (fig. 2). In Poland, the rate was approx. 73%
in 2013 and was lower by 22 p.p. than in 2002.

Nominal expenditures on public health in relation
to the number of population

In terms of per capita expenditures, the most was
spent on the PH by the Norwegians — in 2013, it was
almost 166 USD per year (128% more than in 2002).
The next come the Dutch and the Swedes, spend-
ing respectively $ 163 and $ 153 per capita annual-
ly (tab. 7, fig. 3). The other extreme is constituted by Lat-
via (USD 9), Lithuania (USD 21) and Greece (USD 27).
In Poland, the amount of USD 39 per capita was desig-
nated for the PH tasks in 2013 — more than in 2002 by
USD 15 but four times less than in Norway.

The average expenditures on public health per capita
in 2013 increased by 119% in relation to 2000 (due to the
aforementioned dubious reliability of the data, Slovakia
has been omitted in the calculations). The largest increase
was recorded in Spain (240%) and the Czech Repub-
lic (by 213%) while the lowest — in Hungary (14%) and in
the Netherlands (36%). In Poland, expenditures per capita
increased in 2013 by 62% in comparison to 2002.

DISCUSSION

For many years reporting on health expenditures
conducted by individual EU Member States caused

Tab. 6. Nominal public expenditures on public health in selec-
ted EU countries (in million USD PPP*)

Country\ | 5000 | 2005 | 2010 | 2011 | 2012 | 2013
year

Austria 286 | 443 | 533 | 542 | 556 | 580
Belgium - 846 | 1119 | 1203 | 1253 | 1507
gzgﬁglic 155 | 210 | 422 | 413 | 372 | 424
Denmark 392 364 542 539 546 622
Estonia 13 20 40 40 61 54
Finland 269 | 419 | 559 | 571 595 | 609
France 2286 | 2897 | 3492 | 3594 | 3735 | 3780
Germany 5702 | 7585 | 10368 | 10122 | 10239 | 10272
Greece - - 415 382 291 288
Hungary 211 | 412 | 415 | 344 | 269 | 267
ltaly 2958 | 3756 | 5266 | 5193 | 5185 | 5327
Luxembourg 15 51 58 62 61 -
Netherlands | 888 | 1170 | 2064 | 2034 | 1969 | 1938
Norway - 327 591 618 674 694
Poland 877** | 548 | 786 | 772 | 769 | 1089
Portugal 213 | 281 | 280 | 27 199 176
Slovakia 1 78 | 217 116 119 121
Slovenia - 105 134 143 143 135
Spain 710 | 2192 | 3111 | 2977 | 2839 | 2740
Sweden - 656 | 938 | 1053 | 1106 | 1225
Latvia - 4 64 74 67 18
Lithuania - 55 38 54 52 62

Source: own study based on OECD data, www.stats.oecd.org (accessed
on 15.12.2015)
*PPP — purchasing power parity, **data for 2002
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Fig. 2. Nominal total expenditures on public health and nominal public expenditures on public health in selected EU countries in 2013 (in

million USD PPP)

Source: own study based on OECD data, www.stats.oecd.org (accessed on 15.12.2015)
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Tab. 7. Total expenditures on public health per capita in selec-
ted EU countries in the period 2000-2013 (USD PPP)

C‘;‘:;t:y\ 2000 | 2005 | 2010 | 2011 | 2012 | 2013
Austria 423 | 659 | 774 | 787 | 812 | 848
Belgium - 80.8 | 1027 | 1089 | 1126 | 134.8
gzgﬁgnc 151 | 247 | 464 | 458 | 416 | 474
Denmark 747 | 689 | 100.8 | 1002 | 101.3 | 114.1
Estonia 9.1 19 | 353 | 374 | 487 | 445
Finland 863 | 130.8 | 177 | 1869 | 195.1 | 202
France 553 | 674 | 798 | 819 | 832 | 839
Germany 827 | 1082 | 1468 | 1455 | 1502 | 151
Greece - - 379 34.8 26.9 26.8
Hungary 414 | 626 | 631 | 57.1 47 | 473
ltaly 52 | 648 | 888 | 874 | 87.1 | 884
Luxembourg 28.7 85.5 85.3 88.3 83.5 -
Netherlands | 119.4 | 138.4 | 1856 | 178.3 | 168.8 | 163.1
Norway - 823 | 1349 | 1475 | 1628 | 165.6
Poland - 195 | 287 | 30 | 292 | 393
Portugal 201 | 357 | 391 | 379 | 479 | 432
Slovakia 0.2 26 | 1086 | 524 | 826 | 426
Slovenia - 69.9 | 87.1 95 | 952 | 947
Spain 176 | 528 | 679 | 647 | 617 | 59.8
Sweden - 911 | 1222 | 1352 | 1406 | 1526
Latvia - 2.2 31 368 | 33 8.8
Lithuania - 166 | 129 | 184 | 174 | 213

Source: own study based on OECD data, www.stats.oecd.org (accessed
on 15.12.2015)

many difficulties to the analysts. Reliable international
comparisons were difficult due to methodological dif-
ferences in terminology and in the national statistics.
The differences in the methods of collecting and ana-
lyzing of facts and figures led to the fact that data from
individual countries was not comparable. In order to
enable the analysis and comparison of countries in
terms of size but also in terms of the structure of expen-
ditures on health care, international organizations have
decided to recommend the change in the approach
to keeping of the statistics on the health-related costs.
It was also dictated by the rapid increase in the operat-
ing costs of health systems, observed worldwide. The
international comparative analyses of rising health care
costs are to lead to the development of transnational
tools for more efficient spending of available funds
and to allow for making of rationalized decisions in the
field of health policy. Thanks to the introduction of the
SHA methodology by the Central Statistical Office, it is
possible to compare the Polish expenditures on health
care with the expenditures in other EU countries. An
additional benefit from the introduction of Systems of
Health Accounts is the ability to make comparative
analyzes of expenditures on tasks related to public
health.

In Poland, 6.4% of GDP was allocated to health care
in 2013, which puts our country on 18th place. The
Czech Republic, Hungary and Greece mired in crisis
spent more on the health care. On the other hand, the
selected European countries allocated in 2013 no more
than 0.5% of GDP on the PH, which was from 0.7% (Lat-
via) to 5.9% (Finland) of the total expenditures on the
health. Poland allocated in 2013 0.2% of GDP on the PH,
which accounted for 2.6% of the total expenditures on
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Fig. 3. Total expenditures on public health per capita in selected EU countries in 2000 and 2013 (in USD PPP)

*figures for 2001, **figures for 2002, ***data for 2003, ****data for 2004
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Financing of tasks in the area of public health in selected European Union countries and Norway

health care. Nominally, the most is spent on the actions
in the field of the PH in Germany — in 2013, it was more
than $ 12 billion. On the other hand, the least is spent
on the PH by the Baltic countries: Lithuania $ 63 million,
Estonia — 59 million USD and Latvia — $ 18 million in
2013. In Poland, nearly $ 1.5 billion was designated for
this purpose in 2013.

These comparisons seem to be particularly impor-
tant in the context of the newly adopted LPH and the
new mechanisms for funding of the PH in Poland, intro-
duced by it. The legislator has secured the amount of
PLN 140.7 million per year for realization of tasks in the
field of PH. In addition, the National Health Fund may
start making additional payments to local governments
for the implementation of the health policy programs in
the amount of not more than 0.5% of the planned value
of health services —in 2016, is the amount of PLN 347.5
million. Funds for the realization of the PH tasks may
also come from the resources being at the disposal of
ministers, state agencies and executive agencies as
well as local government units. The biggest problem of
the new legislation seems to be the identification of an
excessive number of entities responsible for financing
in the area PH and resignation from the creation of the
special fund, which the funds for their realization would
come from. The capabilities of local government units
in the field of financing of their PH tasks have also been
overestimated. In 2013, the LGUs allocated for health
care in total PLN 3.5 billion (6), of which more than PLN
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660 million was designated for the prevention of alco-
holism, more than PLN 40 million for to fighting with
drug abuse and more than PLN 60 million for health
policy programs (7).

Attention should also be paid to the amount of private
expenditures on the PH in selected countries. According
to the ICHA-HF classification, private expenditures include
inter alia direct expenditures of households private insur-
ance sector (including the so-called. quasi-insurance) and
the activities of non-profit organizations (5). Therefore, an
in-depth analysis of the structure of expenditures on the PH
should be performed in order to find out whether the low
share of public expenditures in such countries as Portugal,
Slovakia and Finland is associated with strongly developed
sector of non-profit organizations or rather with heavy en-
cumbrance with expenditures on the PH (vaccinations,
preventive examinations) of households.

CONCLUSIONS

The data presented by the OECD show that, as
in the case of health care financing, the level of ex-
penditures on the PH is very diverse in the coun-
tries of the European Union. However, in all of the
analyzed countries, there has been a steady nomi-
nal increase of funding these activities over a de-
cade (2003-2013), the amount of money spent on
the PH increased by 71% and amounted in 2013 of
$ 1.8 billion on average. It shows the growing impor-
tance of the PH in Europe.
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