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Foreword
In line with our vision of creating a healthier and 
happier community, we, at the Dubai Health Au-
thority, continuously strive to improve the quali-
ty of the healthcare system in Dubai.

This is achieved by developing and implementing 
plans, policies and legislations that promote ef-
ficiency, excellence and support the achievement 
of global standards in preventive, curative and 
rehabilitative healthcare. 

Dubai’s healthcare system has significant-
ly evolved in scale and complexity in terms of 
healthcare financing and healthcare service pro-
vision over the years. In line with our mandate, 
DHA has monitored and provided an impetus 
to help further improve the overall healthcare 
system in the Emirate to benefit both patients 
as well as the full healthcare ecosystem from 
healthcare professionals to health institutions.  

Evidence-based implementation of policies and 
programs are crucial for the development of the 
health sector and availability of quality health 
data and analytics is vital for evidence- based 
planning.

Recognizing this, DHA has always been keen on 
building health data platforms to capture infor-
mation and generate regular reports, which can 
guide decision-makers. Health Accounts of Du-
bai is an example of one such pertinent initiative. 
We are pleased to publish the tenth edition of 
the Health Accounts Systems of Dubai (HASD) 

that provides a detailed analysis of the health 
expenditure for the Emirate of Dubai. The 2022 
HASD report is the reflection of Dubai’s efforts 
to enhance the quality of Dubai’s healthcare sys-
tem. 

At DHA, we strive to ensure that we develop 
transparent and in-depth health accounts year-
on-year to: 

• Measure and analyse the healthcare expend-
iture in both public and private health sec-
tors with regards to efficiency, equity and 
sustainability.

• Monitor the current mandatory health in-
surance scheme and provide evidence to en-
hance future policies.

• Empower both the regulator and investors 
alike, with information needed to understand 
investment size and trends based on factual 
data.

DHA greatly appreciates the participation of all 
stakeholders . We are committed to developing 
our dynamic healthcare system in Dubai. 

I take this opportunity to invite stakeholders to 
utilize the information in this report to support 
their decisions on how to enhance the delivery 
of healthcare in Dubai with an aim to build a dy-
namic healthcare system that provides the high-
est quality of patient-centered specialised and 
accessible care.

Awadh Seghayer Al Ketbi
Director General

Dubai Health Authority
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المقدمة
كثــر صحــة  تماشــياً مــع رؤيتنــا المتمثلــة في بنــاء مجتمــع أ
بــدبي نســعى باســتمرار  وســعادة، فإننــا في هيئــة الصحــة 

لتحســين جــودة نظــام الرعايــة الصحيــة في دبي.

ويتحقق ذلك من خلال وضع وتنفيذ الخطط والسياسات 
والتشــريعات التــي تعــزز الكفــاءة والتميّــز وتدعــم تحقيــق 
المعاييــر العالميــة في الرعايــة الصحيــة الوقائيــة والعلاجيــة 

والتأهيليــة.

شــهدت منظومــة الرعايــة الصحيــة في دبي خــلال الســنوات 
الماضيــة تطــوراً كبيــراً في الحجــم والتنــوع مــن حيــث تمويــل 
وتقديــم خدمــات الرعايــة الصحيــة. وتماشــياً مــع مهمتنــا، 
الإمكانــات  وتوفيــر  والمتابعــة  الإشــراف  بعمليــة  قمنــا 
المتاحــة لتحســين النظــام الصحــي بشــكل عــام في الإمــارة 
لخدمــة المرضــى مــن جهــة، ومنظومــة الرعايــة الصحيــة مــن 
جهــة أخــرى، بدايــة مــن العامليــن في مجــال الرعايــة الصحيــة 

وصــولاً إلى مؤسســات الرعايــة الصحيــة.

يعــد تنفيــذ السياســات والبرامــج المبنيــة علــى الأدلــة أمــراً 
توفــر  يعــد  كمــا  الصحــي،  القطــاع  لتطويــر  الأهميــة  بالــغ 
البيانــات والتحليــلات الصحيــة عاليــة الجــودة أمــراً حيويــاً 

لإعــداد الخطــط المبنيــة علــى الأدلــة.

علــى  دائــم  بشــكل  الهيئــة  تحــرص  المنطلــق،  هــذا  ومــن 
المعلومــات  لجمــع  الصحيــة  البيانــات  منصــات  بنــاء 
وإنشــاء تقاريــر منتظمــة، تســاهم في توجيــه صنــاع القــرار. 
وتعــد الحســابات الصحيــة في دبي مثــالاً علــى إحــدى هــذه 

الصلــة. ذات  المبــادرات 

مــن  العاشــر  الإصــدار  نشــر  يســعدنا  الصــدد،  هــذا  وفي 
الحســابات الصحيــة في دبي )حصــد(، والــذي يقــدم تحلــيلاً 
مفــصلاً للإنفــاق الصحــي الخــاص بإمــارة دبي. ويعتبــر تقريــر 
“حصــد” )إصــدار 2022( انعكاســاً للجهــود التــي تقــوم بهــا 
الإمــارة في  الصحيــة  الرعايــة  نظــام  جــودة  لتحســين   دبي 

فــي هيئــة الصحــة بــدبي، نســعى جاهديــن لضمــان إعــداد 
حســابات صحيــة بــكل شــفافية وتفصيــل عامــاً بعــد عــام 

مــن أجــل
القطاعيــن •  كلا  في  الصحــي  الإنفــاق  وتحليــل  قيــاس 

الحكومــي والخــاص ذو العلاقــة بالكفــاءة، المســاواة، 
والاســتدامة.

وتوفيــر •  الحــالي  الإلزامــي  الصحــي  التأميــن  متابعــة 
المســتقبلية. السياســات  لتحســين  الداعمــة  الأدلــة 

تمكيــن كل مــن الجهــة التنظيميــة والمســتثمرين علــى • 
حــد ســواء، مــن خــلال تزويدهــم بالمعلومــات اللازمــة 
لفهــم حجــم واتجاهــات الاســتثمار اســتناداً إلى بيانــات 

واقعيــة.

وإننــا بهيئــة الصحــة بــدبي إذ نقــدر بشــكل كبيــر مســاهمة 
الرعايــة  نظــام  بتطويــر  التزامنــا  لنؤكــد  الشــركاء،  جميــع 
الصحيــة بشــكل ديناميكــي في دبي. كمــا أننــا نغتنــم هــذه 
المعلومــات  مــن  للاســتفادة  شــركائنا  لدعــوة  الفرصــة 
الــواردة في هــذا التقريــر لدعــم قراراتهــم الخاصــة بتحســين 
في  للمســاهمة  دبي،  في  الصحيــة  الرعايــة  خدمــات  تقديــم 
بنــاء نظــام رعايــة صحيــة ديناميكــي يقــدم أعلــى مســتويات 
الجــودة مــن الرعايــة المتخصصــة التــي تركــز علــى المريــض 

اليهــا الوصــول  إمكانيــة  وتســهل 

عوض صغيّر الكتبي
مدير عام

هيئة الصحة بدبي 

:
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Message

Saleh Al Hashimi
CEO - Dubai Health Insurance Corporation

Dubai Health Authority

HASD (Health Accounts System of Dubai) is 
a major periodic initiative of the Dubai Health 
Authority to track overall health spending and 
flow of resources in the health sector. The de-
tailed exercise provides an in-depth analysis of 
the healthcare expenditure data of the govern-
ment, out-of-pocket )household expenditure on 
health( and private employers’ expenditure on 
health. This exercise is carried out in accordance 
with the World Health Organisation’s System of 
Health Accounts )SHA 2011( tool.

Dubai’s healthcare financing system has evolved 
significantly over the past decade and this in-
cludes key milestone developments such as the 
establishment of universal health coverage. The 
aim is to continue building a robust health insur-
ance system with the cooperation and input of 
our stakeholders in order to sustain the incre-
mental resource allocation and provide financial 
protection as well as easy and timely access to 
care. This report provides necessary evidence 
which is critical for the monitoring of the current 
policies and formulation of health financing and 
resource mobilization for strategic health invest-
ment. HASD not only enhances the transparency 
and efficiency in health expenditure manage-
ment but also sets the necessary health and re-
search priorities and motivates development and 
studies in various health fields.

The HASD 2022 report provides an insightful 
reflection of the healthcare financing indicators 
for Dubai and charts Dubai’s steady progress in 
increasing health expenditure and enhancing un-
derstanding of where investments are made.

I would like to extend my appreciation to the 
HASD technical team who have undertaken an 
in-depth and technical data collection and anal-
ysis process to provide us with this comprehen-
sive round of health accounts.
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الرسالة

مبــادرة  هــو  الصحيــة في دبي(  الحســابات  )نظــام  “حصــد” 
دوريــة رئيســة لهيئــة الصحــة بــدبي تهــدف إلى تتبــع الإنفــاق 
الصحــي العــام وتدفــق المــوارد في القطــاع الصحــي، حيــث 
لبيانــات الإنفــاق  يقــدم التقريــر التفصيلــي تحليــلاً معمقــاً 
علــى  الأســرة  )نفقــات  المباشــر  والإنفــاق  الحكومــي، 
الصحــة(، وإنفــاق أصحــاب العمــل في القطــاع الخــاص علــى 
الصحــة. يتــم تنفيــذ هــذا التقريــر وفقــاً لأداة نظــام الحســابات 

.(SHA 2011( العالميــة الصحيــة لمنظمــة الصحــة 

بشــكل  دبي  في  الصحيــة  الرعايــة  تمويــل  نظــام  تطــور 
ملحــوظ خــلال العقــد الماضــي، حيــث شــمل هــذا التطــور 
عــدداً مــن الجوانــب الرئيســية مثــل بــدء التغطيــة الصحيــة 
تأميــن صحــي  نظــام  بنــاء  الاســتثمار في  بهــدف  الشــاملة، 
قــوي بالتعــاون مــع شــركائنا مــن أجــل اســتدامة تخصيــص 
المــوارد  علــى  والحفــاظ  الوقــت  مــع  المتزايــدة  المــوارد 
الماليــة وســهولة الحصــول علــى خدمــة الرعايــة الصحيــة 
وفي الوقــت المناســب. يقــدم هــذا التقريــر الأدلــة الضروريــة 
التمويــل  خطــط  وصياغــة  الحاليــة  السياســات  لرصــد 
الصحــي وتخصيــص المــوارد للاســتثمار الاســتراتيجي في 

الصحــة. مجــال 

لا يقتصر دور “حصد” على تحســين الشــفافية والكفاءة في 
إدارة النفقــات الصحيــة فحســب، بــل يحــدد أيضــاً الأولويــات 
التطويــر  علــى  ويشــجع  اللازمــة  والبحثيــة  الصحيــة 

المجــالات. مختلــف  في  والدراســات 

لمؤشــرات  عميقــا  انعكاســاً   2022 “حصــد”  تقريــر  يقــدم 
تمويــل الرعايــة الصحيــة لــدبي، ويرســم التقــدم الثابــت الــذي 
تحــرزه دبي في زيــادة الإنفــاق علــى الرعايــة الصحيــة، وتعزيــز 

فهــم النطاقــات التــي يتــم الاســتثمار فيهــا.

أود أن أعبــر عــن تقديــري للفريــق الفنــي لــــ”حصــد” الــذي 
قــام بعمليــة جمــع وتحليــل البيانــات الفنيــة بشــكل معمــق 

ليقــدم لنــا هــذه الدراســة الشــاملة للحســابات الصحيــة.

صالح الهاشمي
المدير التنفيذي لمؤسسة دبي للضمان الصحي

هيئة الصحة بدبي
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Executive Summary
Health accounts is an internationally accepted tool for collecting, catalogu-
ing and estimating financial flows through the health system regardless of 
the origin or destination of funds. It acts as a tool for monitoring, evalu-
ating and policy formulation, by illustrating the vital information regarding 
who pays for health, who manages health resources and on which interven-
tions health resources are spent. 

Annually, Dubai Health Authority’s Dubai Health Insurance Corporation(-
DHIC) leads the production of Dubai’s health accounts (HASD) and pro-
vides factual account of health expenditures by government and private 
sector by healthcare functions and by healthcare provider type.

The methodology used in HASD is based on the international classification 
of System of Health Accounts )SHA( 2011 [World Health Organization, 
2011]. The WHO explains the rationale of producing reports at the state 
level and requires the definition of population boundaries to accompany 
each system of health accounts. The boundaries of Dubai’s healthcare 
spending are defined as all healthcare related transactions made by or on 
behalf of citizens of Dubai or non-citizens with a Dubai work visa regardless 
of domicile. It also includes their spending that occurs  outside the physical 
boundaries of Dubai. The accounting excludes any healthcare spending by 
short-term tourists and the healthcare spent inside the physical bounda-
ries of Dubai on behalf of citizens of other Emirates or by non-citizen work-
ers with visas from other emirates.

DHIC has been reporting on health expenditure in Dubai for a decade now 
as part of preparing the Health Accounts System of Dubai (HASD). This re-
port presents estimates of the amount spent on health goods and services 
in Dubai for the year 2022 and illustrates the trend over the past ten years.
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The report estimates are based on the data from e-ClaimLink (a database which includes the 
claims transaction for all Dubai based policies with details of the service provided and the finan-
cial transaction for each service episode), and collation of other data sources capturing health 
spending by government entities such as Department of Finance (DOF), Dubai Health Authority 
(DHA) and UAE’s Ministry of Health and Prevention (MOHAP). The information from Dubai 
Health Household Survey is used to estimate the out-of-pocket spending on health. The purpose 
is to use the best available data to provide the most comprehensive picture of 1( how much was 
spent on health, 2( funded by who and on 3( what areas of health goods and services.

Total current health expenditure in 2022 was 21.39 B AED
 (5.2% of GDP), an increase of 1% from the spending in 2021,
 which was 21.26 B AED.

In 2022, Government financed healthcare expenditure accounted for 43% of total spending, 
9,134 M AED and private healthcare expenditure accounted for 57% of total spending, 12,263 
M AED.

The share of all health spending received by various providers was 52%, 23% and 15% for hos-
pitals, clinics, retail pharmacies and ancillary providers, respectively. The curative care accounted 
for 61% of the total health expenditure. The total spent on ancillary services and medical goods 
was estimated at 28%. The spend on preventive care services was estimated at 1%, similar to 
pre-pandemic years. The total spent on administrative and governance function was 9%. The 
private insurance spent 36% of their total health expenditure on ancillary services and medical 
goods.

Per capita 
health expenditure 

AED 4,525 
(USD 1,233) 

           Curative Services 61%                                   Medical Goods 15%                      

          Ancillary Services 13%                                    Governance and administrative services 9%          
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الملخص التنفيذي 
الحســابات الصحيــة هــي أداة متعــارف عليهــا عالميــاً كوســيلة لجمــع وحســاب وتقديــر 
التدفــق المــالي مــن خــلال النظــام الصحــي بغــض النظــر عــن مصــدر أو اتجــاه التمويــلات. 
توضيــح  خــلال  مــن  السياســات،  وصياغــة  والتقييــم  للرصــد  كأداة  “حصــد”  يعمــل 
المعلومــات الحيويــة المتعلقــة بمــن يدفــع مقابــل الصحــة، ومــن يديــر المــوارد الصحيــة، 

وماهــي التدخــلات التــي يتــم إنفــاق المــوارد الصحيــة عليهــا.

ســنوياً، تديــر مؤسســة دبي للضمــان الصحــي التابعــة لهيئــة الصحــة بــدبي إعــداد تقاريــر 
الحســابات الصحيــة “حصــد” وتوفــر حســابات واقعيــة للإنفــاق الصحــي مــن قبــل الحكومــة 

والقطــاع الخــاص حســب وظائــف الرعايــة الصحيــة وحســب نوعيــة مقــدم الخدمــة.

تعتمــد تقاريــر “حصــد” منهجيــة مبنيــة علــى التصنيــف الــدولي لنظــام الحســابات الصحيــة 
لعــام 2011 )منظمــة الصحيــة العالميــة، 2011(. توضــح منظمــة الصحة العالمية الســبب 
المنطقــي لإعــداد تقاريــر علــى مســتوى الإمــارة وتتطلــب تعريفــاً للســكان بحيــث يكــون 
مرافقــاً لــكل نظــام حســابات صحيــة. كمــا قمنــا بتعريــف إنفــاق القطــاع الصحــي لإمــارة دبي 
بجميــع المعامــلات المتعلقــة بالرعايــة الصحيــة التــي تتــم مــن قبــل أو نيابــة عــن مواطنــي 
إمــارة دبي أو غيــر المواطنيــن الذيــن يحملــون تأشــيرة عمــل مــن دبي بغــض النظــر عــن 
موطنهــم. يشــمل التقريــر إنفــاق ســكان دبي حتــى لــو كان الإنفــاق خــارج حدودهــا باســتثناء 
الســياح المقيميــن في إمــارة دبي لفتــرة قصيــرة، ويســتثنى مــن ذلــك أي إنفــاق صحــي تــم 
نيابــة عــن مواطنــي الإمــارات الأخــرى أو للعمــال غيــر المواطنيــن الحامليــن لتأشــيرات 

صــادرة مــن الإمــارات الأخــرى.

تقــوم مؤسســة دبي للضمــان الصحــي بإصــدار تقاريــر الإنفــاق الصحــي منــذ مــا يقــرب مــن 
عقــد مــن الزمــن، تعــد هــذه التقاريــر جــزءاً مــن عمليــات إعــداد نظــام الحســابات الصحيــة 
في دبي “حصــد”. يعــرض هــذا التقريــر تقديــرات للمبالــغ التــي تــم إنفاقهــا علــى الســلع 
والخدمــات الصحيــة في دبي لســنة 2022، حيــث يوضــح الاتجــاه خــلال العشــر الســنوات 
الماضيــة. تســتند الأرقــام التقديريــة في تقريــر “حصــد” علــى البيانــات المتوفــرة في موقــع 
eclaims  )قاعــدة بيانــات تتضمــن المطالبــات الماليــة لجميــع سياســات التأميــن الصحــي 
لشــركات التأميــن الموجــودة في دبي، مــع تفاصيــل الخدمــة المقدمــة والمعامــلات الماليــة 
لــكل مــرة حصــل فيهــا المريــض علــى خدمــة الرعايــة الصحيــة( بالإضافــة إلى بيانــات الإنفــاق 
الصحــي التــي تقــوم بهــا مؤسســات حكوميــة مثــل: الدائــرة الماليــة، وهيئــة الصحــة بــدبي، 

ووزارة الصحــة ووقايــة المجتمــع.
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الإنفاق الصحي للفرد
4,525 درهم إماراتي

(1,233 دولار أمريكي( 

تســتخدم المعلومــات المأخــوذة مــن المســح الصحــي للأســر في دبي لتقديــر الإنفــاق الفــردي علــى الصحــة. إن الغرض 
مــن ذلــك هــو اســتخدام أفضــل البيانــات المتاحــة لتقديــر صــورة شــمولية للمعلومــات التاليــة:

1. المبالغ التي تم إنفاقها على الصحة.
2. الجهة أو الشخص الممول للإنفاق الصحي.

3. مجالات المواد والخدمات الصحية.

في ســنة 2022 بلــغ إجمــالي الإنفــاق الصحــي الحــالي 21.39 مليــار درهــم )5.2% مــن إجمــالي الناتــج المحلــي(، أي 
ارتفــاع نســبته 1% مــن إنفــاق ســنة 2021، الــذي كان 21.26 مليــار درهــم.

شــكلت حصــة كل الإنفــاق الصحــي التــي تلقاهــا مختلــف مقدمــي خدمــة الرعايــة الصحيــة المعــدلات الآتيــة: %52، 
23% و15% للمستشــفيات، والعيــادات، وصيدليــات البيــع بالتجزئــة، ومقدمــي الخدمــات المســاندة علــى التــوالي. 
وشــكلت الرعايــة العلاجيــة 61% مــن إجمــالي الإنفــاق الصحــي. تــم تقديــر إجمــالي الإنفــاق الصحــي علــى مقدمــي 
الخدمــات المســاندة والمــواد الطبيــة بنســبة 28%، كمــا بلــغ الإنفــاق علــى الرعايــة الوقائيــة معــدلاً قــدره 1%، علــى 
غــرار الســنوات مــا قبــل جائحــة كوفيــد-19. خصصــت الحكومــة 9% مــن إجمــالي إنفاقهــا الصحــي علــى المهــام الإداريــة 
والحوكمــة. وبلغــت حصــة إنفــاق القطــاع الخــاص علــى الخدمــات المســاندة والســلع الطبيــة 36% مــن إجمــالي إنفــاق 

القطــاع الخــاص علــى الصحــة.

المواد الطبية )15%)

المهام الإدارية والحوكمة )9%)

القطاع الخاص
القطاع الحكومي الرعاية العلاجية )61%)

الخدمات المساندة  )13%)
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David Morgan
Head of Health Accounts

Health Division 

OECD

Since its original publication by Organisation for Economic Co-operation and Development 
)OECD( in 2000 and subsequent revision in 2011, A System of Health Accounts has become 
the global standard in health expenditure accounting and has become indispensable in coun-
tries’ efforts to track the financial resources from sources through to uses in the health sys-
tem. A System of Health Accounts 2011 allows for an in-depth analysis of health expenditure 
and financing and provides policy relevant international comparisons, from revenue-raising 
through to the purchasing of healthcare for the population. The development of the frame-
work reflects the reality and evolving complexity of financing in healthcare systems around 
the world, particularly in the mix of public and private funding of health insurance and enables 
more policy-relevant comparative analysis. 

The regular and sustained production of health expenditure and financing information is es-
sential as societies undergo change in response to changing demographics and disease pat-
terns and rapid technological advances, to name but only a few factors. Furthermore, in times 
of acute health emergencies, such as the Covid-19 pandemic, timely and accurate information 
on changes in financing and delivery has come to a fore as population healthcare needs adapt 
rapidly. In the longer term, in striving towards common healthcare system goals of equity, 
efficiency and financial protection, the availability of reliable and timely health financing in-
formation is paramount both for international benchmarking and national objectives. 
In releasing its latest HASD report, the Dubai Health Authority (DHA) has achieved an im-
portant milestone; ten years since the launch of its first health accounts report in 2012. Dur-
ing this time, Dubai’s healthcare system has significantly evolved in terms of financing and 
provision, and the need to track policy changes and monitor performance of the Dubai health 
care system has become all the more important. The establishment of universal health cov-
erage, plus reforms in the purchasing of inpatient and day-case services, and the creation of 
special funds to finance services for those on low incomes all require the requisite information 
to gauge the impact of these important policies. 
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This latest report together with the previous seven rounds of HASD provide a clear illustration of the interaction of government, private and household 
spending on health over the years, and show the distribution across the range of healthcare functions and providers. Together with non-financial infor-
mation, the HASD offer policy-makers and analysts the tools to examine the performance of the health system of the Emirate of Dubai. For example, 
regarding the key policy objective of financial protection of the population, the regular production of the HASD shows that Dubai ranks among the lowest 
compared to other member states in the Gulf Cooperation Council (GCC) and OECD countries in terms of household spending on health as a share of 
overall health expenditure.

More recently, the Covid-19 pandemic has brought a number of acute challenges to the Dubai health system – in common with countries around the 
globe - with an urgent need to mobilise additional funds to address the sudden surge in healthcare demand and finance the efficient roll-out of the vaccine 
to the whole population of Dubai. Information from the HASD reveals that during this period, government funding increased significantly to meet these 
population needs, with significant increases, for example, in prevention spending. 

The Dubai Health Insurance Corporation (DHIC), together with key stakeholders, has succeeded in establishing robust tools, such as the Dubai Household 
Health Survey )DHHS( meeting international standards and definitions and detailed administrative data sources, such as the eClaimlink data, to provide 
a comprehensive and accurate picture of how much is spent on health by who, and on what types of goods and services. The sustainability and further 
refinement of the HASD can be considered as a cornerstone in efforts to deliver quality health data to help further enhance the development of a dynamic 
and modern health system for the people of the Emirate of Dubai.
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For more than 30 years, the National Health Accounts have been widely used to track health 
financing and expenditure in more than 190 countries and provided a systematic approach to 
analyze trends over time and allow for consistent comparisons across countries and regions.  
In addition, NHA provides detailed categorization of expenditures into public and private 
sources of revenues, as well as the different functions of health financing, such as prevention, 
treatment, and administration.

In the MENA region, about 15 countries adopted the NHA until 2018.  Among the Gulf Coop-
eration Council )GCC( countries, Saudi Arabia had the first NHA in 2008, followed by Qatar in 
2011, but the Emirate of Dubai was the first to pioneer the preparation of NHA at the subna-
tional level in 2012, not only among the GCC countries but in the MENA region, which reflects 
the clear vision of its leadership to get robust financial evidence to guide its policy decision.  
Only a few NHA studies have been conducted at a subnational level globally. An effort that I 
commend the Dubai Health Authority for starting and sustaining it.

In its tenth edition, the Health Accounts System of Dubai 2022 report reveals very interesting 
findings about the Emirate health financing system and its Universal Health Coverage )UHC( 
mission.  

Countries that strive to achieve Universal Health Care usually find it easier to expand cover-
age to new population groups or increase the level of services provided to its population.  Im-
proving financial protection however, is usually the hardest policy option to pursue as almost 
one third of national health expenditures, globally, is covered by out-of-pocket expenditures, 
but in the case of the Emirate of Dubai, household spending decreased from 18 percent in 
2015 to 10 percent in 2022, thus further reducing the burden of out-of-pocket spending 
and improving financial protection for its population. This is among the lowest compared to 
selected OECD and GCC countries.  

Sameh El-Saharty
MD, MPH

Lead Health Policy Specialist

The World Bank
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The report is a rich source of financial information for researchers and policy makers and the next challenge is to expand it further by linking the financial 
data to service delivery utilization to assess the efficiency of health spending. It is equally critical to demonstrate how NHA results shape policy decisions 
and allocation of resources through additional policy briefs and analytical products.  As a pioneer in the UAE, a second area is to transfer the knowledge 
and know-how to other Emirates.

I look forward to the wider dissemination of this report and the subsequent rounds of NHA reports to further strengthen the heath system and improve 
health outcomes of the population of the Emirate of Dubai.
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Population Level Preventive Public Health Spending in NHAs
National Health Accounts )NHAs( have shown their value in tracking growth trends in spend-
ing in the health sector. They can help analysts decompose the types of services, age groups, 
and conditions driving trends and they can indicate the response of cost growth to various 
policies. 

The pandemic years dramatically highlighted spending in population level public health spend-
ing area that most NHAs typically struggle to measure.  Health systems in 2020, 2021, and 
2022 spent unprecedented amounts on population level public health preventive efforts while 
also offering direct medical care for sick people. 

During the pandemic, lockdowns led to decreases in utilization for most services while pre-
ventive public health spending to control the virus was escalated.  The public health workforce 
undertook extensive efforts in surveillance, COVID-19 testing, quarantine, isolation, contact 
tracing, communication, and the distribution of personal protective equipment.  Then in 2021 
the vaccination efforts also deployed thousands of health workers.  All of these pandemic 
control efforts fit into NHA frameworks as code HC 6 and various sub-codes under HC 6.

Now that attention on public health spending has come to the forefront, we must ensure we 
sustain our focus on preventive healthcare )Viva HC 6(. From now on, the benefits of annually 
reviewing the budgets of all of the agencies that conduct population-level public health ac-
tivities should be regularly assessed as part of national health accounting.  Population health 
agencies inside government and in NGOs that carry out HC 6 have suffered a syndrome of 
neglect and fragmentation prior to the pandemic and unless their budgets remain visible 
there is a high risk that they will once again be ignored.

From now on, there should be no going back. Efforts to include HC 6 spending in all national 
health accounts will enable wise leaders to ensure that these efforts retain adequate funding 
and avoid the common cycle of neglect and skill-degradation.     

David Bishai
MD, MPH, PhD

Clinical Professor and Director 
University of Hong Kong School of Public Health
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INTRODUCTION
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Introduction
In line with the vision of His Highness Sheikh Mohammed bin Rashid Al 
Maktoum, Vice President and Prime Minister of the UAE and Ruler of Du-
bai, to make Dubai’s economy a global benchmark in sustainability and re-
silience, Dubai noted an exceptional GDP growth in 2022 despite the global 
economic slowdown and uncertain financial environment worldwide.

In 2022, Dubai’s GDP was 414.4 Billion AED, of which AED 21,397M )5.2%( 
was spent on health.

Healthcare in Dubai is provided by a combination of government and pri-
vate providers. Dubai Health Authority oversees the health sector in the 
Emirate of Dubai and regulates the providers, health insurance companies 
and TPA’s.  In addition, the Ministry of Health and Prevention (MOHAP), 
which is the federal ministry overseeing the UAE’s healthcare sector also 
runs and regulates few clinics and hospitals in Dubai.

Dubai’s Healthcare financing system has also evolved significantly over the 
past decade with some of the milestone developments being the establish-
ment of universal health coverage, replacing the fee-for-service model with 
the DRG reimbursement for inpatient and day-case services, creating spe-
cial funds to finance specialised high-cost oncology services for the low-in-
come population group, introduction of unified drug formulary applied to 
Dubai’s Essential Benefit plan )EBP( for insured members. In addition, the 
adoption of innovative mode of health service provision, primarily led by 
the outbreak of the pandemic with its enormous strain on health- service 
providers, also resulted in further evolution of the healthcare system.

In such an environment, healthcare regulators and policymakers need  relia-
ble information sources to monitor the changes and implementation of the 
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initiatives. HASD acts as a tool which facilitates the same and helps the regulator to enhance the quality of care provided to the population and ensures the 
provision of accessible, specialised and patient-centered care using the latest medical technologies.

By combining, the information in the health accounts with non-financial data, such as the level of utilisation of resources by healthcare providers, policy-
makers can make justified strategic decisions. 

It is important to note that the HASD is not only a tool for  policymakers in the decision-making process but also is an important tool for policymakers 
as well as for research specialists and the public to evaluate the outcomes of the strategic decisions made by policy makers.

History of HASD in Dubai

The production of HASD in Dubai was initiated in 2012, to estimate the healthcare spending in the Emirate of Dubai. Over the years, the methodology 
was refined where by detailed definitions of what constitutes health expenditure and types of disaggregation were drawn up based on inputs from several 
documents, meetings and consultative discussions. The expertise from international consultancies were also used in setting guidelines to ensure that HASD 
estimation methods are acceptable and reliable under NHA methodology used by OECD and WHO. 

With the release of HASD 2022, DHA has completed ten years of producing health accounts. All these rounds of health accounts were based on System of 
Health Accounts 2011 )SHA 2011( framework.

This report presents the health account estimates for the year 2022. It determines the contribution of stakeholders in financing and delivery of healthcare. 
It illustrates the ten year trend of distribution of healthcare expenditure by financing sources, agents, providers and functions and it highlights the signifi-
cant impact of mandatory health insurance.
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Methodology
Data Collection Strategy
Dubai’s healthcare sector is an amalgam of public and private sector providers and financing agents. The predominant source of public sector financing, 
emanates from DOF, who funds the health services rendered by DHA, Dubai Ambulance and Dubai Police. DHA serves as both financers and providers of 
health care services in Dubai. In addition, the federal authority funds the services provided by MOHAP facilities in Dubai. The predominant form of private 
sector financing of healthcare services emanates from private health insurance whereas a small portion of health services are financed by households as 
out-of-pocket spending. Therefore, the data required for the report is obtained from various primary and secondary sources. 

The section below provides details on different datasets and data sources 

Data Sources
Government

Dubai Department of Finance (DoF)
DHA’s HASD’s technical team contacted DOF to obtain the health expenditure data of Dubai police and Dubai Ambulance. The data received included a 
detailed breakdown of expenditure and funds based on the Dubai Government Chart of Accounts, which includes the cost centres and the line item de-
tails. The breakdown was useful to accurately map the expenditures at the item level, and to ensure consistency with the reports from recipients of the 
funds. DOF also provided data on amount paid towards health insurance claims for government employees distinguishing clearly between the funds paid 
towards insurance premiums and healthcare claims. The data was adjusted based on claims data for government schemes in e-ClaimLink data. DOF data 
didn’t indicate which providers and health services were used.

Dubai Health Authority (DHA)
DHA’s finance department provided the data on total healthcare spending by DHA, which was used to analyse and map DHA activities to HASD
DHA Expenditure Dataset: Detailed government expenditure data was collected from DHA by cost centre by each item definition and by sector. The cost 
centre data was classified in healthcare functions )inpatient, day-case and outpatient( based on the healthcare utilization data published by DHA health 
information and statistics department.  
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Ministry of Health and Prevention, U.A.E (MOHAP)
 MOHAP provided the HASD team with detailed expenditure data broken down by facility type and cost centres located in Dubai. MOHAP healthcare utiliza-
tion in Dubai was used to analyse and map this expenditure by healthcare functions. MOHAP collection of revenue from service users was not reported and 
has been omitted from this report

eClaimLink  Data
Dubai Health Authority (DHA) oversees all operations relating to the eClaimLink system, and ensures adherence to rules and regulations for full compliance 
and that all health insurance transactions are reported through the system. The administrative data for private health insurance in 2022 was extracted from 
eClaimLink. The datasets from eClaimLink included the claims transaction data for all Dubai based policies with details of the services provided, and the fi-
nancial transaction for each service episode. The data was classified by payer type, provider type and service type so that it could be mapped to SHA 2011. 

Major employers
Data from major employers in Dubai such as Emirates Airlines that provided health insurance coverage for their employees and families was collected and 
classified by provider type, and service type, and mapped to SHA 2011

Dubai Household Health Survey (DHHS) 
The household health expenditures were derived using Dubai Household Health Survey )DHHS( 2018 conducted by DHA with logistical support from Dubai 
Statistics Center (DSC). The DHHS is the largest comprehensive household survey of healthcare and health issues carried out in The Emirates of Dubai. This 
was a representative survey of Dubai stratified across households categorized into 4 groups as Nationals, Non-nationals in households, Non-nationals in col-
lective housing, and Non-nationals in labour camps. The probability that each of the 4 categories of household would have any discretionary, or any outpatient, 
or any inpatient OOP expenditure was calculated, then multiplied by weighted estimate of the average total OOP expenditure for households who incurred 
that type of event. Outliers above the 99th percentile were excluded to minimize any chance of the skewness of the data. The 2018 estimates were then used 
to extrapolate to 2022 by adjusting for inflation i.e. CPI and population growth assuming that the proportion of each type of household remained constant. 
Additional adjustment was made to account for change in behaviour of utilizing healthcare post-pandemic.

Appendix A details the methodology of 2018 DHHS

Population boundaries for HASD
The population in Dubai is classified into the following groups:
1. Nationals in the Emirate of Dubai
2. Non-Nationals with employment visas from Dubai and residence inside Dubai
3. Non-Nationals with employment visas from Dubai and residence outside Dubai
4. Tourists who visit Dubai
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Data Analysis
The datasets from each source or entity were processed differently depending on 
the availability, format and completeness of data. The initial data preparation, anal-
ysis and coding was done in Microsoft excel spreadsheets. Any data gaps were sub-
jected to imputation methods used by HASD technical team to fill the gaps. Some 
unique data verification processes were also implemented. This involves validation 
of total estimates for each data source prior to merging for the production of final 
database.
The final data files were uploaded into the HAPT tool. It is a software application 
developed by USAID and WHO that supports countries undertaking the health ac-
counts exercise. It facilitates the production of health accounts by mapping health 
expenditure according to SHA 2011 methodology classification and any defined 
country-specific classification. The software has in-built functionalities to check for 
double counting and errors in classification codes hence enhancing the data quality. 
It also allows keeping track of multiple data files and managing the large datasets 
with ease thus reduces the time to generate health accounts matrices.

However, the healthcare financing reform is aimed to offer mandatory health coverage to all members of the first three groups, regardless of geographical 
location. Thus, for the purpose of the HASD report, the first three groups were considered. Healthcare expenditures for HASD are not limited to the activity 
that take place within Dubai. They include healthcare expenditure by citizens temporarily abroad and exclude health spending by tourists in Dubai.

Limitations
HASD estimates typically rely on the information collected by public and private organisations  for other purpose and access to accurate data as per health 
accounts classification becomes a challenge.  The insurance payment data obtained from some government entities did not indicate the financial allocations 
by category of healthcare providers and services used. The private sector data did not reflect the portion of the collected premium for private insurance that 
was not used to pay claims. Thus, the operating cost of the private insurance companies that was attributed to medical loss ratio or ”loading“ are omitted. 
Finally, HASD is limited to tracking of what entities pay for healthcare and not the production cost. In this case, it cannot be used as a tool for validation of 
existing policies on cost of provision, but rather as a tool of identifying issues related to the way the health system is organised.
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 Results of HASD 2022

Indicators 2022

1. Health expenditure )HE( % Gross Domestic Product 
(GDP) 5.2%

2. General Government Expenditure on Health )GGHE( 
as % of GDP 2.2%

3. General Government Expenditure on Health )GGHE( 
as % of HE 43%

4. Private Expenditure on Health )PvHE( as % of HE 57%

5. Out-Of-Pocket expenditure as % of HE 10%

6. Out-Of-Pocket expenditure as % of PvHE 18%

7. Private Insurance as % of PvHE 82%

8. Expenditure on In-patient care as % of HE 24%

9. Government Expenditure on In-patient care as % of 
GGHE 24%

10. Prevention and Public Health services as % of HE 1.4%

11. Medical goods as % of HE )not including IP( 15%

Indicators 2022

12. Current expenditure on health / capita at exchange 
rate )NCU per US$( 1,233

13. Current expenditure on health / capita at Purchasing 
Power Parity )NCU per US$( 2,774

14. General government expenditure on health / cap 
x-rate 526

15. General government expenditure on health / cap 
Purchasing Power Parity )NCU per US$( 1,184

16. OOP/ capita at exchange rate )NCU per US$( 126

17. Exchange Rate )NCU per US$( 3.67

18. PPP 2022)NCU per US$( 2.25

19. Gross domestic product - Million AED (Constant 
Prices) 414,489

20. Financial Population* 4,728,750

21. Current Health Expenditure – Million AED 21,397

Table 1. Health Accounts Summary Indicators for 2022

*The estimate of financial population is derived based on the data from Dubai Statistics Centre and the member data from insurance companies. (Dubai Insurance covered 
Population/HASD Population) 
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Sources and flow of funds
In 2022, the biggest source of funds and financing schemes were employers, who accounted for 47% of funds followed by the government and house-
holds who accounted for 43% and 10% respectively. In terms of flow of funds, hospitals received more than half of the pooled funds )52%( with the 
majority of funds received by hospitals being used for curative care )61%( which includes inpatient, outpatient and daycare. Healthcare expenditure 
outside Dubai )”Import“( is estimated at 1%. 

Figure 1. Flow of Funds
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Financing schemes that managed the 
healthcare expenditure
The current health expenditure increased by 1% from 2021 to 2022. The private employers were the major source of funds estimated at 10,080 M 
AED )47%( in 2022. The government financing schemes accounted for 9,134 M AED )43%( in 2022. Households out of pocket was estimated at 
2,182 M AED )10%( in 2022.
Out of the 9,134 M AED funds managed by the government entities, the major spending was made by the government of the Emirates of Dubai, es-
timated at 8,819 )97%( while the federal government contributed 316 M AED )3%(
Between, 2018 to 2022 )Figure 2(, the government contribution in total health spending increased by 8%. The funding from compulsory health in-
surance showed a reduction of 6%.  The household out of pocket spending didn’t show much variation during these five years.

Table 2. Financing Schemes )HF( by Financing Sources )FS( in 2022 )HF X FS(

Revenues of health care financing schemes

U.A.Emirates dirham (AED), Million
Financing schemes

FS.1

Transfers from government 
domestic revenue (allocated to 

health purposes)

FS.4 

Compulsory prepayment 
)Other, and unspecified, than 

FS.3(

FS.6

Other funds 
from house-
holds n.e.c

All FS Share of 
FS

HF.1 Government schemes and compulsory contributory health care                   
                  financing schemes 9,134 10,080  19,215 90%

         HF.1.1      Government schemes 9,134   9,134 43%

                 HF.1.1.1      Central government schemes 316   316 1%

                 HF.1.1.2     State/regional/local government schemes 8,819   8,819 41%

        HF.1.2      Compulsory contributory health insurance schemes  10,080  10,080 47%

                 HF.1.2.2    Compulsory private insurance schemes  10,080  10,080 47%

HF.3 Household out-of-pocket payment   2,182 2,182 10%

All HF 9,134 10,080 2,182 21,397  
Share of HF 43% 47% 10%   
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Table 3. Funds of Health Care Financing over Time, Dubai )2018-2022(

Inflow Funds of health care financing schemes 
(Million AED)

FS.1 Transfers from government domestic revenue (allocated  
          to health purposes)

FS.4.2 Compulsory prepayment from employers

FS.5 Voluntary prepayment  

FS.6.1 Other funds from households

Total

2018

6,495

9,703

0

2,195

18,393

2019

6,864

10,198

0

2,212

19,273

2020

7,721

9,819

0

1,952

19,492

2021

8,877

10,367

2,025

21,269

2022

9,134

10,080

0

2182

21,397

Table 4. Financing Schemes over Time, Dubai )2018-2022(

Financing schemes, Million AED 

HF.1.1 Government schemes 

HF.1.2 Compulsory contributory health care financing schemes

HF.2 Voluntary health care payment schemes 

HF.3 Household out-of-pocket payment 

Total

2018

6,495

9,703

0

2,195

18,393

2019

6,864

10,198

0

2,212

19,273

2020

7,721

9,819

0

1,952

19,492

2021

8,877

10,367

0

2025

21,269

2022

9,134

10,080

0

2182

21,397
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Figure 2. Trends in Health Financing Schemes, Dubai )2018-2022(
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Types of health providers 
that received the health-
care expenditure amount 
through the various 
financing schemes
The major amount of current healthcare expenditure for 2022 went 
to hospitals amounting to 11,058 M AED )52%(, followed by the pri-
mary health centers 4,943 )23%( Ancillary providers such as medical 
and diagnostic labs, imaging centers received 293 M AED )1%( while 
pharmacies received 2,951 M AED )14%(. Healthcare governance and 
providers of healthcare system administration and financing received 
1,972 )9%( of the funds.
Households allocated 847 M AED )39%( towards discretionary health 
care spending. And 179 M AED )1%( was given to providers outside 
Dubai.

The HF1.1 column of Table 5 shows that large share of government 
scheme’s spending goes to Hospitals )54%( and healthcare system 
administration )22%( similar to 2021. The private insurance schemes 
provide a major share of fund to hospitals )54%( and clinics )26%(, 
respectively. The pharmacies received 1,844 M AED )18%( from pri-
vate insurance schemes. As noted earlier, data about private health in-
surance spending on administration and claims management was not 
available. 

Table 5. Health Providers )HP( by Financing Schemes )HF( in 2022 
)HP X HF(

Financing schemes

U.A.Emirates dirham 
(AED), Million

Health care 
providers

HF.1
HF.1.1

HF.1.1.1 HF.1.1.2

HF.1.2
HF.3 All HF Share 

of HF

HP.1       Hospitals 10,348 4,926 230 4,696 5,421 710 11,058 52%

HP.3       Providers of 

               ambulatory 

               health care

4,319 1,679 72 1,606 2,640 625 4,943 23%

HP.4       Providers of 

               ancillary 

               services

293 287  287 5  293 1%

HP.5       Retailers and                

               Other

               providers of 

               medical goods

2,104 260  260 1,844 847 2,951 14%

HP.7       Providers of 

               health care 

               system 

               administration 

               and financing

1,972 1,972 13 1,960   1,972 9%

HP.9       Rest of the 

               world
179 10  10 169  179 1%

All HP 19,215 9,134 316 8,819 10,080 2,182 21,397  
Share of HP 90% 43% 1% 41% 47% 10%    
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Figure 3. CHE by Financing Schemes and Providers, Dubai 2022
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Health services
expenditure 
through the 
various financing 
schemes
In 2022, curative care received the biggest 
share of funds at 13,055 M AED )61%(. 
A breakdown of curative care indicates 
that inpatient care spending was 5,149 M 
AED )24%( and outpatient care spending 
was 5,908 M AED )28%( out of the total 
healthcare spending )21,397 M AED(. An-
cillary services spending was 2,781 M AED 
)13%(, medical goods spending was 3,302 
M AED )15%( and preventive care spent 
was 304 M AED )1%(. Healthcare govern-
ance and administration represented 1,895 
M AED )9%(.

Table 6. Health Care Functions (HC) by 
Health Financing Schemes )HF( for 2022 
)HC X HF(

Financing schemes

U.A.Emirates dirham (AED), 
Million

Health care functions

HF.1
HF.1.1

HF.1.1.1 HF.1.1.2

HF.1.2
HF.3 All HF Share of 

HF

HC.1      Curative care 11,720 5,289 123 5,166 6,431 1,335 13,055 61%

         HC.1.1      Inpatient curative 
                           care 4,971 2,191 57 2,134 2,781 178 5,149 24%

         HC.1.2      Day curative care 1,122 210  210 912  1,122 5%

         HC.1.3      Outpatient curative 
                           care 4,751 2,012 67 1,946 2,739 1,157 5,908 28%

         HC.1.4      Home-based curative                                                       
                          care 7 7  7   7 0.03%

         HC.1.nec    Unspecified curative 
                            care (n.e.c.) 870 870  870   870 4%

HC.2      Rehabilitative care 34 34  34   34 0.2%

HC.4      Ancillary services 

               (non-specified by function)
2,781 990 11 978 1,791  2,781 13%

         HC.4.1      Laboratory services 1,552 528 9 520 1,024  1,552 7%

         HC.4.2      Imaging services 1,078 329 3 327 748  1,078 5%

         HC.4.3      Patient transportation 26 7  7 19  26 0%

         HC.4.nec    Unspecified ancillary   
                            services (n.e.c.) 125 125  125   125 1%

HC.5      Medical goods

               (non-specified by function)
2,454 610 168 442 1,844 847 3,302 15%

HC.6      Preventive care 304 304  304 0  304 1%

HC.7      Governance, and health
               system and financing 
               administration

1,895 1,895 13 1,883   1,895 9%

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

26 12  12 14  26 0.1%

All HC 19,215 9,134 316 8,819 10,080 2,182 21,397  
Share of HC 90% 43% 1% 41% 47% 10%  
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Financing 
Schemes 
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Figure 4. Financing Flows from Financing Schemes and Healthcare Functions, Dubai 2022
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Types of health 
services that re-
ceived the health-
care expenditure 
amount through 
the various health 
providers
As shown in Table 7, in 2022, hospitals re-
ceived a total of 11,058 M AED of which 
9,318 M AED was spent on curative care, 
1,325 M on ancillary services ,240 M on 
preventive care, and 142 M on medical 
goods. Primary Healthcare centers re-
ceived a total of 4,943 M of which 3,525 
M was spent on curative care, 1,280 M on 
ancillary services, 64 M on preventive care 
and 48M on medical goods. Retailers and 
providers of medical goods received 2,951 
M AED. The Rest of the World provided a 
wide array of services totaling 179 M AED 
with majority spent towards curative care 
)135 M(.

Table 7. Health Care Functions (HC) by 
Health Care Providers )HP( in 2022

Health care providers

U.A.Emirates dirham (AED), 
Million

Health care functions

HP.1 HP.3 HP.4 HP.5 HP.7 HP.9 All HP Share 
of HP

HC.1      Curative care 9,318 3,525   77 135 13,055 61%

         HC.1.1      Inpatient curative care 4,758 345   5 41 5,149 24%

         HC.1.2      Day curative care 960 155    7 1,122 5%

         HC.1.3      Outpatient curative care 2,894 2,926    87 5,908 28%

         HC.1.4      Home-based curative care  7     7 0.03%

         HC.1.nec   Unspecified curative care 
                           (n.e.c.) 706 92   72  870 4%

HC.2      Rehabilitative care 29 5     34 0.2%

HC.4      Ancillary services 

               (non-specified by function)
1,325 1,280 132   44 2,781 13%

         HC.4.1      Laboratory services 649 866 7   30 1,552 7%

         HC.4.2      Imaging services 675 388    15 1,078 5%

         HC.4.3      Patient transportation 0 26     26 0.1%

          HC.4.nec   Unspecified ancillary 
                            services (n.e.c.)   125    125 1%

HC.5      Medical goods

               (non-specified by function)
142 48 160 2,951   3,302 15%

HC.6      Preventive care 240 64     304 1%

HC.7      Governance, and health
               system and financing 
               administration

    1,895  1,895 9%

HC.9      Other health care 
               services  not elsewhere                
               classi fied  (n.e.c.)

5 21 0    26 0.1%

All HC 11,058 4,943 293 2,951 1,972 179 21,397  
Share of HC 52% 23% 1% 14% 9% 1%   
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Figure 5. CHE by Healthcare Providers and Healthcare Functions, Dubai 2022
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Major Diagnostic Category
Table 8 illustrates healthcare expenditure by Major Diagnostic Category )MDC’s( in Dubai.  In 2022, the total net amount spent by MDC’s was 14.9 
billion AED. The highest expenditure was on two main disease category namely musculoskeletal system )9.9%( and respiratory system )9.2%(. The top 
ten MDC’s in Dubai represent 78% of the total net expenditure by MDC’s. There was a significant reduction )6%( in expenditure on codes for special 
purposes with an estimated spent of just 1.2% of total net spent on MDC’s. 

Table 8.

MDC Share
Diseases of the musculoskeletal system and connective 
tissue 9.9%

Diseases of the respiratory system 9.2%

Diseases of the digestive system 9.1%
Symptoms, signs and abnormal clinical and laboratory 
findings, not elsewhere classified 8.2%

Endocrine, nutritional and metabolic diseases 8.1%

Diseases of the circulatory system 7.8%
Injury, poisoning and certain other consequences of 
external causes 7.3%

Factors influencing health status and contact with health 
services 7.1%

Diseases of the genitourinary system 6.4%

Pregnancy, childbirth and the puerperium 5.0%

MDC Share
Neoplasms 3.8%

Diseases of the skin and subcutaneous tissue 3.2%

Certain infectious and parasitic diseases 3.0%

Diseases of the eye and adnexa 2.7%

Diseases of the nervous system 2.4%
Diseases of the blood and blood-forming organs and 
certain disorders involving the immune mechanism 1.4%

Codes for special purposes 1.2%

Diseases of the ear and mastoid process 0.9%

Mental and behavioural disorders 0.8%
Congenital malformations, deformations and 
chromosomal abnormalities 0.4%

Certain conditions originating in the perinatal period 0.2%

External causes of morbidity and mortality 0.01%
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Figure 6.  MDC’s  percentages from total paid amount
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COMPARATIVE 
ANALYSIS
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Comparative Analysis
This section compares Dubai’s results with other regional and selected 
countries from The Organisation of Economic Cooperation and Develop-
ment (OECD). Data for comparative analysis was obtained from WHO 
Global Health Expenditure Database and OECD Health Expenditure and Fi-
nancing Statistics for the recent year )2021( available. The OECD countries 
such as France, Switzerland, Canada, United Kingdom and USA were cho-
sen to create a basket of countries that are similar to the current or future 
health financing policies in Dubai. Furthermore, the UAE health account 
indicators are also reflected in below graphs , which are based on the  year 
2020,  the most recent data available for UAE on WHO health expenditure 
database. 

Hence, while comparing the Dubai’s health indicators with overall UAE, it is 
important to account for this difference in years of reported data.
The available data from the other GCC countries providing the closest re-
gional comparison to Dubai’s healthcare system are also presented below.
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Figure 7. Current Health Expenditure )CHE( as Percentage of GDP
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Dubai ranks second among GCC countries in terms 
of CHE as % of GDP and ranks among the lowest 
compared to OECD countries
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Figure 8. Share of Out-of-Pocket Expenditure of Current Health Expenditure )CHE(

Dubai ranks among the lowest compared 
to selected GCC and OECD countries in 
terms of OOP as % of CHE 
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Figure 9. Share of Administration and Financing Expenditure of Current Health Expenditure

Dubai ranks among the highest compared to se-
lected GCC and OECD in terms of administrative 
expenditure as % of CHE countries. 
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Figure 10. Share of Preventive Care Expenditure of Current Health Expenditure )CHE(

In terms of preventive care spent as % of CHE, 
Dubai’s expenditure remains low compared to few 
selected OECD countries. 
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Figure 11. Share of Ancillary Services Expenditure of Current Health Expenditure )CHE(

Dubai reports to have highest ancillary services ex-
penditure as % of CHE compared to selected GCC 
and OECD countries. 
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Trend Analysis and Impact of Mandatory 
Health Insurance
The section illustrates the trends of healthcare expenditure in Dubai over the past ten years )2012-2022( and the impact of the change in health financ-
ing mechanism with the launch of  ISAHD  )Mandatory health insurance( scheme in 2014-2015

As a result of Dubai’s growing population, the increasing prevalence of chronic conditions and the rising costs of delivery of care, Dubai’s total current 
health expenditure has doubled over the past decade with compound annual growth rate )CAGR( of 8%. 
Figure 12 shows, during the early years )2012 to 2015(, prior to the implementation of ISAHD )Insurance System for Advancing Healthcare in Dubai( 
the health care spending was increasing at the rate of 13%, however the rate of growth declined significantly )5%( between 2016 to 2022 highlighting 
the positive impact of the mandatory health insurance (MHI) scheme.

Figure 12. Total Current Health Expenditure )between 2012- 2022(
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 The trend of CHE as % of GDP shows that the health sector contribution to GDP has been gradually increasing over the past ten years from 3.1% in 
2012 to 5.2% in 2022 respectively. However, the year 2020 and 2021, being the years of pandemic stand as an exception and reported sudden increase 
in CHE as % of GDP with 5.3% and 5.5% respectively.

Figure 13. Current Health expenditure as % of GDP )between 2012- 2022(
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The per capita health expenditure has increased at the 3.8% CAGR from 2012 to 2022, primarily led by increase in utilization due to aging population, 
increase in burden of chronic diseases, surge in the cost of healthcare provision, and adoption of health care innovation and technology. In 2022, the 
average per capita spent on health was estimated as 4,525 AED compared to 3,118 AED in 2012. 

Figure 14. Per Capita Health expenditure in Dubai )between 2012- 2022(
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Figure 15 provides the breakdown of current health expenditure by health financing schemes over a ten-year period. The trend highlights the major shift 
from voluntary insurance scheme to compulsory health insurance in 2015 with the launch of ISAHD )mandatory health insurance( scheme.
 In pre-ISAHD era, the out of pocket)household( spending was above 20%, the voluntary health insurance contributed to little above 40% of the total 
health expenditure and the government health financing was in the range of 33% to 38%. 
With the implementation of the Mandatory Health Insurance scheme for the Emirate of Dubai, the out-of-pocket spending declined significantly and has 
remained between 9% to 12% for past six years. 
In the initial years of post-ISHAD era )2016-2019(, the government contribution in the total health expenditure reported a gradual decline, matching 
equivalently by an increase in the share of funds from employers through the mandatory health insurance scheme.
However, in 2020 there was reversal in the trend, with government spending increasing to 40% and it continued to grow with 43% in 2022. This change 
in trend was primarily led by government playing a major role in pandemic management.

Figure 15. Trends in Health Financing Schemes )between 2012- 2022(
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Figure 16 illustrates the trends of healthcare expenditure by healthcare providers. During the pre-ISAHD era, the share of expenditure towards hospitals 
were in the range of 47% to 49%. With the implementation of the mandatory health insurance, the spending at hospitals declined by approximately 5% 
between 2016 to 2019, with a corresponding increase in healthcare spent at primary clinics and health centers thus enhancing the role of primary health-
care as frontline healthcare and reducing unnecessary hospital visits. This helps further enhance the provision of accessible and specialised healthcare 
and further improves the overall care received by the community. 
This shift again reflects the successful implementation of mandatory health insurance, highlighting the increase in accessibility and affordability of 
healthcare.
However, the year 2020- 2021 remains an exception due to outbreak of the pandemic, resulting in a sudden rise in healthcare demand, thus increasing 
the burden on healthcare service providers,  especially hospitals. The upward trend continued in 2022 as well with estimated 52% of the total health 
expenditure towards hospitals.
Over the past decade there has been a significant decline in the share of health expenditure outside of Dubai. This illustrates that the providers in Dubai 
have become more financially affordable and accessible due to MHI. Furthermore, there has been a significant increase in the funds spent on retailers and 
providers of medical goods )7% in 2012 to 14% in 2022(. 
In addition, there has been a noticeable increase in spending  on healthcare administration and financing following the implementation of MHI.

Figure 16. Trends in Healthcare Providers )between 2012- 2022(
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Figure 17 illustrates that the aggregate of 3 categories of curative care )outpatient, day case  and inpatient( has accounted for the bulk of healthcare 
services provided over the last 10 years. The trends of healthcare functions show that the aggregate of these 3 categories of curative care has stayed 
in the range of 55% to 61% of the total cost. The share of inpatient, outpatient and day case is relatively stable. The appearance of a decrease in pre-
ventive care could be attributed to lack of data. It is also important to note that there has been growth in the government’s expenditure on governance 
and financing administration. 

Figure 17. Trends in Healthcare Functions )between 2012- 2022(
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FS

GDP

GGHE

HASD

HC

HF

HP

ISAHD

United Arab Emirate Dirham

Current Health Expenditure
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Health care Functions

Health Financing Schemes

Health care Providers
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MOHAP
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OOP

n.e.c
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UAE
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US$
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Ministry of Health and Prevention
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Development

Out-of-Pocket  

Not Elsewhere Classified

National Currency Unit
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Private Expenditure on Health

Rest of the World

System of Health Accounts

Total Health Expenditures
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Definitions
Ancillary services: A variety of services such as laboratory tests, diagnostic im-

aging and patient transport, usually performed by paramedical or medical tech-

nical personnel with or without the direct supervision of a medical doctor.

Investment:  Investment in health care facilities and equipment that creates 

assets that are typically used over a long period of time.

Curative care: Medical and paramedical services delivered during an episode 

of curative care. An episode of curative care occurs when the principal medical 

intent is to: relieve the symptoms of injury or illness; to reduce severity of an 

illness or injury; or to protect against injury or exacerbation of an injury which 

could threaten life or normal function.

Current health expenditure (CHE): Comprises all services such as curative care 

(including services provided to residents by non-residents providers), rehabil-

itative care, prevention, public health, and ancillary health care. Also includes 

expenditures for administration of these services and drugs, medical goods, and 

salaries and fees of health personnel. This excludes investment expenditures, 

and exports )services provided to non-residents(.

Day care: Planned medical and paramedical services delivered to patients who 

have been formally admitted for diagnosis, treatment or other types of health 

care but with the intention to discharge the patient on the same day.

Exports (of health care goods and services): Health care goods and services 

acquired by non-residents (visitors) from resident providers.

Financing agents (FA): Institutional units that manage health finance schemes. 

For example, collecting Funds and premiums, purchase services, and pay for 

these services.

Financing schemes (HF): Components of a country’s health financial system 

that channel funds to pay for, or purchase, the activities within the health ac-

counts boundary.

Health care functions (HC): The goods and services provided and activities 

performed within the health accounts boundary.

Health care system administration and financing: Establishments that are pri-

marily engaged in the regulation of the activities of agencies that provide health 

care and in the overall administration of the health care sector, including the 

administration of health financing.

Imports of healthcare goods and services (Imports): Health care goods and 

services acquired by residents from nonresident providers. In other words, 

healthcare services provided outside the geographical boundaries of the health 

care system.
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Definitions
Inpatient care (IP): Formal admission into a health care facility for treatment 

and/or care that is expected to constitute an overnight stay.

Not Elsewhere Classified (n.e.c): A category used to reflect those activities or 

transactions that fall within the boundaries of the health accounts but which 

cannot be definitively allocated to a specific category due to insufficient docu-

mentation.

Out-Of-Pocket (OOP) spending: The direct outlays of households, including 

gratuities and payments in-kind, made 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. Includes household payments to pub-

lic services, non-profit institutions or non-governmental organizations.

Outpatient care (OP): Any care offered to a non-admitted patient regardless 

of where it. It may be delivered in a hospital, an ambulatory care center, or a 

physician’s private office.

Preventive services: Services provided as having the primary purpose of risk 

avoidance, of acquiring diseases or suffering injuries, which can frequently in-

volve a direct and active interaction of the consumer with the health care sys-

tem.

Providers (HP): Encompass organizations and actors that deliver health care 

goods and services as their primary activity, as well as those for which health 

care provision is only one among a number of activities.

Inflow Funds of financing schemes (FS): The funds of the health financing 

schemes received or collected through specific contribution mechanisms.

System of Health Accounts (SHA): A system developed by the OECD, Eu-

rostat, and WHO to provide international comparability standards for member 

and non-member countries. The manual was produced first in 2010 with the 

latest iteration published in 2011.

Total health expenditure (THE): Total health expenditure is no longer part of 

the health accounts as per SHA 2011. It is defined as the sum of current health 

expenditure )CHE( and the expenditure on capital goods. In this report, the term 

is used only to draw comparison with other countries.

Prepayment schemes: Schemes that receive payments from the insurer or oth-

er institutional units on behalf of the insured, to secure entitlement to benefits 

of health insurance schemes.
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Appendix A
Dubai Household Health Survey (DHHS) is the largest comprehensive household survey of healthcare and health issues carried out in The Emirates of 
Dubai

The survey provides a statistically accurate and representative outlook of key health and healthcare variables across the entire population of Dubai.
The 2018 DHHS survey was based on a multi- stage stratified cluster sample. The sampling was designed so that after weighting it would be represent-
ative of four subpopulations: UAE citizens, Non- citizens living in households, Non-citizens living in collective housing and Non- citizens living in labour 
camps. Surveyors personally visited these randomly selected households to obtain detailed information on issues ranging from household health expend-
iture, and access to health services to questions on exercise levels, dietary habits, lifestyle diseases, mental health, and a detailed module on the use of 
public and private health services in Dubai. The 2018 survey had a response rate of 96%. The design and methodology of the survey were adopted from 
those used in the World Bank’s Living Standards Measurement Surveys ) LSMS(, the World Health Organisation’s World Health Surveys )WHS( and the 
US Center for Disease Control’s National Health Interview and Examination Surveys ) NHIES(.

Importance weights were assigned by DSC because UAE citizens were oversampled. After weighting, the sample was representative of population of 3.2 
million Dubai residents as of 2018. The sample size for 2018 was a total of 9,630 persons in 2200 housing units of whom 5,665 were UAE citizens, 2342 
were Non- citizens in households, 1,335 were Non-citizens in collective housing, and 288 were Non-citizens in labour camps. The survey was sanctioned 
by the institutional review board of the Dubai Health Authority.

Each of the surveyors received extensive training in the collection of self-reported   expenditure data and interviewed the person in the household most 
knowledgeable about recent medical utilisation. After collecting a household roster and basic demographics for each household member, the surveyor 
asked whether each household member had had any outpatient utilization in the last 30 days, made any discretionary purchases of medical supplies or 
over the counter medicines )mentioning blood pressure cuffs, blood sugar monitors, orthopedic supplies, medicines etc.( in the last 30 days and whether 
each household member had an overnight inpatient stay in the last 12 months. For households where more than one member had experienced these 
events, an individual member was selected at random and details of their medical events were collected to investigate the total of out-of pocket spending 
for various categories of discretionary spending, outpatient spending and inpatient spending, after adjusting for the appropriate weights.
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A Report by
DUBAI HEALTH INSURANCE 
CORPORATION
Dubai Health Insurance Corporation was formed in 2018 under the 
guidance of Sheikh Hamdan bin Mohammed bin Rashid Al Maktoum, 
Crown Prince of Dubai and Chairman of the Dubai Executive Council,
who issued Executive Council Resolution No. )18( of 2018 approving 
the new organisational structure of Dubai Health Authority (DHA). The 
Corporation helps regulate the insurance market, creates a conducive 
environment for growth and helps maximise benefits to customers as 
well as protect their interest. At the same time, it also keeps the interest 
of the insurance companies and Third-Party Administrators’ (TPA’s) in 
mind.

The corporation also licenses and regulates health insurance compa-
nies, claims management companies, insurance brokers and service pro-
viders.

It is responsible for managing Dubai Government’s health insurance 
programme and issuing reports and recommendations related to health 
insurance and health economics.

For queries, please contact:  
Dr. Meenu Mahak Soni (Health Economist, DHIC, DHA)

Email: mschandersoni@dha.gov.ae


