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Foreword
In line with the vision of our leaders, the Emirate 
of Dubai, and our aligned vision, we are commit-
ted to developing a world-class healthcare eco-
system that not only meets but exceeds global 
standards. Key to this endeavour are sustaina-
bility, transparency, and robust healthcare fi-
nancing. Within this framework, we present the 
eleventh edition of the Health Accounts System 
of Dubai (HASD), offering detailed insights into 
healthcare expenditures and guiding the strate-
gic development of our sector.

As Dubai’s healthcare system continues to grow 
in scale and complexity, particularly regarding fi-
nancing and service provision, the Dubai Health 
Authority (DHA) remains focused on driving 
improvements that benefit patients, healthcare 
professionals, and institutions. Initiatives such as 
EJADA highlight our commitment to value-based 
healthcare and prioritise community well-being.
At the core of our mission is the use of evi-
dence-based approaches to guide policy devel-
opment and programme implementation. Access 
to high-quality health data and analytics is es-
sential for informed decision-making. This com-
mitment is exemplified by the HASD initiative, 
which provides transparent, actionable insights 
to empower policymakers and stakeholders in 
shaping the future of Dubai’s healthcare system.
We are honoured to present the eleventh edition 
of the Health Accounts System of Dubai (HASD) 
report for 2023. This edition reviews healthcare 
expenditures across public and private sectors, 
aiming to enhance efficiency, equity, and sus-

tainability. It offers crucial insights into the per-
formance of the mandatory health insurance 
scheme and provides essential data for regula-
tors and investors, supporting informed deci-
sion-making.

We extend our heartfelt appreciation to all 
stakeholders for their contributions. The DHA 
remains dedicated to advancing Dubai’s health-
care system in response to the evolving needs of 
our community. We encourage all stakeholders 
to leverage the insights from this report to de-
velop evidence-based strategic initiatives that 
enhance healthcare quality, accessibility, and pa-
tient-centred care.

Awadh Seghayer Al Ketbi
Director General

Dubai Health Authority
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المقدمة
تماشــياًً مــع الرؤيــة الحكيمــة لقيادتنــا الرشــيدة، بترســيخ 
مكانــة دبي كوجهــة عالميــة رائــدة للرعايــة الصحيــة، نلتــزم 
بهيئــة الصحــة بــدبي بالتعــاون مــع شــركائنا الاســتراتيجيين 
عالمــي،  مســتوى  ذات  صحيــة  رعايــة  منظومــة  ببنــاء 
بــل  فحســب،  العالميــة  المعاييــر  تلبيــة  علــى  تقتصــر  لا 

تتجاوزهــا. 

القــوي،  الصحــي  والتمويــل  والشــفافية،  الاســتدامة،  إن 
ومــن  الهــدف.  هــذا  لتحقيــق  الأساســية  الركائــز  مــن  تعــد 
هــذا المنطلــق، نقــدم النســخة الحاديــة عشــرة مــن تقريــر 
الحســابات الصحيــة في إمــارة دبي “حصــد”، الــذي يوفــر رؤى 
وبيانــات مفصلــة حــول النفقــات الصحيــة، ويعــزز التوجيــه 

الصــحي قطاعــنا  لتطوــير  الاــستراتيجي 

إن التوســع والتطــور المســتمر في قطــاع الرعايــة الصحيــة 
بــدبي، وخصوصــاًً فيمــا يتعلــق بالتمويــل وتقديــم الخدمــات، 
يفــرض علــى هيئــة الصحــة بــدبي تركيــز جهودهــا علــى تعزيــز 
المرضــى،  مصلحــة  في  تصــب  التــي  الخدمــات  وتطويــر 
عــام،  بشــكل  الصحيــة  والمنشــآت  الصحييــن،  والمهنييــن 
وإطلاق المبــادرات التــي تخــدم هــذا الهــدف ومنهــا مبــادرة 
“إجــادة” التــي تؤكــد علــى التزامنــا بتقديــم رعايــة صحيــة 

مبنــية عــلى القيــمة ــمع إعــطاء الأولوــية لرــفاه المجتــمع

مهمتنــا ترتكــز علــى اســتخدام منهجيــات قائمــة علــى الأدلــة 
لتوجيــه تطويــر السياســات وتنفيــذ البرامــج للحصــول علــى 
بيانــات صحيــة دقيقــة وتحلــيلات متقدمــة، وهــو أمــراًً حيويــاًً 
لاتخــاذ قــرارات مســتنيرة. ويتجلــى هــذا الالتــزام في تقريــر 
ممــا  للتنفيــذ،  وقابلــة  رؤى شــفافة  يقــدم  الــذي  “حصــد”، 
علــى  المصلحــة  وأصحــاب  السياســات  صانعــي  يســاعد 

رــسم ملاــمح مــستقبل نــظام الرعاــية الصحــية في دبي

تســتعرض النســخة الحاديــة عشــرة مــن تقريــر الحســابات 
النفقــات  2023م،  لعــام  “حصــد”  دبي  إمــارة  في  الصحيــة 
الصحيــة في القطاعيــن العــام والخــاص، مــع التركيــز علــى 
رؤى  تقــدم  كمــا  والاســتدامة.  والعدالــة،  الكفــاءة،  تعزيــز 
مهمــة حــول أداء نظــام التأميــن الصحــي الإلزامــي، وتوفــر 
اتخــاذ  لدعــم  والمســتثمرين  للمُُنظميــن  بيانــات أساســية 

ــقرارات مبنــية عــلى معلوــمات دقيــقة

علــى  شــركائنا  لجميــع  والتقديــر  الشــكر  بجزيــل  نتقــدم 
مســاهماتهم القيّّمــة في إنجــاز هــذا التقريــر. كمــا نؤكــد بهيئــة 
الصحــة بــدبي علــى التزامنــا بتعزيــز نظــام الرعايــة الصحية في 
دبي لتلبيــة الاحتياجــات المتغيّّــرة لمجتمعنــا، وندعــو جميــع 
المعنييــن والمهتميــن إلى الاســتفادة مــن البيانــات والــرؤى 
الــواردة في هــذا التقريــر لتطويــر مبــادرات اســتراتيجية مبنيــة 
الرعايــة الصحيــة،  الأدلــة، تســهم في تحســين جــودة  علــى 
تتمحــور  رعايــة  وتقديــم  إليهــا،  الوصــول  ســهولة  وتعزيــز 

ــحول المرــيض

عوض صغيّر الكتبي
مدير عام

هيئة الصحة بدبي 

:
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Message

Saleh Al Hashimi
CEO - Dubai Health Insurance Corporation

Dubai Health Authority

Over the past decade, Dubai’s healthcare financ-
ing landscape has undergone a profound trans-
formation. This period has been characterised by 
the successful introduction of universal health 
coverage and the implementation of critical stra-
tegic initiatives, such as the regulation of prices 
for inpatient and day-case services. Additional-
ly, our commitment to enhancing the quality of 
healthcare services—exemplified by the Ejada 
programme—has been instrumental in these 
developments. Through sustained collaboration 
with key stakeholders, we have reinforced our 
health insurance framework, ensuring the pru-
dent allocation of resources and strengthening 
financial protection, thereby guaranteeing timely 
and accessible healthcare services for all.

Central to these efforts is the Health Accounts 
System of Dubai (HASD), a pivotal initiative 
led by the Dubai Health Authority, meticulous-
ly designed to monitor and analyse healthcare 
expenditure and resource allocation across the 
health sector. This rigorous approach offers a 
deep dive into government healthcare spend-
ing, household out-of-pocket expenses, and the 
financial contributions of private employers, all 
underpinned by the System of Health Accounts 
(SHA 2011) framework established by the World 
Health Organisation.

This report is a testament to our commitment to 
transparency and efficiency in managing health 
expenditures. It provides critical insights that will 
guide the monitoring of existing policies and the 
formulation of forward-looking health financ-
ing strategies. The data presented not only un-
derscores Dubai’s steady growth in healthcare 
spending but also clarifies the direction of future 
investments, setting clear priorities that foster 
development and promote research across the 
healthcare sector.

I extend my sincere appreciation to the HASD 
technical team for their dedication and precision 
in compiling this comprehensive eleventh edition 
of our health accounts, a resource that will un-
doubtedly serve as a cornerstone for strategic 
healthcare planning in Dubai.
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الرسالة

الصحيــة في دبي خلال  الرعايــة  تمويــل  منظومــة  شــهدت 
العقــد الماضــي تحــولات جذريــة، حيــث تميــزت هــذه الفتــرة 
وتنفيــذ  الشــاملة  الصحيــة  التغطيــة  تقديــم  في  بالنجــاح 
أســعار  تنظيــم  مثــل  الحيويــة  الاســتراتيجية  المبــادرات 

الواحــد.  اليــوم  وحــالات  الداخلييــن  المرضــى  خدمــات 
إلى جانــب ذلــك، لعــب التزامنــا برفــع جــودة خدمــات الرعايــة 
الصحيــة، مــن خلال برنامــج “إجــادة”، دوراًً كبيــراًً في تحقيــق 

ـهـذه الإنـجـازات.
المصلحــة  أصحــاب  مــع  المســتمر  التعــاون  خلال  فمــن 
ــا مــن تعزيــز إطــار التأميــن الصحــي لدينــا،  الرئيســيين تمكنّّ
الحمايــة  وتعزيــز  للمــوارد  الحكيــم  التخصيــص  وضمــان 
الماليــة، ممــا يضمــن توفيــر خدمــات الرعايــة الصحيــة بطــرق 

يمــكن الوــصول إليــها وفي الوــقت المناــسب للجمــيع

ويتمثــل جوهــر هــذه الجهــود في نظــام الحســابات الصحيــة 
في إمــارة دبي “حصــد”، 

والــذي يعــد مبــادرة دوريــة رئيســية تقودهــا هيئــة الصحــة 
نفقــات  وتحليــل  لرصــد  بدقــة  تصميمــه  تــم  حيــث  بــدبي، 
الرعايــة الصحيــة وتخصيــص المــوارد عبــر القطــاع الصحــي. 
يقــدم هــذا النظــام تحلــيلاًً معمقــاًً لبيانــات الإنفــاق الحكومــي 

الصحــة،  علــى  الأســرة  ونفقــات  الصحيــة،  الرعايــة  علــى 
وإنفــاق أصحــاب العمــل في القطــاع الخــاص علــى الصحــة، 
حيــث يعتمــد كل ذلــك علــى أداة نظــام الحســابات الصحيــة 

. )SHA 2011( لمنظمة الصحة العالمية

ويعــد هــذا التقريــر دلــيلاًً علــى التزامنــا بالشــفافية والكفــاءة 
في إدارة النفقــات الصحيــة حيــث يقــدم بيانــات ورؤى مهمــة 
ســتوجه عمليــة رصــد السياســات الحاليــة وســتعمل علــى 

صياـغـة الاـسـتراتيجيات المـسـتقبلية لتموـيـل الصـحـة.

البيانــات المقدمــة لا تؤكــد النمــو المطــرد في الإنفــاق علــى 
الرعايــة الصحيــة في دبي فحســب، بــل توضــح أيضــاًً اتجــاه 
الاســتثمارات المســتقبلية وتحــدد أولويــات واضحــة تعــزز 
الرعايــة  قطــاع  أنحــاء  البحــث في جميــع  وتشــجع  التنميــة 

الصحــية
تفانيهــم  علــى  الفنــي  لفريــق حصــد  والتقديــر  الشــكر  كل 
ودقتهــم في إعــداد النســخة الحاديــة عشــرة الشــاملة مــن 
حســاباتنا الصحيــة والتــي ستشــكل بلا شــك أساســاًً قويــاًً 

الصحــية في دبي للرعاــية  الاــستراتيجي  للتخطــيط 

صالح الهاشمي
المدير التنفيذي لمؤسسة دبي للضمان الصحي

هيئة الصحة بدبي
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Executive Summary
Health accounts serve as a globally recognized method for systematical-
ly gathering, organizing, and estimating financial transactions within the 
healthcare system, irrespective of where funds originate or are directed. 
This framework is essential for monitoring, evaluating, and shaping policy, 
providing crucial insights into the funding sources, resource management 
responsibilities, and allocation of healthcare expenditures.

Every year, the Dubai Health Insurance Corporation (DHIC) under the Du-
bai Health Authority produces Health Accounts System of Dubai (HASD), 
offering a comprehensive overview of healthcare expenditures. This report 
provides detailed insights into spending by both government and private 
sector (including out of pocket spending) across various healthcare func-
tions and provider categories.

The methodology employed in HASD follows the international System 
of Health Accounts (SHA) 2011 classification established by the World 
Health Organization (WHO) in 2011. WHO advocates for producing 
state-level reports and mandates defining population boundaries alongside 
health accounts systems. In the context of Dubai, healthcare expenditure 
encompasses all transactions related to healthcare for Dubai citizens and 
non-citizens holding Dubai work visas, regardless of their place of resi-
dence. This includes expenditures occurring outside Dubai’s physical bor-
ders. The accounting excludes healthcare spending by short-term tourists 
and healthcare expenses incurred within Dubai for citizens of other Emir-
ates or non-citizen workers holding visas from other Emirates.
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For the past decade, DHIC has annually reported on healthcare expenditures in Dubai through 
the preparation of the Health Accounts System of Dubai (HASD). The latest report for the year 
2023 provides estimates of expenditures on healthcare goods and services within Dubai. These 
estimates are derived from data sourced from e-ClaimLink, a database that records transaction 
claims for all policies based in Dubai, detailing each service provided and its financial transac-
tions. Additionally, data is compiled from various government entities such as the Department 
of Finance (DOF), Dubai Health Authority (DHA), Dubai Health (DH) and the UAE’s Ministry 
of Health and Prevention (MOHAP). The Dubai Health Household Survey contributes data for 
estimating out-of-pocket expenditures on healthcare.  The goal is to utilize the most reliable data 
available to offer a comprehensive overview of: 1) total healthcare spending, 2) the sources of 
funding, and 3) the specific areas of expenditure on healthcare goods and services.

Total current health expenditure in 2023 was 22.24 B AED (5.2% of GDP), an increase of 4% 
from the spending in 2022, which was 21.39 B AED.

In 2023, Government financed healthcare expenditure accounted for 39% of total spending, 8.7 
B AED and private healthcare expenditure accounted for 61% of total spending, 13.5 B AED.
The share of all health spending received by various providers was 47%, 24% and 19% for hos-
pitals, clinics, retail pharmacies and ancillary providers, respectively. The curative care accounted 
for 57% of the total health expenditure. The total spent on ancillary services and medical goods 
was estimated at 33%. The spend on preventive care services was estimated at 1%, similar to 
previous year. The total spent on administrative and governance function was 8%. The private 
insurance spent 40% of their total health expenditure on ancillary services and medical goods.

Per capita 
health expenditure 

AED 4,569
(USD 1,245)

           Curative Services 57%                                   Medical Goods 19%                      

          Ancillary Services 14%                                    Governance and administrative services 8%          
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الملخص التنفيذي 
الحســابات الصحيــة هــي أداة متعــارف عليهــا عالميــا كوســيلة لجمــع وحســاب وتقديــر 
التدفــق المــالي مــن خلال النظــام الصحــي بغــض النظــر عــن مصــدر أو اتجــاه التمــويلات. 
يعمــل حصــد كأداة للرصــد والتقييــم وصياغــة السياســات، مــن خلال توضيــح المعلومــات 
وماهــي  الصحيــة،  المــوارد  يديــر  ومــن  الصحــة،  مقابــل  يدفــع  بمــن  المتعلقــة  الحيويــة 

الــتدخلات الــتي يــتم انــفاق الــموارد الصحــية عليــها

تقاريــر  إعــداد  دبي  لهيئــة صحــة  التابعــة  الصحــي  للضمــان  دبي  تديــر مؤسســة  ســنويا، 
الحســابات الصحيــة )حصــد( وتوفــر حســابات واقعيــة للإنفــاق الصحــي. يقــدم هــذ التقريــر 
رؤيــة تفصيليــة عــن الانفــاق الصحــي مــن قبــل الحكومــة والقطــاع الخــاص )بمــا فيهــا انفــاق 
مـن الدـخـل الـخـاص( عـبـر مختـلـف وظاـئـف الرعاـيـة الصحـيـة ونوعـيـة مقدم الخدمة الأـفـراد ـ

يعتمــد حصــد منهجيــة مبنيــة علــى التصنيــف الــدولي لنظــام الحســابات الصحيــة لعــام 
الســبب  الدوليــة  الصحــة  منظمــة  توضــح   .)  2011 الدوليــة،  الصحيــة  )منظمــة   2011
المنطقــي لإنتــاج تقاريــر علــى مســتوى الامــارة وتتطلــب تعريفــا  للســكان بحيــث يكــون 
مرافقــا لــكل نظــام حســابات صحيــة. يشــمل تقريــر إنفــاق القطــاع الصحــي لإمــارة دبي 
جميــع المعــاملات المتعلقــة بالرعايــة الصحيــة التــي تتــم مــن قبــل أو نيابــة عــن مواطنــي 
إمــارة دبي أو غيــر المواطنيــن الذيــن يحملــون تأشــيرة عمــل صــادرة مــن إمــارة دبي بغــض 
النظــر عــن مــكان إقامتهــم. كمــا يشــمل التقريــر إنفــاق ســكان إمــارة دبي حتــى لــو كان 
الانفــاق خــارج نطــاق حدودهــا. تســتثني الحســابات الســياح المقيميــن في إمــارة دبي لفتــرة 
قصيــرة، ويســتثنى كذلــك أي إنفــاق صحــي تــم في إمــارة دبي مــن قبــل مواطنــي الإمــارات 
الأـخـرى أو للعاملـيـن ـغيـر المواطنـيـن الحاملـيـن لتأـشـيرات ـصـادرة ـمـن الإـمـارات الأـخـرى

تقــوم مؤسســة دبي للضمــان الصحــي بإصــدار تقاريــر الإنفــاق الصحــي منــذ مــا يقــارب عقــد 
مــن الزمــن، مــن خلال إعــداد نظــام الحســابات الصحيــة في دبي “حصــد”. يعــرض آخــر تقريــر 
صــدر في 2023 تقديــرات للمبالــغ التــي تــم إنفاقهــا علــى الســلع والخدمــات الصحيــة في 
دبي ، تســتند الأرقــام التقديريــة في تقريــر “حصــد” علــى البيانــات المتوفــرة في موقــع قاعــدة 
بيانــات تتضمــن المطالبــات الماليــة لجميــع وثائــق التأميــن الصحــي )eclaimsالصــادرة 
مــن إمــارة دبي، مــع تفاصيــل الخدمــة المقدمــة والمعــاملات الماليــة لــكل مــرة حصــل فيهــا 
المريــض علــى خدمــة الرعايــة الصحيــة. إضافــة الى ذلــك، تــم جمــع بيانــات الإنفــاق الصحــي 

الـتـي تـقـوم بـهـا المؤسـسـات الحكومـيـة مـثـل: الداـئـرة المالـيـة، وهيـئـة الصـحـة ـبـدبي
ووزارة الصحة ووقاية المجتمع. 
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الإنفاق الصحي للفرد
4,569 درهم إماراتي

)1,245 دولار أمريكي( 

تستخدم المعلومات المأخوذة من المسح الصحي للأسر في دبي لتقدير الإنفاق الفردي على الصحة. إن الغرض
من ذلك هو استخدام أفضل البيانات المتاحة لتوفير صورة شاملة للمعلومات التالية:

	1 المبالغ التي تم إنفاقها على الصحة..
	2 الجهة أو الشخص الممول للإنفاق الصحي.
	3 مجالات المواد والخدمات الصحية..

بلــغ إجمــالي الانفــاق الصحــي الحــالي 22.24 مليــار درهــم )5.2 % مــن إجمــالي الناتــج المحلــي(، أي ارتفــاع نســبته 
%4 مــن انفــاق ســنة 2022، الــذي كان 21.39 ملــيار درــهم

في ســنة 2023، شــكل الانفــاق الصحــي الممــول مــن الحكومــة %39 مــن إجمــالي الانفــاق، بمبلــغ 8.7 مليــار درهــم، 
وشــكل الانفــاق الصحــي في القطــاع الخــاص %61 مــن إجمــالي الانفــاق، بمبلــغ 13.5 ملـيـار درـهـم

شــكلت حصــة كل الانفــاق الصحــي التــي تلقاهــا مختلــف مقدمــي خدمــات الرعايــة الصحيــة %47، %24 و19% 
للمستشــفيات، العيــادات وصيدليــات البيــع بالتجزئــة، ومقدمــي الخدمــات المســاندة علــى التــوالي. وشــكلت الرعايــة 
العلاجيــة %57 مــن إجمــالي الانفــاق الصحــي. تــم تقديــر إجمــالي الانفــاق علــى مقدمــي الخدمــات المســاندة والمــواد 
الطبيــة بنســبة %33، كمــا بلــغ الانفــاق علــى الرعايــة الوقائيــة معــدلا قــدره %1 كمــا في العــام الماضــي. بلــغ إجمــالي 
الانفــاق علــى المهــام الإداريــة والحوكمــة نســبة %8. وبلغــت حصــة انفــاق القطــاع الخــاص علــى الخدمــات المســاندة 

والمــواد الطبيــة  %40 ـمـن إجـمـالي انـفـاق القـطـاع الـخـاص عـلـى الصـحـة

المواد الطبية )%19(

المهام الإدارية والحوكمة )%8(

الرعاية العلاجية )%57(

الخدمات المساندة  )%14(
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INTRODUCTION
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Introduction
Dubai’s 2023 economic growth indicates the city’s progress toward 
its objective of being a global benchmark in sustainability and be 
ranked among the top global urban economies by next ten years.

In 2023, Dubai’s GDP was 429.1 Billion AED, of which AED 22,247M 
(5.2%) was spent on health. Healthcare in Dubai is delivered through 
a mix of government and private providers. The Dubai Health Au-
thority manages the health sector in the Emirate of Dubai, regulat-
ing providers, health insurance companies and TPA’s. Additionally, 
the Ministry of Health and Prevention (MOHAP), which is the feder-
al ministry oversees the few Emirates Health Services (EHS) health 
facilities located in Dubai. 

The Dubai Health sector continues to evolve with changes in gov-
ernance structure of public providers and new initiative been rolled 
out. Historically , the  Dubai Health Authority  was regulating as well 
as managing the operations of all the public health facilities. Howev-
er,  since last quarter of  2022, the the government health facilities 
are managing their operations independently under the umbrella  of 
an entity named Dubai Health. Additionally, DHA has been working 
to improve the quality of healthcare sector by developing guideline 
for TPA regulations  and implementing projects like EJADA . DHA 
has launched special initiative to promote preventive health services 
using AI tools. There has also been an increased uptake of AI by the 
private providers of Dubai in-order to enhance the quality of health 
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care provided to the patients.
In such an environment, it becomes imperative to monitor the health sector especially from financial perspective and study the impact of the new initia-
tives. HASD acts as a tool which facilitates the same and helps the regulator and decision makers to keep a close watch on these changes and take actions 
if required. 

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

It is important to note that 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.
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Methodology
Data Collection Strategy
The healthcare industry in Dubai is comprised of financing agents and providers from both public and private sectors. The Department of Finance 
(DOF- Dubai) is the main source of funding for the public sector. It finances medical services offered by Dubai Health, Dubai Police, Dubai Corporation 
for Ambulance Services (DCAS), and the health administration services managed by Dubai Health Authority (DHA).
DHA is in charge of overseeing the healthcare industry in Dubai as well as managing the funds for government program on behalf of DOF.
Additionally, UAE-Ministry of Economy, provides funding for the services provided by federal health facilities (EHS) located in Dubai. A small percentage 
of healthcare services are paid for out of pocket by households, while private health insurance accounts for the majority of the private sector’s funding 
of healthcare services. 
As a result, numerous primary and secondary sources provide the data needed for the report. 

Details on several datasets and data sources are given in the section below. 

Data Sources
Government

Dubai Department of Finance (DoF)
The HASD technical team of DHA reached out to DOF to obtain information regarding the health expenditure incurred by Dubai Police and Dubai Cor-
poration for Ambulance Services (DCAS).
The information obtained comprised a comprehensive analysis of funds and expenses based on the line item details and cost centers of the Dubai Gov-
ernment Chart of Accounts. The breakdown was helpful in ensuring consistency with the data from the fund recipients and in precisely mapping the 
expenses down to the item level.
Additionally, 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. In order to avoid any duplication, the data was adjusted based on claims data for govern-
ment schemes in e-ClaimLink data. 

Dubai Health Authority (DHA)
DHA’s finance department provided data on funds spent on administrative services offered while regulating the health sector. The detailed information 
was provided by various cost centers which included the salaries of the staff and the operational expenses on various programs
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Dubai Health (DH)
DH Expenditure Dataset: Dubai Health provided information on government spending on public health facilities. The data shared by Dubai Health was 
detailed by cost centre by each item definition and by sector. HASD team carried out the analysis and classified the cost center data as per healthcare 
functions inpatient, day-case and outpatient) based on the healthcare utilization data published by DHA Data Analysis, Research and Studies department.  

Ministry of Health and Prevention, U.A.E (MOHAP)
The HASD team received expenditure data categorized by facility type and cost center from the Ministry of Health and Prevention (MOHAP) on behalf 
of EHS facilities. This data was used to analyze and map healthcare expenditures across various healthcare functions within the federal health facilities 
situated in Dubai. Notably, MOHAP’s collection of revenue from service users was not reported and has thus been excluded from this report.

eClaimLink  Data
The administrative data for all the private health insurance in 2023 was extracted from eClaim Link. The system records details of all claim transaction 
for Dubai Based insurance policies including the information on the type of services utilized and the type health setting where the services are availed.
The eClaim Link is managed by the Dubai Health Authority (DHA), which also ensures that all health insurance claims are submitted through the system 
and that all rules and regulations are followed for full compliance. The data derived from eClaim Link was analyzed and classified by payer, provider and 
service type so that it could be mapped to SHA 2011.

Major employers
Data was gathered from other major employers in Dubai, like Emirates Airlines, which offered health insurance to their staff members and their families. 
And provided comprehensive health coverage including overseas. The information reported by the employers was validated using other data sources and 
was adjusted to avoid any duplication. The data was categorized by service type and provider type and then mapped to SHA 2011.

Dubai Household Health Survey (DHHS) 
The household health expenditures were obtained from Dubai Household Health Survey (DHHS) 2023 conducted by Dubai Statistics Center (DSC) in 
close collaboration with DHA
The 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 survey was based on a multi-stage stratified cluster sample. The sample was designed to be representative of the four subpopulations— UAE citizens, 
non-nationals residing in households, non-nationals residing in collective households, and non-nationals residing in labor camps. Surveyors conducted 
in-person visits to the randomly chosen households in order to gather comprehensive data on a variety of topics, including household health spending, 
nutrition, exercise, lifestyle diseases, mental health, and the use of public and private health services in Dubai. The survey had a response rate of 89.4%.
The survey’s concept and methodology are similar to the World Bank’s Living Standards Measurement Surveys (LSMS), the World Health Organization’s 
World Health Surveys (WHS and the Demographic and Health Surveys (DHS).
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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.

Dubai Statistics Centre considers first two groups as part of Dubai’s population. 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 expend-
iture by citizens temporarily abroad and exclude health spending by tourists in Dubai.

The sample size for 2023 survey was a total of 9795  individuals living 2252 housing units of whom 5,569 were UAE citizens, 2,621 were Non-Citizens 
in Households, 1,305 were Non-Citizens in collective housing, and 300 were Non-Citizens in labor camps. During the survey, UAE citizens were over-
sampled, hence the Dubai Statistics Center assigned importance weights. After weighting, the sample was representative of Dubai’s population.

 The surveyors received extensive training in the collection of self-reported   expenditure data and interviewed the household member who is at least 18 
years old and the most knowledgeable about recent medical utilization.
After collecting a household roster and basic demographics for each household member, the surveyor inquired about any outpatient utilization within 
the last 90 days, any discretionary purchases of medical supplies or over-the-counter medications (including blood pressure cuffs, blood sugar monitors, 
orthopedic supplies, medications, etc.) within the last 30 days, and any overnight hospital stays within the previous 12 months. 

For households where more than one above 18 eligible member utilized healthcare in the last 90 days, 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.  All household members who had overnight inpatient stays in 
the last 12 months were asked to fill out an inpatient module questionnaire.
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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. Similar to previous years, 
the initial data preparation, analysis and coding was done in Microsoft excel 
spreadsheets. 
Some unique data verification processes were implemented. This involves val-
idation of total estimates for each data source and removal of duplicate prior 
to merging for the production of final database.
The final data files were uploaded into the Health Accounts Production Tool 
(HAPT) tool. HAPT is a software application developed by USAID and WHO 
that supports countries undertaking the health accounts 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 da-
tasets with ease thus reduces the time to generate health accounts matrices.

Limitations
Health Accounts (HASD) Data estimates face some challenges and limitations due to their dependence on data collected from public and private or-
ganizations originally intended for purposes other than health accounting. For instance, the health expenditure data obtained from some government 
entities often lacks details on financial allocations to specific healthcare providers and services. Similarly, data from the private sector may not fully 
capture the allocation of premiums not used for claims, such as administrative costs (“loading”). Moreover, HASD focuses on tracking payments for 
healthcare rather than production costs, thus limiting its utility for validating healthcare provision costs but offering insights into systemic issues with-
in the health system organization.



Health Accounts System of Dubai 18

 Results of HASD 2023

Indicators 2023

1. Health expenditure (HE) as % Gross Domestic Prod-
uct (GDP) 5.2%

2. General Government Expenditure on Health (GGHE) 
as % of GDP 2.0%

3. General Government Expenditure on Health (GGHE) 
as % of HE 39%

4. Private Expenditure on Health (PvHE) as % of HE 61%

5. Out-Of-Pocket expenditure as % of HE 13%

6. Out-Of-Pocket expenditure as % of PvHE 21%

7. Private Insurance as % of PvHE 79%

8. Expenditure on In-patient care as % of HE 20%

9. Government Expenditure on In-patient care as % of 
GGHE 22%

10. Prevention and Public Health services as % of HE 1%

11. Medical goods as % of HE (not including IP) 19%

Indicators 2023

12. Current expenditure on health / capita at exchange 
rate (NCU per US$) 1,245

13. Current expenditure on health / capita at Purchasing 
Power Parity (NCU per US$) 2,801

14. General government expenditure on health / cap 
x-rate (NCU per US$) 488

15. General government expenditure on health / cap 
Purchasing Power Parity (NCU per US$) 1,098

16. OOP/ capita at exchange rate (NCU per US$) 157

17. Exchange Rate (NCU per US$) 3.67

18. PPP 2023(NCU per US$) 2.25

19. Gross domestic product - Million AED (Constant 
Prices) 429,112

20. Financial Population* 4,869,200

21. Current Health Expenditure – Million AED 22,247

Table 1. Health Accounts Summary Indicators for 2023

*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 2023, the primary contributors to healthcare financing were employers, accounting for 48%, followed by government sources at 39%, and house-
holds at 13%. In terms of flow of funds, hospitals received less than half of the total funds (47%), primarily allocated to curative care (57%), en-
compassing inpatient, outpatient, and daycare services. Medical goods, including pharmaceuticals, constituted approximately 19% of healthcare 
expenditures. Healthcare spending outside Dubai, referred to as “Import,” was 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 4% from 2022 to 2023. The private employers were the major source of funds estimated at 10,710 M 
AED (48%) in 2023. The government financing schemes accounted for 8,724 M AED (39%) in 2023. Households out of pocket was estimated at 
2,813 M AED (13%) in 2023.
Out of the 8,724 M AED funds managed by the government entities, the major spending was made by the government of the Emirates of Dubai, es-
timated at 8,442 (97%) while the federal government contributed 283 M AED (3%)
Over the past five years (Figure 2), there was a notable trend in healthcare funding sources: government contributions to total health spending in-
creased by 7% from 2019 to 2022, but experienced a 4% decline in the past year. Funding from compulsory health insurance showed a gradual de-
cline (5%) over the same five year period. While household out-of-pocket spending decreased until 2021, it has shown a recent increase, estimated 
at 3% between 2022 and 2023.

Table 2. Financing Schemes (HF) by Financing Sources (FS) in 2023 (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 8,724 10,710  19,434 87%

         HF.1.1      Government schemes 8,724   8,724 39%

                 HF.1.1.1      Central government schemes 283   283 1%

                 HF.1.1.2     State/regional/local government schemes 8,442   8,442 38%

        HF.1.2      Compulsory contributory health insurance schemes  10,710  10,710 48%

                 HF.1.2.2    Compulsory private insurance schemes  10,710  10,710 48%

HF.3	 Household out-of-pocket payment   2,813 2,813 13%

All HF 8,724 10,710 2,813 22,247
Share of HF 39% 48% 13%   
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Table 3. Funds of Health Care Financing over Time, Dubai (2019-2023)

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

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

2,025

21,269

2022

9,134

10,080

0

2182

21,397

2023

8,724

10,710

0

2,813

22,247

Table 4. Financing Schemes over Time, Dubai (2019-2023)

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

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

2023

8,724

10,710

0

2,813

22,247
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Figure 2. Trends in Health Financing Schemes, Dubai (2019- 2023)
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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 2023 went 
to hospitals amounting to 10,421 M AED (47%), followed by the pri-
mary health centers 5,398 (24%) Ancillary providers such as medical 
and diagnostic labs, imaging centers received 184 M AED (1%) while 
pharmacies received 3984 M AED (19%). Healthcare governance and 
providers of healthcare system administration and financing received 
2,040 (9%) of the funds.

Households allocated 1,362M AED (48%) towards discretionary 
health care spending. And 217 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 (50%) and healthcare system 
administration (23%) similar to 2022. The private insurance schemes 
provide a major share of fund to hospitals (49%) and clinics (28%), 
respectively. The pharmacies received 2,269 M AED (21%) 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 2023 
(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 9,577 4,323 266 4,057 5,254 844 10,421 47%

HP.3       Providers of 

               ambulatory 

               health care

4,791 1,792 17 1,776 2,999 607 5,398 24%

HP.4       Providers of 

               ancillary 

               services

184 179 179 5 184 1%

HP.5       Retailers and                

               Other

               providers of 

               medical goods

2,623 353 353 2,269 1,362 3,984 18%

HP.7       Providers of 

               health care 

               system 

               administration 

               and financing

2,040 2,040 2,040 2,040 9%

HP.9       Rest of the 

               world
217 36 36 181 217 1%

HP.nec   Unspecified 

               health care 

               providers 

               (n.e.c.)

2 0 0 2 2 0%

All HP 19,434 8,724 283 8,442 10,710 2,813 22,247
Share of HP 87% 39% 1% 38% 48% 13%
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Figure 3. CHE by Financing Schemes and Providers, Dubai 2023
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Health services
expenditure 
through the 
various financing 
schemes
In 2023, curative care received the biggest 
share of funds at 12,678 M AED (57%). A 
breakdown of curative care indicates that 
inpatient care spending was 4,418 M AED 
(20%), daycase was 1,400 M AED(6%) 
and outpatient care spending was 6,828 
M AED (31%) out of the total healthcare 
spending (22,247 M AED). Ancillary ser-
vices spending was 3,042 M AED (14%), 
medical goods spending was 4,264 M AED 
(19%) and preventive care spent was 167 
M AED (1%). Healthcare governance and 
administration represented 1,765 M AED 
(8%).

Table 6. Health Care Functions (HC) by 
Health Financing Schemes (HF) for 2023 
(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 11,226 4,805 105 4,700 6,421 1,451 12,678 57%

         HC.1.1      Inpatient curative 
                           care 4,091 1,932 62 1,869 2,160 327 4,418 20%

         HC.1.2      Day curative care 1,400 289 289 1,111 1,400 6%

         HC.1.3      Outpatient curative 
                           care 5,703 2,554 28 2,525 3,150 1,124 6,828 31%

         HC.1.nec    Unspecified curative 
                            care (n.e.c.) 31 31 15 16 31 0.1%

HC.2      Rehabilitative care 73 73 73 73 0.3%

HC.4      Ancillary services 

               (non-specified by function)
3,042 1,075 8 1,067 1,967 3,042 14%

         HC.4.1      Laboratory services 1,752 667 6 661 1,085 1,752 8%

         HC.4.2      Imaging services 1,142 291 2 289 850 1,142 5%

         HC.4.3      Patient transportation 148 117 117 32 148 1%

HC.5      Medical goods

               (non-specified by function)
2,902 602 156 446 2,301 1,362 4,264 19%

HC.6      Preventive care 167 167 14 153 0 167 1%

HC.7      Governance, and health
               system and financing 
               administration

1,765 1,765 1,765 1,765 8%

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

259 238 238 21 259 1%

All HC 19,434 8,724 283 8,442 10,710 2,813 22,247  
Share of HC 87% 39% 1% 38% 48% 13%  
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Financing 
Schemes 

3%

20%

2%
7%

30%

12%

25%

Rehabilitative

Other

Governance

IP & Day care

OP & Dental

Ancillary

Medical goods

Preventive

0%

21%

18%

29%

31%

Others

Medical goods

Ancillary

IP & Day care

OP & Dental

48%

40%

12%

Medical Goods

IP & Daycare

OP & Dental

OOP

2,182
10%

Government

8,724
39%

Insurance 10,710
48%

Figure 4. Financing Flows from Financing Schemes and Healthcare Functions, Dubai 2023
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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 2023, hospitals re-
ceived a total of 10,421 M AED of which 
8,650 M AED was spent on curative care, 
1,511 M on ancillary services ,26 M on pre-
ventive care, and 159 M on medical goods. 
Primary Healthcare centers received a total 
of 5,398 M of which 3,886 M was spent on 
curative care, 1,367 M on ancillary servic-
es, 85 M on preventive care and 19M on 
medical goods. Retailers and providers of 
medical goods received 3,984 M AED. The 
Rest of the World provided a wide array of 
services totaling 217 M AED with majority 
spent towards curative care (136 M).

Table 7. Health Care Functions (HC) by 
Health Care Providers (HP) in 2023

Health care providers

U.A.Emirates dirham (AED), 
Million

Health care functions

HP.1 HP.3 HP.4 HP.5 HP.7 HP.9 HP.
nec

All HP Share 
of HP

HC.1      Curative care 8,650 3,886 4 136 2 12,678 57%

         HC.1.1      Inpatient curative 
                           care 3,988 382 49 4,418 20%

         HC.1.2      Day curative care 1,169 222 10 1,400 6%

         HC.1.3      Outpatient
                           curative care 3,480 3,269 77 2 6,828 31%

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

14 13 4 31 0%

HC.2      Rehabilitative care 67 6 73 0%

HC.4      Ancillary services 

               (non-specified by function)
1,511 1,367 119 45              

3,042 14%

         HC.4.1      Laboratory 
                           services 795 921 7 29 1,752 8%

         HC.4.2      Imaging services 717 409 16 1,142 5%

         HC.4.3      Patient 
                           transportation 0 37 112 148 1%

HC.5      Medical goods

               (non-specified by function)
159 19 65 3,984 37 4,264 19%

HC.6      Preventive care 26 85 56 167 1%

HC.7      Governance, and health
               system and financing 
               administration

1,765 1,765 8%

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

8 36 215 0 259 1%

All HC 10,421 5,398 184 3,984 2,040 217 2 22,247  
Share of HC 47% 24% 1% 18% 9% 1% 0%  
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Figure 5. CHE by Healthcare Providers and Healthcare Functions, Dubai 2023
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Major Diagnostic Category
In 2023, healthcare expenditure in Dubai, as detailed in Table 8, amounted to 16.8 billion AED. The remaining was spent on administrative, unspecified 
services etc. The highest spending was allocated to three main disease categories: respiratory system (11.3%), musculoskeletal system (10.2%), and 
digestive system (9.6%). These top ten MDCs, including Pregnancy and childbirth, collectively represent 78% of the total healthcare spending in the 
region.

Table 8.

MDC Share
Diseases of the respiratory system 11.3%
Diseases of the musculoskeletal system and connective 
tissue 10.2%

Diseases of the digestive system 9.6%

Endocrine, nutritional and metabolic diseases 8.5%
Symptoms, signs and abnormal clinical and laboratory 
findings, not elsewhere classified 8.5%

Factors influencing health status and contact with health 
services 7.0%

Diseases of the genitourinary system 6.7%

Diseases of the circulatory system 6.7%

Injury, poisoning and certain other consequences of 
external causes 4.5%

Pregnancy, childbirth and the puerperium 4.4%

MDC Share
Neoplasms 4.1%

Diseases of the skin and subcutaneous tissue 3.4%

Diseases of the nervous system 3.3%

Certain infectious and parasitic diseases 3.0%

Diseases of the eye and adnexa 2.8%
Diseases of the blood and blood-forming organs and 
certain disor-ders involving the immune mechanism 1.5%

Mental and behavioural disorders 1.0%

Diseases of the ear and mastoid process 1.0%
Congenital malformations, deformations and 
chromosomal abnor-malities 0.8%

Certain conditions originating in the perinatal period 0.3%

Codes for special purposes 0.1%

External causes of morbidity and mortality 0.0%
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Injury, poisoning and 
certain other consequences 

of external causes
4.5%

Diseases of the 
circulatory system

6.7%

All other conditions
23%

Diseases of the respiratory system
11.3%

Diseases of the 
digestive system

9.6%

Diseases of the 
musculoskeletal system 
and connective tissue

10.2%

Symptoms, signs and abnormal 
clinical and laboratory findings, 

not elsewhere classified
8.5%

Endocrine, nutritional and 
metabolic diseases

8.5%

Diseases of the genitourinary 
system
6.7%

Factors influencing 
health status and 

contact with health 
services

7.0%

Pregnancy, childbirth 
and the puerperium

4.4%

Figure 6.  MDC’s  percentages from total paid amount
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COMPARATIVE 
ANALYSIS
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Comparative Analysis
This section illustrates a comparative analysis between Dubai and 
other regional countries as well as selected Organization for Eco-
nomic Co-operation and Development (OECD) nations. Data for 
this comparison was sourced from the WHO Global Health Expend-
iture Database and OECD Health Expenditure and Financing Statis-
tics for the latest available year, 2022. The chosen OECD countries 
include France, Switzerland, Canada, Korea, United Kingdom, and 
USA, selected to create a relevant benchmark due to their compa-
rable health financing policies to those of Dubai, either currently or 
potentially in the future.

Additionally, graphs reflecting UAE health account indicators are 
based on 2021 data, the most recent available from the WHO health 
expenditure database. Therefore, when comparing Dubai’s health 
indicators with the overall UAE, it’s crucial to consider this disparity 
in reported data years.

Furthermore, data from other GCC countries is provided to offer the 
closest regional comparison to Dubai’s healthcare system.
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Figure 7. Current Health Expenditure (CHE) as Percentage of GDP

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’s OOP as % of CHE is higher than 
selected GCC and few OECD countries 
but lower than countries like UK, Canada, 
Singapore, Korea etc
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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 countries in terms of ad-
ministrative expenditure as % of CHE. 
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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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Figure 12. Share of Medical Goods Expenditure of Current Health Expenditure (CHE)

Dubai ranks among the highest compared to se-
lected OECD countries in terms of medical goods 
expenditure as % of CHE 
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Rest of the World
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Total Health Expenditures

United Arab Emirates
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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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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


