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Dear	future	RH	subaccounts	trainers	and	trainees,

The	National	Health	Accounts	(NHA)	methodology	is	an	
internationally	recognized	and	accepted	tool	for	tracking	flows	of	
funding	through	health	systems	–	from	their	financing	sources,	to	their	
principal	managers,	end	users	and	end	uses.	Generally	conducted	in	
tandem	with	the	NHA,	the	subaccounts	are	an	additional,	more	detailed	
report	of	spending	levels	and	patterns	for	a	particular	component	of	
health	care;	specific	to	this	guide,	Reproductive	Health	(RH).	The	RH	
subaccount	is	a	comprehensive	and	consistent	way	to	evaluate	RH	
expenditure	data	to	help	guide	the	allocation	of	limited	resources	
among	various	needs.		Since	the	RH	subaccount	uses	the	internationally	
recognized	NHA	framework,	its	expenditure	findings	can	be	compared	
across	countries.		Data	can	be	used	to	track	trends	in	expenditure	levels,	
to	monitor	patterns	of	resource	use	over	time,	and	to	evaluate	how	the	
resource	use	relates	to	achieve	RH	program	goals.

Policy	decisions	about	the	delivery	of	RH	services	and	goals	must	
be	based	on	concrete	information	to	produce	the	best	outcome.	Policy	
makers	are	apt	to	pay	particular	attention	to	this	data	since	the	need	to	
understand	the	global	burden	of	RH	associated	illnesses	has	intensified	
because	of	a	growing	interest	in	the	progress	of	the	Millennium	
Development	Goals.		

The	following	pages	comprise	the	National	Health	Accounts	
Reproductive	Health	Subaccounts	Participants	Manual.		The	goal	
of	this	manual,	as	its	name	suggests,	is	to	familiarize	trainers	and	
trainees	on	the	methodology	of	the	RH	subaccount	as	well	as	to	
reinforce	the	importance	and	usefulness	of	tracking	resources	
associated	with	RH.		The	manual	is	a	complete	toolkit	with	lectures,	
PowerPoint	presentations,	interactive	exercises	and	supplemental	
readings	that	has	been	designed,	and	produced	using	the	Reproductive	
Health	Subaccounts	Guidelines.	These	Guidelines	were	written	by	an	
international	working	group	including	support	from	WHO’s	departments	
of	Health	System	Financing	(WHO/HSF)	and	Making	Pregnancy	Safer	
(WHO/MPS),	and	Reproductive	Health	and	Research	(WHO/RHR);	the	
United	States	Agency	for	International	Development/Partners	for	Health	
Reformplus	(PHRplus)	Project	and	its	successor	the	Health	Systems	20/20	
(HS	20/20)	project;	the	United	Nations	Population	Fund	(UNFPA),	the	
Netherlands	Interdisciplinary	Demographic	Institute	(NIDI),	the	Inter-
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American	Development	Bank	(IDB),	and	the	Partnership	for	Maternal,	
Newborn	and	Child	Health	(PMNCH).	The	methodology	aims	to	be	
internationally	applicable	in	accordance	with	the	NHA	approach	and	
incorporates	lessons	learned	from	Rwanda,	Malawi,	Ethiopia	and	
Morocco.			

The	Health	Systems	20/20	and	Africa’s	Health	in	2010	staff	and	their	
partners	have	served	as	global	leaders	in	assisting	countries	world-wide	
to	conduct	and	implement	the	NHA	and	subaccounts	methodologies.		
Using	years	of	technical	experience,	this	manual	has	been	designed	
to	enable	NHA	teams	to	teach	the	RH	subaccount	methodology	in	a	
sustainable	way	in	hopes	of	institutionalizing	its	implementation	and	
replication	in	more	countries.	

	 Sincerely,

	 Doyin	Oluwole	 	 	 Catherine	Connor	
	 Project	Director	 	 	 Acting	Project	Director	
	 Africa’s	Health	in	2010	 	 Health	Systems	20/20
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This	training	manual	was	written	and	compiled	by	Manjiri	Bhawalkar	
with	input	from	Susna	De	with	funding	from	the	Africa’s	Health	in	2010	
and	Health	Systems	20/20	projects.		The	training	manual	was	principally	
developed	using	the	Reproductive	Health	Subaccounts	Guidelines	which	
were	written	by	an	international	working	group	including	support	from	
WHO’s	departments	of	Health	System	Financing	(WHO/HSF)	and	Making	
Pregnancy	Safer	(WHO/MPS),	and	Reproductive	Health	and	Research	(WHO/
RHR);	the	United	States	Agency	for	International	Development/Partners	for	
Health	Reformplus	(PHRplus)	Project	and	its	successor	the	Health	Systems	
20/20	(HS	20/20)	project;	the	United	Nations	Population	Fund	(UNFPA),	
the	Netherlands	Interdisciplinary	Demographic	Institute	(NIDI),	the	Inter-
American	Development	Bank	(IDB),	and	the	Partnership	for	Maternal,	
Newborn	and	Child	Health	(PMNCH).

The	training	manual	has	been	repeatedly	field	tested	in	country	and	
regional	NHA	trainings	throughout	the	world	and	the	authors	would	
especially	like	to	thank	the	training	participants,	who	are	too	numerous	to	
name	individually,	but	provided	valuable	input	to	the	content	of	the	manual	
and	helped	to	shape	its	current	form.		

The	authors	greatly	appreciate	the	contributions	of	Dale	Huntington	
of	WHO/RHR,	Patricia	Hernandez	of	WHO/HSF,	and	Steve	Musau	from	the	
Africa’s	Health	in	2010	project	for	their	technical	review	of	the	manual	and	
their	insightful	additions	to	its	content.		The	authors	would	also	like	to	
recognize	Takondwa	Mwase,	who	has	provided	years	of	his	NHA	expertise	
to	the	completeness	and	technical	quality	of	this	manual	as	well	as	previous	
versions.	

Finally,	the	authors	are	tremendously	grateful	to	Linda	Moll	at	Health	
Systems	20/20	for	editing	the	training	manual,	to	Maria	Claudia	De	
Valdenebro	for	her	contributions	to	the	formatting	of	the	toolkit,	as	well	as	
to	Health	Systems	20/20	staff,	Jenna	Wright	and	Ellie	Brown	who	provided	
extensive	and	thoughtful	input	to	the	finalization	of	the	training	manual.		

The	authors	of	the	manual,	as	well	as	its	many	contributors,	sincerely	
hope	that	it	will	prove	useful	to	not	only	Africa’s	Health	in	2010,	Health	
Systems	20/20	and	subsequent	USAID	projects,	but	also	to	donor	partners	
and	especially	to	NHA	country	practioners.
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I
The Need for Reproductive Health Subaccounts 
Training Materials

During a special session of the United Nations General Assembly that 
took place five years after the International Conference on Population and 
Development in Cairo (ICPD+5) health systems stakeholders set a target of 
universal access to quality RH services by 2015.  And while improving RH 
is not a specific Millennium Development Goal, there has been significant 
acknowledgement that the attainment of RH is fundamental for meeting other 
MDG goals such as fighting poverty. 

Improvements in RH services require significant resource commitments as 
well as efficient and effective use of those resources.  But in order to properly 
address these issues, country leaders will first need to understand how 
much is currently being spent on RH and what that money is being spent on.  
Policymakers will require, on a regular basis, comprehensive data on the flows 
of RH funds in order to adjust policy to reflect the needs of the country and the 
current distribution of funding.

The National Health Accounts (NHA) methodology is an internationally 
recognized and accepted tool for tracking flows of funding through country 
health systems – from their financing sources, to their principal managers, 
end users and end uses.  Generally conducted in tandem with the NHA, the 
RH subaccounts are an additional, more detailed report of spending levels and 
patterns specific to RH.  The RH subaccount is a comprehensive and consistent 
way to evaluate RH expenditure data to help guide the allocation of limited 
resources among various needs.  

To date, approximately 45 middle- and low-income countries worldwide 
have implemented the NHA methodology, some including the RH subaccount, 
and numerous others are about to follow suit. 

To facilitate this process, the United States Agency for International 
Development (USAID) funded Africa 2010 and Health Systems 20/20 projects to 
develop this manual to assist RH subaccounts trainers from low- and middle-
income countries in their efforts to design and conduct trainings to teach the 
methodology.  

	 	 Introduction	to	
Reproductive	Health	Subaccounts		
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IThe manual aims to fulfill the worldwide need for guidance on teaching 
the RH subaccounts methodology, particularly for the unique health sector 
environments and challenges exhibited in middle- and low-income countries 
where financial information systems may not be well developed, data from 
the private sector may not be forthcoming, and the general size of the health 
system may not have been previously estimated. The training manual is 
intended to follow the Guide to Producing Reproductive Health Subaccounts within 
the NHA framework, which explains the latest technical developments in the 
RH methodology.  The manual has been pre-tested at regional and in-country 
training sessions and feedback from workshop participants and trainers has 
been incorporated into its content.

Note to Trainers: Please download PowerPoint slides that go with 
this manual, as the notes section in each slide contains useful tips and 
relevant information. The PowerPoint slides can be downloaded from www.
healthsystems2020.org and http://africahealth2010.aed.org/

Using the Manual

Target audiences

This manual has been primarily designed as a tool for trainers to use for 
teaching comprehensive technical information using an interactive approach.  
As such, the manual contains training material for both trainers and trainees.

Trainers

A RH subaccounts trainer ideally has had formal training on the NHA and 
RH subaccounts methodologies and practical experience producing both 
analyses at least once.

Trainees

Participants should be individuals with a health finance and/or reproductive 
health background who will need the theoretical and practical information 
provided by this manual. The manual can also be adapted to deliver an 
overview of NHA to policymakers, MOH staff, and other audiences who would 
benefit from understanding NHA and RH subaccounts even though they would 
not perform the analysis.
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I Objective of the training

By the end of the training workshop, the trainer will have prepared 
participants who are potential NHA team members and/or researchers to 
complete an RH subaccounts analysis as part of the general NHA or as its 
own estimation.  Senior decision makers will possess sufficient knowledge 
about RH subaccounts to use the findings presented by NHA teams in health 
policymaking.

Training approach

The manual presents guidelines on how to introduce the concepts and 
methodology of the RH subaccounts in an easily understandable manner. At 
the same time, the manual allows the trainer great flexibility to modify the 
materials to accommodate its level of technicality to the target audience 
and to incorporate country- or region-specific issues into the content of an 
individual training program. The manual follows an interactive approach that 
simulates real-life scenarios and methodological challenges that enable a clear 
understanding of RH subaccounts.

The manual contains content to help the trainer with both technical 
information and teaching methodology. The manual uses a combination of 
reading and lectures to introduce technical material, and group discussions 
based on exercises, discussion questions, and case studies to engage students 
in interactive, “hands-on” learning. The classroom discussions and exercises, 
developed from real-life NHA experiences, in particular reinforce students’ 
understanding of NHA by asking them to apply their new knowledge and 
anticipate challenges they will face in conducting NHA. The trainer must 
download the PowerPoint slides separately, as the notes section includes useful 
tips and relevant information. 

Content

The technical content of the training is divided into seven units:

 Introduction to RH Subaccounts

 Definitions and Boundaries for the RH Subaccounts

 Concept of Classifications for the RH Subaccounts

 Setting up and Reading the RH tables

 Data Collection Approach

 Data Analysis Approach

 Implementation Process for RH Subaccounts
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IIn addition to presenting and practicing the methodology, the content 
of the manual covers suggested approaches to NHA and RH subaccounts 
planning in-country, the policy relevance of RH subaccounts, and the issues 
surrounding the institutionalization of the methodology. The trainer can 
also use the workshop as a venue to generate country team consensus or 
help participants with steps related to planning their own RH subaccount, 
such as the development of a workplan, a NHA team and steering committee 
organogram, defining a set of boundaries, classifications, and framework, and, 
finally, developing a data plan. 

The units are ordered to follow the chronology of the NHA process. As will 
be seen in the sample workshop agendas given later in this orientation section, 
the units need not be taught in that order but rather according to the needs 
and skills of the workshop participants.  

Organization of the manual

It is recommended that the trainer first review the technical material and 
guidelines for each topical unit. The guidelines suggest how each topic should 
be introduced to participants. The units also contain discussion and exercise 
questions intended to help participants to better grasp the technical concepts. 
The trainer can customize the curriculum to the audience. 

The accompanying PowerPoint presentations for each unit are intended to 
help the trainers during the delivery of their presentations.  The trainers can 
modify the presentation as they see necessary.

This trainer’s manual has been designed to include both the guidelines for 
the trainers to teach the Reproductive Health Subaccounts as well as exercises 
for participants to reinforce the concepts introduced in the presentations and 
provide participants a flavor of the real-life methodological scenarios that they 
are likely to encounter when implementing the RH subaccounts.

Teaching each unit

The manual recommends that each unit begin with an interactive lecture 
aided by the PowerPoint slides, followed by the trainees doing the exercise(s), 
followed by a review of the exercise answers and group discussion.
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I Materials needed for the training

Participant Manual: 

 Binders

 PowerPoint handouts (two per page)

 Handouts copies

 Designed labels for cover of binder and binder spine

 Dividers with pockets  
 (number of needed dividers = number of days of training-1)

 Copy of agenda 

 Copy of participant list

Additional	participant	materials:

 Calculators

 Pencils 

 Pens

 Note pads for participants

General training materials:

 Markers and flip charts and flip chart stands for     
 documenting discussions and exercises

 LCD projector for PowerPoint presentations

 Name tags

 Masking tape

 Hole puncher

 Stapler

 Participant certificates

 Post-it notes

 Extra packets of paper (copy machine, computer internet rentals)
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ITimeframe for the workshop

Past workshops show that approximately three and a half days is an 
optimal amount of time for teaching the RH subaccounts methodology.  It is 
recommended that the RH methodology be incorporated into the general NHA 
training which would then require five to seven days to teach all the units.  The 
exact timeframe depends on the participants’ prior knowledge of the NHA 
methodology, their learning styles, and the size of the class.

Two sample training agendas are included: one for an in-country workshop 
teaching RH subaccounts methodology alone, and the other for an in-
country workshop teaching both the general NHA methodology and the RH 
subaccounts methodology together.

The trainer should note that the sample agendas do not teach the units in 
the order they are arranged in Module 1, i.e., according to the chronology of 
the NHA process.  As an example of the flexibility of the NHA curriculum, they 
are arranged according to the needs, interests, and prior level of knowledge of 
the participants. 
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I
1. What NHA and/or RH topics are you most interested in learning? Please 
check all that apply.

 Overall conceptual RH and NHA framework

 Planning for RH and NHA

 Understanding the main components

 Financing sources

 Financing agents

 Uses

 Classifications and boundaries 

 Detailed analysis of the tables/matrices

 Identifying sources of information for data (data collection)

 Identifying data gaps and overcoming them

 Filling in the tables

 Policy impact

 Institutionalization

2. What do you know about NHA and the RH subaccounts? Please explain 
briefly the extent of your knowledge. 

3. What is your area of work expertise (e.g., government accounting, health 
financing, epidemiology, medicine)? 

Participant	Information	Sheet
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I Sample	Agendas

Sample	Agenda		
General	NHA	with	RH	Subaccounts	Training

This sample agenda is for 5 days.  This timeline might need to be extended if the trainer 
does additional presentations, for example, on other NHA subaccounts.

Day-1 

9:00 – 9:30 am Introduction and Pre-Test 
 Objectives of the training: Review of agenda

9:30 – 10:30 am Conceptual Overview of NHA

 Why NHA is necessary?

 o National perspective: Policy purposes

 o International perspective: standardized     
international comparability 

 Definitions and Purpose

 Outline the tables

10:30 – 11:00 am Tea and coffee break

11:00 – 12:00 pm  Policy use of NHA

 Policy “impact” of NHA around the world

 Interpreting NHA results

Includes group exercises

12:00 – 1:00 pm Lunch break

1:00 – 2:00 pm Continuation of policy exercises (report back and discussion)

2:00 – 2:30 pm Tea and coffee break

2:30 – 5:00 pm Policy design of country’s NHA presentation     
 (presentations provided by country participants)

 Findings from the launch conference of stakeholders (should 
take place before training)

 How the country’s NHA will be designed to accommodate 
those policy priorities

 Role of the steering committee: keeping them informed
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IDay-2    

9:00 – 10:30 am Concepts of expenditures

 What constitutes “expenditure”?

 What are the boundaries of health expenditures?

 Criteria for determining boundaries

 Space boundaries

 Functional boundaries

 Time boundaries

 Functional definitions of health 

 Includes group exercises

10:30 – 11:00 am Tea and coffee break 

11:00 – 11:30 pm Continuation of expenditure boundary    
 exercises (report back and discussion)

11:30 – 12:30 pm ICHA and the flexibility afforded by NHA 

12:30 – 1:30 pm Lunch break

1:30 – 3:00 pm Classifying financing sources and financing agents 

 Includes exercises

3:00 – 3:15 pm Tea and coffee break

3:30 – 4:45 pm Classifying Providers and functions  
 Includes exercises



I. �� NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

I Day-3

9:00 – 10:00 am Collection of Data

 Sources (advantages and disadvantages)

 Primary and secondary sources

 Elements to be included in some surveys

10:00 – 10:30 am Tea and coffee break

10:30 – 12:30 am  Developing the country’s data plan

12:30 – 1:30 pm Lunch break

1:30 – 3:00 pm Organizing and interpreting the data for filling  
 in the NHA tables

 General approach to filling in the matrices

 Steps to populating the FS x HF matrix

 Steps to populating the HF x HP matrix

 Resolving Data Conflicts

 Avoiding Double Counting

3:00 – 3:30 pm  Tea and coffee break

3:30 – 5:00 pm Susmania case study: Setting the context for    
 Susmania and filling in the FS x FA table
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IDay-4

9:00 – 10:00 am Susmania case study: Interpreting the data    
 for the HF x HP table

10:30 – 11:00 am Tea and coffee break

11:00 – 12:30 pm Susmania case study: Filling in the HF x Func    
 and HP x Func tables

12:30 – 1:30 pm Lunch break

1:30 – 3:00 pm Susmania case study: Filling in the FA x Func    
 and HP x Func tables

3:00 – 3:30 pm Tea and coffee break

3:30 – 5:00 pm Institutionalization of NHA

 Necessary steps for institutionalization 

 How to integrate NHA into the national Health 
Information System

 Systemizing the procedures for data collection

 What is country doing for institutionalization
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I Day-5
9:00 – 9.30 am How subaccounts fit into overall NHA framework 

– examples from other countries 
9:30 – 10:15 am Policy motivation for RH subaccounts? 
 Open discussion – the facilitator should record participants 

responses on flip chart.
10:15 – 10:45 am  Break
10:45 – 12:30 pm Introductions to concepts of RH specific expenditure 

definitions and boundaries
 Open discussion on overlapping expenditures with other 

subaccounts – CH, HIV/AIDS, TB etc – record responses on 
flip chart

12:30 – 1:30 pm  Lunch break
1:30 – 3:00 pm RH Subanalysis – Classification – Presentation for  

30 minutes
 Exercise – List and assign ICHA codes to all RH relevant 

Sources FA, HF, and HC in your country (25 mins for 
exercise, and 10 mins for report out on the exercise)

3:00 – 3:15 pm  Break
3:15 – 3:45  Data collection approach and planning for it 

(secondary and primary data collection) 
3:45 – 4.45 pm Data analysis considerations
 Exercise - Ovaria case study
4:45 – 5:00pm Training evaluation and Distribution of certificates
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ISample Agenda RH Subaccounts Training

This sample agenda is for 3-4 days.  The duration of the subaccounts training 
depends on how familiar the participants are with the general NHA methodology. 
If they are familiar with general NHA methodology – a refresher on Day 1 of the 
training may be sufficient, if not, then consider spending 1.5-2 days on general 
NHA training first. This sample agenda is assuming the participants are familiar 
with NHA. 

Day-1    

9:00 – 9:30 am Introduction and Pre-Test 
 Objectives of the training: Review of agenda

9:30 – 10:30 am General concept of NHA, its methodology, and its use  
 as a policy tool

10:30 – 10:45 pm   Break

10:45 -12.00 Progress of NHA in your country – Discussion of NHA   
 results from past rounds 

12:00 – 1:00 pm Lunch break

1:00 – 2:00 pm Policy motivation for conducting RH subaccounts in   
  your country – (Open discussion led by the    
 facilitator. Record participant responses on a flip-chart)

2:00 – 2:45 pm Introduction to RH subaccounts 

 How subaccounts fit into overall NHA framework

 RH subaccounts

 Some global RH examples and policy stories

2:45 – 3:00 pm Break

3:00 – 4:00 pm Boundaries of RH subaccounts  

 ICPD definitions, 

 scope of RH subaccounts

 overlap with other subaccounts such as HIV/AIDS, 
CH subaccounts

4:00 – 5:00 pm Exercises on boundaries 
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I Day-2

9:00 – 10:30 am ICHA classification generic approach 

 ICHA codes in the RH context

 Application of ICHA codes your specific country context

 Exercises

10:30 – 10:45 am Break

10:45 – 12:00 Reproductive health subaccount tables

12:00 – 1:00 pm Lunch

1:00 – 2:00 pm  Data collection approach

 Data assessment and identifying data gaps

 What secondary/existing data are available

 Primary data collection

2:00 – 3:00 pm Exercises on data collection 

3:00 – 3:15 pm Break

3:15 – 4:30 pm Develop a data collection plan
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IDay-3

9:00 – 10:15 am Data analysis issues

 Boundary related data analysis issues (overlapping 
expenditures)

 Commodity related issues

 Non-targeted expenditures

10:15 – 10:30 am Break

10:30 – 12:30 pm Ovaria case study – applying to practical example the   
 data analysis approach

12:30 – 1:30  Lunch

1:30 – 3:30 pm  Implementation process

 Identifying stakeholders

 Setting up the Steering committee

 RH subaccounts team structure

 Institutionalization

3:30-3:45 pm Break

3:45 – 4:15 pm Next steps to carry out the subaccounts

4:15 – 5:00 pm Closing remarks

 Training evaluation

 Distribution of certificates
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I
Directions: Please answer the following questions. Outline or bullet 

form is acceptable.

Unit 1: Introduction to RH Subaccounts

Question	1

Describe the concept of a RH subaccount?

Answer

Question	2

What is the purpose of the subaccount?

Answer

	 	 	 	 Pre-test	for	
Subaccounts	Training	



NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl I. �8

IUnit 2: Definitions and Boundaries for the RH 
Subaccounts

Question	1

How should the scope of a subaccounts be determined- based on 
what criteria?

Answer	

Question	2

Should expenses incurred on the treatment of ovarian cancer by an 
individual in another country be included in their RH subaccounts?

Answer	
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I Unit 3: Concept of Classifications for Reproductive 
Health Subaccounts

Question	1

Why is it important to adopt ICHA classification system?

Answer	

Question	2

How would you classify fertility treatment at a traditional healer? 

Answer	
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IUnit 4: Setting up and Reading the RH Tables

Question

Money is given by an NGO to the Family Planning Program at MOH 
– which cell would you include this expenditure within the HF x HP 
table? (e.g. HF.1xHP.1.1)

Answer	
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I Unit 5: Data Collection Approach 

Question

List 4 major categories of data sources and the order in which they 
should be pursued when determining a data collection plan.

Answer
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IUnit 6: Data Analysis Approach
A NGO using donor funds procures condoms for $200, sells it to 
a wholeseller at $100, who sells it to a semi-wholeseller at $125, 
who then sells it to the pharmacy at $150, who finally sells it to the 
consumer at $175.

Question	1

What would be included in the NHA as the donor spending for 
condoms?

Answer	

Question	2

What would be included in the NHA as household spending for 
condoms at a private pharmacy?

Answer



I. �� NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

I Unit 7: Implementation Process for Reproductive 
Health Subaccounts

Question	1

What is the role of the steering committee in the process of 
subaccounts implementation?

Answer
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I
Directions: Please answer the following questions. Outline or bullet form is 

acceptable.

Unit 1: Introduction to RH Subaccounts

Question	1

Describe the concept of a RH subaccount?

Answer

Question	2

What is the purpose of the subaccount?

Answer

	 	 	 Post-test	for		
Subaccounts	Training
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I Unit 2: Definitions and Boundaries for the RH 
Subaccounts

Question	1

How should the scope of a subaccounts be determined- based on 
what criteria?

Answer	

Question	2

Should expenses incurred on the treatment of ovarian cancer by an 
individual in another country be included in their RH subaccounts?

Answer	
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IUnit 3: Concept of Classifications for Reproductive 
Health Subaccounts

Question	1

Why is it important to adopt ICHA classification system?

Answer	

Question	2

How would you classify fertility treatment at a traditional healer? 

Answer	
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I Unit 4: Setting up and Reading the RH Tables

Question

Money is given by an NGO to the Family Planning Program at MOH 
– which cell would you include this expenditure within the HF x HP 
table? (e.g. HF.1xHP.1.1)

Answer	
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IUnit 5: Data Collection Approach 

Question

List 4 major categories of data sources and the order in which they 
should be pursued when determining a data collection plan.

Answer
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I Unit 6: Data Analysis Approach
A NGO using donor funds procures condoms for $200, sells it to 
a wholeseller at $100, who sells it to a semi-wholeseller at $125, 
who then sells it to the pharmacy at $150, who finally sells it to the 
consumer at $175.

Question	1

What would be included in the NHA as the donor spending for 
condoms?

Answer	

Question	2

What would be included in the NHA as household spending for 
condoms at a private pharmacy?

Answer
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IUnit 7: Implementation Process for Reproductive 
Health Subaccounts

Question	1

What is the role of the steering committee in the process of 
subaccounts implementation?

Answer
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I
Directions: Please answer the following questions. Outline or bullet form is 

acceptable.

Unit 1: Introduction to RH Subaccounts

Question	1

Describe the concept of a RH subaccount?

Answer

Tracks expenditures on reproductive health care in keeping with 
the NHA framework. Aims to be comprehensive–inclusive of public, 
private, and donor spending.

Question	2

What is the purpose of the subaccount?

Answer

To be used as a policy tool. To inform the policy process.

	 	 	 Answer	Key	-		
Pre	and	Post-test	for	
Reproductive	Health	

Subaccounts	Training	
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IUnit 2: Definitions and Boundaries for the RH 
Subaccounts

Question	1

How should the scope of a subaccounts be determined- based on 
what criteria?

Answer	

When primary purpose of expenditure is: a) to promote 
reproductive health  and b) to prevent/treat RH associated 
illnesses, and 

national policy context

international recommendations

2% rule- include an expenditure if it is likely to be more than 2% 
of the THE.

Question	2

Should expenses incurred on the treatment of ovarian cancer by an 
individual in another country be included in their RH subaccounts?

Answer	

No – it is outside the geographical boundary of the country 
where the treatment was received, but it should be included in 
the subaccounts of the individual’s native country (where he/she 
resides). 
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I Unit 3: Concept of Classifications for Reproductive 
Health Subaccounts

Question	1

Why is it important to adopt ICHA classification system?

Answer	

 It describes the principal dimensions of health expenditures– in 
terms of categories with common characteristics and there 
by standardizing the definitions of various types of health 
expenditures. Also, it is an internationally accepted tool and 
therefore allows for international comparability 

Question	2

How would you classify fertility treatment at a traditional healer? 

Answer	

HC. 1.3 OP care 
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IUnit 4: Setting up and Reading the RH Tables

Question

Money is given by an NGO to the Family Planning Program at MOH 
– which cell would you include this expenditure within the HF x HP 
table? (e.g. HF.1xHP.1.1)

Answer	

HF 2.4 x HP 2.5
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I Unit 5: Data Collection Approach 

Question

List 4 major categories of data sources and the order in which they 
should be pursued when determining a data collection plan.

Answer	

1. Existing information systems

2. Secondary data

3. Ongoing surveys- to which rider questions can be added

4. Developing RH subaccounts-specific surveys
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IUnit 6: Data Analysis Approach
An NGO using donor funds procures condoms for $200, sells it to 
a wholeseller at $100, who sells it to a semi-wholeseller at $125, 
who then sells it to the pharmacy at $150, who finally sells it to the 
consumer at $175.

Question	1

What would be included in the NHA as the donor spending for 
condoms?

Answer	

$200-100 = $100

Question	2

What would be included in the NHA as HH spending for condoms 
at a private pharmacy?

Answer	

$175
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I Unit 7: Implementation Process for Reproductive 
Health Subaccounts

Question	1

What is the role of the steering committee in the process of 
subaccounts implementation?

Answer	

Meet regularly with technical team

Help frame policy focus of subaccounts

Facilitate data retrieval- particularly from “hard to get” data 
sources

Provide guidance for the process

Review the report and help interpret the findings for policy 
purposes

By supporting the RH subaccounts, the SC can also facilitate the 
use of RH subaccounts for policy discussions. 
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I Evaluation	of	the	Reproductive	
Health	Subaccounts	Training

Introduction to RH Subaccounts

Definitions and boundaries for the  
RH Subaccounts

Concept of Classifications for RH 
Subaccounts  

Possible Classifications for RH subaccounts 
HC, HP, HF, and FS Dimentions  

Setting up and Reading the RH Tables

  

Which	Units		
did	you	find	MOST	

useful?

		Why?		
Which	Units	need	

improvement?
	What	are	your	suggestions?

Units
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I
Which	Units		

did	you	find	MOST	
useful?

		Why?		
Which	Units	need	

improvement?
	What	are	your	suggestions?

Units

Data Collection Approach

  

Data Analysis Approach

  
RH-Specific Data Analysis Issues

Data Analysis Case Study

Implementation Process for RH 
Subaccounts
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1
Time

 360 minutes

Learning Objectives

At the end of this Unit partcipants will:

	Understand the importance of RH in achieving the Millennium 
Development Goals

Recognize the need for national tracking of resources on 
RH

	Understand the global burden of RH associated illnesses

	Learn the concept of “National Health Accounts” and 
“Subaccounts”

Understand the concept of “RH Subaccounts”

	Be introduced to some country examples of RH Subaccounts 
findings

Content

	Slide presentation 

	Exercises

	Answers

	Handout

Exercises 

	Discussion questions 





Unit 1 

Introduction to 
Reproductive Health 

Subaccounts



NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl 1.42

1References 

PHRplus. 2002. Issues and Results: Using National Health Accounts to Make Policy 
Decisions. Bethesda, MD: PHRplus, Abt Associates Inc.

PHRplus. 2002. Informing the Policy Process: Global Experiences of NHA. Bethesda, 
MD: PHRplus, Abt Associates Inc. (September)

Rannan-Eliya, R.P., P.A. Berman, and A. Somanathan. 1997. Health Accounting: 
A Comparison of the System of National Accounts and National Health Accounts 
Approaches. Special Initiative Report 4. Bethesda, MD: Partnerships for Health 
Reform Project, Abt Associates Inc. (On NHA Resources CD)

World Health Organization, World Bank, and United States Agency for 
International Development. 2003. Guide to producing national health accounts 
with special application for low-income and middle-income countries. Geneva: 
World Health Organization.

World Health Organization, 2000. The World Health Report 2000; Health Systems: 
Improving Performance, Chapters 4, 5. Geneva, Switzerland: WHO. (On NHA 
Resources CD)



1.43

1

NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

Unit 1 - Slide Presentation
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1
Discussion questions

Question 1 

For the RH Subaccounts – what type of information should be 
collected? Expenditures or Budgetary? Why?

Answer

 

Question 2 

What happens when international organizations use 
inaccurate or non-standard expenditure information for 
international comparisons?

Answer

Unit 1 - Exercises
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Discussion questions

Question 1 

For the RH Subaccounts – what type of information should be 
collected? Expenditures or Budgetary? Why?

Answer

Budgeted funds may not be spent according to plan and 
thus may not reflect how much money actually goes into 
the health sector. 

Budget info is collected only for major institutions, not 
other key players e.g. households. 

Expenditure data can reflect financial cost of major 
disease burdens or epidemics, whereas budget info 
merely estimates future needs. Ultimately, the budgeting 
process can benefit from knowing how much has already 
been spent to deliver health services. 

Question 2 

What happens when international organizations use 
inaccurate or non-standard expenditure information for 
international comparisons?

Answer

Often donors use the internationally published estimates 
in their own decision-making processes regarding how 
much to allocate to which country and which sector. 
Inaccurate estimates may lead to misguided decisions 
regarding donor funding allocation decisions.

Estimates collected using different methodologies hinder 
cross-country comparisons of expenditures. As a result, 
policymakers are unable to compare their country’s 
spending patterns with those of other countries; useful 
lessons learned in one country that spends less on health 
but has better health outcomes may not be shared with 
other countries. 

Unit 1 - Answers
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1In addition to limiting policymakers, the inability to 
do cross-country comparison has adverse implications 
for international researchers and their efforts to offer 
countries sound technical assistance to improve health 
system performance.

Question 3 

Country participants – what specific RH related policy 
issues come to mind in your respective countries? 
Discussion – for example – have countries developed 
their national strategic RH/FP plans – what are the 
targets, how much resources are allocated for them.
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Purpose of needed 
information

General Indicators

Financing sources 
indicators

Household expenditure 
indicators

Financial Agent Indicators

Provider indicators

Examples of the types of data needed

Unit 1 - Handout 
Proposed Indicators for the 

Reproductive Health Subaccount

  Total RH expenditures  (and to the extent possible, expenditure on RH by 
region)

  Total RH expenditures by RH functional category
  RH expenditures per woman/man of reproductive age
  RH expenditures as a % of GDP
  RH expenditures as a percentage of total overall health spending

  Public contribution as % of Total Health Expenditure for RH (THERH)
  Public RH contribution as a % of overall public spending on health
  Private contribution (by households and other private entities) as % of THERH
  Donor contribution as a % of THERH
  Linking of Financing sources to their end uses/ NHA functional area/ RH 

functional    category:
 • e.g. % of curative care financed by donors versus households versus the 

government
 • e.g. % of maternal health services financed by donors versus households

 Total household spending  as % of THERH
 Out-of-pocket (OOP) spending as % of THERH
 OOP spending by RH functional category (see below).
 OOP spending per woman of reproductive age
 OOP spending on RH as a share of overall OOP spending on health.

 % of RH funds managed by 
 • the Ministry of Health and other public entities
 • NGOs and donors
 • Directly by households (through OOP)
 • Health insurance contributions 
   o By RH functional category

 Provider expenditure as % of THERH
 • By ownership (public and private)
 • By facility (hospital, health center, shops etc)
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1
Examples of the types of data needed

 Curative Care as % of THERH
 • Inpatient curative care as a % of THERH
 • Outpatient curative care as a % of THERH
 Prevention and Public Health programs as % of THERH
 Health Administration as % of THERH

 Maternal health services (including prenatal, postnatal, and delivery 
proportions) as % of THERH

 • Expenditure per delivery by type of facility
 • Breakdown of maternal health expenditures by Financing Sources (e.g. % of 

maternal health expenditures financed by households).
 Family planning as % of THERH
 Abortion as a % of THERH
 STI, cancers, reproductive tract infections, and other gynecological morbidities 

as a % of THERH
 Promoting sexual health (including the elimination of harmful  sexual practices) 

as a % of THERH
 Other prevention and public health programs as a % of THERH
 STI expenditures as % of THERH
 Administration as a % of THERH
 Expenditure breakdown by contraceptive method mix
 • E.g. % of oral contraceptive expenditures financed by households versus the  

       government
 • E.g. expenditure versus utilization of various contraceptive types
       delivering RH6 health care)

  Note, household expenditure is not necessarily the same as out-of-pocket expenditure. Household 
expenditure includes direct and indirect payments to providers, including premiums given to insurance 
schemes. OOP expenditure only includes direct payments to providers.    
Harmful sexual practices include female genital cutting, rape, incest, sexual trafficking, and sexual 
exploitation of minors

Purpose of needed 
information

Functional Indicators

RH functional categories
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2
Time

60 minutes

Learning Objectives

 Be aware of the definition of RH expenditures

 Understand the scope of RH Subaccounts

 Comprehend the various boundary issues

  Between health and health-related

  With other subaccounts

  With geography/space

  With time

  Potential national differences in relation to health 
accounting framework

Content

 Slide presentation

 Exercises

 Answers 

 Handouts

Exercises 

 Application exercises on boundaries

Unit 2 

Definitions and Boundaries  
for the Reproductive Health  

Subaccounts





2.67 NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

2 Unit 2 - Slide Presentation

2
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2
Question 2.1

If Nevaripine is administered to a pregnant woman to reduce 
the possibility of PMTCT would the expenditures be captured 
in RH subaccounts or HIV/AIDS subaccounts? Explain your 
answer.

Answer

Question 2.2

A breast-feeding campaign is launched, should the 
expenditures associated with this campaign be included in RH 
subaccounts or CH subaccounts?

Answer

Question 2.3

The added expenditures of a premature delivery that resulted 
from HIV/AIDS associated opportunistic infection of the 
mother. Should these expenditures be included in the RH 
subaccounts? Explain your answer. 

Answer

Unit 2 - Exercises
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2Question 2.3a

 Should in-kind contraceptive contributions from donors 
be included in RH subaccounts? If yes, how should they be 
captured in the RH NHA framework?

Answer

Question 2.3b

When household out of payments are made in kind for 
a service procured at the traditional healer, would these 
expenditures be included in the RH subaccounts, if yes, how?

Answer  

Question 2.4

Donors spend and procure condoms in the year 2003. These 
condoms are given to the MoH that year for distribution; 
however, because of a backlog, they are not distributed to the 
facilities and subsequently not given to patients. Should the 
expenditures for those nets be included in the 2003-year’s 
NHA estimations? Please explain your answer.

Answer
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2 Question 2.5

Alia Al Qutub has a complicated pregnancy Her family takes 
her to overseas to a referral hospital in London currently 
Alia’s family is paying for all expenses. 

Answer  

Question 2.5a

Should the RH subaccounts include his medical care expenses 
(hospital charges, post-operative care, doctor’s fees) 
overseas? Explain your answer. 

Answer  

Question 2.5b

Should the RH subaccounts include Alia and her family’s 
airfare to London? Explain your answer.

Answer
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2Question 2.5c

Should the RH subaccounts include the Al Qutub family’s 
living expenses overseas for the duration that he is 
undergoing treatment? Explain your answer.

Answer

Question 2.6

Should in-effective treatments by traditional healers be 
included in the RH subaccounts?

Answer
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2 Unit 2 - Answers

Question 2.1

If Nevaripine is administered to a pregnant woman to reduce 
the possibility of PMTCT would the expenditures be captured 
in RH subaccounts or HIV/AIDS subaccounts? Explain your 
answer.

Answer

Countries can include it in whichever subaccounts they 
feel programmatically encompasses HIV PMTCT services. 
- but for these overlapping areas, the amount should 
be clearly distinguished so that it can be excluded 
or included for international comparisons, and care 
should be taken to not double count them in both the 
subaccounts.

Question 2.2

A breast-feeding campaign is launched, should the 
expenditures associated with this campaign be included in RH 
subaccounts or CH subaccounts?

Answer

The answer is similar to the above question. Countries 
can include it in whichever subaccounts they feel 
programmatically encompasses breast-feeding services. As 
long as there is no double counting of these expenditures.

Question 2.3

The added expenditures of a premature delivery that resulted 
from HIV/AIDS associated opportunistic infection of the 
mother. Should these expenditures be included in the RH 
subaccounts? Explain your answer. 

Answer

YES. If it can be established that these expenditures are 
a result of the infection during pregnancy. However, this 
is likely to be difficult to measure as records may not 
document causal relationship to RH related illnesses.
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2Question 2.3a

 Should in-kind contraceptive contributions from donors 
be included in RH subaccounts? If yes, how should they be 
captured in the RH NHA framework?

Answer

Yes. They should be included in the RH subaccounts as 
expenditures incurred by the donors (Rest of the World  - FS 
3). These in-kind contributions should be monetized by 
valuing them at their current market price.

Question 2.3b

When household out of payments are made in kind for a service 
procured at the traditional healer, would these expenditures be 
included in the RH subaccounts, if yes, how?

Answer  

Technically, the NHA framework does accommodate in-
kind transactions, however, due to the complexities in 
monetization of such out of pocket household transactions, 
they should be included only when are expected to be large 
and when monetization is easily possible. Remember the 2 
percent rule of thumb.

Question 2.4

Donors spend and procure condoms in the year 2003. These 
condoms are given to the MoH that year for distribution; 
however, because of a backlog, they are not distributed to the 
facilities and subsequently not given to patients. Should the 
expenditures for those condoms be included in the 2003-year’s 
NHA estimations? Please explain your answer.

Answer

NO. Because the product was never actually “consumed.” 
The time boundary specifies an accrual method- which 
includes the amount obligated for “goods and services 
consumed and provided”.
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2 Question 2.5

Alia Al Qutub has a complicated pregnancy. Her family takes 
her to overseas to a referral hospital in London currently 
Alia’s family is paying for all expenses. 

Question 2.5a

Should the RH subaccounts include her medical care expenses 
(hospital charges, post-operative care, doctor’s fees) incurred 
overseas? Explain your answer. 

Answer  

Yes, because this is a health expense. The space boundary 
includes health care expenditures made by a country’s 
citizens whether in-country or abroad.

Question 2.5b

Should the RH subaccounts include Alia and her family’s 
airfare to London? Explain your answer.

Answer

Assess the policy value of including such expenses; i.e. 
if the Ministry paid the airfare, then only may want to 
know how much of government resources is being paid 
for treatment abroad. In the case of the family paying 
for the full value of such care, it still may be important 
for a policy perspective; should a government or NGO 
consider subsidizing the costs for such RH  patients’ 
abroad, the airfare would also need to be included.  When 
similar questions were raised at general NHA trainings- 
sometimes participants preferred to only include the 
patient’s travel costs and not the family. Some other 
experts have stated that if such expenditures were 
included, they would be so large as to distort the health 
expenditure share.
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2Question 2.5c

Should the RH subaccounts include the Al Qutub family’s 
living expenses overseas for the duration that she is 
undergoing treatment? Explain your answer.

Answer

No, because this not an associated health care expense 
and because the family would have to incur living 
expenses whether or not they are overseas. However, 
it could be argued that the difference in cost of living 
should be included.

Question 2.6

Should in-effective treatments by traditional healers be 
included in the RH subaccounts?

Answer

Yes. NHA includes all expenditures that have the primary 
purpose of addressing RH related illnesses, whether or 
not they are effective. TH expenditures are generally 
curative in nature (a core expenditure).
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2
Relevant ICD – 10 categories for RH subaccount

1.  Improving antenatal, delivery and postpartum care1

	Chapter 15: Pregnancy, childbirth and the puerperium
 O10-O16 Oedema, proteinuria and hypertensive disorders in   

  pregnancy, childbirth and the puerperium
 O20-O29 Other maternal disorders predominantly related to   

  pregnancy
 O30-O48 Maternal care related to the fetus and amniotic cavity and   

  possible delivery problems
 O60-O75 Complications of labour and delivery
 O80-O84 Delivery

 O85-O92 Complications predominantly related to the puerperium

 O95-O99 Other obstetric conditions, not elsewhere classified

  I05-I09  Chronic rheumatic heart diseases, during pregnancy

 I20-I25  Ischaemic heart diseases, during pregnancy

 I30-I52  Other forms of heart disease, during pregnancy

 F32  Depressive episode, during pregnancy

 F53  Mental and behavioural disorders associated with the   
  puerperium, not elsewhere classified

 B58  Toxoplasmosis

 B06  Rubella [German measles]

 A34  Obstetrical tetanus

	Chapter 21: Factors influencing health status and contact with health 
services

 Z32-Z39  Pregnancy: supervision, antenatal and postpartum

Unit 2 - Handout 1

1 As they pertain to the mother (due to functional boundary demarcations between RH and ChH subaccounts). For this 
reason the terms “perinatal” and “newborn care” have been excluded from this reference to WHO’s first core aspect of 
reproductive health care.  These services should be included in ChH subaccounts, Irrespective of the subaccount chosen, 
care should be taken to clearly distinguish  expenditures associated with services that may be perceived to overlap with 
other subaccounts.
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22.  Providing high-quality services for family planning, including 
infertility services.

	Chapter 21: Factors influencing health status and contact with 
health services

 Z30-Z31  Contraception and procreative management.

 Z64.0   Problems related to unwanted pregnancy

 Z64.1   Problems related to multiparity

 N46   Male infertility

	Chapter 14: Diseases of the genitourinary system

 N97-N98  Female infertility and complications associated   
   with artificial fertilization

3.  Eliminating unsafe abortion 

	Chapter 15: Pregnancy, childbirth and the puerperium

 O00-O08 Pregnancy with abortive outcome

4.  Combating sexually transmitted infections, reproductive 
tract infections, cancers of the reproductive system and other 
gynecological morbidities 

	Chapter 1: Certain infectious and parasitic diseases

 A50-A64 Infections with a predominantly sexual mode of   
   transmission

	Chapter 2: Neoplasms

 C50  Breast

 C51-C58 Female genital organs

 C60-C63 Male genital organs

 D05-07  In situ neoplasm of breast, cervix uteri, other and   
   unspecified genital organs

 Z12.3-Z12.5 Special screening examination for neoplasm of   
   breast, cervix, prostate
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2 	Chapter 14: Diseases of the genitourinary system

 N34  Urethritis and urethral syndrome

 N39.3-N39.4 Stress incontinence, Other specified urinary   
   incontinence

 N35-N37 Urethral stricture, other disorders of urethra,   
   urethral disorders in diseases classified elsewhere

 N60-N64 Disorders of breast

 N70-N77 Inflammatory diseases of female pelvic organs

 N80-N98 Noninflammatory disorders of female genital tract

 N99 R32 Other disorders of genitourinary tract (fistula)- 

   Unspecified urinary incontinence

 5. Sexual Health

 Z70   Counseling related to sexual attitude, behaviour   
   and orientation

 Z61.4-Z61.5   Problems related to alleged sexual abuse of child

1. Other (as addendum items)

 Z 41  Procedures for purposes other than remedying   
   health state

 Z41.2  Routine and ritual circumcision

sexual trafficking  Classifications of the functions of Government-     
(COFOG 10.9/10.4 (social protection, family and children)), 
-exploitation of minors COFOG10.9/10.4
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Time 

240 minutes

Learning Objectives

At the end of this Unit participants will:

 Comprehend the concept of the International Classification for 
Health Accounts (ICHA) as the basis for NHA.

 Understand the ICHA approach that allows the introduction of 
sub-categories within the broader ones.

   To allow for national flexibility while maintaining  
   international comparability

 Become familiar  with approach for developing RH 
classifications within the NHA framework

 Become familiar with a generic list of RH classifications that 
retain the integrity of ICHA and the NHA framework

Content

 Slide presentations 

 Unit 3a: Concept of Classifications for RH Subaccounts  

 Unit 3b: Possible Classifications for RH, HC, HP, HF, and 
FS dimensions

 Exercises

 Answers

Exercises 

 Exercises on Classifications







Unit 3 

Concept of Classifications  
for Reproductive Health 

Subaccounts
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3 Unit 3 - Slide Presentations
Unit 3a: Concept of Classificationsfor RH Subaccounts
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3Unit 3b: Possible Classifications for RH, HC, 
HP, HF, and FS Dimensions



3.103 NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

3



NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl 3.104

3



3.105 NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

3



NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl 3.106

3



3.107 NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

3



NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl 3.108

3



3.109 NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

3



NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl 3.110

3



3.111 NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

3



NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl 3.112

3



3.113 NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

3





3.115

3

NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

Unit 3 - Exercises

Exercise 1 

Sort the entities below into Financing Sources, Financing 
Agents, Providers, and Functions

Answer

Entities Classification

Administration of NIP

National Airline

Allstar Private Insurance Inc.

Ambulance transport

Ultrasound equipment

Central government hospital

Chrisjay Medical University Hospital

HIV/AIDS and other STI prevention 
and education program for young 
girls

Hjortsberg International 
Development Agency (HIDA)

Households

Surgery for Fistula

Chemotherapy for cervical cancer 
(outpatient)

Sex education for high school 
students that includes FP 
counseling

Ministry of Finance

Ministry of Health

Ministry of Education
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Exercise 2 

Assign the ICHA codes to the above entities.

Answer

Exercise 3

What are the main health care entities in your country 
and how would you sort them into Financing Sources, 
Financing Agents, Providers, and Functions?

Answer

 

Entities Classification

National Insurance Program (NIP) 

Private clinics

Private firms – e.g. Coca-Cola

Blood smear done in a hospital- 

Private pharmacies

Public pharmacies

Salaries of MoH personnel

The service of Intermittent preventive 
therapy for pregnant women – 

NFPP (National Family Plan. Prog.) Clinics

National Petroleum Company

Tien Women’s Health Clinic (NGO) 

Traditional healer

 



3.117 NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl

3
Exercise 1 

Sort the entities below into Financing Sources, Financing 
Agents, Providers, and Functions

Answer

Unit 3 - Answers

Entities Classification

Administration of NIP (Function HC.7.2.1 – Health Adm. and Health Insurance; Social Insurance)

National Airline (Most often Financing Agent HF.2.5.1 – State owned enterprises 
depending on how autonomous the org. is it can be placed under either 
public or private sector classification. Occasionally it can be classified as 
Financing Sources FS1.3)

Allstar Private Insurance Inc. (Financing Agent – HF.2.2 Private insurance enterprises (other than social 
insurance)

Ambulance transport (Function HC.4.3 – Patient transport and emergency rescue)

Ultrasound equipment (Function HCR.1 – Capital formation for health care provider institutions)

Central government hospital (Provider HP.1.1.1 Public general hospitals)

Chrisjay Medical University Hospital (HP.1.2 – University general hospitals)

HIV/AIDS and other STI prevention 
and education program for young 
girls

(It depends – if this program is captured under the HIV/AIDS program, 
then it would be not included in this subanalysis. If it is a part of the RH 
program then - Function HC. 6 Prevention and Public Health Services)

Hjortsberg International 
Development Agency (HIDA)

(FS3 Rest of the world)

Households (Financing Sources FS2.2 Household funds and Financing Agents HF.2.3 
Private household out of pocket payments)

Surgery for Fistula (Function HC.1.1 Inpatient curative care)

Chemotherapy for cervical cancer 
(outpatient)

(HC 1.3, and HP 1.1)

Sex education for high school 
students that includes FP 
counseling

(could be either HC 6.1 or HC 6.2)

Ministry of Finance (Financing Sources FS.1.1) Central govt. revenue

Ministry of Health (Financing Agent HF.1.1.1.1 Central govt. revenue – MOH)

Ministry of Education (Financing Agent HF.1.1.1.2 Central govt. revenue – MOE)
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3

Exercise 2

Assign the ICHA codes to the above entities.

Exercise 3 

What are the main health care entities in your country 
and how would you sort them into Financing Sources, 
Financing Agents, Providers, and Functions?

Answer

Input from the participants 

Entities Classification

National Insurance Program (NIP) (Financing Agent HF.1.2.1) Within social security funds – public social 
insurance

Private clinics (Provider – HP.3.1.1 Office of private physicians)

Private firms – e.g. Coca-Cola (Financing Sources FS.2.1 Private employer funds)

Blood smear done in a hospital- HC.1.3

Private pharmacies (Provider HP.4.1.1 Private dispensing chemists)

Public pharmacies (Provider HP.4.1.2 Public dispensing chemists)

Salaries of MoH personnel (Function HC.7.1.1 General govt. administration of health)

The service of Intermittent preventive 
therapy for pregnant women – 

since it is “personal” care- part of HC.1.3 OP care and not HC.6…

NFPP (National Family Plan. Prog.) Clinics (Provider HP 3.4.1 Family Planning Centers)

National Petroleum Company (Most often Financing Agent HF.2.5.1 – State owned enterprises 
depending on how autonomous the org. is it can be placed under either 
public or private sector classification. Occasionally it can be classified as 
Financing Sources FS.1.3)

Tien Women’s Health Clinic (NGO) (Provider HP.3.4.9 – All other outpatient community and other integrated 
care centers

Traditional healer (Provider HP 3.3.2 – Offices of other health practitioners – Traditional 
healers)
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HC.1
 HC.1.1  
  HC.1.1.1
   HC.1.1.1.1
   HC.1.1.1.2  
   HC.1.1.1.3  
   HC.1.1.1.4
  HC.1.1.2
   HC.1.1.2.1  
   HC.1.1.2.2  
   HC.1.1.2.3  
   HC.1.1.2.4 
   HC.1.1.3   
   HC.1.1.3.1  
   HC.1.1.3.2 
   HC.1.1.3.3 
   HC.1.1.3.4 
   HC.1.1.3.5
 HC.1.3  
  HC.1.3.1  
   HC.1.3.1.1  
   HC.1.3.1.2  
  HC.1.3.2  
   HC.1.3.2.1  
   HC.1.3.2.2  
  HC.1.3.3  
   HC.1.3.3.1  
   HC.1.3.3.2  
   HC.1.3.3.3  
   HC.1.3.3.4
 HC. 1.4
  HC.1.4.1  

HC.2
  HC.2.4.1  
  
  HC.2.4.3  

HC.4
  HC.4.1.1 

  HC.4.1.2  

  HC.4.1.3

Services of curative care
 Inpatient curative care  
  Maternal health services (IP)  
   Obstetric services for (complicated) deliveries and emergencies 
   Ancillary services 
   Pharmaceuticals 
   Other
  Family planning services (IP) [ex. Sterilization, abortion, vasectomy   
   Sterilizations 
   Ancillary services and pharmaceuticals 
   Abortion services 
   Other
  Reproductive health services (IP, other)  
   RTI diagnosis and treatment 
   RH related cancers diagnosis and treatment
   Ancillary services 
   Pharmaceuticals 
   Other
 Outpatient curative care  
  Maternal health services  (OP) 
   Antenatal care  
   Postnatal care  
  Family Planning services (OP)  
   Family planning counseling, method application and follow-up 
   Infertility treatment  
  Reproductive health services (OP, Other)
   STI diagnosis and treatment  
   RTI diagnosis and treatment  
   RH related cancers diagnosis and treatment
   Other [ex. Ambulant treatment of gynecological morbidities]  
 Services of curative home care  
  Maternal health services [ex. Birth attendance at home, massage therapy  
  at home]  
Services of rehabilitative care  
  Maternal health services [ex. Rehab home care post emergency obstetric  
  complications or post partum period  
  Reproductive health services (Other) [ex. Rehab home care for STI, RTI, RH  
  cancers, fistulae, and other RH related gynecological morbidities  
Ancillary services to medical care
  Maternal health services [ex. Pregnancy related tests, blood test, urine   
  tests, etc]  
  Family planning services [ex. Infertility tests, preparatory testing for in-  
  vitro fertilization]  
  Reproductive health services (Other) [ex. Screening for RH cancers, RTI, STI]  

Code Description

ICHA RH Function Classification

Unit 3 - Handout
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3 HC.4.2 
  HC.4.2.1

  HC.4.2.3

 HC.4.3
  HC.4.3.1

  HC.4.3.2  

HC.5
  HC.5.1.1
   HC.5.1.1.1  
   HC.5.1.1.2  
   HC.5.1.1.3  

  HC.5.1.2
   HC.5.1.2.1
   HC.5.1.2.2
   HC.5.1.2.3

  HC.5.1.3
   HC.5.1.3.1

   HC.5.1.3.2

   HC.5.1.3.3
HC.6.
  HC.6.1.1
  HC.6.1.2
 HC.6.3
  HC.6.3.3
 HC.6.4
  HC.6.4.3
HC.7
 HC.7.1
  HC.7.1.1 
  HC.7.1.2
 HC.7.2
  HC.7.2.1 
  HC.7.2.2
HC. nsk

Code Description

 Diagnostic imaging
  Maternal health services [ex. Diagnostic imaging – ultra sound, for   
    pregnancy, obstetric complications and medical termination of pregnancy]  
  Reproductive health services (Other) [ex. Diagnostic imaging for cancers,  
  and other gynecological morbidities - mammography]  
 Patient transport and emergency rescue
  Maternal health services [ex. Professional or officially arranged    
  transportation for in-patient ambulant maternal services and rehabilitative  
  home care - HC.1.1., HC.1.3.1, and HC .2.4.1]  
  Reproductive health services (Other) [ex. Professional or officially   
    arranged transportation for in-patient ambulant maternal services and   
  rehabilitative home care – HC.1.1.3, HC1.3.3, and HC .2.4.3]  
Medical goods dispensed to outpatients
  Prescribed medicines
   Maternal health medicines [ex. Antibacterials,analgesia, anti-anemia]  
   Family planning commodities [ex. Oral, hormonal]  
   Reproductive health commodities (Other) [ex. Antibacterials,analgesia,  
   anti-anemia]  
  Over-the-counter medicines  
   Maternal health commodities [ex. Antibacterials,analgesia, anti-anemia]  
   Family Planning commodities [ex. Traditional oral contraceptives]  
   Reproductive health commodities (Other) [ex. Analgasia, traditional   
   medication]  
  Other medical non-durables
   Maternal health commodities [ex. Safe delivery kit, dietary supplements  
   during pregnancy – iron folic acid etc.]  
   Family planning commodities [ex. Pregnancy test, condoms,    
   spermacides, IUD, diaphragm]  
   Reproductive health commodities (Other) [ex. Breast prostheses]
Prevention and public health services  
  Maternal health preventive programs
  Family planning programs
 Prevention of communicable diseases  
  Reproductive health programs (Other)
 Prevention of non-communicable diseases
  Reproductive health programs (Other)
Health administration and health insurance
 General government administration of health
  General government administration of health (except social security)
  Administration, operation and support of social security funds
 Health administration and health insurance: private
  Health administration and health insurance: social insurance
  Health administration and health insurance: other private
HC expenditure not specified by kind
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3 Code Description

HC.R
 HC.R.1
  HC.R.1.1

  HC.R.1.2

  HC.R.1.3
 HC.R.2
  HC.R.2.1
  HC.R.2.2
  HC.R.2.3
 HC.R.3
  HC.R.3.1
  HC.R.3.2
  HC.R.3.3

Addendum 
Functions

AD.1
 AD.1.1
 AD.1.2
 AD.1.3

AD.2
 AD.2.1
 AD.2.2

 AD.2.3

AD.3 
 AD.3.3
AD.4
 AD.4.4
AD.5
 AD.5.4
 AD.5.5

Health care-related function
 Capital formation
  Infrastructure development and upgrading  in the curative and preventive  
  health care provider institutions
  Infrastructure development and upgrading in the delivery of diagnostic   
  health care services
  Non-clinical system improvements
 Education and training of health personnel
  Maternal health services education/training
  Family Planning services/training
  Reproductive health services (Other) education/training
 Research and Development in health
  Maternal health R&D
  Family planning R&D
  Reproductive health (other) R&D

Description

Transportation  to/from medical facilities (other than professional)
 Transportation of client and care attendants for maternal services
 Transportation of client and care attendants for family planning services
 Transportation of client and care attendants for other sexual and reproductive  
 health services
Food and accommodation
 Food and accommodation of client and care attendants for maternal services
 Food and accommodation of client and care attendants for family planning  
 services
 Food and accommodation of client and care attendants for other sexual and  
 reproductive health services
Provision of other related services
 Male and female circumcision
Policy advocacy for reproductive health
 Policy advocacy for reproductive health
Social and legal support  
 Non-health IEC
 Empowerment of organizations
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3
Hospitals
 General Hospital
  Public Hospital
  Private Hospital
Nursing and residential care facilities
 Nursing care facilities providing rehabilitative and palliative care for RH related  
 cancer patients
Providers of ambulatory care
 Offices of physicians (private clinics)
 Offices of other health practitioners (traditional healers)
  All other OP multi-specialty and cooperative service centers
   Antenatal clinics
 Medical and diagnostic labs
 Providers of home health care services
  Volunteer community health workers/animator
Retail sale and other providers of medical goods
 Dispensing chemists (shops/pharmacies/street vendors)
Provision and administration of public health programs
General health administration and insurance
Other industries (rest of the economy) [ex. Secondary producers, such as private 
households providing post delivery nursing care]
Institutions providing health related services
 Research institutes
 Education and training institutes
Rest of the world (all non-resident entities providing RH care to country’s 
residents and citizens)
Other

HP.1
 HP.1.1
  HP.1.1.1
  HP.1.1.2
HP.2
 HP.2.1

HP.3
 HP.3.1
 HP.3.3
  HP. 3.4.5
   HP.3.4.5.1
 HP. 3.5
 HP.3.6
  HP.3.9.3
HP. 4
 HP.4.1
HP.5
HP.6
HP.7

HP.8
 HP.8.1
 HP.8.2
HP.9

HP.nsk

Code Description

ICHA RH Provider Classification
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3 ICHA RH Financing Agent Classifications

Code Description

ICHA RH Financing Source Classifications

HF.A
 HF.1.1
  HF.1.1.1
   HF.1.1.1.1
   HF.1.1.1.2
  HF.1.1.2
  HF 1.1.3
 HF 1.2
  HF.2.1.1
  HF.2.5.1
HF.B
  HF.2.1.2
 HF.2.2
 HF.2.3
 HF.2.4
  HF.2.5.2
HF.3

Public Sector
 Territorial government
  Central government
   MOH RH program
   Other Ministries
  State/Provincial government
  Local/Municipal government
 Social Security Funds
  Government employee insurance programs
  Parastatal companies
Nonpublic sector
  Private sector employer insurance programs
 Private insurance enterprises (other than social insurance)
 Private households’ out of pocket payment
 Non-profit institutions serving households (other than social insurance)
  Private nonparastatal firms and corporations (other than health insurance)
Rest of the World

Code Description

FS.1
 FS.1.1
  FS.1.1.1
  FS.1.1.2
 FS.1.2
  FS.1.2.1
  FS 1.2.2
FS.2
 FS.2.1
 FS.2.2
 FS.2.3
 FS2.4
  FS.2.4.1
  FS. 2.4.2
FS. 3

Public Funds
 Territorial government funds
  Central government revenue
  Regional and municipal government revenue
 Other public funds
  Return on assets held by public entity
  Other
Private Funds
 Employer Funds
 Household Funds
 Non profit institutions serving individuals
 Other private funds
  Return on assets held by a private entity
  Other
Rest of the world funds
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4
Time

60 minutes 

Learning Objectives

At the end of this Unit participants will:

 Understand the structure of each table

 Be able to label the headings of rows and columns based on ICHA 
for each table

 Understand how each of the totals are calculated

   THE and NHE

Content

 Slide presentation

 Discussion question

 Handouts

Exercises 

 Discussion question

Unit 4

Setting-up and  
Reading the RH Tables
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Unit 4 - Slide Presentation
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Unit 4 - Exercises

Discussion question

Coca-cola distributes ITNs through its own clinic. 

Which cell (e.g. FS.1xHF.2) would this expenditure amount be 
included in the 

  FSxHF table?

  HFxHP table?

  HFxHC table?

  HPxHC table?

 Answer
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Unit 4 - Answers

Discussion question

Coca-cola distributes ITNs through its own clinic. 

Which cell (e.g. FS.1xHF.2) would this expenditure amount be 
included in the 

  FSxHF table?

  HFxHP table?

  HFxHC table?

  HPxHC table?

 Answer

FS 2.1 x HF 2.5

HF 2.5 x HP 3.1

HF 2.5 x HC 1.3.1
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Unit 4 - Handout
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5

Time

180 minutes 

Learning Objectives

At the end of this Unit participants will:

 Understand what data is required and why it is required 

 Be able to list possible data sources

  Health information systems

  Secondary data

  Ongoing surveys

  Primary Data collection

 Comprehend the need for a detailed data collection plan

Content

 Slide presentation

 Exercises

 Answers

 Handouts

Exercises 

 Discussion questions









Unit 5

Data Collection Approach 
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5 Unit 5 - Slide Presentation
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5 Unit 5 - Application Exercises

Question 5.1

In the space below, draw the ‘spider web’ of RH funds in your 
country.

Question 5.2

What kind of data can be identified from existing information 
systems?
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5

Question 5.3

What relevant secondary data are available?

Question 5.4

Are there any ongoing surveys- to which rider questions can 
be added? If so, please specify?
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5

Question 5.5

Would your country need to develop any reproductive health 
subaccount-specific surveys? If so for what entities?

Question 5.6

Are there any entities that you foresee will be difficult to 
collect data on? Please specify.
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5
Question 5.1

In the space below, draw the ‘spider web’ of RH funds in your 
country.

Question 5.2

What kind of data can be identified from existing information 
systems?

Answer

Unit 5 - Answers
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5Question 5.3

What relevant secondary data are available?

Answer

Question 5.4

Are there any ongoing surveys- to which rider questions can 
be added? If so, please specify?

Answer
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5 Question 5.5

Would your country need to develop any reproductive health 
subaccount-specific surveys? If so for what entities?

Answer

Question 5.6

Are there any entities that you foresee will be difficult to 
collect data on? Please specify.

Answer
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5 Unit 5 - Handout

Indicators tracked by Mexico

Expenditure distribution by financing agent  and comparison by year [Distribución del gasto entre agentes 
financieros, y el comparativo de cómo ha variado este gasto para 2003,2004 y próximamente 2005.]

Public expenditure on health per female beneficiary by state among non insured population [Gasto público por 
mujer beneficiaria por estado para población sin acceso a la seguridad social.]

Public expenditure on health per female beneficiary by state among insured population [Gasto público por mujer 
beneficiaria por estado para población con acceso a la seguridad social.]

Expenditure distribution on reproductive and gender health functions [Distribución del gasto en SR y EG por 
funciones]

Expenditure distribution on reproductive and gender health functions by financing agents [Distribución del gasto 
en SR y EG por funciones por agente financiero.]

Expenditure on reproductive curative care by financing agents [Participación de los agentes en el financiamiento 
en el gasto de la atención curativa en SR.]

Expenditure distribution on reproductive ambulatory health care by financing agents [Participación de los agentes 
en el financiamiento del gasto de la curativa ambulatoria en SR y EG por agente financiero.]

Expenditure distribution on medicines by financing agents [Participación de los agentes en el financiamiento del 
gasto en medicamentos.]

Expenditure distribution on prevention and public health by financing agents [Participación de los agentes en el 
financiamiento del gasto en prevención y salud pública para SR.]

Expenditure distribution on reproductive health by provider [Participación de los proveedores en el financiamiento 
del gasto en SR.]

Expenditure distribution on reproductive functions by programme [Gasto en SR por programa y funciones 
relevantes en cada programa.]

Expenditure distribution on reproductive health functions by programme by financing agent [Gasto en SR por 
programa y funciones relevantes para cada agente financiador.]

Expenditure per female beneficiary on reproductive health functions by state by financing agent [Gasto en SR por 
beneficiaria por estado para cada agente financiador.]

OOPS by reproductive health function [Gasto de los hogares por funciones de SR.]

Share of private spending by programme [Distribución porcentual del gasto privado por programa.]

Public spending per female beneficiary of perinatal and maternal health programme by martenal mortality rate 
and perinatal mortality rate [Gasto público por beneficiaria en Salud materna perinatal y su asociación con Tasas 
de Mortalidad Materna y Mortalidad perinatal] 

Public spending per female beneficiary of family planning programme by state -infant mortality rate and fertility 
rate [Gasto público por beneficiaria en Planificación familiar por estado y su asociación con tasas de fecundidad y 
mortalidad infantil por estado.]

Public spending per female beneficiary of early detection of cervical cancer programme by state as share of state-
mortality rate by cervical cancer [Gasto público por beneficiaria en CACU por estado y su asociación con tasas de 
mortalidad por CaCU por estado.]

Public spending per female beneficiary of breast cancer programme by state as share of state-mortality rate 
by breast cancer [Gasto público por beneficiaria en Cáncer de mama por estado y su asociación con tasas de 
mortalidad por cáncer de mama.]
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6
Time 

420 minutes

Learning Objectives

At the end of this unit participants will:

 Be familiar with the types of data needed for the analysis phase 

 Understand the basic tasks inherent in analysis 

 Become aware of the guiding principles and tips when populating 
NHA matrices

 Be familiar with and know how to address

  Boundary-related issues

 Between other subanaccounts

 Between health and health-related

  Commodity-related issues

 Be familiar with approaches for estimating non-targeted spending 

 Apply the principles and strategies discussed in Unit 6a and Unit 
6b

 Gain practical experience in 

  Analyzing a primary dataset 

  Filling in the NHA matrices

  Determining non-targeted spending

  Addressing data conflicts and data gaps













Unit 6

Data Analysis Approach
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6Content

 Data analysis issues and approaches

 Avoiding double counting

 Resolving data conflicts

 Order of filling in the tables

Exercise 

 Solving the case study
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6 Unit 6 - Slide Presentation
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6 Unit 6 - Exercises

This case study simulates some of the data analysis that you may face in 
your experience while completing the RH subaccounts. It entails solving a 
series of 4 tasks – you will be given time to resolve each one of them. 

Case-study setup    

 You are part of the NHA team in Ovaria, a small country in Pacific 
   
  	Its capital is perhaps not-surprisingly called Eggelston
  	The currency is $.
 The year of NHA estimation is 2004.
 Reproductive health (RH) related illnesses are the leading 

cause of morbidity and mortality
 Response to RH:    

  	Major financiers: donors, gov, and HH.
	All MoF funds given to non-MoH entities are from a USAID 

grant.    
	Mixture of providers: public, semi-public (gov. assisted not-

for profit (NGO) sponsored), and private providers. 

Additional information is provided to you from a costing study that 
was previously conducted in your country.

Refer to your RH ICHA handout as and when necessary for 
answering the questions.

 Your preparatory research reveals the following ratios:
	Overall, 70% of public facility expenditure is incurred at 

public hospitals
	The HMIS shows that at public hospitals, health expenditures 

are largely incurred on IP care (65%) versus OP care (35%)

Cost of average RH IP visit   $125

Cost of average RH OP visits   $ 40

Cost of average general IP visit  $100

Cost of average general OP visit  $ 25

Number of RH IP patient days per month  300

Number of RH OP visits per month   400

Number of general IP patient days per month  2000

Number of general OP visits per month   1500
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6 In the public sector prevention and treatment of all 
infectious diseases for pregnant women is administered 
through the RH program

 Recent costing and utilization study indicates prenatal care 
per visit costs $5.00 and postnatal care per visit costs $3.00. 
Other information: 50% of all visits are for MH, 30% for CH 
and 20% for other services. Of the MH visits 80% are for 
prenatal care and 20% for post natal care.

You find the following information concerning service delivery 
in the National RH and FP strategic program 2004 annual 
report:

Task 1 

You are provided with an illustrative NGO data set concerning 
NGO responses to the question “what expenditures did you 
incur for each of your projects and who was the recipient of 
these funds?” (Table 1) 

Your task is to: Classify the expenditures using the scheme that 
was developed at an earlier country NHA training.

Number of condoms sold
Unit cost to HH per condom
Providers that distribute 
condoms

 Public sector  
(which receives all its funds 

for nets from UNICEF)
170,000,000

1.7
Public hospitals and public 
health centers

25,000,000
1.8

Shops and pvt. Pharmacies 

Private sector  
(receives its condoms from PSI)

Cost of average RH IP visit   $125

Cost of average RH OP visits   $ 40

Cost of average general IP visit  $100

Cost of average general OP visit  $ 25

Number of RH IP patient days per month  300

Number of RH OP visits per month   400

Number of general IP patient days per month  2000

Number of general OP visits per month   1500
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6 Details on answer Task 1 a:

Calculations:

Table 1 
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6Task 2: Multiple-purchases of commodities

Task 2a: When full value is distributed free of charge

 Donors give $100 for the purchase of condoms. 
 MoH uses these funds in their entirety to purchase and 

distribute condoms (valued at $100) free of charge to its 
providers. 

 The Providers in turn dispense them to patients free of 
charge. 

 How should this be presented in NHA tables?

Details on answer Task 2 a:

Calculations:
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6 Task 2 b: When fully donated goods are ultimately dispensed to HH 
for a fee which is retained at facility level.

 Same as Scenario A except - providers dispense condoms 
to patients for $10 fee. This is then retained at facility.

 How should this be presented in NHA tables?

Details on answer Task 2b:

Calculations
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6Task 2c: When funds are donated but not used to purchase 
condoms

 Donors give MoH $100 for the purchase of condoms.
 MoH does not use the funds and retains it in its bank 

account.
 How should this be presented in NHA tables?

Details on answer Task 2c:

Calculations
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6 Task 2d: When donated goods are sold to public providers, which 
in turn sell to patients for a fee

 Donors give $100 for the purchase of condoms.
 MoH uses these funds in their entirety to purchase the 

condoms (valued at $100) and then sells to its health 
centers for $60 

 The $60 amount is stored in MoH bank account until next 
year.

 HHs buy condoms from facilities for $70.
 How should this be presented in NHA tables?

Details on answer Task 2d:

Calculations
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6Task 2e: When donated goods are sold in private sector

 Donors give NGOs $100 for the purchase of condoms.
 NGOs use full amount to purchase condoms and sell to 

shops for $60. The amount raised by NGOs is used for next 
year’s packaging and distribution of condoms.

 Shops sell all of their condoms to HH for $80. 
 How should this be presented in NHA tables?

Details on answer Task 2e:

Calculations
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6 Task 3: Estimate NATIONAL OOP spending on condoms by provider 
and by function? Fill out table below. (Hint: Need to look back at 
the case study set-up)

Calculations

Task 4: 

Because you have done a general NHA, you have the following 
breakdown regarding each provider’s revenue. 

Task 4 a: How much of general provider revenue is untargeted for 
RH (in addition to the targeted amounts)?

Answers to Task 4a

Calculations

Task 4b: Now that you know the untargeted amount for RH, how 

Public
 Hospital Pharmacy
 Health Center Pharmacy
Private
 Dispensing Chemists

OOP AmountProvider Function

Out-of-Pocket spending on condoms by provider by function

Targeterd spending on RH (all comes from NGOs)

General provider revenue

IP revenue: MoH contribute 7500, NGOs 7000, HH 500

OP revenue: MoH contribute 3000, HH 2000

From the general NHA tables

$    5,000

$ 20,000

$ 15.000

$   5,000
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6should this be entered in the HF x HP table?

Answers to Task 4b

Calculations
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6 Task 4c: Why is this non-target estimation not done for market 
providers?

Answers to Task 4c

Calculations
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6
This case study simulates some of the data analysis that 
you may face in your experience while completing the RH 
subaccounts. It entails solving a series of 4 tasks – you will be 
given time to resolve each one of them. 

Case study set up:

 You are part of the NHA team in Ovaria, a small country in 
Pacific
	Its capital is perhaps not-surprisingly called Eggelston
	The currency is $
	The year of NHA estimation is 2004
	Reproductive health (RH) related illnesses are the 

leading cause of morbidity and mortality
 Response to RH

	Major financiers: donors, govt and HH
	All MoF funds given to non-MoH entities are from a 

USAID grant
	Mixture of providers:  public, semi-public (govt assisted 

not-for profit (NGO) sponsored) , and private providers. 

Unit 6 - Answers

Cost of average RH IP visit   $125

Cost of average RH OP visits   $ 40

Cost of average general IP visit  $100

Cost of average general OP visit  $ 25

Number of RH IP patient days per month  300

Number of RH OP visits per month   400

Number of general IP patient days per month  2000

Number of general OP visits per month   1500
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6Additional information is provided to you from a costing 
study that was previously conducted in your country.

Refer to your RH ICHA handout as and when necessary for 
answering the questions.

 Your preparatory research reveals the following ratios:
 Overall, 70% of public facility expenditure is incurred at 

public hospitals
 The HMIS shows that at public hospitals, health 

expenditures are largely incurred on IP care (65%) versus 
OP care (35%)

 In the public sector prevention and treatment of all 
infectious diseases for pregnant women is administered 
through the RH program

 Recent costing and utilization study indicates prenatal 
care per visit costs $5.00 and postnatal care per visit costs 
$3.00. Other information: 50% of all visits are for MH, 30% 
for CH and 20% for other services. Of the MH visits 80% are 
for prenatal care and 20% for post natal care.

You find the following information concerning service 
delivery in the National RH and FP strategic program 2004 
annual report:

Number of condoms sold
Unit cost to HH per condom
Providers that distribute 
condoms

 Public sector  
(which receives all its funds 

for nets from UNICEF)
170,000,000

1.7
Public hospitals and public 
health centers

25,000,000
1.8

Shops and pvt. Pharmacies 

Private sector  
(receives its condoms from PSI)
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6Task 1

You are provided with an illustrative NGO data set concerning 
NGO responses to the question “what expenditures did you 
incur for each of your projects and who was the recipient of 
these funds?” (Table 1) 

Your task is to: Classify the expenditures using the scheme that 
was developed at an earlier country NHA training.

Details on answer Task 1 :

Calculations:

1) $76,000,000 is excluded because as the description of the 
project indicates, these condoms are a part of HIV/AIDS 
prevention activity and not RH, therefore should be excluded 
from RH subaccounts

A. PSI International

B. PSI International

C. PSI International

D. Save the Children

E. Save the Children

F. Engender Health

HIV/AIDS 
prevention 

Social marketing 
of oral 
contraceptives 

Strengthening 
the community 
response to FGM

MCH care

Reducing 
childhood 
morbidity

Scaling-up MCH 
services

Project TitleNGO Name
HC 

Classifi-
cations

Recipient

Distribution of 
condoms

Oral contraceptives 
procurement and 
distribution

Training of 
community health 
workers on FGM 
messages

Distribution of 
prenatal vitamins 
and folic accid 
supplements

Distribution of IPT 
drugs for pregnant 
women and children

Post partum care and 
IMCI

Project 
Description

Public health 
centers

Shops, private 
pharmacies

Community 
health workers

Public hospitals, 
health centers

Public hospitals

NGO hospitals

Exclude

HP 4.1

HP 3.3

HP 1.1.1

HP 3.4.5.1

HP 1.1.1

HP 1.1.2.1

HC 
Classifi-
cations

Exclude

HC 5.1.1

HC 6.1.1

HC 1.3.9

HC 1.3.9

HC 1.3.9

HC 1.3.10

Amount

76.000.000

100,986,000

18,983,621

9,717,698

4,591,166

3,849,665

Revised 
Amount 

across HP 
and HC

76.000.000

100,986,000

18,983,621

6.802,389

2,915.309

4,591,166

2.406,041
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62) Save the children funds : $9,717,698 is split between two 
providers. See the case study set up. It is given that the 
70% of public expenditures are incurred at public hospitals 
and 30% at the health centers. Distribute this amount in 
that ratio (7:3) between the two providers

3) Note that for the IPT drugs for pregnant women (OP care) 
to prevent Malaria. While going through the answers 
highlight that this is tricky boundary issue. However, 
note that in in the case study set-up we are told that it is 
considered as part of the RH program. So you will need 
to create new HC code and clearly label it as IPT, in case, 
we need to separate it later on as a Malaria expenditure 
instead.

4) EngenderHealth amount: First, check with EngenderHealth 
if they have a record of how much they spend on MH care 
vs child health care. If they don’t know that distribution, 
do the following:
	See the information given in the case study setup:   

50 percent of all visits are for MH, 30 percent for CH 
and, 20 percent for other services. Only include the 
MH proportion. 
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6 Task 2: Multiple-purchases of commodities

 

Task 2a: When full value is distributed free of charge

 Donors give $100 for the purchase of condoms. 
 MoH uses these funds in their entirety to purchase and 

distribute condoms (valued at $100) free of charge to its 
providers. 

 The Providers in turn dispense them to patients free of 
charge. 

 How should this be presented in NHA tables?

Details on answer Task 2 a:

Calculations:

HF 1.1.1.1 Ministry 
 of Health
Total

$100
$100  

$100
$110   

FS x HF FS 3. Rest of the World Total

HF 1.1.1 Public Hospitals
HF 3.4.5.1 Public Health   
  Centers
Total

$  50

$  50
$100  

$  50

$  50
$110   

HF x HP HF 1.1.1.1  
Ministry of Health

Total
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6Task 2 b: When fully donated goods are ultimately dispensed to HH 
for a fee which is retained at facility level.

 Same as Scenario A except - providers dispense condoms 
to patients for $10 fee. This is then retained at facility.

 How should this be presented in NHA tables?

Details on answer Task 2b:

Illustrative split at the provider level – just an example.

Calculations

1. What is critical is the ‘end use” of HH OOP revenue. Since 
funds were used for health care and most likely during 
year of estimation, treat like the PG approach for user fee 
retention at the government facility level. 

2. In such cases, the PG states that “if the (user) fees 
are retained as additional resources by providers, i.e. 
supplement ministry of health spending they do not 
need to be subtracted from the Ministry total” (p.142 
paragraph 10.15). Therefore the full donor and household 
contributions are additive. 

3. DISCUSSION Question: To NHA experts primarily: What 
if household userfees were returned to the Ministry 
of Health, then the recorded MoH expenditure will be 
a net of those fees. So $100-$10= $90. As stated in 
the PG, “it is essential that they not be included in the 
ministry’s outlays in order to avoid double counting those 
expenditures.”(p.142 paragraph 10.15). Consequently, 
tracing the expenditure back to the financing source level, 
donors would be recorded as giving $90 to the MoH. 

4. Note: regardless of the end use of OOP revenue, the full 
value of HH OOP payments should be recorded in health 
accounts.

HF 3.4.5.1 Public health   
 centers
Total

$  40

$  40                

$  70
 

$  70

$110

$110   

HF x HP HF 1.1.1.1 MoH HF 2.3 HH OOP Total

HF 1.1.1.1 MoH
HF 2.3 HH OOP
Total

$  70
$  70                

 $  40

 $  40

$  40
$  70
$110   

FS x HF FS 2. Rest of the World 
(donors)

FS 2.2 Households Total
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6 Task 2c: When funds are donated but not used to purchase 
condoms

 Donors give MoH $100 for the purchase of condoms.
 MoH does not use the funds and retains it in its bank 

account.
 How should this be presented in NHA tables?

Details on answer Task 2c:

EXCLUDED from subaccounts that year, but included in 
subsequent year(s) if those funds are used and spent on RH 
related activities.

Calculations
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6Task 2d: When donated goods are sold to public providers, which 
in turn sell to patients for a fee

 Donors give $100 for the purchase of condoms.
 MoH uses these funds in their entirety to purchase the 

condoms (valued at $100) and then sells to its health 
centers for $60 

 The $60 amount is stored in MoH bank account until next 
year.

 HHs buy condoms from facilities for $70.
 How should this be presented in NHA tables?

Details on answer Task 2d:

Calculations

1. Consider the end use of donor monies: not used that year 
in health system. Therefore, excluded from this year’s 
accounts. So donor amount given is actually only $40. 

2. Consider end use of OOP revenue: Retained at facilities, 
then should be counted the same as scenario b

HF 1.1.1 Public hospitals 
HF 3.4.5.1 Public health   
 centers
Total

$  50
$  50

$100                

$    3
 $    7

$  10

$  53
$  57

$110   

HF x HP HF 1.1.1.1 MoH HF 2.3 HH OOP Total

HF 1.1.1.1 MoH
HF 2.3 HH OOP
Total

$100

$100                

 
$  10

 $  10

$100
$  10
$110   

FS x HF FS 2. Rest of the World 
(donors)

FS 2.2 Households Total
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6 Task 2e: When donated goods are sold in private sector

 Donors give NGOs $100 for the purchase of condoms.
 NGOs use full amount to purchase condoms and sell to 

shops for $60. The amount raised by NGOs is used for next 
year’s packaging and distribution of condoms.

 Shops sell all of their condoms to HH for $80. 
 How should this be presented in NHA tables?

Details on answer Task 2e:

Calculations

1. Again, always record households  as is.
2. With respect to donor contribution- treat it similar to 

scenario C. NGO is like the MoH. Shops are like public 
providers- they send part of their user fee revenue back 
to NGO (similar to MoH). Thus, that amount has to be 
deducted from NGO contribution to shops. To avoid 
double counting.

$  40
$  80
$120   

HF x HP HF 2.4 NPISH HF 2.3 HH OOP

FS 2.2 HouseholdsFS x HF

$120
$120   

$  80
$  80

$  80
$  80                

HP 4.1 Dispensing   
 chemists 
Total

$  40
$40                

Total

HF 2.4 NPISH
HF 2.3 HH OOP
Total

 $  40
 

$  40

FS 2. Rest of the World 
(donors)

Total
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6Task 3: Estimate NATIONAL OOP spending on condoms by provider 
and by function? Fill out table below. 

(Hint: Need to look back at the case study set-up)

Answer Task 3:

To fill out the tables: you have to estimate values for the 
OOPxPublic hospital cell, OOPxpublic health center cell, and 
OOP x dispensing chemists cell

Remember the information from the case study set up. 70 
percent of public expenditures occur at the hospitals. Apply 
the same proportion here to divvy the public sector amount 
between hospital pharmacy and health center pharmacy. 
(289,000,000) x 0.7 to Hospitals and rest to health center 
pharmacy. 

The HC 1.3.y code – where “y” designates a more specific 
category of “condoms rendered as part of OP visit”

OOP Amount

202,300,000
85,700,000

45,000,000

Public
 Hospital Pharmacy
 Health Center Pharmacy
Private
 Dispensing Chemists

Provider Function

Out-of-Pocket spending on condoms by provider by function

HC 1.3.y
HC 1.3.y

HC 5.1.3

Public
 Hospital Pharmacy
 Health Center Pharmacy
Private
 Dispensing Chemists

OOP AmountProvider Function

Out-of-Pocket spending on condoms by provider by function
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6 Task 4: 

Because you have done a general NHA, you have the following 
breakdown regarding each provider’s revenue. 

Task 4 a: How much of general provider revenue is untargeted for 
RH (in addition to the targeted amounts)?

Answers to Task 4a

  
  
Answer to question 4 a                  

$2,813 (amount untargeted for RH IP) (18.75% of $15,000) 
$2133 (amount untargeted for RH OP(42.67% of 5000)
$4,946   Total 

Calculations

Refer to case study set up slide that gives you average cost 
per visit and average number of OP visits and average no. of 
patient days per month. Using that information calculate the 
following:

Y% for IP care that is untargeted for RH= 18.75% (125x300)/(100x2000) 

Y% for OP care that is untargeted for RH= 42.67% (40x400)/(25x1500) 

Targeterd spending on RH (all comes from NGOs)

General provider revenue

IP revenue: MoH contribute 7500, NGOs 7000, HH 500

OP revenue: MoH contribute 3000, HH 2000

From the general NHA tables

$   5,000

$ 20,000

$   5.000

$   5,000
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6Task 4b: Now that you know the untargeted amount for RH, how 
should this be entered in the HF x HP table?

Answers to Task 4b

Calculations

From the case study setup, we know.

Semipublic hospital (targeted) - 5,000 $6,313

HP MoHNGOs HH

$2,686 $  947   

Semipublic hospital (targeted) - 5,000
Semipublic hospital (targeted) - 5,000

$5,000
$1,313               $2,686 $  947   

HP MoHNGOs HH

HF x HP table HF

Final HF x HP table should look like the following:
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6 Task 4c: Why is this non-target estimation not done for market 
providers?

Answers to Task 4c

It should be noted that the full cost of intermediate inputs 
(including salaries, equipment, supplies) at private-for-profit 
providers is embedded within the price charged to patients or 
insurance schemes. Thus, non-targeted expenditures do not 
need to be estimated separately in these cases.

Calculations
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6
NHA Code Description

FS.1
  FS.1.1
    FS.1.1.1
    FS.1.1.2
  FS.1.2
FS.2
  FS.2.1.1
  FS.2.1.2
  FS.2.2
  FS 2.3
  FS 2.4    
FS. 3
HF.nsk

Public Funds
  Central Gov Revenue
    Central government revenue
    Regional and municipal government revenue
  Other public funds
Private Funds
  Parastatal Employer Funds (e.g. ELECTROGAZ)
  Private Employer Funds
  Households
  NPISH (NGOs Local)
  Other Private Funds
Cooperating Partners (Rest of the world)
Not specified by any kind

Unit 6 - Handout

    MoH (MiniSante)
    DSGAS (includes districts)
    Other Ministries
  Social Security Fund (CSR-Caisse Sociale*)
    Gov’t Employees insurance programs - RAMA (Rwanda medical insurance)
    Parastatals 
  Private Insurance Enterprises (other than social insurance)- Mutuelles, FARG
  Private household out of pocket payments
  NPISH (other than social insurance)
  Private firms and corporations (other than health insurance) 
Rest of World
Not specified by any kind
Column Total (THE)
Financing Agents spending on Health Related Items
Non health expenditures included

    HF.1.1.1
    HF.1.1.2
    HF.1.1.3
  HF.1.2
    HF.2.1.1
    HF.2.5.1
  HF.2.2
  HF.2.3.
  HF.2.4
  HF.2.5
HF.3
HF.nsk

HF.4
NHE

NHA Code Description

RH Case Study Codes



NHA RepRoductive HeAltH SubAccouNtS tRAiNiNg MANuAl 6.234

6NHA Code Description

    Public Hospitals 
      Gov’t assisted not-for-profit hospitals  
      Private hospital for-profit 
  Offices of physicians (private clinics)* 
  Offices of other health practitioners 
    Family planning centers 
      Public health centers (including ARBEF clinics) 
      Private not-for-profit health centers 
  Medical and diagnostic laboratories 
  Dispensing chemists (incl. Shops) 
Provision and admin of public health programs 
General health administration and insurance 
  Government administration of health 
  Other insurance administration (RAMA) 
Providers not specified by any kind 

    HP.1.1.1 
       HP.1.1.2.1 
       HP.1.1.2.2 
  HP.3.1 
  HP.3.3 
    HP.3.4.1 
      HP.3.4.5.1 
      HP.3.4.5.2 
  HP.3.5 
  HP.4.1 
HP.5 
HP.6 
  HP.6.1 
  HP.6.3 
HP.nsk 
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7

Time

60 minutes 

Learning Objectives

 Recognize what is entailed in conducting the subaccount 
estimation

  Concurrently with general NHA

  With the aim of institutionalization

  As a stand-alone exercise

 Understand the major tasks involved in completing a subaccounts 
from start to finish

Content

 Slide presentation

 Exercises

 Answers

Exercises 

 Questions

 Exercises
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7 Unit 7 - Slide Presentations

2
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7 Unit 7 - Exercises

Discussion Question 1

How do you foresee the process of implementation in your 
own country?

Discussion Question 1a

How easy or difficult will it be?

Answer

Discussion Question 1b

What will be the major challenges?

Answer
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7Discussion Question 1c

When do you think your country can implement the 
subaccounts?

Answer

Discussion Question 1d

What will be your next steps in terms of getting the 
reproductive health subaccounts on the “agenda”?
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7 Unit 7 - Answers

Discussion Question 1

How do you foresee the process of implementation in your 
own country?

Discussion Question 1a

How easy or difficult will it be?

Answer

Discussion Question 1b

What will be the major challenges?

Answer
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7Discussion Question 1c

When do you think your country can implement the 
subaccounts?

Answer

Discussion Question 1d

What will be your next steps in terms of getting the 
reproductive health subaccounts on the “agenda”?
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