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Total economy SNA Eurostat/OECD EHERAHE N T
General government GFS IMF HERBEFTE NN
Social security SOCX OECD e H EL = RE - AOMERZTAT

Health SHA  Eurostat/OECD/WHO {R#2EEx H B EIT S

BT B R
GFS : IMFA'1986F ICFKE. 20014F, 2014FICHE, BHATIZSNAICEE
(LIBTIZBA TS A HIRAIICPERL) o

HEREEH

SOCX : OECDA'RE, HARTIREILMSRIE - AORBUIZRFAHNER. &
fREREIZSHAZ FI A,

ESSPROS : Eurostat”'1981F C2RE. 19964, 20084, 20194 ICE,

REERE

SHA : OECDA'2000FICKE, 2011FICHE, BATIE, EEZAVIHE
BOMER.

WINHSNAE DFRMAE LN T E 7,
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A SHA & SNA

« SHA: Current expenditure on health
- final consumption expenditure (SNATOHRIKBEE L)
- of resident units (SNATOFEFH)

- on health care goods and services, (SNAT® BHIBIFEIZH
B H)

- including the health care goods and services provided
directly to individual persons as well as collective health
care services (SNATOEFIEEZHEEGHETH)

« SNA: Actual final consumption of health care (REFK
HE)
e Actual individual consumption of health care
COICOP 06, 13.2,14.2

e Actual collective consumption on health care
COFOG 07.5,07.6
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A SHA & SNA

o HEHEHIUMETTH > 72SHAIL, AFTEERDBSNAE LT HNICE
WE D,
About Current expenditure on health,

SHA additionally includes

a) Occupational health care (intermediate consumption within
establishments) minus an estimated share of occupational health in
the net administration of health providers and other medical industries.

b) “Remunerated” unpaid household production in the form of transfer
payments (social benefits in cash) for home care of sick, disabled and
elderly persons provided by family members for the purpose of LTC.

c) “Health care activities” not classified as health care in SNA, e.g. health

care in social care institutions, or administration of social insurance.
The borderlines in the SNA are determined by COICOP and COFOG.

(OECD, Eurostat and WHO (2017), A System of National Accounts 2011:
Revised edition, Table A.1.1, P.384)

Hp
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A SHA & SNA
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Sheet1

								一国経済 イッコク ケイザイ

		加工統計 カコウ トウケイ						SNA

				↑				↑				↑

				産業 サンギョウ				政府財政 セイフ ザイセイ				保健医療費 ホケン イリョウヒ

				SUT				GFS				SHA

				↑				↑				↑

		基礎統計 キソ トウケイ		経済センサス ケイザイ				決算書 ケッサンショ				国民医療費 コクミン イリョウヒ

				経済構造実態調査				その他 ホカ				その他 ホカ

				その他 ホカ

								一国経済 イッコク ケイザイ

		加工統計 カコウ トウケイ						SNA

				統合への取組中 トウゴウ トリクミチュウ				↑

				産業 サンギョウ				政府財政 セイフ ザイセイ				保健医療費 ホケン イリョウヒ

				SUT				GFS				SHA

				取組中 トリクミ チュウ

		基礎統計 キソ トウケイ		経済センサス ケイザイ				決算書 ケッサンショ				国民医療費 コクミン イリョウヒ

				経済構造実態調査				その他 ホカ				その他 ホカ

				その他 ホカ





Sheet2

		HC.1 診療サービス										HC.1 Curative care

		HC.2 リハビリテーションサービス										HC.2 Rehabilitative care

		HC.3 長期医療系サービス										HC.3 Long-term care (health)

		HC.4 医療の補助的サービス										HC.4 Ancillary services (non-specified by function)

		HC.5 外来患者への医療財の提供										HC.5 Medical goods (non-specified by function)

		HC.6 予防および公衆衛生サービス										HC.6 Preventive care

		HC.7 保健医療管理業務および医療保険										HC.7 Governance and health system and financing administration

		HC.9 分類されないもの										HC.9 Other health care services not elsewhere classified (n.e.c.)

		HC.R.1 保健医療提供機関の資本形成										Memorandum items: reporting items

												HC.RI.1 Total pharmaceutical expenditure

												HC.RI.2 Traditional complementary alternative medicines

												HC.RI.3 Prevention and public health services (according to SHA 1.0)

												Memorandum items: health care related

												HCR.1 Long-term care (social)

												HCR.2 Health promotion with a multi-sectoral approach





Sheet3

				 産出 ＋ 輸入 ＝ 中間消費 ＋ 消費 ＋ 投資 ＋ 輸出 ショウヒ



		QE1次速報 ジ ソクホウ		生産統計 貿易統計　　　　　　　家計統計　　　　　貿易統計 ボウエキ トウケイ

		QE2次速報 ジ ソクホウ		　　　　　　　　　　　　　　　　　　　法人企業統計

		第1次年次推計 ダイ ジ ネンジ スイケイ		生産統計





Sheet4

		Current expenditure on health care = final consumption expenditure of resident units on health care goods and services, including the health care goods and services provided directly to individual persons as well as collective health care services.

		Current expenditure on health care						final consumption expenditure of resident units on health care goods and services
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