[bookmark: _GoBack]Dear colleagues,

Thank you for sharing of the preliminary version of the paper, "Past, present, and future of global health financing: country spending, and development assistance for health for 195 countries, 1995–2050". 

A prognosis of health-related financing by countries in 1995-2050 is interesting and important for planning the health policy.

Since 2005, Georgia has been implementing health care national accounts and, since 2018, the system of health accounts (SHA11) has been launched. In this field the country actively cooperates with the World Health Organization, the Global Fund, and the World Bank.

The WB World Development Indicators and the WHO Global Health Expenditure Database have used the results of national health reports.

There are several opinions about prognosis for Georgia, based on the analysis of the shared document, we have.
1. For prognosis is important inflation-adjusted 2018 US dollars and 2018 purchasing-power-parity-adjusted dollars exchange rates for all countries.
2. In the 185 line of the „Estimating development assistance for health: 1990–2018“„Past, present, and future of global health financing: country spending, and development assistance for health for 195 countries, 1995–2050“(File 2018 past and future of global health financing.pdf): the method of the DAH estimation it is better to implement only for those countries that do not produce SHA, and the WHO has developed an assessment of their development assistance for health.
3. As regards to the estimates given in file “Appendix final with page numbers.pdf “ pages 367-370, the only way to verify them was a comparison of costs of Government spending, out-of-pocket spendings, pre-payment schemes and DAH's shares in the total expenditures on health care, including the WHO, and the WB data. 

Data for 2015
	
	NHA
	WB
	WHO
	GBD estimations

	Government Expenditure on health as % of Total health expenditure
	36.3%
	39%
	36%
	32%

	OOP as % of Total health expenditure
	57.3%
	59% (private health expenditure
	57%
	61%

	Prepaid private health expenditure as % of Total health expenditure
	4.6%
	
	5%
	5%

	Development assistance for health as % of Total health expenditure
	1.8%
	3%
	2%
	2%



The results of prognosis differ from the WHO and WB data. For such countries, where the share of the government spending large, the 2% -4% difference is nothing, although, for our country such difference is essential and it took a lot of effort to achieve such result.

4. Comparison of shares in 2016 and 2050: file FGH compiled figures and tables.pdf

Georgia
	
	Health spending per
capita (2018 US$)
	Government
health
spending per
capita (2018 US$)$)
	Health spending per
GDP (%
	Government health
spending per total
Health spending (%)
	Prepaid private
spending per total
health spending (%
	Out-of-pocket spending
per total health
Spending (%)
	Development assistance
for health per total
Health spending (%)
	Annualized rate of
change in health
spending per capita,
1995–2016 (%)
	Annualized
rate of change
in health
spending per
capita, 2017-2050
(%)
	Annualized rate of
change in health
Spending, 1995-2016 (%)
	Annualized
rate of change
in health
spending,
2017-2050 (%)

	GBD 2016
	424
	147
	8.1
	34.5
	5.7
	58.8
	1.0
	8.8
	2.5%
	7.7
	2.0%

	GBD 2050
	988
	375
	9.9
	38.0
	6.0
	55.2
	1.0
	
	
	
	

	NHA
	
	
	8.4%
	37.2
	5.6
	55.6
	1.6
	
	
	
	



According to the prognosis, the Governmental expenditures will increase only 3-fold in 30 years, the same time, the share of which will only be changed by 4%, and the DAH remains 1%, when the country is in the middle income countries group with the trend for the economic growth. (for calculations we used the document as a source for the population number)
Also in 1995 – 2016, the Annualized rate of change in health spending per capita was 8.8%, and in 2017 – 2050, it will be only 2.5%?
5. The results of such prognosis are less convincing for us. Be so kind to provide additional information on calculations and to communicate with us to verify details, better using a teleconference.
