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H   TH   T   IT   CCOUNT 

2023 - 2025 e 

IN 2025, CU   NT  X  NDITU   ON H   TH CONTINU D TO G OW  T   F  T     C  TH N GD  

In 2025, current expenditure on health reached 31,877.7 million euros, equivalent to 10.4% of GD . Its nominal 

growth (7.8%) exceeded that of GD  (5.9%), reflecting the increase of 9.3% in public expenditure and 5.2% in private 

expenditure. In that year, current public expenditure accounted for 65.2% of total expenditure, 0.9 p.p. more than 

in 2024.  

In 2023, the Gross Fixed Capital Formation (GFCF) of health care providers increased by 5.3%, below the 10.3% 

recorded in the economy, with emphasis on hospitals (public: 30.8%; private: 26.4%) and the sharp reduction of 

private providers of auxiliary services (-52.2%), namely diagnostic laboratories. 

Between 2000 and 2025, current expenditure on health grew at an average annual pace higher than GD  (4.4% 

compared to 3.6%). The National Health  ervice and  egional Health  ervices (NH  and  H ) remained the main 

financing agent, although with a loss of relevance from 2011 onwards. Households and insurance companies have 

strengthened their relative weight in financing the health system. In the provision of health care, public hospitals 

maintained a central role, while private providers - hospitals and ambulatory health care providers - gained 

importance; Conversely, the share of pharmacies decreased. 

 ortugal was, in 2024, the seventh country in the  uropean Union with the highest increase in current expenditure 

on health (9.9%) and the seventh where it had the highest weight in GD  (10.2%). 

 

 

 

1. INT ODUCTO Y NOT  

 

 tatistics  ortugal (IN ) presents, in this press release, the main results of the Health  atellite  ccount (H  ), 

according to the 2021 benchmark year, for the period 2000-2025. In addition, the results of the Gross Fixed Capital 

Formation (GFCF) of health care providers, including  esearch and Development ( &D) and higher education 

institutions, for 2023, as well as the GFCF of public providers for the year 2024, are available. It is worth mentioning 

that the results for the period 2000-2020 are published for the first time in this press release, consistent with the 

2021 benchmark year of the  ortuguese National  ccounts ( N ).  

The data released are final for the period 2000-2023, provisional for the year 2024 and preliminary for the year 

2025. The preliminary results for 2025 integrated the information available until the end of May 2026.  

On the  tatistics  ortugal website, in the thematic dossier of the National  ccounts ( atellite  ccounts section), 

additional tables with more detailed information are available.   
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2. M IN    U T  

 

CU   NT  X  NDITU   ON H   TH 

Current expenditure on health is estimated to have risen by 7.8% in 2025, totalling 31,877.7 million euros, 

corresponding to 2,794.9 euros per capita1 and 10.4% of the Gross Domestic  roduct (GD ). Nominal expenditure 

growth exceeded GD  growth for the second consecutive year, by 1.9 p.p. in 2025 (2.7 p.p. in 2024).  

In 2024, current expenditure grew by 9.9%, reaching €29,569.0 million euros (10.2% of GD  and €2,617.7 per 

capita). The growth recorded over the last two years has been driven by the activity of hospitals, ambulatory health 

care providers and pharmacies. 

 

Table 1 

CU   NT H   TH  X  NDITU    ND GD  (2022 – 2025 e) 

 ource:  tatistics  ortugal (Health  atellite  ccount) 

 

 UB IC  ND   IV T   X  NDITU   

 

In 2024, current public expenditure2 represented 64.3% of current expenditure, 0.4 p.p. more than in 2023. For 

2025, the importance of public expenditure compared to private expenditure is estimated to increase3 again, 

standing at 65.2% (+0.9 p.p.) of the total. 

 

 
1The current health expenditure per capita was calculated based on the average annual resident population, released on June 22, 2026, since the current 

health expenditure indicator will not be affected by the population revision. 
2  ublic current expenditure on health corresponds to the expenditure borne by public funding agents. These include the National Health  ervice (NH ) and 
the  egional Health  ervices ( H ) of the  utonomous  egions of the  zores and Madeira, public health subsystems (mandatory and voluntary), other public 
administration entities, and  ocial  ecurity funds. 
3  rivate current expenditure on health corresponds to the expenditure borne by private funding agents. These include corporations (insurance and others), 
non-profit institutions serving households (N I Hs) (health subsystems and others) and households.  

2022 2023 2024Po 2025Pe

Current health expenditure 

   Value (106 €) 25,769.4 26,898.4 29,569.0 31,877.7

  Nominal rate of change (%)  6.1  4.4  9.9  7.8

% of GDP  10.6  9.9  10.2  10.4

Per capita  (€) 2,393.9 2,430.5 2,617.7 2,794.9

Gross Domestic Product (GDP)

   Value (106 €) 243,957.1 270,352.6 289,784.3 306,749.6

   Nominal rate of change (%)  12.7  10.8  7.2  5.9
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Figure 1 

CU   NT H   TH  X  NDITU  ,  UB IC  ND   IV T  (2022 – 2025 e) 

 ource:  tatistics  ortugal (Health  atellite  ccount) 

 

In 2025, current public expenditure increased by 9.3%, mainly due to the increase in the costs of public providers, 

the contracting of services under agreements by the NH  and reimbursements with products sold in pharmacies4. 

In turn, current private expenditure rose by 5.2%, reflecting the increase in the activity of private providers, in 

particular hospitals and ambulatory health care providers. 

Figure 2 

CU   NT H   TH  X  NDITU  ,  UB IC  ND   IV T  (2022 – 2025 e) 

(NOMIN     T  OF CH NG ) 

 ource:  tatistics  ortugal (Health  atellite  ccount) 

 
4  ource:  Budget  xecution  ummary of the Directorate-General for Budget, December 2025. 

64.8
63.9

64.3

65.2

60

62

64

66

 0

5 000

10 000

15 000

20 000

25 000

2022 2023 2024 o 2025 e

%106 €

 ublic current health expenditure

 rivate current health expenditure

 ublic current health expenditure as a % of current health expenditure

  
0

3.1

10.6
9.3

6.8
8.7

5.2

2023 2024 o 2025 e

%

 ublic current health expenditure  rivate current health expenditure

mailto:imprensa@ine.pt
mailto:imprensa@ine.pt
https://www.youtube.com/channel/UCDNaM16x_CTjzs_Hg0qrzLw
https://www.linkedin.com/company/ine/?originalSubdomain=pt
https://www.instagram.com/pt_ine/
https://www.facebook.com/INEPORTUGAL/
https://x.com/pt_ine
https://www.eo.gov.pt/execucaoorcamental/Paginas/Sintese-da-Execucao-Orcamental-Mensal.aspx?Ano=2026&Mes=Janeiro


             

 

H   TH   T   IT   CCOUNT 
2023 – 2025 e 

 
4/13 

ine.pt | Dissemination and Communication - tel: + 351 21 842 61 10 (Call to national fixed network) | imprensa@ine.pt 

3. INT  N TION   COM   I ON  

 

In 2024,  ortugal ranked 7th, among the 23 Member  tates (M ) with available information5, in terms of the growth 

of current health expenditure (9.9%).  oland (25.5%) and  lovakia (20.3%) recorded the most significant increases, 

both above 20%. In nominal terms, current expenditure on health grew above GD  in most Member  tates (M ), 

with the exception of  pain,  weden, Greece and Denmark.  

 egarding the share of current expenditure in GD 6,  ortugal also occupies the 7th position (10.2%). Germany 

(12.2%),  ustria (11.7%), France (11.3%) and  weden (11.2%) recorded the highest figures, in contrast to Ireland 

(6.5%) and  uxembourg (5.9%), which recorded the lowest increases. 

 

Figure 3 

CU   NT H   TH  X  NDITU    ND GD : NOMIN   CH NG   ND  H    OF CU   NT  X  NDITU   IN GD ,  U 

COUNT I   (2023 – 2024) 

Source:  tatistics  ortugal (Health  atellite  ccount and National  ccounts); O CD;  urostat; Official  tatistics websites of each M  

 

 

 

 

 
5 Data extracted on 26 June 2026 from the  urostat (last updated: 8 May 2026) and O CD (last updated: 29 October 2025) databases, complemented by updated 
information published on the official statistics websites of each Member  tate. 
6 Data extracted from the  urostat database on 26 June 2026 (last updated: 25 June 2026). 
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BOX: CU   NT  X  NDITU   ON H   TH (2000 – 2025 e) 

 

The availability of the time series for the period 2000–2025, on a 2021 base, makes it possible to analyse trends 

in the main health expenditure aggregates in  ortugal over an extended period. 

Between 2000 and 2025, current expenditure on health increased, in nominal terms, by 4.4% per year, which 

compares with an average annual growth of 3.6% of GD .  

This trend was influenced by several structural and cyclical factors, namely the expansion of the NH  and  H , 

the growth of the private sector, the measures implemented under the  conomic and Financial  ssistance 

 rogramme ( F  ), the response to the pandemic crisis, the post- F   and post-pandemic recovery periods, 

among others. Until to 2010, there was an increase in the weight of current expenditure in GD , exceeding 10% 

in 2009 and 2010. The implementation of the  F   in 2011 was reflected in the reduction of expenditure 

between 2011 and 2013, as well as its relative importance in GD  (9.5% in 2013, -0.7 p.p. compared to 2009). 

From 2020 onwards, the pandemic crisis triggered a new cycle of increases in the weight of current expenditure 

in GD , reaching a maximum value of 11.2% in 2021, remaining above the level observed in the pre-pandemic 

period until 2025. 

                                        Figure 4                                                                                                  Figure 5 

CU   NT H   TH  X  NDITU    ND GD  (2000 – 2025 e)    CU   NT H   TH  X  NDITU    ND GD  (2000 – 2025 e)  

                                                                                                                                           (NOMIN     T  OF CH NG ) 
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Throughout the period under review, the NH  and  H  remained the main financing agent of the health system, 

although their importance has declined, particularly from 2011 onwards, recording the lowest relative weight 

in 2019 (53.3%).  ublic and private health subsystems also recorded a reduction in their relative importance in 

the financing structure from 2010 onwards (2000-2009: average of 9.6%; 2010-2025: average of 4.9%).  

In turn, households have shown a growth trend since 2011. Insurance corporations progressively increased 

their weight over the period, from 1.5% in 2000 to 5.3% in 2024 and 2025.  

Between 2000 and 2024, public hospitals maintained a central role in the provision of health care (between 

29.8% and 33.4% of expenditure).  t the same time, private providers - hospitals and ambulatory healthcare 

providers - expanded their activity, reinforcing their relative weight in the structure of expenditure (18.4% in 

2000 and 29.0% in 2024).  

On the other hand, there was a marked reduction in the relative importance of expenditure on pharmacies. 

Until 2010, it represented, on average, 21.1% of expenditure, gradually decreasing in the following years, until 

reaching a minimum of 12.8% in 2024. 

                                         Figure 6                                                                                                Figure 7 

      CU   NT  X  NDITU   BY FIN NCING  G NT                                       CU   NT  X  NDITU   BY   OVID   

                           (2000  ND 2025 e)                                                                                    (2000  ND 2024 o) 

  

             ource:  tatistics  ortugal (Health  atellite  ccount)                                                   ource:  tatistics  ortugal (Health  atellite  ccount) 
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4. M THODO OGIC   NOT  

Health  atellite  ccount (H  ) has, as main methodological references, the  ystem of Health  ccounts Manual - 

2011  dition ( H  2011) and the Commission  egulation ( U) 2021/1901, of October 29, 2021.  H  2011 manual is 

consistent with the principles, concepts, definitions, and classifications of the  uropean  ystem of National and 

 egional  ccounts 2010 (    2010) and  ystem of National  ccounts 2008 ( N  2008) of the United Nations, thus 

ensuring the harmonization of methodologies and international comparability of results.  

 ccording to the  H  2011 manual, current health expenditure includes the final consumption expenditure of the 

statistical resident units in health goods and services.  xcludes exports of health goods and services provided to 

non-resident units in the economic territory and includes imports of health goods and services provided to resident 

units outside the economic territory. 

The international classification used in heath accounts is the International Classification for Health  ccounts – ICH . 

The structure of the health accounts system, according to  H  2011, focuses on the three-dimensional analysis of 

health systems at the level of health care functions (ICH -HC), provision (ICH -H ) and their financing (ICH  

HF/ICH -F ). 

Figure 8 

C    IFIC TION OF FUNCTION  (ICH –HC) OF H   TH C    (T  N  O ITION FO  TH   O TUGU    C   ) 

 ource:  tatistics  ortugal (Health  atellite  ccount) 

 

The H   presents the separation between public and private providers. It also considers the following specification: 

- Health care centres specialized in ambulatory services of the National Health  ervice (NH ) and  egional Health 

 ervices ( H ): include the ambulatory health centres of the NH  and the  H  of the  zores and Madeira. 

 

Mode of production

HC.1 Curative care Inpatient care

HC.2 Rehabilitative care Day care

HC.3 Long-term care (health) Outpatient care

Home-based care

HC.4 Ancillary services (non-specified by function)

HC.5 Medical goods (non-specified by function)

HC.6 Preventive care

HC.7 Governance and health system and financing administration

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

Memorandum items: reporting items

HC.RI.1 Total pharmaceutical expenditure

Memorandum items: health care related

HCR.1 Long-term care (social)

Functions of Health Care
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Figure 9 

Classification of providers (ICH –H ) adopted in  ortugal 

 ource:  tatistics  ortugal (Health  atellite  ccount) 

 

The financing schemes (ICH -HF) constitute the structural components of health care financing systems through 

which individuals have access to health goods and services. In addition, the  H  2011 manual considers the 

classification of financing agents (ICH -F ), which are the institutional units that manage and administer financing 

schemes, collect revenues and/or purchase health goods and services. 

 uropean Commission  egulation ( U) 2021/1901 requires the adoption of the classification of financing schemes 

(ICH -HF). In the  ortuguese case, it was considered important to adopt, simultaneously, the classification of 

financing agents (ICH -F ), allowing the results to be analysed in more detail in terms of the separation of 

expenditure from the NH  and  H . 

In the transposition of the financing classification, the relationship described in Figure 10 between financing 

schemes and financing agents was adopted, as well as the respective separation between private and public 

expenditure. 

 

 

 

 

Public 

Providers

Private 

Providers

HP.1 Hospitals √ √

HP.2 Residential long-term care facilities √ √

HP.3.1 Medical practices √

HP.3.2 Dental practice

HP.3.3 Other health care practitioners

HP.3.4 Ambulatory health care centres √ √

HP.3.4 Ambulatory health care centres (NHS and RHS) √

HP.3.5 Providers of home health care services √

HP.4.1 Providers of patient transportation and emergency rescue √ √

HP.4.2 Medical and diagnostic laboratories √ √

HP.5.1 Pharmacies √

HP.5.2-5.9 All other retailers and providers of medical goods √

HP.6 Providers of preventive care √

HP.7 Providers of health care system administration and financing √ √

HP.8 Rest of the economy √ √

HP.9 Rest of the world

Health Care Providers
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Figure 10 

CO     OND NC  B TW  N FIN NCING  CH M  , FIN NCING  G NT   ND  UB IC  ND   IV T   X  NDITU   

 ource:  tatistics  ortugal (Health  atellite  ccount) 

 

Gross Fixed Capital Formation (GFCF) in the health system is measured by the total value of fixed assets that health 

care providers acquired during the accounting period (less the value of disposals of assets) and that are used 

repeatedly or continuously for more than one year in the provision of health services.  cquisitions and disposals of 

fixed assets are recorded when ownership is transferred to the provider who intends to use them in the provision 

(in the case of acquisitions) or from the provider who previously used them in the provision (in the case of disposals). 

Note that GFCF includes  esearch and Development ( &D) expenditure by public health care providers, other 

institutions and higher education institutions that have developed health  &D projects.  lthough the 2011  H  

Public Adm./Compulsory Schemes Public Expenditure

Voluntary Schemes Private Expenditure

Financing Schemes (ICHA-HF) Financing Agents (ICHA-FA)

National and Regional Health Service 

(FA.1.1.1+FA.1.2.1)

Government schemes (HF. 1.1)
Compulsory public health subsystems 

(FA.1.1.2+FA.1.2.2)

Other public institutions (FA.1.1.4+FA.1.2.4)

Compulsory contributory health insurance schemes 

(HF.1.2)
Social security funds (FA.1.3)

Voluntary public health subsystems 

(FA.1.1.3+FA.1.2.3)

Voluntary health insurance schemes (HF.2.1) Insurance corporations (FA.2)

Rest of the world financing schemes (non-resident)  

(HF.4)
Rest of the world (FA.6)

Private health subsystems (FA.3.2 + FA.4.1) 

NPISHs financing schemes (HF.2.2) Other NPISH (FA.4.2)

Enterprise financing schemes (HF.2.3) Corporations (other than FA.2 and FA.3.2) (FA.3.1)

Household out-of-pocket payment (HF.3) Households (FA.5)
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Manual recommends excluding  &D expenditure from GFCF, considering it as a related expenditure of the Capital 

 ccount,  &D expenditure was included in the estimate of GFCF in the H   to ensure full consistency with the 

definition of GFCF from     2010 and  N  2008. 

The total value of GFCF estimated by the  ortuguese National  ccounts ( N ) by the different industries7, by type 

of asset and institutional sector, constituted the starting point for the calculation of the GFCF of the providers 

belonging to the universe of H  . The available data did not allow the calculation of the GFCF of the financial 

corporations that manage health insurance and of the entities of the General Government that manage the 

compulsory public health subsystems,   D-    and   D-GN , classified in the H .7 ( roviders of administration and 

financing services of health systems).  

Compared with the GFCF results of the health function (Division 07) of the classification of public expenditure 

(COFOG)8, the GFCF of public providers within the scope of H   includes additional entities considered in the 

universe of the account, such as, for example, the Institute for  ddictive Behaviours and Dependencies,  .I. (IC D, 

I. .) and the National Institute of  egal Medicine and Forensic  ciences, I.  .. 

 

 

5.   VI ION  

 

On 3 July 2025,  tatistics  ortugal published the first results of the H  , according to the 2021 benchmark year, 

covering the period from 2021 to 2024. This release presents the revised results for those years, as well as the new 

backwards-dated series of the H   on a 2021 base, starting in 2000. 9 

The revisions for the years 2021 and 2022 reflected the incorporation of improvements and corrections resulting 

from the backward exercise, namely in the consolidation of production, financing and function data.  

In turn, the results for 2023 and 2024 recorded upward revisions to current, public and private expenditure, resulting 

from the incorporation of updated data. The revision was more significant in 2024, mainly reflecting the integration 

of  implified Business Information ( BI), administrative data on the provision and financing of the NH  and  H , and 

data from the National  uthority for Medicines and Health  roducts, I. . (INF  M D), the  N , the 

Directorate-General for  ocal  uthorities (within the scope of the process of transferring competences to 

municipalities in the area of health) and the Ministry of Finance (income tax deductions for healthcare and care 

homes). 

 

 
7 Mainly from the industries of  N  86 (Human health activities), 87 ( esidential care activities), 88 ( ocial work activities without accommodation), 84 ( ublic 

administration and defence; compulsory social security) and 47 ( etail trade, except of motor vehicles and motorcycles). 
8 Classification of the functions of government (COFOG) 
9 The backward exercise did not include a recalculation of the Gross Fixed Capital Formation (GFCF) of health care providers, based on the 2021 base year, for 
the period 2016-2020. 
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Table 2 

  VI ION  OF CU   NT H   TH  X  NDITU  ,  UB IC  ND   IV T  (2021 – 2024) 

 ource:  tatistics  ortugal (Health  atellite  ccount) 

The new H   series for the period 2000-2020, in the 2021 base, incorporated a wide range of updates in terms of 

data sources and methods, ensuring consistency and comparability with  N . These changes had an impact on the 

upward revision of current health expenditure, ranging between 0.2% and 1.1%. The revision was more significant 

for private current expenditure (between 0.5% and 2.2%) than for public current expenditure, which recorded more 

moderate revisions (between -0.1% and 1.0%).  

Table 3 

  VI ION  OF CU   NT H   TH  X  NDITU  ,  UB IC  ND   IV T  (2000 – 2020) 

 ource:  tatistics  ortugal (Health  atellite  ccount) 

2021 2022 2023 2024

Current expenditure

Revision (106 €)  3.0  33.8  32.1  363.8

Revision (% of current expenditure)  0.0  0.1  0.1  1.2

Public current expenditure

Revision (106 €) - 0.4  28.4  15.1  134.8

Revision (% of public current expenditure)  0.0  0.2  0.1  0.7

Private current expenditure

Revision (106 €)  3.3  5.4  17.0  229.0

Revision (% of private current expenditure)  0.0  0.1  0.2  2.2

Value (106 €)
% of current 

expenditure
Value (106 €)

% of public 

current 

expenditure
Value (106 €)

% of private 

current 

expenditure

2000 24.4 0.2 6.7 0.1 17.7 0.5

2001 36.7 0.3 1.4 0.0 35.3 1.0

2002 29.7 0.2 2.9 0.0 26.7 0.8

2003 34.9 0.3 -1.2 0.0 36.1 0.9

2004 40.6 0.3 0.7 0.0 39.8 0.9

2005 40.7 0.3 -14.7 -0.1 55.4 1.2

2006 50.1 0.3 -0.8 0.0 50.9 1.0

2007 49.0 0.3 -3.7 0.0 52.6 1.0

2008 61.2 0.4 -8.9 -0.1 70.1 1.3

2009 62.9 0.4 11.9 0.1 51.0 0.9

2010 95.0 0.5 30.8 0.2 64.2 1.2

2011 100.7 0.6 35.0 0.3 65.7 1.2

2012 122.9 0.8 42.9 0.4 80.0 1.4

2013 123.7 0.8 35.5 0.3 88.2 1.6

2014 140.2 0.9 37.3 0.4 102.9 1.8

2015 151.2 0.9 38.3 0.4 112.9 1.9

2016 137.5 0.8 38.1 0.3 99.5 1.6

2017 166.4 0.9 54.7 0.5 111.7 1.7

2018 167.0 0.9 40.6 0.3 126.4 1.8

2019 217.6 1.1 123.6 1.0 93.9 1.3

2020 241.8 1.1 84.2 0.6 157.6 2.2

Current expenditure Public current expenditure Private current expenditure
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6. CONV NTION    IGN  

 

 e -  reliminary data  

 o -  rovisional data  

% -  ercentage 

 

7.  C ONYM   ND  BB  VI TION  

 

COFOG - Classification of the functions of government 

COVID-19 -  oronavirus  isease 2019 

    -  uropean  ystem of National and  egional  ccounts 

 U -  uropean Union 

 F   -  conomic and Financial  ssistance  rogramme 

GD  - Gross Domestic  roduct 

GFCF - Gross Fixed Capital Formation 

H   - Health  atellite  ccount 

IC D, I. . - Institute for  ddictive Behaviours and Dependencies,  .I. 

ICH  - International Classification for Health  ccounts 

ICH -F  - Classification of Financing  gents 

ICH -HC - Classification of Functions of Health Care 

ICH -HF - Classification of Financing  chemes  

ICH -H  - Classification of Health Care  roviders 

IN  -  tatistics  ortugal 

INF  M D - National  uthority for Medicines and Health  roducts, I. . 

M  - Member  tates 

NH  - National Health  ervice 

N I H - Non-profit Institutions  erving Households 

O CD - Organisation for  conomic Co-operation and Development 
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 N  -  ortuguese National  ccounts 

 &D -  esearch and Development 

 H  -  egional Health  ervices of  zores and Madeira 

  D-GN  -  ssistance in health care to Militaries of  epublican National Guard  

  D-    -  ssistance service in health care to  gents of  ublic  ecurity  olice 

 BI -  implified Business Information 

 H  -  ystem of Health  ccounts 

 N  -  ystem of National  ccounts 

 

 

 

Next update date - to be defined 
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