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This paper shares preliminary research and statistics on measuring 

health activity from a satellite accounts perspective. The views 

expressed in this paper are those of the authors and do not necessarily 

reflect the opinions of the Department of Health.
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Background
• The Health sector is a vital component of the Australian 

economy and for the past decade its contribution has been 

growing markedly.

• The current COVID-19 pandemic has created a further 

national focus on health and aged care related issues. The 

way the Australian economy produces health related goods 

and services has become the forefront of its efforts to 

reorientate its capability to combat this virus.

• The economy will undoubtedly transition from this period, 

and understanding the aggregate linkages between different 

sectors through quantifying Australia’s health activity will 

provide insights in how to stimulate further economic 

growth.



Why is this work 
important?

• Quantifying health activity accurately is a challenge for statistician 

and economists.

• Health activity can be estimated by utilising two internationally 

agreed standards – System of National Accounts 2008 and System 

of Health Accounts 2011. However, both systems have their 

limitations.

• The experimental health activity satellite accounts framework 

assists in filling these gaps. The paper is the first publication on how 

to build a comprehensive framework for health activity, by 

measuring its market and non-market contribution in Australia using 

a methodology that can be applied internationally.

o It attempts to lay the foundation for building a health activity 

satellite accounts within and outside the national accounts 

boundary.



The main differences with the System of Health Accounts

A health activity satellite accounts framework differs conceptually from the system of health 

accounts in three main perspectives



Methodology



MethodologyDefine and scope health activity and 

decide its boundaries.1

Identify any goods or service relating to 

the health activity from the Input-Output 

tables.
2

Benchmark these health goods and 

services to Supply Use tables to 

generate the analysed time series.
3

This paper measures health 

activity by applying a three-step 

process 



Definition and the framework

• Health activity is defined as the sum of market and 

non-market activities that produce health goods, 

provide and support health-related services. 

• Based on this definition, health activity can be 

broadly scoped by two boundaries: within the 

national accounts boundary and an extension

beyond the national accounts.

• Within the national accounts, health activity has 

been identified as: core health activity, related 

health activity and supported health activity.

• Outside the national accounts, health activity has 

been further disaggregated as: non-market output, 

volunteer services and unpaid housework.



Core, related and supported health activities

Source: ABS cat. 5204, 5215, 5217, 5256, 5270, 8104, 8622; Author’s calculations



Key findings



Health activity 2010-11 to 2019-20, Satellite Accounts basis

Key Results:

• Health activity contributed 

$254.3 billion to Australia’s 

economy in 2019-20 on a 

satellite accounts basis.

• This was with an increase of 

$91.0 billion or 55.8 per cent, 

from $163.2 billion in 2010-11.

Source: ABS cat. 5202, 5204, 5215, 5217, 5256, 5270, 8104, 8622; Author’s calculations



Health activity by industries, 2019-20

Key Results:

Within the national accounts boundary, 

the health activity estimated its 

economic contribution to total Gross 

Value Added (GVA) at $200.0 billion in 

2019-20. 

• The largest contributor was 

health care and social 

assistance at $158.1 billion 

• After health care and social 

assistance, manufacturing such 

as pharmaceutical and 

medicinal products was the 

second largest contributor at 

$14.2 billion Source: ABS cat. 5202, 5204, 5215, 5217, 5256, 5270, 8104, 8622; Author’s calculations



Health activity as a share and relative to the overall economy, Current Prices

Source: ABS cat. 5204, 5215, 5217, 5270, 8104, 8622; Author’s calculations 
Key Results:

• The economic contribution of health activity increased by 0.9 percentage points, from 9.8 per cent in 2010-11, to 

10.8 per cent in 2019-20.  

• Health activity outpaced the economy by around 14 percentage points since 2010-11.



Health activity 2010-11 to 2019-20, National Accounts basis, Volume Measures

Key Results:

• Health activity increased by 1.4 per 

cent in 2019-20 and by 42.2 per cent 

from 2010-11 to 2019-20.

• It outpaced the overall economy by 

17.8 per cent during the period.  

Source: ABS cat. 5204, 5215, 5217, 5270, 8104, 8622; Author’s
calculations



Health activity Implicit Price Deflators (IPDs) Movement

Key Results:

• Implicit price deflators (IPDs) capture the 

change in prices between current prices 

and volume measures. 

• Prices related health activity have 

continuously increased from 2010-11 to 

2019-20, and on average by 0.9 per cent.

• However, this average growth rate was 

0.5 percentage points lower than the 

overall economy. 

❑ This is because demand for essential 

health care services is largely unaffected 

by changes in prices due to the 

prevalence of bulk billing services and the 

existence of Medicare safety nets.

Source: ABS cat. 5204, 5215, 5217, 5270, 8104, 8622; Author’s calculations 



Comparison with traditional industries, 2019-20

Key Results:

• Health activity has been critical to the 

national agenda in the Australian 

economy, accounting for $200.0 billion 

or 10.8 per cent of GVA in 2019-20, 

which is the second highest when 

compared with traditional Australian 

industries.

• Caution should be used when 

comparing the measurement of health 

activity with activity that occurs in a 

particular traditional Australian industry, 

as measuring the contribution of health 

activity across multiple industries and 

are already represented in the 

economic value of traditional industries.

Source: ABS cat. 5204, 5215, 5217, 5270, 8104, 8622; Author’s calculations



Health care services by treatment of disease, 2019-20

Key Results:

• The estimates of treatment of disease 

can be quantified, and this allows for a 

greater understanding of health care 

services and will improve assessment 

of returns to the contributions of 

medical care services in Australia.

• The calculation of these further 

disaggregated estimates was imputed 

from the Australian Institute of Health 

Welfare (AIHW)’s Disease Expenditure 

in Australia and the ABS’s Input-Output 

tables.

• Treatment of musculoskeletal 

disorders, CVD and injury were the top 

three contributors. $million

Source: ABS cat. 5202, 5204, 5215, 5217, 5256, 5270, 8104, 8622, AIHW Disease 
expenditure in Australia; Author’s calculations



Conclusion

• Health activity has significantly contributed and driven growth in the 
Australian economy over the past decade. 

• The experimental health activity satellite accounts framework is an 
important step forward in filling the gaps between the System of 
National Accounts and the System of Health Accounts, and 
providing insight into its economic and social contribution on the 
Australian economy overall.



Future study

Potential areas for future study could 
include:

• Developing a regional health activity 
satellite account; 

• Estimating employment relating to 
health activity; and

• Estimating digital health activity.


