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National correspondents are asked to check and correct and add to the information concerning their country. All changes will be in track-change, as the document is protected.

Structure to follow for the collection of information on Sources and Methods
	Source of data
	1. Indicate the data source in bold, i.e. the name of the agency and/or the complete citation of the publication.
2. Indicate the full title of the original survey collection, administrative source, database or publication. 
3. Indicate if different sources were used for different years.
4. Add URL for website where more information can be found.

	Reference period
	Indicate the reference period (e.g. annual average, data as of December 31, etc).


	Coverage
	Indicate the data coverage if it is less than complete (geographical, population, institutions, etc).

- Does the data cover the entire country or only some part(s)? (Please specify if the geographic coverage is partial.)
- Does the data cover both the public and private sectors? (If not, please specify the limitation in coverage.)
- Are there any other limitations in the data coverage (e.g. military services, prisons, social services)?

	Deviation from the definition
	Indicate if the data supplied does not match the proposed joint definition (please specify).

	Estimation method
	Explain if data is an estimation, interpolation or any other relevant information.

	Break in time series
	Indicate if there is a break in the time series (due to changing definition, source or calculation method).



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.
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[bookmark: _Toc171089350]Health Employment and Education
[bookmark: _Toc171089351]Practising physicians
Source of data: 
- Since 1995: Institut National d'Assurance Maladie Invalidité, “Rapport Annuel”. 
- Before 1995: Ministry of Social Affairs, Public Health and Environment, "Données statistiques concernant le corps médical, les dentistes, les vétérinaires et les pharmaciens" (several issues).
Reference period: 31st December.
Coverage: 
- Head count data. 
- Excludes non-practising physicians, retired professionals and professionals working abroad. Includes professionals who are foreigners.
- Prior 2013, Excludes physicians in training.
Deviation from the definition:
- Stomatologists are included in the number of physicians.
Estimation method:
Break in time series:
- Data from1999: Number of physicians with a minimal volume of patient contacts.
- Data up to 1998: Number of physicians who carried out at least one reimbursed medical act during the year.
- From 2013 onwards: practicing physicians include data on interns and physicians in training. Physicians in training and interns are included if they have at least 2 reimbursable medical acts during the accounting year.
[bookmark: _Toc171089352]Professionally active physicians
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089353]Physicians licensed to practice
Source of data: SPF Santé publique, sécurité de la chaine alimentaire et de l'environnement, DG2 Soins de Santé primaires et gestion de Crises - FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu DG2 Basisgezondheidszorg en Crisisbeheer. Cellule Planification des professionnels de santé - Cel planning Gezondheidsberoepen. 
- Since 2005: Base de données fédérale des professionnels de soins de santé - Federale databank van de beoefenaars van de gezondheidszorgberoepen. Further information: www.health.fgov.be.
- Before 2005: Administrative database.
Reference period: 31st December.
Coverage: Complete.
- Since 2005, stomatologists are excluded.
- 2018: double cohort (due to the 1 year-reduction of studies).
Estimation method:
Deviation from the definition:
Break in time series: Change in source since 2005: Base de données fédérale des professionnels de soins de santé–Federale databank van de beoefenaars van de gezondheidszorgberoepen.


[bookmark: _Toc171089354]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: Institut National d'Assurance Maladie Invalidité, “Rapport Annuel”. 
Reference period: 31st December.
Coverage: 
- Head count data. 
- Excludes non-practising physicians, retired professionals and professionals working abroad. Includes professionals who are foreigners.
- Excludes physicians in training.
- Data represent the number of physicians with a minimal volume of patient contacts.
- There are sometimes small differences between the total number of practising physicians and the data by age group and gender. This is due to lacking information on age and gender for some physicians.
Deviation from the definition:
- Stomatologists are included in the number of physicians.
Estimation method:
Break in time series: Before 2009, the age group “65-74” covers all physicians aged 65 years old and over (including physicians aged 75 and over).
[bookmark: _Toc171089355]Physicians by categories (ISCO 2210, 2211 and 2212)

Breakdown of practising physicians between the following categories:
Generalist medical practitioners (ISCO-08 code: 2211) 
· General practitioners
· Other generalist (non-specialist) medical practitioners
Specialist medical practitioners (ISCO-08 code: 2212) 
· Paediatricians
· Obstetricians and gynaecologists
· Psychiatrists
· Group of non-surgical specialists
· Group of surgical specialists
· Other specialists not elsewhere classified
Medical doctors not further defined (ISCO-08 code: 2210) 

Source of data: Institut National d'Assurance Maladie Invalidité. “Rapport Annuel”.
Reference period: 31st December.
Coverage: 
- Head count data. 
- Excludes non-practising physicians, retired professionals and professionals working abroad. Includes professionals of foreign origin.
- Excludes physicians in training.
Deviation from the definition:
- Stomatologists are included in the number of physicians.
Estimation method:
Break in time series:

General practitioners
Coverage: Physicians with a minimal volume of patient contacts.

Other generalist (non-specialist) medical practitioners
Coverage: If other generalists exist in Belgium, they do not fulfil the activity requirements used in definition applied on the Belgian data and have only very small activity levels. Therefore, “0” has been reported.

Specialist medical practitioners (and sub-categories), Medical doctors not further defined
Coverage: Number of physicians with at least 1 patient contact.


[bookmark: _Toc171089356]Practising midwives
Source of data: 
- Data is coming from the PlanKad Midwifes (Vroedvrouwen op de arbeidsmarkt, 2004-2014). Linked data of FPS Health, RIZIV/INAMI and Datawarehouse under the supervision of the cell “Planning and offer of healthcare professions” of the FPS Health, Food chain safety and Environment.
- PlanKad Midwives 2018, Planning Cell for the Supply of Healthcare Professions, Directorate-General for Healthcare, FPS Public Health, Food Chain Safety and Environment, February 2021. (PlanKad Vroedvrouwen 2018, Cel Planning van het Aanbod van de Gezondheidszorgberoepen, Dienst Gezondheidszorgberoepen en Beroepsuitoefening, Directoraat-generaal Gezondheidszorg, FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu). https://overlegorganen.gezondheid.belgie.be/sites/default/files/documents/vroedvrouwen_op_de_arbeidsmarkt_2018_0.pdf.
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
- Data from 2004 have been linked and analyzed. The results consist of actual numbers based on the number of midwives extracted from the federal register (Kadaster) of the FPS Health.
- A methodology has been used to define and identify “practising” midwives (active in health care sector).
Break in time series:
[bookmark: _Hlk163549747]Note: Data are not available for 2020 and subsequent years as the study above was not re-conducted.
[bookmark: _Toc171089357]Professionally active midwives 
Source of data: 
- Data is coming from the PlanKad Midwifes (Vroedvrouwen op de arbeidsmarkt, 2004-2014). Linked data of FPS Health, RIZIV/INAMI and Datawarehouse under the supervision of the cell “Planning and offer of healthcare professions” of the FPS Health, Food chain safety and Environment.
- PlanKad Midwives 2018, Planning Cell for the Supply of Healthcare Professions, Directorate-General for Healthcare, FPS Public Health, Food Chain Safety and Environment, February 2021. (PlanKad Vroedvrouwen 2018, Cel Planning van het Aanbod van de Gezondheidszorgberoepen, Dienst Gezondheidszorgberoepen en Beroepsuitoefening, Directoraat-generaal Gezondheidszorg, FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu).
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
- Data from 2004 have been linked and analyzed. The results consist of actual numbers based on the number of midwives extracted from the federal register (Kadaster) of the FPS Health.
- The professionally active midwives are categorized as active midwives within or outside the health care sector.
Break in time series:
Note: Data are not available for 2020 and subsequent years as the study above was not re-conducted.

[bookmark: _Toc171089358]Midwives licensed to practice
Source of data: 2004-2016 data selected from the Federal database of health care professionals. 
- 2004-2020: selection using the PlanKad Midwifes (Vroedvrouwen op de arbeidsmarkt, 2004-2020). Linked data of FPS Health, RIZIV/INAMI and Datawarehouse under the supervision of the cell “Planning and offer of healthcare professions” of the FPS Health, Food chain safety and Environment.
Reference period:
Coverage:
- 2004-2014: This number represents all persons who have obtained a diploma as Midwife.
- From 2015 onwards: This number contains all midwives whose latest diploma is that of Midwife. 
Deviation from the definition:
Estimation method:
Break in time series: 2015.

[bookmark: _Toc171089359]Practising nurses
Source of data: 
- Data come from PlanCad infirmier (SPF Santé Publique, INAMI and Datawarehouse Marché du travail et Protection sociale), under the supervision of SPF Santé Publique.
- PlanKad Nurses 2018, Planning Cell for the Supply of Healthcare Professions, Directorate-General for Healthcare, FPS Public Health, Food Chain Safety and Environment, February 2021. (PlanKad Verpleegkundigen 2018, Cel Planning van het Aanbod van de Gezondheidszorgberoepen, Dienst Gezondheidszorgberoepen en Beroepsuitoefening, Directoraat-generaal Gezondheidszorg, FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu).
Reference period:
Coverage: country
Deviation from the definition:
Estimation method:
- The 2004-2008 data and 2010-2015 data have been estimated by using the 2009 share of practising nurses among all professionally active nurses.
Break in time series:
- Since 2016, data come from PlanCad infirmier and are real distribution and no more estimation 


[bookmark: _Toc171089360]Professionally active nurses
Source of data:
- Service Public Fédéral Santé publique, sécurité de la chaine alimentaire et environnement (Federal Public Service (FPS) Health, Food Chain Safety and Environment), DG2 - Soins de santé primaire et gestion de crises (Directorate-General for Primary Health Care and Crisis Management). The Cellule "Planification des professionnels de santé" ("Planning of Health Professionals" unit) based the data on the cross-referencing of different administrative databases and registers from various sources (FPS Health, register; INAMI; Datawarehouse social protection).
- PlanKad Nurses 2018, Planning Cell for the Supply of Healthcare Professions, Directorate-General for Healthcare, FPS Public Health, Food Chain Safety and Environment, February 2021. (PlanKad Verpleegkundigen, Cel Planning van het Aanbod van de Gezondheidszorgberoepen, Dienst Gezondheidszorgberoepen en Beroepsuitoefening, Directoraat-generaal Gezondheidszorg, FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu). https://overlegorganen.gezondheid.belgie.be/sites/default/files/documents/plankad_vpk_2018_-_nl.pdf.
Reference period:
Coverage: country
Deviation from the definition:
Estimation method: The 2010-2015 data have been estimated by using the average share for the period 2004-2009 of professionally active nurses among all nurses licensed to practice.
Break in time series: 2016. The data for 2016 come from new publication “Infirmiers sur le marché du travail, 2016”.



[bookmark: _Toc171089361]Nurses licensed to practice
Source of data: Service Public Fédéral Santé publique, sécurité de la chaine alimentaire et environnement (Federal Public Service (FPS) Health, Food Chain Safety and Environment), DG2 - Soins de santé primaire et gestion de crises (Directorate-General for Primary Health Care and Crisis Management). Cellule Planification des professionnels de santé ("Planning of Health Professionals" unit). Base de données fédérale des professionnels de soins de santé (Federal database of health care professionals).
Reference period: 31st December.
Coverage: Data cover all nurses licensed to practice.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc171089362]Professional nurses
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089363]Associate professional nurses
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784537][bookmark: _Toc171089364]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc171089365]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc171089366]Associate professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089367]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: SPF Santé publique, sécurité de la chaine alimentaire et de l'environnement. 
PlanKad Zorgkundigen 2018, Planning Cell for the Supply of Healthcare Professions, Directorate-General for Healthcare, FPS Public Health, Food Chain Safety and Environment, February 2021 (Cel Planning van het Aanbod van de Gezondheidszorgberoepen, Dienst Gezondheidszorgberoepen en Beroepsuitoefening, Directoraat-generaal Gezondheidszorg, FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu).
https://overlegorganen.gezondheid.belgie.be/sites/default/files/documents/plankad_zorgkundigen_op_de_arbeidsmarkt_2018.pdf.
- The 2018 figure is drawn from a study on the situation of carers on the labour market made by the ministry of public health.
Reference period:
Coverage:
Deviation from the definition: The study on professional active carers is an estimation in VTE.
Estimation method:
Break in time series:
[bookmark: _Toc171089368]Professionally active caring personnel (personal care workers)
Source of data: SPF Santé publique, sécurité de la chaine alimentaire et de l'environnement, DG2 Soins de Santé primaires et gestion de Crises - FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu DG2 Basisgezondheidszorg en Crisisbeheer. Base de données fédérale des professionnels de soins de santé - Federale databank van de beoefenaars van de gezondheidszorgberoepen. Administrative database. 
Further information: www.health.fgov.be.
Reference period: 31st December.
Coverage:
Deviation from the definition: Data refer to caring personnel licensed to practice (a new health care profession since 2007 licensed by the ministry of health).
Estimation method:
Break in time series: 2018. As of 2018, a new rule is applied for caring personnel: people with a title of nurse are removed from statistics on caring personnel. The number of caring personnel including those with a title of nurse would be 139 047 in 2018 (113 788 excluding those with a title of nurse).
[bookmark: _Toc171089369]Practising dentists
Source of data: CTI – INAMI.
Reference period: 31st December.
Coverage:
Deviation from the definition: Stomatologists are included in the number of physicians.
Estimation method:
Break in time series:
- Data from 2000: Number of dentists with a minimal volume of patient contacts, excluding non-practising dentists, retired professionals and professionals working abroad. 
- 1985-1999 data: Number of dentists who carried out at least one reimbursed medical act during the year.
[bookmark: _Toc171089370]Professionally active dentists 
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089371]Dentists licensed to practice
Source of data: 
- SPF Santé publique, sécurité de la chaine alimentaire et de l'environnement, DG2 Soins de Santé primaires et gestion de crises - FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu, DG2 Basisgezondheidszorg en Crisisbeheer. Cellule Planification des professionnels de santé - Cel planning Gezondheidsberoepen. Base de données fédérale des professionnels de soins de santé - Federale databank van de beoefenaars van de gezondheidszorgberoepen.
Further information: www.health.fgov.be.
Reference period: 31st December. 
Coverage: Complete.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089372]Practising pharmacists 
Source of data: Institut National d'Assurance Maladie Invalidité. 
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: Since 2009, data on practising pharmacists exclude pharmacists aged 65 years old and over.
[bookmark: _Toc171089373]Professionally active pharmacists
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089374]Pharmacists licensed to practice
Source of data: SPF Santé publique, sécurité de la chaine alimentaire et de l'environnement, DG2 Soins de Santé primaires et gestion de crises - FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu DG2 Basisgezondheidszorg en Crisisbeheer. Cellule Planification des professionnels de santé - Cel planning Gezondheidsberoepen. Base de données fédérale des professionnels de soins de santé - Federale databank van de beoefenaars van de gezondheidszorgberoepen.
Reference period: 31st December.
Coverage: Complete.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc171089375]Physiotherapists
Source of data: CTI - INAMI.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 2000, 2018.
- Data from 2000: Number of physiotherapists with a minimal volume of patient contacts.
- Data up to 1999: Number of physiotherapists who carried out at least one reimbursed medical act during the year.
- 2018: Physiotherapists working exclusively for nursing homes not included.
[bookmark: _Toc171089376]Total hospital employment
Total and breakdown between the following categories:
· Physicians 
· Professional nurses and midwives
· Healthcare assistants
· Other health service providers
· Other staff.

Units:
Headcount and full-time equivalent.


Source of data: SPF Santé publique - Service comptabilité des hôpitaux.
Reference period: 31st December.
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series:

Physicians
Coverage: Concerns only physicians employed by the hospitals (labour contract). Therefore, coverage does not include those working on a self-employed basis within the infrastructure of the hospital.

[bookmark: _Toc171089377]Medical graduates
Source of data: SPF Santé publique, sécurité de la chaine alimentaire et de l'environnement, DG2 Soins de Santé primaires et gestion de crises - FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu DG2 Basisgezondheidszorg en Crisisbeheer. Cellule Planification des professionnels de santé - Cel planning Gezondheidsberoepen. Base de données fédérale des professionnels de soins de santé - Federale databank van de beoefenaars van de gezondheidszorgberoepen.
- Data on graduates are based on regional statistics of which the sources are Communauté française et Vlaamse Gemeenschap.
Reference period: 31st December.
Coverage: Complete.
- The number of students graduating every year from medical faculties include those graduating in stomatology. 
Deviation from the definition: Includes those graduating in stomatology. 
Estimation method:
Break in time series: 2018. The strong increase in 2018 is linked with the reduction by one year in the length of the medical studies a few years before. In 2018, two cohorts of students graduated at the same time, explaining the high number of graduates that year.
[bookmark: _Toc171089378]Dentists graduates
Source of data: SPF Santé publique, sécurité de la chaine alimentaire et de l'environnement, DG2 Soins de Santé primaires et gestion de crises - FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu DG2 Basisgezondheidszorg en Crisisbeheer. Cellule Planification des professionnels de santé - Cel planning Gezondheidsberoepen. Base de données fédérale des professionnels de soins de santé - Federale databank van de beoefenaars van de gezondheidszorgberoepen.
- Data on graduates are based on regional statistics of which the sources are Communauté française et Vlaamse Gemeenschap.
Reference period: 31st December.
Coverage: Complete.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089379]Pharmacists graduates
Source of data: SPF Santé publique, sécurité de la chaine alimentaire et de l'environnement, DG2 Soins de Santé primaires et gestion de crises - FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu DG2 Basisgezondheidszorg en Crisisbeheer. Cellule Planification des professionnels de santé - Cel planning Gezondheidsberoepen. Base de données fédérale des professionnels de soins de santé - Federale databank van de beoefenaars van de gezondheidszorgberoepen.
- Data on graduates are based on regional statistics of which the sources are Communauté française et Vlaamse Gemeenschap.
Reference period: 31st December.
Coverage: Complete.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089380]Midwives graduates
Source of data: SPF Santé publique, sécurité de la chaine alimentaire et de l'environnement, DG2 Soins de Santé primaires et gestion de crises - FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu DG2 Basisgezondheidszorg en Crisisbeheer. Cellule Planification des professionnels de santé - Cel planning Gezondheidsberoepen. Base de données fédérale des professionnels de soins de santé - Federale databank van de beoefenaars van de gezondheidszorgberoepen.
- Data on graduates are based on regional statistics of which the sources are Communauté française et Vlaamse Gemeenschap.
Reference period: 31st December.
Coverage: Complete.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089381]Nursing graduates
Source of data: SPF Santé publique, sécurité de la chaine alimentaire et de l'environnement, DG2 Soins de Santé primaires et gestion de crises - FOD Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu DG2 Basisgezondheidszorg en Crisisbeheer. Cellule Planification des professionnels de santé - Cel planning Gezondheidsberoepen. Base de données fédérale des professionnels de soins de santé - Federale databank van de beoefenaars van de gezondheidszorgberoepen.
- Data on graduates are based on regional statistics of which the sources are Communauté française et Vlaamse Gemeenschap.
Reference period: 31st December.
Coverage: Complete.
- Data refer to graduates for the whole country in health care sciences at superior schools, students with Belgian nationality and foreign students.
- Graduates with Master’s and PhD degrees in nursing are also included.
Deviation from the definition:
Estimation method:
Break in time series: 2019. The decrease in the number of nursing graduates in 2019 is due to the extension of the studies.

[bookmark: _Toc171089382]Professional nursing graduates
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089383]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc171089384]Health Workforce Migration
[bookmark: _Toc171089385]Doctors by country of first qualification (stock and annual inflow)
Stock and inflow of foreign-trained doctors
Source of data: Federal Public Service - Public Health. Full title of the database: Database of health work professionals (known as "Cadastre").
Reference period:
Coverage: 
- The "Cadastre" only contains health work professionals with a license to practice their profession. At this stage, it is not yet possible to identify the health work professionals with an economic activity.
- Stock data do not include physicians with temporary visa (but inflow data do). 
- Inflow data include physicians with temporary visa. Temporary visa = people staying for few months for a short training-period.
Deviation from the definition: Data refer to doctors licensed to practice.
Estimation method:
Break in time series:
[bookmark: _Toc171089386]Nurses by country of first qualification (stock and annual inflow)
Stock and inflow of foreign-trained nurses 
Source of data: Federal Public Service - Public Health. Full title of the database: Database of health work professionals (known as "Cadastre").
Reference period:
Coverage: The "Cadastre" only contains health work professionals with a license to practice their profession. At this stage, it is not yet possible to identify the health work professionals with an economic activity.
Deviation from the definition: Data refer to nurses licensed to practice.
Estimation method:
Break in time series:

[bookmark: _Toc171089387]Physical and Technical Resources
[bookmark: _Toc171089388]Hospitals 
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.
· General hospitals.

Source of data: Federal Service of Public Health, Food Chain Safety and Environment, DGGS.
Reference period:
Coverage: All institutions recognized as hospitals are covered. 
Deviation from the definition:
Estimation method:
Break in time series: 2019.
- Since 2019, data are only available for acute care hospitals and psychiatric hospitals. There is no longer information over the specialised and geriatric hospitals.

Publicly owned hospitals and Not-for-profit privately owned hospitals
Source of data: Federal Public Service Health, Food Chain Safety and Environment. 
Coverage: Data exclude specialty hospitals, army, veterans, prison and police hospitals and substance abuse hospitals.
Break in time series: 2019.
- Since 2019, data are only available for acute care hospitals and psychiatric hospitals. There is no longer information over the specialised and geriatric hospitals.

[bookmark: _Hlk31878441]For-profit privately owned hospitals
Data not applicable. For-profit privately institutions exist in Belgium but to be recognised as a ‘hospital’, a not-for-profit ownership form is required.

General hospitals (HP1.1)
Source of data: Federal Public Service Health, Food Chain Safety and Environment. 
Coverage: Data exclude army, veterans, prison and police hospitals which are not available in the database.
Break in time series: 2019.
- Since 2019, data are only available for acute care hospitals and psychiatric hospitals. There is no longer information over the specialised and geriatric hospitals.

[bookmark: _Toc171089389]Total hospital beds by function of health care
Total and breakdown between the following categories:
· Curative (acute) care beds, Rehabilitative care beds, Long-term care beds, Other hospital beds.
· Somatic care beds, Psychiatric care beds.

Source of data: Federal Service of Public Health, Food Chain Safety and Environment, DGGS, Data management; Central Institution Database (CIC).
Reference period: Since 2019, the hospital beds which were opened for at least one day were taken into account for this calculation. The average number of beds is given since 2000 (data have been refreshed by the submitting of 2019). 
Coverage: 
- Until 2018: Included in the calculation are all beds (curative acute care beds, long-term-care beds and other hospital beds) in acute care hospitals, geriatric hospitals, specialised hospitals, psychiatric hospitals.
- From 2019: Included in the calculation are all beds (curative acute care beds, long-term-care beds and other hospital beds) in acute care hospitals, psychiatric hospitals.
Deviation from the definition: HP.1.3 is not taken into account from 2019.
Estimation method:
Break in time series: 1994, 2019.
- In 1994 there is a decrease in the number of beds due to the substitution of V-beds for long-term care into beds for long-term residential care. 
- Since 2019, data are only available for acute care hospitals and psychiatric hospitals. There is no longer information over the specialised and geriatric hospitals. 

Psychiatric care beds
Coverage: see detail of bed indexes below.
Break in time series: 2019. The increase in 2019 is due to the re-inclusion of some beds that were temporarily excluded from the data (because the budget for them was allocated to another project).

Curative (acute) care beds 
Coverage: Bed indexes included are: 
- For Somatic curative care beds:
(B) treatment department “TBC” (this bed index doesn’t exist in Belgium in 2018),
(C) diagnosis and surgical treatment department, 
(D) diagnosis and medical treatment department,
(E) paediatrics, 
(CD) mixed hospitalisation, 
(L) contagious diseases,
(M) maternity, 
(NIC) intensive neonatal care,
(G) geriatrics in acute hospitals.
- For Psychiatric curative care beds:
(A) neuropsychiatry for observation and treatment, 
(A2) night care in neuropsychiatry, 
(K) infant neuropsychiatry, 
(K2) night care in infant neuropsychiatry, 
(TG) day and night care for geriatric patients needing neuropsychiatry treatment,
(I1) intensive treatment of psychiatric patients,
(T) neuropsychiatry for treatment,
(T2) night care in neuropsychiatry for treatment.

Rehabilitative care beds 
Coverage: Beds indexes included are: 
- For Somatic rehabilitative care beds:
Before 1994: 
(S) beds for specialized care.
From 1995;
(S1) cardio-pulmonary affections, 
(S2) condition of locomotive apparatus,  
(S3) neurological conditions. 
- For Psychiatric rehabilitative care beds:
(S6) psychogeriatric.
- The S1, S2, S3, S6 beds relate to revalidation.
Break in time-series: 
- There was an increase in the number of rehabilitative care beds in 1994 due to the substitution of V-beds (reported under LTC beds) into S-beds.
- Since 2019, data are only available for acute care hospitals and psychiatric hospitals. There is no longer information over the specialised and geriatric hospitals. 

Long-term care beds 
Coverage: Beds indexes included are:
- For Somatic LTC beds:
(G) Geriatrics only in geriatrics hospitals, until 2018 (included). 
(S4) Palliative care.
(S5) Chronic multi pathology.
(V) Service for patients with long-term pathologies (until 1993).
- For Psychiatric LTC beds: In Belgium, there is no distinction between ‘long-term care’ beds and other beds in hospitals. Hospitals are organised in wards (geriatric care, internal care, maternity, psychiatric wards, etc…) and all beds in these wards are used for any ‘type’ of care (longer or shorter, acute or less acute). Distinction between ‘normal’ and ‘LTC’ beds is also not made in psychiatric hospitals, as is the case in general hospitals (where eventually psychiatric wards can exist). All psychiatric beds are therefore considered acute care or rehabilitative care.
Break in time–series: 
- In 1994, there is a decrease in the number of long-term care beds in hospital due to the disappearance of V beds (long-term affection treatment). These beds were mostly converted to S beds (reported under rehabilitative care beds) and beds in residential long-term care facilities.
- Due to the State Reform, there were 11 specialised hospitals taken over or merged with a general hospital in 2014. This explains the great decrease in beds (isolated G beds) in specialised hospitals.
- Since 2019, data are only available for acute care hospitals and psychiatric hospitals. There is no longer information over the specialised and geriatric hospitals (hence no information about G beds).

Other hospital beds 
All beds have been allocated to the other categories.

[bookmark: _Toc171089390]Total hospital beds by sector
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.

[bookmark: _Hlk31879321]Source of data: Federal Service of Public Health, Food Chain Safety and Environment, DGGS, Data management; Central Institution Database (CIC).
Reference period: Since 2019, the hospital beds which were opened for at least one day were taken into account for this calculation. The average number of beds is given. 
Coverage: 
- Until 2018: included in the calculation are all beds (curative acute care beds, long-term-care beds and other hospital beds) in acute care hospitals, geriatric hospitals, specialised hospitals, psychiatric hospitals.
- Since 2019: included in the calculation are all beds (curative acute care beds, long-term-care beds and other hospital beds) in acute care hospitals, psychiatric hospitals.
Deviation from the definition:
Estimation method:
Break in time-series: 1994, 2019.
- In 1994 there is a decrease in the number of beds due to the substitution of V-beds for long-term care into beds for long-term residential care. 
- Since 2019, data are only available for acute care hospitals and psychiatric hospitals. There is no longer information over the specialised and geriatric hospitals.

Beds in for-profit privately owned hospitals
Data not available.

[bookmark: _Toc171089391]Intensive care unit (ICU) beds and occupancy
Source of data Sciensano. Data are based on the ‘surge’ registry developed in the framework of the COVID pandemic.
Reference period:
Coverage: Whole country. The number of ICU beds is an estimate communicated in the framework of the reporting related to the COVID crisis. It does not represent an average (of fluctuating numbers), but a stock of ICU in principle available continuously.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089392]Beds in residential long-term care facilities
Source of data:
- For data up to 2012: INAMI. http://www.riziv.fgov.be/care/fr/residential-care/specific-information/stats.html. 
- For data since 2013: Ministry of the Flemish community – agency Flemish social protection, Ministry of the German speaking Community, Ministry of the French Community.
Brussels region: For data since 2016: Vivalis
Reference period: 
Coverage:
- Data include beds in rest and care homes ("maisons de repos et de soins pour personnes âgées", MRS) and rest homes for the elderly ("maisons de repos pour personnes âgées", MRPA). Numbers correspond to licensed beds.
- Data from 2013 onwards are based on regional authorities’ data.
- 2013, 2014 and 2015 include estimates for German speaking community.
Deviation from the definition:
Estimation method:
Break in time series: 2013 – change of sources due to the regionalisation of the competence (cfr. ‘Coverage’).
2023: data exclude beds for short stays.
[bookmark: _Toc171089393]Computed Tomography scanners 
Source of data:
Hospital (HP.1): Federal Service of Public Health, DGGS “Organisation of health provisions”; Ministry of the Flemish community and Ministry of the French community. 
- Since 2016, data are based on the national registry for devices of medical image. Up to 2015, data were based on a hospital questionnaire.
Ambulatory care providers (HP.3): Federal Agency for Nuclear control (FANC): licenses delivered for use of nuclear machinery. (CT scanners outside hospitals are recognized devices by the nuclear control authorities. But they are used essentially in research and education.).
Reference period: 31st December.
Coverage:
- Hospital (HP.1): Until 2012, data correspond to the number of hospitals with this technology. From 2013 onwards, data correspond to the number of devices.
- Ambulatory care providers (HP.3): FANC: number of devices approved for medical use. In principle, heavy medical machinery exams are not reimbursed in the ambulatory care sector.
Deviation from the definition: Data correspond to the number of hospitals with CT scanners (rather than the number of CT scanners) until 2012.
Estimation method:
Break in time series: 2013. From year 2013, data for HP1 correspond to the number of CT scanners and no more to the number of hospitals with CT scanners.
2023: the data on HP3 include equipment in policlinics (7 in 2023)
[bookmark: _Toc171089394]Magnetic Resonance Imaging units
Source of data: 
Hospital (HP.1): Federal Service of Public Health, DGGS “Organisation of health provisions”; Ministry of the Flemish community and Ministry of the French community. 
- Since 2016, data are based on the national registry for devices of medical image. Up to 2015, data were based on a hospital questionnaire.
Ambulatory care providers (HP.3): Federal Agency for Nuclear control (FANC): licenses delivered for use of nuclear machinery.
Reference period: 31st December.
Coverage: 
- Hospital (HP.1): Until 2015, data are based on a hospital questionnaire and correspond to the number of hospitals with this technology. From 2016 onwards, data are based on a national registry and correspond to the number of devices.
- Ambulatory care providers (HP.3): In principle, heavy medical machinery exams are not reimbursed in the ambulatory care sector.
Deviation from definition: Data correspond to the number of hospitals with MRI units (rather than the number of MRI units) till 2015. 
Estimation method:
Break in time series: Since 2016, data are based on the national registry for devices of medical image and correspond to the number of MRI-devices. MRI units for clinical as for scientific use are included.

[bookmark: _Toc171089395]Positron Emission Tomography scanners
Source of data: 
Hospital (HP.1): Federal Service of Public Health, DGGS “Organisation of health provisions”; Ministry of the Flemish community and Ministry of the French community.
- Since 2016, data are based on the national registry for devices of medical image. Up to 2015, data were based on a hospital questionnaire.
Ambulatory care providers (HP.3): Federal Agency for Nuclear control (FANC): licenses delivered for use of nuclear machinery.
Reference period: 31st December.
Coverage: 
- Hospital (HP.1): Data correspond to the number of hospitals with this technology until 2012 and from 2013 to the number of PET-scanners (including PET-CT). 
- Ambulatory care providers (HP.3): In principle, heavy medical machinery exams are not reimbursed in the ambulatory care sector.
Deviation from the definition:
Estimation method:
Break in time series: Since 2016, data are based on the national registry for devices of medical image. PET, PET-CT and PET-MRI are included.
[bookmark: _Toc171089396]Gamma cameras
Source of data: Federal Service of Public Health, DGGS “Organisation of health provisions”; Ministry of the Flemish community and Ministry of the French community.
Reference period: 31st December.
[bookmark: _Hlk129862507]Coverage: 
- Ambulatory care providers (HP.3): Data on high-tech equipment in cabinets of ambulatory care providers are not available.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089397]Mammographs
Source of data: 
Hospital (HP.1): Federal Service of Public Health, DGGS “Organisation of health provisions”; Ministry of the Flemish community and Ministry of the French community.
Ambulatory care providers (HP.3): Federal Agency for Nuclear Control (FANC).
Reference period:
Coverage: 
- Ambulatory care providers (HP.3): FANC: number of devices approved for medical use. 
Deviation from the definition:
Estimation method:
Break in time series: 2023: the data on HP3 include equipment in policlinics
 (69 in 2023)
[bookmark: _Toc171089398]Radiation therapy equipment 
[bookmark: _Hlk129862721]Source of data: Federal Service of Public Health, DGGS “Organisation of health provisions”; Ministry of the Flemish community and Ministry of the French community.
Reference period: 31st December.
Coverage:
- Data include simulator units, accelerator units, cobalt units, contact therapy and stereotactic radiotherapy. 
- From 2013: Radiation therapy equipment = linear accelerator, cobalt units, units for rotation therapy, surface and contact therapy equipment, stereotactic radiotherapy equipment, intraoperative radiotherapy.
- Data correspond to the number of hospitals with this technology.
- Data on high-tech equipment in cabinets of ambulatory care providers are not available.
Deviation from definition: Data correspond to the number of hospitals with radiation therapy equipment (rather than the number of machines).
Estimation method:
Break in time series:

[bookmark: _Toc171089399]Healthcare Activities
[bookmark: _Toc171089400]AMBULATORY CARE
[bookmark: _Toc171089401]Doctor consultations (in person)
Source of data: INAMI, Institut National d’Assurance Maladie-Invalidité, données comptables (National Institute for Health Insurance).
Reference period:
Coverage:
- This number includes advice, patient's visit to physician's office (general practitioners and specialists), physician’s visit to patient's home and medical assistance during urgent transfer to a hospital (in an ambulance).
- Day patient cases are not included.
- The number refers to the number of contacts with patients who are not self-employed divided by the population of people who are not self-employed.
- In 2017, the data have been revised since 2006.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089402]Dentist consultations (in person)
Source of data: INAMI, Institut National d’Assurance Maladie-Invalidité, données comptables (National Institute for Health Insurance).
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 2018.
- In 2018, the number of unique trios “patient-care giver-date of care” has been counted. This is the best available approximation for the number of consultations. The used method respects all the requested inclusions and exclusions with one exception: it is not possible to exclude treatment during day care treatment. Another limitation: if the same patient has two contacts with the same dentist during the same day, it will only be counted once. This is because, unlike the situation with MDs, there is no specific nomenclature code indicating a consultation with a dentist, only the various treatments performed.

[bookmark: _Toc171089403]Total doctor consultations (including teleconsultations)
Source of data: INAMI, Institut National d’Assurance Maladie-Invalidité, données comptables (National Institute for Health Insurance).
Reference period:
Coverage: This number includes advice, patient's visit to physician's office (general practitioners and specialists), physician’s visit to patient's home and medical assistance during urgent transfer to a hospital (in an ambulance), as well as teleconsultations.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089404]Doctor teleconsultations
Source of data: INAMI, Institut National d’Assurance Maladie-Invalidité, données comptables (National Institute for Health Insurance).
Reference period: calendar year.
Coverage: This number includes advice, patient's visit to physician's office (general practitioners and specialists), under the form of teleconsultations.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089405]Immunisation against influenza (among population aged 65 and over)
Source of data: Health Interview Survey, 2001 and 2004. Further information at https://www.sciensano.be/en/projects/health-interview-survey/hisia. 

From 2006 onwards:
Intermutualistic Agency (IMA) via the Belgian Health Care Knowledge Centre (KCE) https://www.healthybelgium.be/metadata/hspa/p4.pdf. 
KCE reports are published under a “by/nc/nd” Creative Commons Licence http://kce.fgov.be/content/about-copyrights-for-kce-publications. 
Reference period: Calendar year.
Coverage: country
Only vaccines which have been reimbursed are taken into account. In Flanders, since 2010, vaccines are free of charges for elderly residing in elderly and nursing homes so there are not taken into account. Hence all calculations for this indicator exclude (from numerator and denominator) elderly residing in elderly or nursing homes.
- Numerator: Number of person aged 65 and over not residing in an elderly or nursing homes who have been immunised against influenza with a reimbursed vaccine during the reference year. 
- Denominator: Number of residents aged 65 and over not residing in an elderly or nursing homes.
Deviation from the definition: 
The indicator deviate from the definition due to the limitations mentioned above. The indicator include only the population not residing in an elderly or nursing homes and consequently the proportion is underestimated.
Estimation method: Estimations based on reimbursed vaccines.
Break in time series: change of source from 2006 data onwards. Source used from 2006 data deviates from the definition.
[bookmark: _Toc171089406]Breast cancer screening (mammography) based on programme data
Programme data
Source of data: 
2001-2013: Intermutualistic Agency (IMA): http://atlas.aim-ima.be/.
2014 onwards : Belgian Cancer Registry
Reference period: calendar year
Coverage:
2001-2013:
- Numerator: Number of women aged 50-69 having received a mammogram through or outside the organised screening programme during the past two years. 
- Denominator: Number of female residents aged 50-69 in the past two years. 
- Screening programme: Mammography every two years for women aged 50-69.

2014 onwards:
The eligible target group is defined as all women residing in Belgium, aged between 50 and 69 years on 01/01/20XX (based on the date of birth) – women excluded for medical reasons.
Women excluded for medical reasons: women from the target population of the program who are not eligible for screening due to their medical history.
· Permanent exclusion: history of bilateral mastectomy
· Temporary exclusion:
· History of diagnosis of primary breast cancer – invasive or in situ – no invitation for 10 years from the date of breast cancer incidence.
· History of diagnosis of breast cancer – invasive or in situ – registered only in the CHP: no invitation for 4 years.
-Numerator: Number of women of the eligible target group (50-69 years in 20XX) with a breast cancer screening in a program or only outside an organized program in 20XX or 20XX-1.
-Denominator: Number of women in the eligible target group for screening during this reference period
Deviation from the definition: None
Break in time series: Since 2014, we are able to better estimate the proportion of women with a breast cancer screening.
Further information:
Please note that cancer screening is a regional competency in Belgium. The three Belgian regions have a screening program for breast cancer with different characteristics. The coverages (in + outside the program) in the three regions are available below.

	
	Belgium
	Brussels Capital Region
	Flemish Region
	Walloon Region

	2014
	58.7
	46.9
	63.9
	51.5

	2015
	58.4
	46.7
	63.9
	50.6

	2016
	58.6
	46.25
	64.75
	49.8

	2017
	58.3
	45.5
	64.7
	49.1

	2018
	58.0
	45.5
	64.4
	48.5

	2019
	57.9
	45.2
	64.5
	48.3

	2020
	54.7
	41.9
	61.4
	44.8

	2021
	55.8
	42.3
	63.4
	44.6

	2022
	56.9
	43.0
	64.2
	46.25



[bookmark: _Toc171089407]Breast cancer screening (mammography) based on survey data
Source of data: EUROSTAT, European Health Interview Survey. http://epp.eurostat.ec.europa.eu/portal/page/portal/health/public_health/data_public_health/database. 
Reference period:
Coverage:
- Numerator: Number of women aged 50-69 reporting having received a bilateral mammography in the past two years. 
- Denominator: Number of women aged 50-69 answering survey questions on mammography.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089408]Cervical cancer screening based on programme data
Programme data

2000-2013
Source of data:
- Up to 2006: Scientific Institute of Public Health. 
- From 2007: Report number 3 from the Agence Intermutualiste, Dépistage du cancer du col de l’utérus 2006-2012, February 2015. See at http://www.nic-ima.be/IMG/pdf/depistage_col_uterus_rapport_3_aim_10022015.pdf.
Reference period:
Coverage:
- Observed data for cervical cancer screening are available for the periods 1996-2000, 2002-2012.
- National coverage.
- Numerator: Number of women aged 25-64 who had a Pap smear taken in the past three years.
- Denominator: Number of women aged 25-64 in the past three years. 
- Recall period/periodicity: 3 years.
Deviation from the definition:
- Age variation: 25-64 years old.
Estimation method:
- Data for other years than 1996-2000 and 2002-2012 are estimated using observed screening data and total annual consumption of cervical cytology by year (National Institute of Health Insurance) based on a linear regression imputation method.
Break in time series:

Further information:
- Arbyn, M. and Van Oyen, H. Analysis of individual health insurance data pertaining to Pap smears, colposcopies, biopsies and surgery on the uterine cervix (Belgium, 1996-2000). IPH/EPI-REPORTS 21, 1-102. 2004. Brussels, Scientific Institute of Public Health. Available at http://www.iph.fgov.be/epidemio/epien/cervixen/intermut.pdf.
- Arbyn M, Simoens C, Van Oyen H, Foidart J-M, Goffin F, Simon P et al. Analysis of 13 million individual patient records pertaining to Pap smears, colposcopies, biopsies and surgery on the uterine cervix (Belgium, 1996-2000). Prev Med 2009; 48: 438-43.
- Arbyn, M., Simoens, C., and Fabri, V. Analysis of individual health insurance data pertaining to Pap smears, colposcopies, biopsies and surgery on the uterine cervix (Belgium, 2002-2006). IPH/EPI-REPORTS. 2010. Brussels, Scientific Institute of Public Health (in press).

2014 onwards
Source of data: from 2014 onwards, Belgian Cancer Registry
Reference period: calendar year
Coverage: The eligible target group is defined as all women residing in Belgium, aged between 20 and 69 years on 01/01/20XX (based on the date of birth) – women excluded for medical reasons.
Women excluded for medical reasons: women from the population who are not eligible for screening due to their medical history:
· Permanent exclusion: removal of the cervix, hysterectomy, invasive cervical or endometrial cancer
· Temporary exclusion (3 years): in situ cancer of the cervix
Numerator : Number of women of the eligible target group (20-69 years in 20XX) with a smear test in 20XX or 20XX-1 or 20XX-2.
Denominator : Number of women in the eligible target group for the screening during this reference period.
Deviation from the definition: None
Break in time series: Since 2014, we are able to better estimate the proportion of women undergoing a cervical cancer screening without deviation from the definition.
Further information:
Please note that cancer screening is a regional competency in Belgium. Currently, only Flanders has an organised screening program for cervical cancer. The target population of the organised screening program in Flanders is eligible women aged 25-64 years old.

	
	Belgium
	Brussels Capital Region
	Walloon Region
	Flemish Region
	Flemish Region (target pop of the program, 25-64)

	2014
	55.58%
	53.83%
	48.99%
	48.51%
	57.09%

	2015
	54.57%
	53.95%
	51.69%
	50.04%
	56.24%

	2016
	55.65%
	54.55%
	53.56%
	52.02%
	57.63%

	2017
	55.50%
	54.51%
	53.91%
	52.49%
	57.70%

	2018
	55.03%
	54.09%
	53.98%
	52.19%
	57.61%

	2019
	55.34%
	53.93%
	54.72%
	52.62%
	58.28%

	2020
	53.82%
	52.11%
	53.17%
	51.4%
	57.23%

	2021
	54.42%
	52.25%
	53.34%
	52.41%
	58.47%

	2022
	54.76%
	52.39%
	53.83%
	53.19%
	59.41%



[bookmark: _Toc171089409]Cervical cancer screening based on survey data
Survey data
Source of data: EUROSTAT, European Health Interview Survey. Further information at http://epp.eurostat.ec.europa.eu/portal/page/portal/health/public_health/data_public_health/database. 
Reference period:
Coverage:
- Numerator: Number of women aged 20-69 reporting cervical cancer screening in the past three years.
- Denominator: Number of women aged 20-69 answering survey questions on cervical cancer screening.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089410]Colorectal cancer screening rate based on programme data 
Programme data 

Source of data: Belgian Cancer Registry
Reference period: calendar year
Coverage: Individuals residing in Belgium aged between 50 and 74 years on 01/01/20XX (based on date of birth). The target group eligible for screening: target population of the program – individuals excluded for medical reasons.
Individuals excluded for medical reasons: individuals from the target population of the program who are not eligible for the screening due to their medical history.
· Permanent exclusion: total colectomy
· Temporary exclusion: diagnosis of colorectal cancer (invasive or in situ), no invitation for 10 years from the date of the colorectal cancer incidence.

Valid screening test performed in the context of an organized program and outside of an organized program are both taken into account. Considered as valid screening outside of the program:
· Total coloscopy: valid for in the 10 years in Flanders and for 5 years for Brussels and the Walloon region
· Virtual coloscopy: valid for 4 years
· FOBT: valid for 2 years
Numerator : Number of individuals [50-74 years] with a colorectal cancer screening in an organized program or only outside an organized program in 20XX or 20XX-1
Denominator : Number of individuals in the eligible target group for screening during this reference period
Further information: 
Please note that cancer screening is a regional competency in Belgium. The three Belgian regions have a screening program for colorectal cancer with different characteristics. The coverages (in + outside the program) in the three regions are available below.

	
	Belgium
	Brussels Capital Region
	Flemish Region
	Walloon Region

	2014
	31.55%
	18.01%
	44.47%
	17.00%

	2015
	41.47%
	20.60%
	60.65%
	19.97%

	2016
	42.41%
	21.41%
	61.65%
	20.74%

	2017
	45.45%
	23.18%
	63.82%
	23.39%

	2018
	45.90%
	24.30%
	60.91%
	25.70%

	2019
	48.55%
	26.39%
	62.12%
	28.45%

	2020
	48.79%
	26.74%
	61.70%
	28.91%

	2021
	50.52%
	30.32%
	62.68%
	30.60%

	2022
	51.55%
	31.52%
	63.13%
	32.70%



[bookmark: _Toc171089411]Colorectal cancer screening rate based on survey data 
Survey data 
Source of data: Belgian HIS 2018 (Sciensano).
Reference period:
Coverage: nationally representative sample of about 10.000 people.
Frequency of survey: every five years.
Numerator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): 
Denominator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): 
Deviation from the definition:
Estimation method: 
Weighted percentage of respondents aged 50-74 years having had:
- either a FOBT test in the past 2 years,
- either a colonoscopy in the past 10 years.
Break in time series: 
Further information:
[bookmark: _Toc171089412]HOSPITAL CARE
[bookmark: _Toc171089413]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: Service Public Fédéral Santé Publique, Sécurité de la chaîne alimentaire et Environnement, Direction générale de l’Organisation des établissements de soins (Federal Public Service of Health, Food Chain Safety and Environment), Résumé Hospitalier Minimum (RHM) (Minimal Hospital Data).
Reference period:
Coverage:
- Inpatient care: All hospital stays (in acute and chronic institutions). It includes all stays with a minimum of one night and all deaths, including all those who died immediately after hospitalisation.
- Day care: All hospital stays with formal admission for one day treatment (no overnight stay foreseen at moment of admission of the patient).
- These data exclude the not factured newborns, and the small number of people not registered as man or woman. The first part of the long-term stays is kept. (Data on hospital discharges and ALOS by diagnostic categories refer to inpatients with a LOS <= 90 days and all sex - man, woman, changed, unknown). 
- Certain general hospitals register newborns as a stay. 
- Since 1/7/1996, stays in the psychiatric departments of general hospitals are not included in the RCM database.
Since data 2022, same selection as for the HDD file 
Liveborn infants (Z38) are excluded - Chapter 'External causes of morbidity and mortality’ (codes V19 to Y90) is excluded – long stays are excluded – no selection on the LOS

Deviation from the definition:
Estimation method:
Break in time series: The break in 2008 is related to the implementation of new coding rules (some existing rules have also been re-explained so that the rules are better applied).
[bookmark: _Hlk163492810]The break in 2022 is related to the exclusion of Liveborn infants (Z38), external causes of morbidity and mortality’ (codes V19 to Y90) and long stays.
[bookmark: _Toc171089414]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

Data for the following indicators:
· Discharges, Bed-days, Average length of stay (ALOS), Occupancy rates.

Curative (acute) care

Source of data: Service Public Fédéral Santé Publique, Sécurité de la chaîne alimentaire et Environnement, Direction générale de l’Organisation des établissements de soins (Federal Public Service of Health, Food Chain Safety and Environment, DGSS), Résumé Hospitalier Minimum (RHM) (Minimal Hospital Data, Hospital Clinical Data). https://www.health.belgium.be/fr/sante/organisation-des-soins-de-sante/hopitaux/systemes-denregistrement/rhm/directives-rhm.
Reference period:
Coverage:
- Data covers general hospitals. It excludes stays in psychiatric institutions, nursing homes, houses for the elderly, long stays and hospitalisations of one day in general hospitals. 
- 'Acute' hospital stay includes all the stays with a minimum of one night and all deaths, including all those who died immediately after hospitalisation. 
- Acute care: Hospital stays with a length of stay shorter than 90 days. 
- Certain general hospitals register newborns as a stay. 
- Since 1/7/1996, stays in the psychiatric departments of general hospitals have not been included in the RCM database.
- Since data 2022, same selection as for the HDD file 
Liveborn infants (Z38) are excluded - Chapter 'External causes of morbidity and mortality’ (codes V19 to Y90) is excluded – long stays are excluded  + los <= 90


Deviation from the definition:
Estimation method:
Break in time series:
Since data 2022, based on the selection HDD. Liveborn infants (Z38) are excluded - Chapter 'External causes of morbidity and mortality’ (codes V19 to Y90) is excluded – long stays are excluded  + los <= 90




Somatic curative care
Coverage: Cases with main diagnosis included in ICD-10 category V Mental and Behavioural Disorders (ICD-10 codes F00-F99) have been excluded.
Deviation from the definition: Stays in other specialized hospitals are not included.

Psychiatric curative care
Coverage: Cases with main diagnosis included in ICD-10 category V Mental and Behavioural Disorders (ICD-10 codes F00-F99).
Deviation from the definition: Stays in mental health hospitals and other specialized hospitals are not included.
- The calculation of occupancy rate is underestimated as the numerator (bed-days) exclude psychiatric hospitals while the denominator (beds) includes them.

[bookmark: HospitalDischarges][bookmark: _Toc171089415]Hospital discharge data by diagnostic categories
Source of data: The Federal Public Service of Health, Food Chain Safety and Environment, Directorate 1 - Minimal Clinical Data. The website for the Minimal Hospital Data is
http://www.health.belgium.be/eportal/Healthcare/Healthcarefacilities/Registrationsystems/index.htm.
Data from the yearly survey held by the directorate - website:
http://www.health.belgium.be/eportal/Healthcare/Healthcarefacilities/Registrationsystems/Hospitalstatistics/index.htm.
Reference period: During the year. 
Coverage:
- The Federal Public Service of Health, DGGS "Healthcare" is responsible for the registration of the Minimal Hospital Data.
- Patient data in psychiatric hospitals are NOT included.
- Data refer to inpatients with a LOS <= 90 days and all sex (man, woman, changed, unknown).
- Deceased patients are included.
	Inpatient cases: inpatients with a LOS <= 90
Bed-days: 
- Hospital days for inpatients concern only acute admissions in acute hospitals (with at least 1 overnight stay in the hospital). 
- Patient data in psychiatric hospitals are not included.
	- Long lasting stays are excluded (more than 6 months or 184 days).
	Day cases:
Deviation from the definition:
Estimation method:
From  data 2022:
- Discharges and bed-days are only from general hospitals (HP.1.1). No discharge from mental health hospitals (HP.1.2), or other specialised hospitals (HP.1.3)  as the previous years
- The duplicates for chemotherapy and radiotherapy in the main diagnosis were removed out as previous years
- Data refer to inpatients with a LOS <= 90 days as previous years
- Long lasting stays are excluded as previous years

-Following the problem of "small cells: obs_value <5" present for the 2022 data, adaptation of certain combinations, age group and region to reduce the number of "small cell" data that internal policy prohibits from being transmitted.
As a consequence, some (few) data are removed.

Break in time series:

- Diseases of the nervous system, ISHMT codes 0600 and 0605: the ICD-9-CM 327, 338 and 339 did not exist in the 2005 codebook. These codes do exist in the 2009 codebook which was used for the years from 2009. This explains the data change between 2008 and 2009.
- Symptoms, signs and abnormal clinical and laboratory findings, n.e.c., ISHMT codes 1800 and 1804: as of 2009 (when the ICD-9-Code 327 has been included and used), the code 780.5 is no longer used. This explains the data change between 2008 and 2009.
- Liveborn infants according to place of birth ("healthy newborn babies") (V30-V39 codes in acute admissions), ISHMT code 2103: Admissions in Maternity and Neonatal Intensive Care are excluded in our selection. This explains the small figures in inpatient cases and hospital days for inpatients until 2007.
· The 2007 total of newborns in all hospital divisions (not only acute) is 120276 newborn babies (inpatients), 577 newborn babies (day cases) & 665193 hospital days for newborn babies. 
· The 2006 total of newborns in all hospital divisions (not only acute) is 122769 newborn babies (inpatients), 613 newborn babies (day cases) & 696259 hospital days for newborn babies. 
· The 2005 total of newborns in all hospital divisions (not only acute) is 119506 newborn babies (inpatients), 633 newborn babies (day cases) & 688464 hospital days for newborn babies. 
· The 2004 total of newborns in all hospital divisions (not only acute) is 117189 newborn babies (inpatients), 575 newborn babies (day cases) & 673842 hospital days for newborn babies.
· The 2003 total of newborns in all hospital divisions (not only acute) is 113809 newborn babies (inpatients), 515 newborn babies (day cases) & 673700 hospital days for newborn babies.
· The 2002 total of newborns in all hospital divisions (not only acute) is 112802 newborn babies (inpatients), 366 newborn babies (day cases) & 679198 hospital days for newborn babies.
· The 2001 total of newborns in all hospital divisions (not only acute) is 114804 newborn babies (inpatients), 355 newborn babies (day cases) & 695248 hospital days for newborn babies.
· The 2000 total of newborns in all hospital divisions (not only acute) is 110316 newborn babies (inpatients), 280 newborn babies (day cases) & 671248 hospital days for newborn babies.
- All causes, ISHMT code 0000: Break in 2005 due to inclusion of newborn babies in the total number of discharges.
- Due to the transition of codification system ICD-9-CM to ICD-10-CM during the year 2015, no data are available for the year 2015, considered as a transition year for the hospitals. 
- From 2016 onwards, the ICD-10-BE classification has been used to codify all hospital discharge data, explaining the break in many of the time series.
-Since HDD 2022:
- Selections according to the document “Guidance note on HDD_December2023.pdf”

[bookmark: _Toc171089416]PROCEDURES
[bookmark: _Toc171089417]Diagnostic exams
Source of data: INAMI (Institut National d’Assurance Maladie-Invalidité). 
Reference period: calendar year.
Coverage: 
- Total number of reimbursed cases for CT-Scans (nomenclature codes: 458673, 458684, 458710, 458732, 458743, 458813, 458824, 458835, 458846, 458850, 458861, 458872, 458883, 458894, 458905).
- Total number of reimbursed cases for MRI-examinations (nomenclature codes: 459395, 459406, 459410, 459421, 459432, 459443, 459454, 459465, 459476, 459480, 459491, 459502, 459513, 459524, 459524, 459535, 459546).
- Total number of PET-scans: estimation for the period 1999-2015, based on the consumption of the nomenclature code 442971 – 442982 and an estimation based on 442525- 442540 (SPECT). From 2016 onwards, data correspond to the specific PET-scan codes consumption of the nomenclature: 442676, 442680, 442691, 442702, 442713, 442724, 442735, 442746, 442750, 442761, 442971, 442982.
	Hospitals (HP1):
	Ambulatory care (HP3):
Deviation from the definition:
Estimation method:
Break in time series: 2016, for PET exams. Before 2016, the PET activity was overestimated, due to partial taking into account of gamma camera activity. Since 2016, data correspond to the exclusive activity of PET.
[bookmark: _Toc171089418]Surgical procedures (shortlist)
Source of data: The Federal Public Service of Health, Food Chain Safety and Environment, DG1 Organisation and Planning, Data management. Also available at INAMI (Institut National d’Assurance Maladie-Invalidité).
Reference period: During the year. 
Coverage:
- Only one procedure code for each procedure category counted during each stay.
- Data based on ICD-9-CM until 2014, and on ICD-10-PCS from 2016 onwards.
	Inpatients:
	Day cases:
	Outpatients (for cataract surgery and tonsillectomy):
Deviation from the definition:
Estimation method:
Break in time series: 2009 and 2016.
- Laparoscopic repair of inguinal hernia: till 2007, data obtained on the basis of the procedure code 54.21 (laparoscopy) with 53.0 and 53.1. From 2009: based on the procedure codes 17.1 and 17.2 which didn’t exist before this year. No codes 17.1 or 17.2 yet in our database for the year 2008. Notice that the year 2008 is a year of new registration system for Belgium. The increase in 2009 is explained by a better registration with the new codes 17.1 and 17.2 specific for the pathology.
- Since 2015 Belgium works with the ICD-10-BE codification for procedures. As 2015 is a transition year there is no information about the diagnoses or procedures. Data from 2016 are based on ICD-10-PCS codes.



[bookmark: _Toc171089419]Eurostat module
[bookmark: _Toc171089420]Physicians at regional level
Source of data: Institut National d'Assurance Maladie Invalidité. “Rapport Annuel”.
Reference period: 31st December. 
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 1999. Change in definition applied; with minimum activity levels.
[bookmark: _Toc171089421]Total hospital beds at regional level
Source: Federal public service Public health, safety of the food chain and environment, DGGS healthcare, Datamanagement, Central Institution Database (CIC).
Reference period: 31st of December for the list of hospitals. Since 2019, the hospital beds which were opened for at least one day were taken into account for this calculation. The average number of beds is given. 
Coverage: 
- Included in the calculation are all beds (curative acute care beds, long-term-care beds and other hospital beds) in acute care hospitals, geriatric hospitals, specialised hospitals, psychiatric hospitals.
- In 2018, the whole time series on hospital beds were revised since 2000 to better match the definition.
Since 2019, we only communicate about acute care hospitals and psychiatric hospitals, we have no longer authority and information over the specialised and geriatric hospitals.
Deviation from the definition:
Estimation method:
Break in time series: Since 2019, we only communicate about acute care hospitals and psychiatric hospitals, we have no longer authority and information over the specialised and geriatric hospitals.
[bookmark: _Toc171089422]Operation theatres in hospital
Source of data: SPF Santé publique - DGGS, Hospital technical resources - metadata - statistiques hospitalières.
Reference period: annual average.
Coverage: sans les salles d'opération réservées exclusivement à la chirurgie de jour. Due to the COVID crisis, the survey on 2019 hospital data was simplified. Due to the resulting different results, data for 2019 are not available.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089423]Day care places altogether
Source of data: SPF Santé publique - DGGS, Hospital technical resources - metadata - statistiques hospitalières.
Reference period: annual average.
Coverage: avec l'hospitalisation de jour chirurgical mais sans la psychiatrie de jour. Due to the COVID crisis, the survey on 2019 hospital data was simplified. Due to the resulting different results, data for 2019 are not available.
Data not available between 2011 and 2020, as data were not surveyed during these years.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089424]Surgical day care places
Source of data: SPF Santé publique - DGGS Hospital technical resources - metadata - statistiques hospitalières.
Reference period: annual average.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089425]Oncological day care places
Source of data: SPF Santé publique - DGGS, Hospital technical resources - metadata - statistiques hospitalières.
Reference period: annual average.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089426]Psychiatric day care places
Source of data: SPF Santé publique - DGGS, Hospital technical resources - metadata - statistiques hospitalières.
Reference period: annual average.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089427]Geriatric day care places
Source of data: SPF Santé publique - DGGS, Hospital technical resources - metadata - statistiques hospitalières.
Reference period: annual average.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171089428]Hospital discharges of non-resident patients
Source of data: The Federal Public Service Health, Food Chain Safety and Environment, DGGS - Hospital Clinical Data (RHM). https://www.health.belgium.be/fr/sante/organisation-des-soins-de-sante/hopitaux/systemes-denregistrement/rhm/directives-rhm.
Reference period:
Coverage: In view of the applicable privacy protection legislation, values below 5 cannot be transmitted. This occurs for many countries. For neighbouring countries (FR, NL, GB, LU and DE), data are transmitted both on the country of residence and the location of treatment. For other countries with more than 100 admission, the data are given on the BE total level.
Deviation from the definition:
Estimation method:
Break in time series:
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