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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: _Toc166787629]Health Employment and Education
[bookmark: _Toc166787630]Practising physicians
Source of data: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st December.
Coverage: All physicians (head counts) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other health establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others. Physicians with maxillo-facial surgery speciality are excluded.
2004-2012 data for practicing physicians are revised. The revision was done in order to provide harmonised data and physicians with maxillo-facial surgery speciality are excluded from the total number of practicing physicians. In accordance with Bulgarian’s legal framework, before 2004 this category (maxillo-facial surgery) did not exist.
Deviation from the definition:
Estimation method:
Break in time series:
2010 – break in time series in respect to the territorial distribution of physicians as well as distribution of physicians by practiced specialty.
Since 2018, there is a change of the methodology in respect to the counting of practicing physicians and dentists. The changes have been made in aim to avoid double counting and to increase the quality of information.
2010-2017 data for practicing physicians are revised in accordance with the methodological amendments from 2018 as follows:
- medical practitioners working in practices that serve more than one municipality or district are included in the total number but not distributed by municipalities or by district;
- physicians working in specialized practices under a contract with the NHIF are allocated to the specialty they are practiced. Those who practice more than one specialty are included in the total but not allocated by specialty.

[bookmark: _Toc166787631]Professionally active physicians
Source of data: Bulgarian Medical Association, Medical register.
Reference period: 31st December.
Coverage: According to the national legislation all physicians who are professionally active in Bulgaria have to be included in the Medical Register at the Bulgarian Medical Association.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787632]Physicians licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787633]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st December.
Coverage: All practising physicians (head counts) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other health establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others. 
- Medical practitioners working in practices (under a contract with the NHIF) that serve more than one municipality or district are included in the total number but not distributed by municipalities or by district.
- Physicians working in specialized practices under a contract with the NHIF are allocated to the specialty they are practiced. Those who practice more than one specialty are included in the total but not allocated by specialty.
Deviation from the definition: 2014-2015 data: the group 65-74 includes 65 and over. 
Estimation method:
Break in time series:

[bookmark: _Toc166787634]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: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method: Data on medical specialists refer to the practiced speciality.
Break in time series: 2010 – break in time series.
2010-2017 data for practicing physicians are revised in accordance with the methodological amendments from 2018 in respect to:
- the territorial distribution of physicians and dentists, working in practices under a contract with the NHIF. Medical practitioners working in practices that serve more than one municipality or district are included in the total number but not distributed by municipalities or by district.
- physicians working in specialized practices under a contract with the NHIF are allocated to the specialty they are practiced. Those who practice more than one specialty are included in the total but not allocated by specialty.


Generalist medical practitioners
Coverage: All GPs (head counts) and General medicine physicians who worked on a basic labour contract in health establishments. Residents are included (data refer to the speciality that has been practised). Practices of GPs who have signed contract with Regional Health Insurance Funds are covered. Paediatricians, who practice as GPs are included also.

General practitioners
Coverage: All GPs (head counts) who worked on a basic labour contract in health establishments. Residents are included (data refer to the speciality that has been practised). Practices of GPs who have signed contract with Regional Health Insurance Funds are covered. Paediatricians, who practice as GPs are included also.

Other generalist (non-specialist) medical practitioners
Coverage: All physicians practicing General medicine who worked on a basic labour contract in health establishments. Residents are included (data refer to the speciality that has been practiced).
Remark: The number of Other generalist (non-specialist) medical practitioners is growing in 2016 due to the increase of these physicians in in-patient health establishments.
Break in time series: 2015. A predominant share of physicians practicing the specialty Accident and emergency medicine are working in Centres for emergency medical care. In accordance with changes in the legislation the center's activities, the types of teams, their main professional activities and composition is determined according to the medical standard "Emergency medicine" (issued in 2015). By 2014, some of these physicians have practiced the specialty “General medicine”.


Specialist medical practitioners (ISCO-08 code: 2212)
Coverage: All specialists medical practitioners (ISCO-08 code: 2212) (head counts) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections and others. Residents are included (data refer to the speciality that has been practised).
Break in time series: 
2007: For the 2007 reference year, the survey methodology was changed in order to improve the data comparability (because of a new Ordinance on an acquisition of specialty in the health care system issued in the end of 2006 by the Ministry of Health and the Eurostat’s questionnaire on non-expenditure health care data methodology requirements the list of medical specialties included in the exhaustive survey carried out by the BNSI is changed).
2010 – break in time series in respect to distribution of physicians by practiced specialty.
- Physicians working in specialized practices under a contract with the NHIF are allocated to the specialty they are practiced. Those who practice more than one specialty are included in the total but not allocated by specialty.
That is why the number of Specialist medical practitioners are bigger than the sum of sub-categories.

Paediatricians
Coverage: All paediatricians (head counts) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others. Residents are included (data refer to the speciality that has been practised).
The number of Paediatricians who practice as GPs are excluded.
Break in time series: see Specialist medical practitioners. 

Obstetricians and gynaecologists
Coverage: All obstetrician and gynaecologists (head counts) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others. Residents are included (data refer to the speciality that has been practised).
Inclusion: Obstetrics and gynaecology.
2019-2022 data - Obstetrics and gynaecology; Genetics.
Break in time series: For the 2007 and 2019 reference years, the survey methodology was changed in order to improve the data comparability (because of a new Ordinance on an acquisition of specialty in the health care system issued in the end of 2006 and 2018 by the Ministry of Health and the Eurostat’s questionnaire on non-expenditure health care data methodology requirements the list of medical specialties included in the exhaustive survey carried out by the BNSI is changed). For 2010, see Specialist medical practitioners. 

Psychiatrists
Coverage: All psychiatrists (head counts) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others. Residents are included (data refer to the speciality that has been practised).
Inclusion: Psychiatry, Paediatric psychiatry, and Forensic psychiatry.
Break in time series: see above under Specialist medical practitioners.

Medical group of specialists (Group of non-surgical specialists)
Coverage: All medical specialists (head counts) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections and others. Residents are included (data refer to the speciality that has been practised).
Inclusion:  
2002 – 2003 data: Internal medicine, Communicable diseases, Nutrition and dietetics, Hygiene of children and youth, Cardiology, Endocrinology and metabolic diseases, Gastroenterology, Pneumology, Rheumatology, Allergology, Neurology, Oto-rhino-laryngology, radiation treatment, Microbiology, Parasitology, Haematology, Transfusion haematology, Dermato-venerology, Pathological anatomy, Forensic medicine, Imaging diagnostic, Occupational medicine, Clinical laboratory, Epidemiology of the communicable diseases, Occupational diseases. 
All data are revised according to the requirements and all physicians with occupational medicine specialty are included.
2004 – 2006 data: Internal medicine, Communicable diseases, Nutrition and dietetics, Geriatric medicine, Hygiene of children and youth, Cardiology, Endocrinology and metabolic diseases, Gastroenterology, Pneumology, Rheumatology, Clinical allergology, Clinical immunology, Neurology, Oto-rhino-laryngology, radiation treatment, Microbiology, Virology, Medical parasitology, Clinical toxicology, Toxicology, Clinical haematology, Transfusion haematology, Dermato-venerology, General and clinical pathology, Pathophysiology, Forensic medicine, Imaging diagnostic, Occupational medicine, Clinical laboratory, Epidemiology of the communicable diseases, Occupational diseases.
All data are revised according to the requirements and all physicians with occupational medicine specialty are included.
2007 – 2018  data: Internal medicine, Communicable diseases, Nutrition and dietetics, Geriatric medicine, Cardiology, Endocrinology and metabolic diseases, Gastroenterology, Pneumology, Medical oncology, Rheumatology, Clinical allergology, Clinical immunology, Neurology, Oto-rhino-laryngology, radiation treatment, nuclear medicine, Microbiology, Virology, Medical parasitology, Clinical toxicology, Toxicology, Clinical haematology, Transfusion haematology, Dermato-venerology, General and clinical pathology, Pathophysiology, Forensic medicine, Imaging diagnostic, Occupational medicine, Clinical laboratory, Epidemiology of the communicable diseases.
All data are revised according to the requirements and all physicians with occupational medicine specialty are included.
2019: Since 2019 reference year the list of medical specialties included in the exhaustive survey carried out by the BNSI is changed due to amendments of national legislation (Amendment and supplement of Ordinance № 1/2006 of the Ministry of Health on an acquisition of specialty in the health care system).
2019-2022 data: Internal medicine, Neonatology, Communicable diseases, Nutrition and dietetics, Geriatric medicine, Physiotherapy and rehabilitative medicine, Cardiology, Paediatric cardiology, Angiology, Endocrinology and metabolic diseases, Paediatric endocrinology and metabolic diseases, Gastroenterology, Paediatric gastroenterology, Pneumology and phthisiatrics, Paediatric pneumology, Medical oncology, Rheumatology, Paediatric rheumatology, Clinical allergology, Clinical immunology, Neurology, Paediatric neurology, Oto-rhino-laryngology, Radiation treatment, Nuclear medicine, Radiobiology, Microbiology, Virology, Medical parasitology, Clinical toxicology, Toxicology, Clinical haematology, Paediatric clinical haematology and oncology, Transfusion haematology, Dermato-venerology, General and clinical pathology, Pathophysiology, Forensic medicine, Imaging diagnostic, Occupational medicine, Occupational diseases, Community medicine and health management, Health economics, Clinical laboratory, Epidemiology of the communicable diseases.

Break in time series: see above under Specialist medical practitioners. See under Coverage for 2004, 2007 and 2019 due to different inclusion criteria.

Surgical group of specialists
Coverage: All surgical specialists (head counts) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others. Residents are included (data refer to the speciality that has been practised).
Inclusion:
2002 – 2003 data: Surgery, Neurosurgery, Ophthalmology, Orthopaedics and traumatology, Anaesthesiology, Urology, Nephrology.
2004 – 2006 data: Surgery, Paediatric surgery, Surgery of the chest, Neurosurgery, Plastic and rehabilitative surgery, Aesthetic surgery, Ophthalmology, Orthopaedics, and traumatology, Cardiosurgery, Vascular surgery, Anaesthesiology & intensive care, Urology, Nephrology. 
2007 – 2018 data: Surgery, Paediatric surgery, Surgery of the chest, visceral surgery, Neurosurgery, Plastic and rehabilitative surgery, Ophthalmology, Orthopaedics, and traumatology, Cardiosurgery, Vascular surgery, Anaesthesiology & intensive care, Urology, Nephrology.
Physicians with Emergency medicine speciality are excluded from the total number of surgical group of specialties and are included in the group Other specialists not elsewhere classified. Physicians with Emergency medicine speciality in Bulgaria do not specialise in the use of surgical techniques to treat disorders and diseases.
Remark: All data are revised according to the requirements and all surgical specialists with maxillo-facial surgery specialty are excluded as well as all specialists with Emergency medicine are included.
Since 2019 reference year the list of medical specialties included in the exhaustive survey carried out by the BNSI is changed due to amendments of national legislation (Amendment and supplement of Ordinance № 1/2006 of the Ministry of Health on an acquisition of specialty in the health care system,). 
2019 – 2022 data: Surgery, Paediatric surgery, Surgery of the chest, visceral surgery, Neurosurgery, Plastic and rehabilitative surgery, Ophthalmology, Orthopaedics, and traumatology, Cardiosurgery, Vascular surgery, Anaesthesiology & intensive care, Urology, Nephrology, Paediatric nephrology, and hemodialysis.
Break in time series: see above under Specialist medical practitioners. See under Coverage for 2004, 2007 and 2019.
2015 - A predominant share of physicians practicing the specialty Accident and emergency medicine are working in Centres for emergency medical care. In accordance with changes in the legislation the center's activities, the types of teams, their main professional activities and composition is determined according to the medical standard "Emergency medicine" (issued in 2015). By 2014, some of these physicians have practiced the specialty “General medicine”.

Other specialists not elsewhere classified
Coverage: All other physicians (head counts) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others. Residents are included (data refer to the speciality that has been practised).
Inclusion: 
2002 – 2003 data: Physiotherapy and rehabilitative medicine, Sports medicine, Community medicine and health management, Other medical specialities. All data are revised according to the requirements and all physicians with occupational medicine and Emergency medicine specialties are excluded.
2004 – 2006 data:  Physiotherapy and rehabilitative medicine, Sports medicine, Community medicine and health management, Health economics, Radiobiology, Other medical specialities. All data are revised according to the requirements and all physicians with occupational medicine and Emergency medicine specialty specialties are excluded.
2007 – 2018 data: Physiotherapy and rehabilitative medicine, Sports medicine, Community medicine and health management, Health economics, Radiobiology, Other medical specialities. All data are revised according to the requirements and all physicians with occupational medicine and Emergency medicine specialties are excluded.
Since 2019 reference year the list of medical specialties included in the exhaustive survey carried out by the BNSI is changed due to amendments of national legislation (because of Amendment and supplement of Ordinance № 1/2006 of the Ministry of Health on an acquisition of specialty in the health care system).
2019 – 2022 data: Sports medicine, Clinical pharmacology, and therapy, and Other specialities are included.
Break in time series: see above under Specialist medical practitioners. See under Coverage for 2004, 2007 and 2019.

Medical doctors not further defined (ISCO-08 code: 2210)
Not applicable.

[bookmark: _Toc166787635]Practising midwives 
Source of data: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st December.
Coverage: All midwives (head counts) (ISCO-08 code: 2222) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others.
On 01.07.2000, Bulgaria started its Healthcare Reform, as a consequence, a new institution in the outpatient care was build - the General Practitioner (GP) and the financing of curative medical care by the National Health Insurance Fund came into force. Specialists working in individual and group practices for specialized medical care, who have not signed contracts with the National Health Insurance Fund, are not covered in the exhaustive annual survey carried out by the BNSI (Bulgarian National Statistical Institute.), midwives appointed by these physicians are not covered either.
Deviation from the definition:
Estimation method:
Break in time series: 2000.
[bookmark: _Toc166787636]Professionally active midwives 
Source of data: Bulgarian Association of Health Professionals in Nursing, Register.
Reference period: 31st December.
Coverage: According to the national legislation all midwifes (ISCO-08 code: 2222) who are professionally active in Bulgaria have to be included in the Register at the Bulgarian Association of Health Professionals in Nursing.
Deviation from the definition:
Estimation method:
2014 –data not available due to insufficient information.

[bookmark: _Toc166787637]Midwives licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:


[bookmark: _Toc166787638]Practising nurses
Source of data: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st December.
Coverage: All nurses (head counts) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others.
On 01.07.2000 Bulgaria started Healthcare Reform: a new institution in the outpatient care was build - the General Practitioner (GP), financing of curative medical care by the National Health Insurance Fund came into force. Specialists working in individual and group practices for specialized medical care, who have not signed contracts with the National Health Insurance Fund, are not covered in the exhaustive annual survey carried out by the BNSI, and neither nurses appointed by these physicians.
Deviation from the definition:
Estimation method:
Break in time series: 2000.
[bookmark: _Toc166787639]Professionally active nurses
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787640]Nurses licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787641]Professional nurses
Source of data: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st December.
Coverage: All nurses (head counts) (ISCO-08 code: 2221) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787642]Associate professional nurses 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc166787643]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:


[bookmark: _Toc150784538][bookmark: _Toc166787644]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:


[bookmark: _Toc150784539][bookmark: _Toc166787645]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: _Toc166787646]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st December.
Coverage: All Health care assistants (head counts) (ISCO-08 code: 5329) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other health establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others.
Professional activities carried out by health care assistant are legally regulated in Ordinance № 1 of the Ministry of Health from 2011 (SG. 15 of 2011) for professional activities that nurses, midwives, associated medical specialists and healthcare assistants can made by appointment or alone.
According to the National Classification of Occupations and Duties, consistent with the International Standard Classification of Occupations (ISCO-08), the code 5321 includes hospital attendants (caring personnel) and persons responsible for hygiene. Persons included in this group do not have any medical education, knowledge, or training. The tasks they perform are as follow: assisting patients whit personal and therapeutic care needs such as personal hygiene, dressing; positioning, lifting, and turning patients and transporting them in wheelchairs or on movable beds; maintaining patients' environmental hygiene standards, such as cleaning patient rooms and changing bedlinen.
All these persons are included in the group “Other staff employed in hospitals” - non health professionals working on a basic labour contract in inpatient health establishments.
Data on medical specialists refer to the speciality that is practiced.
Deviation from the definition:
Estimation method: 
Break in time series:
[bookmark: _Toc166787647]Professionally active caring personnel (personal care workers)
Data not available

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:


[bookmark: _Toc166787648]Practising dentists 
Source of data: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st December.
Coverage:
All dentists and maxillo-facial surgeons who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others.
On 01.07.2000 Bulgaria started its Healthcare Reform and financing of curative medical and dental care by the National Health Insurance Fund came into force. Recovery of the private practice gave an opportunity to dentists to practice in individual and group practices for dental care. 
Deviation from the definition:
Estimation method:
Break in time series: 2000.
In 2010, there is a break in time series in respect to:
- the territorial distribution of physicians and dentists, working in practices under a contract with the NHIF. Medical practitioners working in practices that serve more than one municipality or district are included in the total number but not distributed by municipalities or by district.
- physicians working in specialized practices under a contract with the NHIF are allocated to the specialty they are practiced. Those who practice more than one specialty are included in the total but not allocated by specialty.
The methodological amendments has been made in order to avoid double counting.
2010-2017 data for practicing dentists are revised in accordance with the methodological amendments from 2018.

[bookmark: _Toc166787649]Professionally active dentists 
Source of data: Bulgarian Dental Association, Register.
Reference period: 31st December.
Coverage: According to the national legislation all dentists who are professionally active in Bulgaria have to be included in the Register at the Bulgarian Dental Association.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787650]Dentists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787651]Practising pharmacists
Source of data: Until 1999: Ministry of Health. From 2018, Bulgarian Pharmaceutical Association, Register.
Reference period: 31st December.
Coverage: Until 1999: All pharmacists who worked in outpatient and inpatient facilities as well as those who worked in health administration and research institutions. Pharmacists working in pharmacies outside the health establishments are not covered. Up to 1999 administrative sources were used. 
From 2019: All pharmacists who worked in pharmacies are included.
Deviation from the definition:
Estimation method:
Break in time series: In 2000, this data collection was excluded from the National Statistical Program. No data available for 2000-2018, new data source in 2019.
[bookmark: _Toc166787652]Professionally active pharmacists
Source of data: Bulgarian Pharmaceutical Association, Register.
Reference period: 31st December.
Coverage: According to the national legislation all pharmacists who are professionally active in Bulgaria have to be included in the Register at the Bulgarian Pharmaceutical Association. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787653]Pharmacists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166787654]Physiotherapists
Source of data: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st December.
Coverage: All physiotherapists (head counts) who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others.
Data for the whole period are revised according to the ISCO-08. Code 2264 is used. 
Deviation from the definition:
Estimation method:
Break in time series: 2000. Up to 1999 data refers to all physiotherapists (head count) working in municipal health establishments. Since 2000 data include all physiotherapists (head count) working on a basic labour contract in inpatient and outpatient health establishments as well as other health establishments.

[bookmark: _Toc166787655]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: National Statistical Institute, Exhaustive annual survey.
Reference period: 31 December.
Coverage: All persons (head counts) who worked on a basic labour contract in all type of hospitals as well as in dispensaries (HP.1).
Since 2010 the pulmonary dispensaries are transformed into specialized hospitals, dermato-venereological dispensaries – into Dermato-venereological centres, oncological dispensaries – into Complex oncological centres, psychiatric dispensaries – into Mental health centres. The activities and functions of the centres and dispensaries are same.
Deviation from the definition:
Estimation method:
Break in time series: See below for individual variables.

Physicians employed in hospitals
Coverage: All physicians (head counts) who worked on a basic labour contract in inpatient health establishments (HP.1). Physicians with maxillo-facial surgery speciality are excluded.

Professional nurses and midwives employed in hospitals
Metadata information and comments: All qualified nurses and midwives (head counts) who worked on a basic labour contract in inpatient health establishments (HP.1).

Health care assistants employed in hospitals (ISCO-08 code: 5321) 
Coverage: All Health care assistants (head counts) (ISCO-08 code: 5329) who worked on a basic labour contract in inpatient establishments (HP1).
Professional activities carried out by health care assistant are legally regulated in Ordinance № 1 of the Ministry of Health from 2011 (SG. 15 of 2011) for professional activities that nurses, midwives, associated medical specialists and healthcare assistants can made by appointment or alone. Data on medical specialists refer to the speciality that is practiced.

Estimation method: Break in time series – up to 2013 the category does not exist.
According to the National Classification of Occupations and Duties, consistent with the International Standard Classification of Occupations (ISCO-08), the code 5321 includes hospital attendants (caring personnel) and persons responsible for hygiene. Persons included in this group do not have any medical education, knowledge, or training. The tasks they perform are as follow: assisting patients with personal and therapeutic care needs such as personal hygiene, dressing; positioning, lifting, and turning patients and transporting them in wheelchairs or on movable beds; maintaining patients' environmental hygiene standards, such as cleaning patient rooms and changing bedlinen.
All these persons are included in the group “Other staff employed in hospitals” - non health professionals working on a basic labour contract in inpatient health establishments.

Other health service providers employed in hospitals 
Coverage: Other health professionals who worked on a basic labour contract in inpatient health establishments (HP.1).
Includes Dentists (with Physicians with maxillo-facial surgery speciality), pharmacists, doctors’ assistants, laboratory assistants (clinical and X-ray), dental mechanics, sanitary inspectors, other medical specialists who worked on a basic labour contract in inpatient health establishments (HP.1). Physician physiotherapists are included.

Other staff employed in hospitals
Coverage: Other staff (non-health professionals) who work on a basic labour contract in inpatient health establishments (HP.1).
Break in time series: – up to 2013 the category Health care assistants does not exist. All these professionals are included in the group “Other staff employed in hospitals” - non health professionals working on a basic labour contract in inpatient health establishments.

[bookmark: _Toc166787656]Medical graduates
Source of data: National Statistical Institute, 
Report on tertiary education for educational-qualification degrees 'Master', 'Bachelor' and 'Professional bachelor' as of 15 November - exhaustive annual survey.
https://infostat.nsi.bg/infostat/pages/module.jsf?x_2=164 
https://nsi.bg/en/node/3388
Reference period: from 16.11 of the previous year (t-1) to 15.11 of the index year (t). E.g., data for year 2010 contains number of graduates from 16.11.2009 to 15.11.2010. 
Coverage: Full coverage.
The survey covers all authorized higher schools (colleges, universities, and equivalent higher schools) under the regulation of Higher Education Act.
The specialties for medical doctors, dentists, pharmacists, midwives, and nursing are taught in public higher schools. Ministry of Education and Science is determining annually plan scheme (limits for new entrants) for each specialty in public higher schools, which varies at different years.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166787657]Dentists graduates
Source of data: National Statistical Institute, 
Report on tertiary education for educational-qualification degrees 'Master', 'Bachelor' and 'Professional bachelor' as of 15 November - exhaustive annual survey.
https://infostat.nsi.bg/infostat/pages/module.jsf?x_2=164
https://nsi.bg/en/node/3388
Reference period: from 16.11 of the previous year (t-1) to 15.11 of the index year (t). E.g., data for year 2010 contains number of graduates from 16.11.2009 to 15.11.2010. 
Coverage: Full coverage.
The survey covers all authorized higher schools (colleges, universities, and equivalent higher schools) under the regulation of Higher Education Act.
The specialties for medical doctors, dentists, pharmacists, midwives, and nursing are taught in public higher schools. Ministry of Education and Science is determining annually plan scheme (limits for new entrants) for each specialty in public higher schools, which varies at different years.
Deviation from the definition: 
Estimation method: 
Break in time series: 
[bookmark: _Toc166787658]Pharmacists graduates
Source of data: National Statistical Institute, 
Report on tertiary education for educational-qualification degrees 'Master', 'Bachelor' and 'Professional bachelor' as of 15 November - exhaustive annual survey.
https://infostat.nsi.bg/infostat/pages/module.jsf?x_2=164
https://nsi.bg/en/node/3388
Reference period: from 16.11 of the previous year (t-1) to 15.11 of the index year (t). E.g., data for year 2010 contains number of graduates from 16.11.2009 to 15.11.2010. 
Coverage: Full coverage.
The survey covers all authorized higher schools (colleges, universities, and equivalent higher schools) under the regulation of Higher Education Act.
The specialties for medical doctors, dentists, pharmacists, midwives, and nursing are taught in public higher schools. Ministry of Education and Science is determining annually plan scheme (limits for new entrants) for each specialty in public higher schools, which varies at different years.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166787659]Midwives graduates
Source of data: National Statistical Institute, 
Report on tertiary education for educational-qualification degrees 'Master', 'Bachelor' and 'Professional bachelor' as of 15 November - exhaustive annual survey.
https://infostat.nsi.bg/infostat/pages/module.jsf?x_2=164
https://nsi.bg/en/node/3388
Reference period: from 16.11 of the previous year (t-1) to 15.11 of the index year (t). E.g. data for year 2010 contains number of graduates from 16.11.2009 to 15.11.2010. 
Coverage: Full coverage.
The survey covers all authorized higher schools (colleges, universities, and equivalent higher schools) under the regulation of Higher Education Act.
The specialties for medical doctors, dentists, pharmacists, midwives, and nursing are taught in public higher schools. Ministry of Education and Science is determining annually plan scheme (limits for new entrants) for each specialty in public higher schools, which varies at different years.
Deviation from the definition:
Estimation method:
Break in time series: - 2007: According to the national legislation in 2007, the length of training of midwives was increased by a year.

[bookmark: _Toc166787660]Nursing graduates
Source of data: National Statistical Institute, 
Report on tertiary education for educational-qualification degrees 'Master', 'Bachelor' and 'Professional bachelor' as of 15 November - exhaustive annual survey.
https://infostat.nsi.bg/infostat/pages/module.jsf?x_2=164
https://nsi.bg/en/node/3388
Reference period: from 16.11 of the previous year (t-1) to 15.11 of the index year (t). E.g., data for year 2010 contains number of graduates from 16.11.2009 to 15.11.2010. 
Coverage: Full coverage.
The survey covers all authorized higher schools (colleges, universities, and equivalent higher schools) under the regulation of Higher Education Act.
The specialties for medical doctors, dentists, pharmacists, midwives, and nursing are taught in public higher schools. Ministry of Education and Science is determining annually plan scheme (limits for new entrants) for each specialty in public higher schools, which varies at different years.
Deviation from the definition:
Estimation method:
Break in time series: - 2007: According to the national legislation in 2007 the length of training of nurses was increased by a year.

[bookmark: _Toc166787661]Professional nursing graduates
Source of data: National Statistical Institute, 
Report on tertiary education for educational-qualification degrees 'Master', 'Bachelor' and 'Professional bachelor' as of 15 November - exhaustive annual survey.
https://infostat.nsi.bg/infostat/pages/module.jsf?x_2=164https://nsi.bg/en/node/3388
Reference period: from 16.11 of the previous year (t-1) to 15.11 of the index year (t). E.g., data for year 2010 contains number of graduates from 16.11.2009 to 15.11.2010. 
Coverage: Full coverage.
The survey covers all authorized higher schools (colleges, universities, and equivalent higher schools) under the regulation of Higher Education Act.
The specialties for medical doctors, dentists, pharmacists, midwives, and nursing are taught in public higher schools. Ministry of Education and Science is determining annually plan scheme (limits for new entrants) for each specialty in public higher schools, which varies at different years.
Deviation from the definition:
Estimation method:
Break in time series: 2007: According to the national legislation in 2007, the length of training of nurses was increased by a year.

[bookmark: _Toc166787662]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc166787663]Health Workforce Migration
[bookmark: _Toc166787664]Doctors by country of first qualification (stock and annual inflow)
Source of data: Ministry of Health.
Reference period:
Coverage: Only annual inflow data are available.
According to the national legislation, the Ministry of Health is responsible institution for the recognition of medical training obtained in another country. All granted recognitions and issued certificates during the respective year are covered.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787665]Nurses by country of first qualification (stock and annual inflow)
Source of data: Ministry of Health.
Reference period:
Coverage: Only annual inflow data are available. According to the national legislation the Ministry of Health is responsible institution for the recognition of medical training obtained in another country. All granted recognitions and issued certificates during the respective year are covered.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166787666]Physical and Technical Resources
[bookmark: _Toc166787667]Hospitals 
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit publicly owned hospitals; For-profit publicly owned hospitals.
· General hospitals (HP1).

Source of data: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st December.
Coverage: All types of hospitals are included. Dispensaries with beds are also included. Dispensaries are medical establishments in which doctors with the assistance of other personnel actively find, diagnose, treat, and periodically observe patients with psychiatric, lung, dermato-venerological and oncological diseases.
Since 2010, the pulmonary dispensaries are transformed into specialized hospitals, dermato-venereological dispensaries – into Dermato-venereological centres, oncological dispensaries – into Complex oncological centres, psychiatric dispensaries – into Mental health centres. The activities and functions of the centres and dispensaries are same.
Deviation from the definition:
Estimation method:
Break in time series:

Publicly owned hospitals 
Coverage: All types of publically owned hospitals and centres with beds (former dispensaries) (HP.1 Hospitals) are included.

Not-for-profit privately owned hospitals  
This category doesn't exist.

For-profit privately owned hospitals 
Coverage: All types of for-profit privately owned hospitals (HP.1 Hospitals) are included.

General hospitals (HP1.1)
Coverage: All general hospitals (HP.1.1) are included.


[bookmark: _Toc166787668]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: National Statistical Institute, National Centre for Public Health and Analyses at the Ministry of Health.
Reference period: 31st of December.
Coverage: All disclosed beds in all types of hospitals are included. Dispensaries with beds are also included. Dispensaries are medical establishments in which doctors with the assistance of other personnel actively find, diagnose, treat, and periodically observe patients with psychiatric, lung, dermato-venerological and oncological diseases. Patients are admitted to dispensaries for a longer period. Since 2010 the pulmonary dispensaries are transformed into specialized hospitals, dermato-venereological dispensaries – into Dermato-venereological centres, oncological dispensaries – into Complex oncological centres, psychiatric dispensaries – into Mental health centres. The activities and functions of the centres and dispensaries are same.
Deviation from the definition:
Estimation method:
Break in time series:
From 2005 onwards beds for long term psychiatric care at Mental health hospitals (HP 1.2) and beds for physiotherapy and rehabilitation at Mental health hospitals (HP 1.2) are included in Psychiatric care beds.
From 2016 onwards according to the amendments of the national legislation (2016) in all inpatient health establishments there are hospital beds and "Places for short stay". Depending on the type of medical activities performed the beds are curative care beds, long-term care beds, rehabilitative care beds, and psychiatric care beds. 
All beds for long-term care, incl. beds for palliative care are covered. 
There are no other hospital beds not elsewhere classified.

Remark: In connection to the update of the National Health Map, data on the beds type ratio (acute – for rehabilitation – for long-term care) showed a disproportion, strongly expressed in the small number of long-term care beds. This is the reason for the decision to increase the beds for long-term care.


Curative (acute) care beds
Coverage: 
All hospital beds that are available for curative care are included.  
- Somatic curative care beds: All hospital beds (excl. psychiatric beds) that are available for curative care are included.  
- Psychiatric curative care beds: Psychiatric beds that are available for curative care are included. 

Rehabilitative care beds
Coverage: 
Beds accommodating patients for rehabilitative care and physiotherapy are included.
- Somatic rehabilitative care beds: All hospital beds (excl. psychiatric beds) that are available for rehabilitative care and physiotherapy are included.
- Psychiatric rehabilitative care beds: Psychiatric beds that are available for rehabilitative care and physiotherapy are included.

Long-term care beds
Coverage: 
All beds for long-term care that are available for further treatment and continuous treatment are included.
- Somatic long-term care beds: All beds for long term care (excl. psychiatric beds) are included.
- Psychiatric long-term care beds: All beds for long term psychiatric care are included.

Other hospital beds
Coverage: From 2016 there are no beds not elsewhere classified.
[bookmark: _Toc166787669]Total hospital beds by sector
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit publicly owned hospitals; For-profit publicly owned hospitals.


Source of data: National Statistical Institute.
Reference period: 31st of December.
Coverage: All disclosed beds in all types of hospitals are included. Dispensaries with beds are also included. Dispensaries are medical establishments in which doctors with the assistance of other personnel actively find, diagnose, treat, and periodically observe patients with psychiatric, lung, dermato-venerological and oncological diseases. Patients are admitted to dispensaries for a longer period. Since 2010 the pulmonary dispensaries are transformed into specialized hospitals, dermato-venereological dispensaries – into Dermato-venereological centres, oncological dispensaries – into Complex oncological centres, psychiatric dispensaries – into Mental health centres. The activities and functions of the centres and dispensaries are same.
Deviation from the definition:
Estimation method:
Break in time series:

Beds in publicly owned hospitals
Source of data: National Statistical Institute, Exhaustive annual survey.
Coverage: All disclosed beds in all types of publically owned hospitals and dispensaries (HP.1 Hospitals).

Beds in not-for-profit privately owned hospitals
This category doesn't exist.

Beds in for-profit privately owned hospitals
Source of data: National Statistical Institute, Exhaustive annual survey.
Coverage: All disclosed beds in for-profit privately owned hospitals (HP.1 Hospitals).

[bookmark: _Toc166787670]Intensive care unit (ICU) beds and occupancy

Source of data: National Centre for Public Health and Analyses.
Reference period: 31st of December.
Coverage: All available Intensive care unit (ICU) beds in all inpatient establishments are included. The intensive care beds at the medical facilities of other ministries are not included.
Data are available only for the total number of intensive care beds.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787671]Beds in residential long-term care facilities
Source of data: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st of December.
Coverage: All disclosed beds in hospices and Homes for medico-social care for children.
Deviation from the definition:
Estimation method: The types of activities as residential mental retardation, mental health and substance abuse care are predominantly done in specialized hospitals and dispensaries and are reported as HP 1. 
Break in time series:
Decrease in 2013: As a part of the implementing measures of the National Strategy "Vision for Deinstitutionalization of Children in Bulgaria" in 2013 one home for medico-social care has been closed and the number of beds in some of the remaining establishments has decreased.
Decrease in 2015: As a part of the implementing measures of the National Strategy "Vision for Deinstitutionalization of Children in Bulgaria" in 2015, 11 homes for medico-social care has been closed and the number of beds in some of the remaining establishments has decreased.

[bookmark: _Toc166787672]Computed Tomography scanners 
Source of data: National Centre for Public Health and Analyses at the Ministry of Health
Reference period: 31st of December.
Coverage: The study is with annual periodicity. All types of health establishments except hospices are included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787673]Magnetic Resonance Imaging units
Source of data: National Centre for Public Health and Analyses at the Ministry of Health.
Reference period: 31st of December.
Note: The number of MRI units in hospitals decreases due to their transfer to the outpatient health establishments.
Coverage: The study is with annual periodicity. All types of health establishments except hospices are included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787674]Positron Emission Tomography scanners
Source of data: National Centre for Public Health and Analyses at the Ministry of Health.
Reference period: 31st of December.
Coverage: The study is with annual periodicity. All types of health establishments except hospices are included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787675]Gamma cameras
Source of data: National Centre for Public Health and Analyses at the Ministry of Health.
Reference period: 31st of December.
Coverage: The study is with annual periodicity. All types of health establishments except hospices are included.
Deviation from the definition:
Estimation method:
Break in time series: 2009 data are not available.
Note: 2014: The increase of the number of these devices is related to the process of modernization of equipment of these health care facilities.

[bookmark: _Toc166787676]Mammographs
Source of data: National Centre for Public Health and Analyses at the Ministry of Health.
Reference period: 31st of December.
Coverage: The study is with annual periodicity. All types of health establishments except hospices are included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787677]Radiation therapy equipment 
Source of data: National Centre for Public Health and Analyses at the Ministry of Health.
Reference period: 31st of December.
Coverage: The study is with annual periodicity. All types of health establishments except hospices are included.
Note: 2014: The increase of the number of these devices is related to the process of modernization of equipment of these health care facilities.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166787678]Healthcare Activities
[bookmark: _Toc166787679]AMBULATORY CARE
[bookmark: _Toc166787680]Doctor consultations (in all settings)
Source of data: National Centre for Public Health and Analyses at the Ministry of Health.
Reference period:
Coverage: Consultation/visits both to generalist and specialist medical practitioners, at the physician’s office, in the patient’s home and in outpatient departments in hospital are covered. 
The rate is calculated based on the average annual population.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787681]Dentist consultations (in all settings)
Source of data: National Centre for Public Health and Analyses at the Ministry of Health.
Reference period:
Coverage: Consultation/visits with an orthodontist and dental surgeon, in the dentist’s office, in the patient’s home and in outpatient departments in hospital are covered. 
The rate is calculated based on the average annual population.
Deviation from the definition:
Estimation method:
Break in time series: 

[bookmark: _Toc166787682]Total doctor consultations (including teleconsultations)
Data are not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787683]Doctor teleconsultations
Data are not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787684]Immunisation against influenza (among population aged 65 and over)
Source of data: National Statistical Institute, European Health Interview Survey 2008, harmonised questionnaire was used.
Reference period: 
November – December 2008. 
October – December 2014 – EHIS wave 2.
Coverage: All persons aged 15 and over within the selected non-institutionalised households are surveyed. In accordance with the EHIS methodology people that live in institutionalised households (residencies for students or workers, medical or social institutions, prisons) are excluded from the target population. 
Data refer to the persons aged 65 and over.

From 2019
Source of data: National Centre for Public Health and Analyses at the Ministry of Health.
Reference period: calendar year.
Coverage: All persons aged 65 and over who are target group in National program to improvement seasonal influenza vaccine prophylaxis 2019 - 2022.
Deviation from the definition:
Estimation method:
Break in time series:


[bookmark: _Toc166787685]Breast cancer screening (mammography) based on programme data
Source of data: Ministry of Health, National screening register.
Reference period: 2013 – 2015.
2015 data are screening programme data for the reference period 2013-2015 (programme: “Stop and check yourselves). 
Programmes: 
“Stop and check yourselves” – 2013-2014.
National programme for prevention of chronic non-communicable diseases (2014-2020).
Coverage: Data refer to women aged 50-69. 
- National coverage.
- Numerator: Number of women aged 50-69 who received a mammography through the organised breast cancer screening programme. 
- Denominator: Number of women aged 50-69 who were invited to the organised breast cancer screening during the reporting period (2013 – 2015). In order to define the target group additional administrative data sources were used – the National Civil Registration System, the National Health Insurance Fund, and the National Cancer Registry. 
The denominator does not include women already registered in the National Cancer Registry with the relevant cancer and those who have undergone prophylactic check in the last 12 months.
The data does not include women who have had a mammography elsewhere, outside the screening programme.

Reference period: 2016, 2017.
National programme for prevention of chronic non-communicable diseases (2014-2020)
2016 and 2017 data.
Coverage: Data refer to women aged 50-69. 
- National coverage.
- Numerator: Number of women aged 50-69 who received a mammography through the National programme for prevention of chronic non-communicable diseases (2014-2020). 
- Denominator: Number of women aged 50-69 who were invited to the organised breast cancer screening during the reporting year.
The data does not include women who have had a mammography elsewhere, outside the programme.
Deviation from the definition: From 2016 in Bulgaria does not have a specialized program for screening. To ensure the sustainability of the "Stop and Check Yourself" project, part of the screening program activities are included in the National Program for the Prevention of Non-Communicable Chronic Diseases 2014-2020 (not a screening program). Specific screening activities are partial - a small target group or individual regions of the country.
Estimation method:
Break in time series: From 2016 in Bulgaria does not have a program for screening. This is the reason for the flag В.
Note: Bulgaria does not have a program for screening. These activities are part of the prevention activities performed by GPs or specialists. 

[bookmark: _Toc166787686]Breast cancer screening (mammography) based on survey data
Survey data:
Source of data: National Statistical Institute, European Health Interview Survey 2008, 2014 and 2019, harmonised questionnaire was used.
Reference period: 
November – December 2008. 
October – December 2014 – EHIS wave 2.
2019 – EHIS wave 3.
Coverage: All persons aged 15 and over within the selected non-institutionalised households are surveyed. In accordance with the EHIS methodology people that live in institutionalised households (residencies for students or workers, medical or social institutions, prisons) are excluded from the target population. 
Data refer to women aged 50-69.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787687]Cervical cancer screening based on programme data
Programme data:
Source of data: Ministry of Health, National screening register.
Reference period: 2013 – 2015.
2015 data are screening programme data for the reference period 2013-2015 (programme: “Stop and check yourselves). 
Programmes: 
“Stop and check yourselves” – 2013-2014.
National programme for prevention of chronic non-communicable diseases (2014-2020)
Reference period: 2016, 2017.
National programme for prevention of chronic non-communicable diseases (2014-2020)
Coverage: Data refer to women aged 25-60. 
- National coverage.
- Numerator: Number of women aged 25-60 who had a Pap test and/or HPV test through the National programme for prevention of chronic non-communicable diseases (2014-2020). 
Denominator: Number of women aged 25-60 who were invited to the organised screening during the year.
The data does not include women who have had a Pap test and/or HPV test elsewhere, outside the programme.
Deviation from the definition: Age groups. From 2016 in Bulgaria does not have a specialized program for screening. To ensure the sustainability of the "Stop and Check Yourself" project, part of the screening program activities are included in the National Program for the Prevention of Non-Communicable Chronic Diseases 2014-2020 (not a screening program). Specific screening activities are partial - a small target group or individual regions of the country.
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:
Note: Bulgaria does not have a program for screening. These activities are part of the prevention activities performed by GPs or specialists.

[bookmark: _Toc166787688]Cervical cancer screening based on survey data
Survey data:
Source of data: National Statistical Institute, European Health Interview Survey 2008, 2014 and 2019, harmonised questionnaire was used.
Reference period: 
November – December 2008. 
October – December 2014.
2019 – EHIS wave 3.
Coverage: All persons aged 15 and over within the selected non-institutionalised households are surveyed. In accordance with the EHIS methodology people that live in institutionalised households (residencies for students or workers, medical or social institutions, prisons) are excluded from the target population. 
Data refer to women aged 20-69.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787689]Colorectal cancer screening rate based on programme data 
Data are not available. Bulgaria does not have a screening programme.

Source of data: 
Reference period: 
Coverage: 
Estimation method: 
Break in time series: 
Further information:


COLORECTAL CANCER SCREENING POLICY
Target age range (e.g., 50-74 years old, etc.):
Screening method (e.g., FIT only, colonoscopy only, FIT and colonoscopy, etc.):
Screening interval for each method and target age range (e.g., FIT every year for people aged 50-54 and FIT every two years for people aged 55-70, etc.):
Further information:
[bookmark: _Toc166787690]Colorectal cancer screening rate based on survey data 
Source of data: National Statistical Institute, European Health Interview Survey 2019, harmonised questionnaire was used.
Reference period: 2019 – EHIS wave 3.
Coverage: All persons aged 15 and over within the selected non-institutionalised households are surveyed. In accordance with the EHIS methodology people that live in institutionalised households (residencies for students or workers, medical or social institutions, prisons) are excluded from the target population. 
Data refer the population aged 50-74 years reporting to have undergone a colorectal cancer screening test in the past 2 years.
Deviation from the definition:
Estimation method: 
Break in time series: 

[bookmark: _Toc166787691]HOSPITAL CARE
[bookmark: _Toc166787692]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: National Centre for Public Health and Analyses at the Ministry of Health.
Reference period:
Coverage: Up to 2013 - number of in-patient cases includes discharged and deceased patients from hospitals and hospices.
2014 – 2015 - number of in-patient cases includes discharged and deceased patients from hospitals (HP1).
2016 – 2022 - In 2016, with amendments of the national legislation, "Places for short stay" are introduced.
"Places for short stay" are places for carrying out certain medical diagnostic and treatment activities requiring a stay of the patient not longer than 12 hours.”
These places are used mainly for activities in the field of medical oncology, radiotherapy psychiatry, dialysis treatment and etc. 
The persons who had undergone such treatment on places for short stay are excluded from the Inpatient discharges.
Deviation from the definition: Hospices are included until 2013.
Estimation method:
Break in time series: 2014: in-patients from hospices are excluded.
[bookmark: _Toc166787693]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.

Source of data: National Centre for Public Health and Analyses at the Ministry of Health, Exhaustive annual survey

Curative (acute) care
Reference period:
Coverage: 
From 2018: Number of Curative (acute) care discharges includes discharged and deceased patients who were admitted into a hospital on beds for curative (acute) care. The number of curative care discharges is included in the total Inpatient care discharges. The data cover the entire country, both the public and private sectors.
From 2019: The information on curative bed-days is available. 
Deviation from the definition:
Estimation method:
Break in time series:

Somatic and psychiatric curative (acute) care
Reference period:
Coverage:
Somatic- Number of curative (acute) care discharges include inpatient discharged and deceased patients who were admitted into a hospital on bed for Curative (acute) care. 
Psychiatric- Number of Curative (acute) care discharges include inpatient discharged and deceased patients who were admitted into a hospital on psychiatric beds for Curative (acute) care. 
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: HospitalDischarges][bookmark: _Toc166787694]Hospital discharge data by diagnostic categories
Source of data: National Center for Public Health and Analysis at the Ministry of Health. 
Reference period: calendar year.
Coverage: 
	Inpatient cases and bed-days: Number of in-patient cases includes discharged and deceased patients from hospitals.
In 2016, with amendments of the national legislation, "Places for short stay" are introduced.
"Places for short stay" are places for carrying out certain medical diagnostic and treatment activities requiring a stay of the patient not longer than 12 hours. These places are used mainly for activities in the field of medical oncology, radiotherapy psychiatry, dialysis treatment and etc.
The persons who had undergone such treatment on places for short stay are excluded from the Inpatient discharges.
The data on inpatient discharges and bed days are broken down by NUTS2 region of a hospital.
	Day cases: Data are not available. A patient with a stay of less than 24 hours is reported as a day case, regardless of whether he or she has overnight at the hospital. For example, when a patient was admitted at 8.00 pm and is discharged at 8.00am of the next day, he or she will be reported as a day case (most common case in emergency department).
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc166787695]PROCEDURES
[bookmark: _Toc166787696]Diagnostic exams
Source of data: National Centre for Public Health and Analyses at the Ministry of Health.
Reference period:
Coverage: From 2011 Exhaustive annual survey. Total number of exams in in-patient and outpatient health establishments.
Note: The number of PET exams is growing in 2018 due to the increase of number of PET scanners in hospital care and the year-round operation of the scanner in ambulatory care.
	Hospitals (HP1): Total number of exams.
	Ambulatory care (HP3): Total number of exams.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787697]Surgical procedures (shortlist)
Inpatient cases:
Source of data: National Center for Public Health and Analysis at the Ministry of Health.
Reference period:
Coverage: Data refers to all public and private hospitals. Data refers to discharged surgical patients during the year
2017-2018 – Inpatients and day cases are reported together for Cataract surgery, Transluminal coronary angioplasty, Open prostatectomy, Hysterectomy, Coronary artery bypass graft, Stem cell transplantation, Cholecystectomy and of which Laparoscopic cholecystectomy, Hip replacement, Total knee replacement, Partial excision of mammary gland, Total mastectomy, Repair of inguinal hernia, Transurethral prostatectomy, and Open prostatectomy.
2000 – 2018 Day cases are included in inpatient cases for Cataract surgery. 
From 2019 data for Cataract surgery, Transluminal coronary angioplasty, Open prostatectomy, Hysterectomy, Coronary artery bypass graft, Stem cell transplantation, Cholecystectomy and of which Laparoscopic cholecystectomy, Hip replacement, Total knee replacement, Partial excision of mammary gland, Total mastectomy, Repair of inguinal hernia, Transurethral prostatectomy and Open prostatectomy are broken down into inpatient cases and day cases.
	Day case: A patient with a stay of less than 24 hours is reported as a day case, regardless of whether he or she has overnight at the hospital. For example, when a patient was admitted at 8.00 pm and is discharged at 8.00am of the next day, he or she will be reported as a day case (most common case in emergency department).
Deviation from the definition: Until 2018, data are not split into inpatients and day cases but reported as inpatient cases.
Estimation method: 
Break in time series: 2019 – Cataract surgery: Inpatient cases no longer include day cases.


Outpatient cases - Tonsillectomy
Source of data: National Health Insurance Fund
Coverage: All outpatient cases done by outpatient health establishments as providers of hospital care, for which the NHIF have paid. 
2010-2015 Data refer to the national Clinical Care Pathway №120 ‘Surgical treatment of chronic diseases of the tonsils’ only in case the underlying procedures of this CCP are 28.2, 28.3 and 28.4 according to the ICD-9-CM. 
2016-2022 Data refer to the national Clinical Care Pathway № 138 “Operative treatment of diseases in the field of sciences, skins and breaks with average volume and composition”.

Outpatient cases – Cataract surgery
Source of data: National Health Insurance Fund.
Coverage: All outpatient cases done by outpatient health establishments as providers of hospital care, for which the NHIF have paid. 
2010 – 2015 - Data refer to the national Clinical Care Pathway №131 ‘Extracapsular extraction in cataract’ only in case the underlying procedures of this CCP are 13.1-13.8 according to the ICD-9-CM. 
2016 - In 2016, with amendments of the national legislation, besides CCP, outpatient procedures and clinical procedures are introduced. 
Data refer to the national Clinical Care Pathway 131 “Other eyeball operations with large volume and complexity” and Outpatient procedures 19 “Operative cataract removal” only in case the underlying procedures of this CCP/ OP are 13.1-13.8 according to the ICD-9-CM. 
2017-2019 - Data refer to Outpatient procedures 19 “Operative cataract removal” only in case the underlying procedures of this CCP/ OP are 13.1-13.8 according to the ICD-9-CM. 
2020-2022 - Data refer to Outpatient procedures 19 “Operative cataract removal” and “Outpatient procedures 21 Operative interventions on the eye and its appendages of medium volume and complexity” only in case the underlying procedures of this CCP/ OP are 13.1-13.8 according to the ICD-9-CM.
Remark: 2020-2021 data are revised by data source. The data are validated by cross validation with other data sources - The Hospitals PPP Survey; Case S19, Lens and cataract procedures (Outpatient).








[bookmark: _Toc166787698]Eurostat module
[bookmark: _Toc166787699]Physicians at regional level
Source of data: National Statistical Institute, Exhaustive annual survey.
Reference period: 31st December.
Coverage: All physicians (head counts) as of 31.12. who worked on a basic labour contract in outpatient and inpatient establishments, as well as those who practice in other heath establishments - centres for emergency medical care, centres for transfusion haematology, homes for medical and social care for children, Hygiene-epidemiological inspections, and others.	
Data for physicians from health establishments attached to other ministries are not included in the distribution by statistical regions. That is why the national total is bigger than the sum of regions.
Deviation from the definition:
Estimation method:
Break in time series: 
2010 break in time series in respect to the territorial distribution of physicians and dentists as well as distribution of physicians by practiced specialty. Since 2018, there is a change of the methodology in respect to the counting of practicing physicians and dentists. The changes have been made in order to avoid double counting and to increase the quality of information.
2010-2017 data for practicing physicians are revised in accordance with the methodological amendments from 2018 
as follows:
- medical practitioners working in practices that serve more than one municipality or district are included in the total number but not distributed by municipalities or by district.
- physicians working in specialized practices under a contract with the NHIF are allocated to the specialty they are practiced. Those who practice more than one specialty are included in the total but not allocated by specialty.

[bookmark: _Toc166787700]Total hospital beds at regional level
Source of data: National Statistical Institute, National Centre for Public Health and Analyses.
Reference period: 31st of December.
Coverage: All available beds in all inpatient establishments are included. Beds in hospitals attached to other offices are not included in the distribution by planning regions. That is why the national total is bigger than the sum of regions.
Since 2010 the pulmonary dispensaries are transformed into specialized hospitals, dermato-venereological dispensaries – into Dermato-venereological centres, oncological dispensaries – into Complex oncological centres, psychiatric dispensaries – into mental health centres. The activities and functions of the centres and dispensaries are same.
The decrease in the hospital beds in 1998 and 1999 is due to the accreditation of the health establishments and based on it following closing of the hospitals and reduction in the number of the available beds.
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc166787701]Operation theatres in hospital
Source of data: National Centre for Public Health and Analyses.
Reference period: 31st of December.
Coverage: All available operation theatres in all inpatient establishments are included. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787702]Day care places altogether
Source of data: National Statistical Institute, National Centre for Public Health and Analyses.
Reference period: 31st of December.
Coverage: All available Places for short stay in all inpatient establishments are included. 
In 2016, with amendments of the national legislation, "Places for short stay" are introduced.
"Places for short stay" are places for carrying out certain medical diagnostic and treatment activities requiring a stay of the patient not longer than 12 hours.”
These places are used mainly for activities in the field of medical oncology, radiotherapy psychiatry, dialysis treatment and etc. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787703]Surgical day care places
Source of data: National Centre for Public Health and Analyses.
Reference period: 31st of December.
Coverage: All available surgical places for short stay in all inpatient establishments are included. 
Data for surgical day care places in health establishments attached to other ministries are not included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787704]Oncological day care places
Source of data: National Centre for Public Health and Analyses.
Reference period: 31st of December.
Coverage: All available oncological places for short stay in all inpatient establishments are included. 
Data for oncological day care places in health establishments attached to other ministries are not included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787705]Psychiatric day care places
Source of data: National Centre for Public Health and Analyses.
Reference period: 31st of December.
Coverage: All available psychiatric places for short stay in all inpatient establishments are included. 
2016- 2019 Data for psychiatric day care places in health establishments attached to other ministries are not included. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787706]Geriatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787707]Hospital discharges of non-resident patients
Source of data: National Centre for Public Health and Analysis at the Ministry of Health.
Reference period:
Coverage: Number of non-residents in-patient cases includes discharged and deceased patients from inpatient establishments.
Only data on total are available.
Deviation from the definition:
Estimation method:
Break in time series:
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