Joint Questionnaire on Non-Monetary Health Care Statistics

Sources and Methods 

SWITZERLAND
 Reference year 2022 (data collection 2024)

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: _Toc171330165]Health Employment and Education
[bookmark: _Toc171330166]Practising physicians
Source of data: Swiss Medical Association (FMH), Bern; Medical Statistics of Physicians; yearly census.
Reference period: Data as of December 31.
Coverage: Full coverage, based on survey data.
Deviation from the definition:
Estimation method: From 2003 until 2007, the number of practicing physicians is estimated by using its average ratio to professionally active physicians in later years.
Break in time series: 2008. Since 2008, the data refer to practising physicians.

[bookmark: _Toc171330167]Professionally active physicians
Source of data: Swiss Medical Association (FMH), Bern; Medical Statistics of Physicians; yearly census.
Reference period: Data as of December 31.
Coverage: Full coverage, based on survey data.
Deviation from the definition:
Estimation method:
Break in time series:
- 1989: No clear explanation was found in the documents of the FMH.
- 2000: The time series starting 2000 also includes active physicians who are not members of the Swiss Medical Association.
- 2003: The time series starting in 2003 includes active physicians with EU citizenship residence in Switzerland whose diploma and postgraduate qualification have been officially recognised according to the bilateral agreements between Switzerland and the European Union.

[bookmark: _Toc171330168]Physicians licensed to practice
Data not available.

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


[bookmark: _Toc171330169]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: Swiss Medical Association (FMH), Bern; Medical Statistics of Physicians; yearly census.
Reference period: Data as of December 31.
Coverage: Full coverage, based on survey data.
- Data refer to practising physicians since 2008.
- There is a small difference between the total and the sum of age categories, because a very few number of physicians have an unknown age.
Deviation from the definition:
- Data refer to professionally active physicians until 2007.
- No data available for age group 75 and over before 2008.
- Age group 65-74: Data for 2022 refer to 65 and over
Estimation method:
Break in time series: 2008. Since 2008, the data refer to practising physicians.
[bookmark: _Toc171330170]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: Swiss Medical Association (FMH), Bern; Medical Statistics of Physicians; yearly census.
Reference period: Data as of December 31.
Coverage: Full coverage, based on survey data.
Deviation from the definition: 
- The data refer to professionally active physicians until 2007.
- Interns and residents are not included until 2007. Since 2008, physicians in training are reported in “Medical doctors not further defined” (data on physicians in training are not available by categories).
Estimation method:
Break in time series: 2008. 

Generalist medical practitioners
Coverage: 
- Data also include “practitioner medical doctors”, to be understood as GPs without FMH postgraduate qualification (specialisation).
- The breakdown between “General practitioners” and “Other generalist (non-specialist) medical practitioners” is not available. 
Deviation from the definition: Interns and residents are not included.
Break in time series: 2008, 2011.
- 2008. Since 2008, the category General medical practitioners also includes practitioner medical doctors (GP’s without postgraduate qualification).
- 2011. Since 2011, former specialists in internal medicine are registered in one single category under “Generalist medical practitioners”, according to the Swiss medical association.
Note: The strong rise in the number of GPs in years 2002 and 2003 is chiefly the result of the application of the free movement of persons (agreement with the EU) to health professions, especially concerning the recognition of foreign titles and subsequent modification of rules for applying for titles.

Specialist medical practitioners (and sub-categories)
- The last obtained specialty was used as criteria for categorising doctors with more than one specialty.
Deviation from the definition: Interns and residents are not included. 

Specialist medical practitioners, Medical group of specialists
Break in time series: 2011. Since 2011, former specialists in internal medicine are not registered under medical specialists but in one single category under Generalist medical practitioners, according to the Swiss medical association.

Medical doctors not further defined
Coverage: No data on physicians in training by categories are available. Therefore, physicians in training are included in “Medical doctors not further defined” since 2008. Good global estimates of physicians completing their postgraduate medical education (resident medical officers) in training and specialising to become recognised GPs or specialists from the FMH (Swiss Medical Association) are 6913 physicians in 2008 and 6421 in 2009.
Break in time series: 2011.
[bookmark: _Toc171330171]Practising midwives 
Source of data: Federal Statistical Office (FSO), Neuchâtel; Hospital Statistics; yearly census.
Reference period: Data as of December 31.
Coverage: 
- 1980, 1990 and 2000: Population Census Data. These data refer to all midwives, including self-employed midwives.
- Since 2005, data include midwives working in hospitals only. The ambulatory health care sector is not covered.
Deviation from the definition: Since 2005, data include midwives working in hospitals only.
Estimation method: Until 2009, estimations were made with data on professions from 75% of hospitals. Hospitals giving valid information on professions are reasonably assumed to be representative of the whole category (university hospitals, acute hospitals, psychiatric hospitals, rehabilitation hospitals, and other specialised hospitals). 
Break in time series: 2005, 2010.
- Since 2005, practising midwives in hospitals are included.
- Since 2010, Hospital Statistics have been revised; no estimation needed.
[bookmark: _Toc171330172]Professionally active midwives 
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330173]Midwives licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330174]Practising nurses
Source of data: Federal Statistical Office (FSO), Neuchâtel; Hospital Statistics, Statistics of Medical-social Institutions, Community Nursing Statistics; yearly census.
Reference period: Data as of December 31.
Coverage: 
- Employment in hospitals, nursing homes and community nursing home services. The ambulatory health care sector is not yet covered.
- The category Professional nurses corresponds to the International Standard Classification of Occupations (ISCO-08) code 2221. 
- The category Associate professional nurses corresponds to the ISCO-08 code 3221.
Deviation from the definition:
Estimation method: 
- Hospital data: Until 2009, estimations were made with data on professions from 75% of hospitals. Hospitals giving valid information on professions are reasonably assumed to be representative of the whole category (university hospitals, acute hospitals, psychiatric hospitals, rehabilitation hospitals, and other specialised hospitals). 
- Nursing homes data: In 2018, for the whole series (from 2007 to 2016), the method to identify nurses from medical-social institutions has been revised. The estimation of total nurses has been retrospectively adapted.
Break in time series: Since 2010, Hospital Statistics have been revised; no estimation needed.

[bookmark: _Toc171330175]Professionally active nurses
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330176]Nurses licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330177]Professional nurses
Source of data: Federal Statistical Office (FSO), Neuchâtel; Hospital Statistics, Statistics of Medical-social Institutions, Community Nursing Statistics; yearly census.
Reference period: Data as of December 31.
Coverage: 
- Employment in hospitals, nursing homes and community nursing home services. The ambulatory health care sector is not yet covered.
- The category Professional nurses corresponds to the International Standard Classification of Occupations (ISCO-08) code 2221. 
Deviation from the definition:
Estimation method: 
- Hospital data: Until 2009, estimations were made with data on professions from 75% of hospitals. Hospitals giving valid information on professions are reasonably assumed to be representative of the whole category (university hospitals, acute hospitals, psychiatric hospitals, rehabilitation hospitals, and other specialised hospitals). 
- Nursing homes data: In 2018, for the whole series (from 2007 to 2016), the method to identify nurses from medical-social institutions has been revised. The estimation of total nurses has been retrospectively adapted.
Break in time series: Since 2010, Hospital Statistics have been revised; no estimation needed.
[bookmark: _Toc171330178]Associate professional nurses 
Source of data: Federal Statistical Office (FSO), Neuchâtel; Hospital Statistics, Statistics of Medical-social Institutions, Community Nursing Statistics; yearly census.
Reference period: Data as of December 31.
Coverage: 
- Employment in hospitals, nursing homes and community nursing home services. The ambulatory health care sector is not yet covered.
- The category Associate professional nurses corresponds to the ISCO-08 code 3221.
Deviation from the definition:
Estimation method:
- Hospital data: Until 2009, estimations were made with data on professions from 75% of hospitals. Hospitals giving valid information on professions are reasonably assumed to be representative of the whole category (university hospitals, acute hospitals, psychiatric hospitals, rehabilitation hospitals, and other specialised hospitals). 
- Nursing homes data: In 2018, for the whole series (from 2007 to 2016), the method to identify nurses from medical-social institutions has been revised.
Break in time series: Since 2010, Hospital Statistics have been revised; no estimation needed.

[bookmark: _Toc150784537][bookmark: _Toc171330179]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: Federal Statistical Office (FSO), Neuchâtel; Hospital Statistics, Statistics of Medical-social Institutions; yearly census.
Reference period: Data as of December 31.
Coverage: Employment in hospitals and nursing homes. Community nursing home services are excluded (no data by age and sex). The ambulatory health care sector is not yet covered.
Deviation from the definition:
Estimation method: 
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc171330180]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: Federal Statistical Office (FSO), Neuchâtel; Hospital Statistics, Statistics of Medical-social Institutions; yearly census.
Reference period: Data as of December 31.
Coverage: Employment in hospitals and nursing homes. Community nursing home services are excluded (no data by age and sex). The ambulatory health care sector is not yet covered.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc171330181]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: Federal Statistical Office (FSO), Neuchâtel; Hospital Statistics, Statistics of Medical-social Institutions; yearly census.
Reference period: Data as of December 31.
Coverage: - Employment in hospitals and nursing homes. Community nursing home services are excluded (no data by age and sex). The ambulatory health care sector is not yet covered.
- The category Associate professional nurses corresponds to the ISCO-08 code 3221.
Deviation from the definition:
Estimation method: 
Break in time series:

[bookmark: _Toc171330182]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: Federal Statistical Office (FSO), Neuchâtel; Hospital Statistics, Statistics of Medical-social Institutions, Community Nursing Statistics; yearly census.
Reference period: Data as of December 31.
Coverage: Employment in hospitals, nursing homes and community nursing home services. The ambulatory health care sector is not yet covered.
Deviation from the definition:
Estimation method: 
- Hospital data: Until 2009, estimations were made with data on professions from 75% of hospitals. Hospitals giving valid information on professions are reasonably assumed to be representative of the whole category (university hospitals, acute hospitals, psychiatric hospitals, rehabilitation hospitals, and other specialised hospitals). 
- Nursing homes data: In 2018, for the whole series (from 2007 to 2016), the method to identify caring personnel from medical-social institutions has been revised. 
Break in time series: Since 2010, Hospital Statistics have been revised; no estimation needed.

[bookmark: _Toc171330183]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: _Toc171330184]Practising dentists
Source of data: Swiss Dental Association (SSO), Bern.
Reference period: Data as of December 31.
Coverage: Dentists with private practices, who contract with social insurance; it can be considered as appropriate full coverage.
Deviation from the definition:
Estimation method:
Break in time series: 2019. In-depth reassessment of the data, notably to correct for professionals who were to be left out of the sample (retired, deceased).

[bookmark: _Toc171330185]Professionally active dentists 
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330186]Dentists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330187]Practising pharmacists
Source of data: Pharmasuisse, Swiss Pharmaceutical Association (FPH), Bern; Statistics of members.
Reference period: Data as of December 31.
Coverage: Full coverage, based on survey data.
Deviation from the definition: Data relates to “responsible pharmacists” pharmacies and drugstores.
Estimation method:
Break in time series:
[bookmark: _Toc171330188]Professionally active pharmacists
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330189]Pharmacists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330190]Physiotherapists
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330191]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: Federal Statistical Office (FSO), Neuchâtel; Hospital Statistics; yearly census.
Reference period: Data as of December 31 (Headcount), yearly average (Full-time equivalent).
Coverage: Full coverage based on population data (full-survey).
Deviation from definition: Self-employed persons (mostly physicians) are not included.
Estimation method: FTE based on yearly average. The method used for FTE calculation is based on detailed data on contractual working hours.
Break in time series: 2010.
- Until 2009, the hospital employment estimate was made with data on professions from 75% of hospitals.
- Hospital Statistics have been revised since 2010. No more estimation needed, all categories can be identified. 

Physicians
Coverage: There are a large number of self-employed physicians working in hospitals without being employed, leading to a severe underestimation of medical attendance in hospitals.

[bookmark: _Toc171330192]Medical graduates
Source of data: Federal Statistical Office (FSO), Neuchâtel; Students and Degrees of Higher Education Institutions (SHIS-studex); yearly census.
Reference period: Annual census.
Coverage: Full coverage based on population data (full-survey).
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc171330193]Dentists graduates
Source of data: Federal Statistical Office (FSO), Neuchâtel; Students and Degrees of Higher Education Institutions (SHIS-studex); yearly census.
Reference period: Annual census.
Coverage: Full coverage based on population data (full-survey).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330194]Pharmacists graduates
Source of data: Federal Statistical Office (FSO), Neuchâtel; Students and Degrees of Higher Education Institutions (SHIS-studex); yearly census.
Reference period: Annual census.
Coverage: Full coverage based on population data (full-survey).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330195]Midwives graduates
Source of data: Federal Statistical Office (FSO), Neuchâtel; Students and Degrees of Higher Education Institutions (SHIS-studex); Statistics on Certificates; yearly census.
Reference period: Annual census.
Coverage: Full coverage based on population data (full-survey).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330196]Nursing graduates
Source of data: 
- From 2007 onwards: Federal Statistical Office (FSO), Neuchâtel; Students and Degrees of Higher Education Institutions (SHIS-studex); Statistics on Certificates; yearly census.
- Up to 2006: Swiss Red Cross, Bern.
Reference period: Annual census.
Coverage: 
- Full coverage based on population data (full-survey).
- Since 2007, data cover professional and associate professional nursing graduates.
- Before 2007, the data did not include all “associate nurses” graduates.
Deviation from the definition:
Estimation method:
Break in time series:
- 2007: change in data source and coverage (inclusion of all associate nurses).
- 2009: inclusion of the graduates of Universities of applied sciences.

[bookmark: _Toc171330197]Professional nursing graduates
Source of data: Federal Statistical Office (FSO), Neuchâtel; Students and Degrees of Higher Education Institutions (SHIS-studex); Statistics on Certificates; yearly census.
Reference period: Annual census.
Coverage: Full coverage based on population data (full-survey).
Deviation from the definition:
Estimation method:
Break in time series: 2009, inclusion of the graduates of Universities of applied science
[bookmark: _Toc171330198]Associate professional nursing graduates
Source of data: Federal Statistical Office (FSO), Neuchâtel; Vocational Education and Training Statistics; yearly census.
Reference period: Annual census.
Coverage: Full coverage based on population data (full-survey).
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc171330199]Health Workforce Migration
[bookmark: _Toc171330200]Doctors by country of first qualification (stock and annual inflow)

Stock of foreign-trained doctors
Source of data: Swiss Medical Association (FMH). Special analysis.
Full title of the database: Medical Statistics of Physicians.
Reference period: Data as of December 31.
Coverage: Full coverage based on survey data. It is estimated that about 4000 physicians working in hospital as assistant are not counted in these statistics.
Deviation from the definition: Data refer to professionally active physicians (including those working in the health sector as managers, educators, researchers, etc. in addition to practising physicians).
Estimation method:
Break in time series:

Annual inflow of foreign-trained doctors
Source of data: State Secretariat for Migration (SEM), Bern; Système d’information central sur les migrations SYMIC, analysis by Obsan (Swiss Health Observatory).
Reference period: Annual census.
Coverage: 
- Full coverage (full survey). 
- Practising physicians, includes medical interns.
- Data by country are based on the place of training.
Deviation from the definition: Foreign-trained: Numbers of residence permits, settlement permits, and cross-border commuter permits delivered to physicians of foreign nationality. (Swiss citizens trained abroad are not included in the data.)
Estimation method:
Break in time series:

[bookmark: _Toc171330201]Nurses by country of first qualification (stock and annual inflow)
Stock of foreign-trained nurses
Source of data: Federal Statistical Office (FSO), Neuchâtel; Hospital Statistics; yearly census.
Reference period: Data as of December 31.
Coverage: 
- Only nurses employed in a hospital. The figures are not representative of the health system, because employment of foreign-trained nursing personnel is assumed to be significantly less important in nursing home, home care or other ambulatory care services. The figures must not be disseminated without this methodological warning.
- Many hospitals do not fill the basic questionnaire for data on the origin of the diploma.	
Deviation from the definition: Foreign-trained: Origin of diploma of professionals employed in hospitals. Only limited information available concerning the countries covered.
Estimation method:
Break in time series:

Annual inflow of foreign-trained nurses
Source of data: State Secretariat for Migration (SEM), Bern; Système d’information central sur les migrations SYMIC, analysis by Obsan (Swiss Health Observatory).
Reference period: Annual census.
Coverage: 
- Full coverage based on survey data.
- Practising nurses, includes nurses trained at the tertiary level. It should be noted that in Switzerland, the nursing workforce is composed, to a considerable extent, of nurses trained at the secondary level.
- Data by country are based on the place of training.
Deviation from the definition: Foreign-trained: Numbers of residence permits, settlement permits, and cross-border permits delivered to nurses of foreign nationality. (Swiss citizens trained abroad are not included in the data.)
Estimation method:
Break in time series:




[bookmark: _Toc171330202]Physical and Technical Resources
[bookmark: _Toc171330203]Hospitals 
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.
· General hospitals (HP1.1).

Source of data:
- Since 1997: Federal Statistical Office (FSO), Neuchâtel, Hospital Statistics; yearly census.
- Until 1996: Data from the Hospital Association (H+), Bern.
Reference period: Data as of January 1st.
Coverage: 
- Full coverage (full-survey).
Deviation from the definition: Differentiation according to ownership and profit is not relevant in Swiss health system, data do not exist.
Estimation method:
Break in time series: 
- 1997: change in data source.
- 2010: Hospital Statistics have been revised (data year 2010); new delimitation of hospital entities and elimination of artificial double counting for some hospitals (e.g. because of multiple activity).

Publicly owned hospitals, Not-for-profit privately owned hospitals, For-profit privately owned hospitals
Data do not exist.

General hospitals
Source of data:
- Since 1997: Federal Statistical Office (FSO), Neuchâtel, Hospital Statistics; yearly census.
- Until 1996: Data from the Hospital Association (H+), Bern.
Break in time series: 
- 1997: change in data source.
- 2010: Hospital Statistics have been revised (data year 2010); new delimitation of hospital entities and elimination of artificial double counting for some hospitals (e.g. because of multiple activity).

[bookmark: _Toc171330204]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 Statistical Office (FSO), Neuchâtel, Hospital Statistics; yearly census.
Reference period: Annual average.
Coverage: Full coverage (full survey).
Deviation from definition:
Estimation method: Until 2002 (included), extrapolation to correct for partial coverage of hospitals.
The number of beds are computed as the number of operating bed days divided by the number of days in a year (365 or 366 for bissextile years).
Break in time series:

Somatic care beds
Coverage: Full coverage (full survey).
Estimation method:
- In the case of acute curative care and rehabilitative care, somatic care beds are identified as all beds not allocated to a psychiatric activity (whether the beds belong to a psychiatric hospital or not). All beds in psychiatric hospitals are excluded.
- In the case of long-term care beds, the hospital typology is used to attribute beds between somatic and psychiatric cares. The information is not available at the within-hospital level.

Psychiatric care beds
Coverage: Full coverage (full survey).
Estimation method:
- In the case of acute curative care and rehabilitative care, psychiatric care beds are identified as all beds within a psychiatric hospital, as well as all beds in other types of hospitals which are allocated to a psychiatric activity (whether the beds belong to a psychiatric hospital or not).
- In the case of long-term care beds, the hospital typology is used to attribute beds between somatic and psychiatric cares. The information is not available at the within-hospital level.

Curative (acute) care beds 
Coverage: Full coverage (full survey).
Estimation method:
- Until 2009, beds from curative care and psychiatric care providers; since 2010, psychiatric care beds from curative care providers included as well as curative care beds from psychiatric care providers. 
- Beds allocated to a rehabilitative activity, and beds within rehabilitative hospitals are excluded, independent of the type of activity associated with the bed.
- The number of beds for long-term care has been estimated and excluded from curative care beds.
Break in time series: In 2010, introduction of a mixed provider-function approach to attribute psychiatric care beds.

Rehabilitative care beds 
Coverage: Full coverage (full survey).
Estimation method:
- Rehabilitative care beds are identified as all beds, independent of hospital type, allocated to a rehabilitative/geriatric activity. All beds within rehabilitative hospitals are also included, independent of the type of activity associated with the bed.
- Until 2009, psychiatric care beds excluded; since 2010, psychiatric care beds from rehabilitative care providers included as well as rehabilitative care beds from psychiatric care providers. 
- The number of beds for long-term care has been estimated and excluded from rehabilitative care beds.
Break in time series: In 2010, introduction of a mixed provider-function approach to attribute psychiatric care beds.

Long-term care beds 
Coverage: Full coverage (full survey).
Estimation method:
- Somatic LTC beds are identified as LTC beds in all types of hospitals, except psychiatric hospitals.
- Psychiatric LTC beds are identified as LTC beds in psychiatric hospitals only.
Estimation method: The number of long-term care beds is an estimate based on the number of long-term care bed-days. It is computed as the ratio of bed-days on the number of days in a given year (365 or 366).

Other hospital beds 
Note: All hospital beds have been classified into specific categories.

[bookmark: _Toc171330205]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.

Source of data: Federal Statistical Office (FSO), Neuchâtel, Hospital Statistics; yearly census.
Reference period: Annual average.
Coverage: Full coverage (full-survey).
Deviation from the definition:
- Breakdown by sector not available.
- Differentiation according to ownership and profit is not relevant in Swiss health system.
Estimation method:
Break in time series:

[bookmark: _Toc171330206]Intensive care unit (ICU) beds and occupancy
Source of data: Swiss Society of Intensive Care Medicine SSICM, Basel.
Reference period: Annual average.
Coverage: 
- Full coverage of intensive care units of Switzerland.
- Data on neonatal ICU beds are not available, hence the missing value for Total ICU beds.
Deviation from the definition: 
- Critical care adult beds: ICU beds which offer ventilation possibility.
Estimation method:
Break in time series:
[bookmark: _Toc171330207]Beds in residential long-term care facilities
Source of data: Federal Statistical Office (FSO), Neuchâtel; Statistics of Medical-social Institutions; yearly census.
Reference period: Annual average.
Coverage: Full coverage (full-survey).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330208]Computed Tomography scanners 
Source of data: 
- HP.1+HP.3 together: Federal Office of Public Health (FOPH), Bern, Division of Radiological Protection, full administrative data.
- HP.1: Federal Statistical Office (FSO), Neuchâtel, Hospitals statistics; yearly census.
Reference period: Data as of December 31.
Coverage: 
- Since 2007, the data represent the number of apparatuses in use.
Deviation from the definition:
Estimation method: 
- Time series are not complete. Some data are available at irregular dates. To estimate data with consistent time periods, interpolation is therefore used on punctual data from permanent administrative registers.
- New data since 2007. CT non-human health have been excluded since 2010. For HP.1: Hospital Statistics have been revised (data year 2010); new counting of all equipment.
- HP.3 is the result of the difference between total (Source: FOPH) and hospitals’ resources (source: FSO).
- Missing 2022 Data have been estimated using linear extrapolation between 2021 and 2023.
Break in time series:
[bookmark: _Toc171330209]Magnetic Resonance Imaging units
Source of data: Federal Statistical Office (FSO), Neuchâtel, Hospital Statistics; yearly census.
Reference period: Data as of December 31.
Coverage: Only hospitals are covered (full-survey).
- The data refer to the number of equipment available in hospitals (HP.1) only.
- Hospital Statistics have been revised (data year 2010); new counting of all equipment.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330210]Positron Emission Tomography scanners
Source of data:
- HP.1+HP.3 together: Federal Office of Public Health (FOPH), Bern, Division of Radiological Protection, full administrative data.
- HP.1: Federal Statistical Office (FSO), Neuchâtel, Hospitals statistics; yearly census.
Reference period: Data as of December 31.
Coverage:
Deviation from the definition:
Estimation method:
- HP.3 is the result of the difference between total (Source: FOPH) and hospitals’ resources (source: FSO).
- Missing 2022 Data have been estimated using linear extrapolation between 2021 and 2023.
Break in time series:
[bookmark: _Toc171330211]Gamma cameras
Source of data:
- HP.1: Federal Statistical Office (FSO), Neuchâtel Hospitals statistics; yearly census.
Reference period: Data as of December 31.
Coverage:
Only hospitals are covered (full-survey). 
Deviation from the definition: Number of health care providers with a valid permit to run gamma cameras; it is assumed that hospitals have more than one gamma camera, but the total number of units is unknown.
Estimation method:
Break in time series:
[bookmark: _Toc171330212]Mammographs
Source of data: Federal Office of Public Health (FOPH), Bern, Division of Radiological Protection, full administrative data. 
Reference period: 
Coverage: 
Deviation from the definition:
Estimation method:
- Time series are not complete. Some data are available at irregular dates. To estimate data with consistent time periods, interpolation is therefore operated on punctual data from permanent administrative registers.
- Missing 2022 Data have been estimated using linear extrapolation between 2021 and 2023.
Break in time series:

[bookmark: _Toc171330213]Radiation therapy equipment 
Source of data:
- HP.1+HP.3 together: Federal Office of Public Health (FOPH), Bern, Division of Radiological Protection, full administrative data.
- HP.1: Federal Statistical Office (FSO), Neuchâtel, Hospitals statistics; yearly census.
Reference period: Data as of December 31.
Coverage: 
- Since 2007, the data represent the number of apparatuses in use.
Deviation from the definition:
Estimation method: Time series are not complete. Some data are available at irregular dates. To estimate data with consistent time periods, interpolation is therefore operated on punctual data from permanent administrative registers.
-  HP.3 is the result of the difference between total (Source: FOPH) and hospitals’ resources (source: FSO).
- Missing 2022 Data have been estimated using linear extrapolation between 2021 and 2023.
Break in time series:

[bookmark: _Toc171330214]Healthcare Activities
[bookmark: _Toc171330215]AMBULATORY CARE
[bookmark: _Toc171330216]Doctor consultations (in person)
Source of data: Federal Statistical Office (FSO), Neuchâtel, Swiss Health Survey, 2002, 2007, 2012 and 2017.
Reference period:
Coverage:
- This survey only covers people aged 15 years and older in private households, excluding collective households (retirement homes, institutions for the disabled, etc). 
- Data cover generalists and specialists.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330217]Dentist consultations (in person)
Source of data: Federal Statistical Office (FSO), Neuchâtel, Swiss Health Survey 1992, 1997, 2002, 2007, 2012 and 2017.
Reference period:
Coverage: This survey only covers the population aged 15 years and older in private households, excluding collective households (retirement homes, institutions for the disabled, etc).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330218]Total doctor consultations (including teleconsultations)
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330219]Doctor teleconsultations
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330220]Immunisation against influenza (among population aged 65 and over)
Source of data: Federal Office of Public Health (FOPH), Bern, irregular surveys. 
Reference period:
Coverage: Data submitted are derived from national estimates based on irregular surveys. 
Deviation from the definition:
Estimation method:
Break in time series: Punctual estimation in 2010, following an immunisation campaign survey from 2000 to 2007.
[bookmark: _Toc171330221]Breast cancer screening (mammography) based on programme data
Programme data do not exist, as there is no breast cancer screening programme in Switzerland.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330222]Breast cancer screening (mammography) based on survey data
Survey data
Source of data: Federal Statistical Office (FSO), Neuchâtel, Swiss Health Survey, 2007, 2012 and 2017. 
Reference period:
Coverage: 
- Numerator: Number of women (aged 50-69) reporting having undergone a breast cancer screening test, i.e. mammography, within the past two years.
- Denominator: Number of women aged 50-69 answering the survey questions on mammography.
- Screening programme: mammography every two years for women aged 50-70.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330223]Cervical cancer screening based on programme data
Programme data do not exist, as there is no cervical cancer screening programme in Switzerland.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330224]Cervical cancer screening based on survey data
Survey data
Source of data: Federal Statistical Office (FSO), Neuchâtel, Swiss Health Survey, 2002, 2007, 2012 and 2017. 
Reference period:
Coverage: 
- Numerator: Number of women (aged 20-69) reporting having undergone a cervical cancer screening test within the past three years. Women who have had a hysterectomy were excluded in 2007.
- Denominator: Number of women aged 20-69 answering the survey question.
Screening recommendation: Every three years for women. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330225]Colorectal cancer screening rate based on programme data 
Programme data do not exist, as there is no colorectal cancer screening programme in Switzerland.

Source of data:
Reference period:
Coverage (e.g. national, regional (please specify)):
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: 
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: _Toc171330226]Colorectal cancer screening rate based on survey data 
Survey data not available.

Source of data:
Reference period:
Coverage (e.g. national representative, regional representative (please specify)):
Frequency of survey (e.g. every 3 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: 
Break in time series: 
Further information:
[bookmark: _Toc171330227]HOSPITAL CARE
[bookmark: _Toc171330228]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: 
- Data since 2010: Federal Statistical Office (FSO), Neuchâtel. Medical Statistics of Hospitals, yearly census (discharges, bed-days, ALOS) and Federal Statistical Office (FSO), Neuchâtel, Hospital Statistics, yearly census (number of beds - to compute occupancy rate).
- Data for 1997-2009: Federal Statistical Office (FSO), Neuchâtel, Hospital Statistics, yearly census.
- Data prior to 1997: Association des Hôpitaux (H+).
Reference period: Annual census.
Coverage:
- Full coverage of hospitals (full-survey).
- Day cases are excluded.
Deviation from the definition:
Estimation method:
Break in time series:
- 2009: Until 2008, healthy newborns were excluded.
- 2010: New concept for the Hospital Statistics.


[bookmark: _Toc171330229]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: 
- Data since 2010: Federal Statistical Office (FSO), Neuchâtel, Medical Statistics of Hospitals, yearly census (discharges, bed-days, ALOS) and Federal Statistical Office (FSO), Neuchâtel, Hospital Statistics, yearly census (number of beds - to compute occupancy rate).
- Data for 1997-2009: Federal Statistical Office (FSO), Neuchâtel, Hospital Statistics, yearly census.
- Data prior to 1997: Association des Hôpitaux (H+).
Reference period: Annual census.
Coverage:
- Full coverage of hospitals (full-survey).
- Day cases are excluded.
Deviation from the definition:
Estimation method:
- Somatic curative (acute) cares are identified as cares not associated with a rehabilitative, geriatric or psychiatric function of care. Long-term cares, identified through the tariff applied (info available since 2018 only), are also excluded. Cares within rehabilitative and psychiatric hospitals are excluded.
- Psychiatric curative (acute) cares are identified as cares associated with a psychiatric function of care. Long-term cares, identified through the tariff applied (info available since 2018 only) are excluded. Cares within rehabilitative hospitals are also excluded.

Break in time series:
- 2009: Until 2008, healthy newborns were excluded.
- 2010: New concept for the Hospital Statistics.
- 2018: A new variable in the Medical Statistics of Hospitals newly allows to identify long-term care. Prior to 2018, long-term care discharges and bed-days could not be distinguished among curative (acute) care and rehabilitative care.
[bookmark: HospitalDischarges][bookmark: _Toc171330230]Hospital discharge data by diagnostic categories
Source of data: Federal Statistical Office (FSO), Neuchâtel. Medical Statistics of Hospitals, 2002 and following years.
Reference period: Annual census.
Coverage:
- Coverage by hospital type: The data cover all inpatient institutions (public and private hospitals) which are classifiable as HP.1 providers. However, military and prison hospitals are not included.
- Missing records:
- All inpatient cases and day-cases are covered. The coverage is considered sufficient since 2003. In 2003, the coverage was 93%; in 2008, 99% of all expected inpatient cases are being medically documented in the national hospital discharge database.
- Since 2009 (included), due to a modification of the legislation, day-cases are not reported anymore.
- Multi-episode cases: The record structure for inpatient cases is based on cases by hospitals; there is no combination of cases involving two or more distinct hospitals and no combination of multi-episode inpatient cases.
- Other notes on coverage: Only discharges occurring between January 1st and December 31st of the statistical period are accounted for.
- Definition of main diagnosis: The main diagnosis is defined as the condition diagnosed at the end of the hospitalisation period, primarily responsible for the patient’s need for treatment or examination at the hospital.
- Other notes related to recording and diagnostic practices: The Medical Statistics of Hospitals was started in its present form in 1998. The reliability of the data in terms of coverage and quality is considered as sufficient since 2003. The coding quality is increasing, the best results being reached in acute care hospitals where patient classification systems are used for financing.
In 2020 and 2021, a large proportion of COVID discharges are associated with a principal diagnosis of pneumonia (although not necessarily). A COVID-19 diagnosis cannot be declared as principal diagnosis in Switzerland.
Estimation method:
Deviation from the definition: The definition and delimitation of day cases is subject to local heterogeneity; figures should be treated with caution (some patients with multiple episodes of day-cases are recorded only once, leading to an underestimation of actual day-cases).
Break in time series: 
- There is a high number (20%) of invalid ICD-codes for day-cases in 2005.
- The gradual change of diagnosis classification since 2008 from ICD-10 WHO to ICD-10 GM (German modification) may lead to breaks for some categories.
- Since 2009 (included), day-cases are not reported anymore due to a modification of the legislation. 
- Some breaks in 2010 are due to the gradual migration from ICD-10 WHO to ICD-10 GM.
- The decrease in discharges for Sequelae of injuries, of poisoning and of other external causes (ISHMT group 1910) in 2012 is due to a change in classification system: up until 2011, the classification system was ISHMT. From 2012 on, the system used is CIM-10.
- The decrease in discharges for Septicaemia (ISHMT code 0104) in 2014 is due to changes in coding instructions (since 2014, the ICD-10 codes A40-A41 are found more often as supplementary diagnoses than main diagnoses).
- Some variations in 2015 may also be linked to changes in coding instructions (e.g. for Other diseases of the digestive system – ISHMT code 1120).
- Until 2016, observations with missing ICD code were included in the total (“all causes”) but not in any sub-category. From 2017, these observations have been attributed to the ICD-10 code R69 (ISHMT category 1803). The small difference remaining between “All causes” and the sum of ISHMT categories is due to ICD-10 codes D90 and U not listed in ISHMT, so only included in the total (ICD-10 codes U00-U49 added to ISHMT as of 2020).


[bookmark: _Toc171330231]PROCEDURES
[bookmark: _Toc171330232]Diagnostic exams
Source of data: 
- Federal Statistical Office (FSO), Neuchâtel. Hospital Statistics, yearly census.
Reference period: Annual census.
Coverage:
- New data introduced in census in 2013; first year data may be of sub-optimal quality.
- The number of PET exams in 2015 may be under-reported.
- Hospitals (HP1): Full coverage of hospitals (HP.1), inpatient and outpatient services (for data 2013, coverage of 95% of hospitals).
- Ambulatory care (HP3): No data yet from ambulatory care providers.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330233]Surgical procedures (shortlist)
Source of data: 
- All cases until 2008, inpatient cases since 2009: Federal Statistical Office (FSO), Neuchâtel; Medical Statistics of Hospital, 2002 and following years.
- Day cases since 2014: Federal Statistical Office (FSO), Neuchâtel; Statistics of Ambulatory Patients in Hospitals, 2014 and following years.
Reference period: Annual census.
Coverage: 
- Full coverage of hospitals; sufficient (nearly full) coverage of inpatient and day cases since 2002.
- Due to a modification of the legislation, day cases have not been collected since 2009 and until 2013.
- All procedures per case are taken into account. The count is the number of cases with the given code corresponding to the category; cases with codes from several categories are counted several times.
- In Switzerland, there is no distinction between day cases and outpatient cases. These cases only relate to procedures taking place within hospitals. 
Deviation from the definition: The definition and delimitation of day cases until 2008 is subject to local heterogeneity; figures should be treated with caution (some patients with multiple episodes of day-cases are recorded only once, leading to an underestimation of actual day-cases).
Break in time series: 
- The gradual expansion of the classification of procedures CHOP (Swiss Classification of Operations, based on ICD-9-CM) since 2008 leads to minor breaks in some categories.
- Since 2009 and until 2013, there are no data on day cases. This is due to a change in the legal delimitation between outpatients and inpatients. Since 2009, all hospital admissions (apart from death cases and some transfers) with a stay of less than 24 hours are considered by law to be outpatient cases in Switzerland. The former notion of “semi-hospitalisation” or “day-case” (essentially hospital stays of less than 24 hours) has been abolished. Consequently, no data on “day-cases” are collected anymore in Medical Statistics of Hospitals.
- Since 2014, the new Statistics of Ambulatory Patients in Hospitals have been introduced to cover all non-inpatient cases in hospitals from administrative sources. The series have been updated retrospectively after analysing the corresponding codes for the extraction of the data and the time-consistency of the series. The potential differentiation between day cases and outpatient cases must still be further analysed.





[bookmark: _Toc171330234]Eurostat module
[bookmark: _Toc171330235]Physicians at regional level
Source of data: Swiss Medical Association (FMH), Bern; Medical Statistics of Physicians; yearly census.
Reference period: Data as of December 31.
Coverage: Full coverage based on survey data.
Deviation from the definition: Until 2007 the data refer to professionally active physicians.
Estimation method:
Break in time series: 2008. Since 2008, the data refer to practising physicians.

[bookmark: _Toc171330236]Total hospital beds at regional level
Source of data: Federal Statistical Office (FSO), Neuchâtel, Hospital Statistics; yearly census.
Reference period: Annual average.
Coverage: Full coverage (full-survey).
Deviation from the definition:
Estimation method: until 2002 (included), extrapolation to correct for partial coverage of hospitals. The number of beds are computed as the number of operating bed days divided by the number of days in a year (365 or 366 for bissextile years).
Break in time series:
[bookmark: _Toc171330237]
Operation theatres in hospital

Source of data: Federal Statistical Office (FSO), Neuchâtel, Hospital Statistics; yearly census.
Reference period: Annual average.
Coverage: Full coverage (full-survey).
Deviation from the definition:
Estimation method:
Break in time series: Hospital Statistics has been revised (data year 2010).
[bookmark: _Toc171330238]Day care places altogether
Data not available.

Source of data:
Reference period:
Coverage: 
Deviation from the definition: Until 2008, annual average number of beds in use.
Estimation method:
Break in time series: Since 2010, day-care cases are assimilated by law to outpatient care cases, and therefore not collected anymore; due to the method used, neither can day-care places be provided.
[bookmark: _Toc171330239]Surgical day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330240]Oncological day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330241]Psychiatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330242]Geriatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc171330243]Hospital discharges of non-resident patients
Source of data: Federal Statistical Office (FSO), Neuchâtel. Medical Statistics of Hospitals, yearly census.
Reference period: Annual census.
Coverage:
 - Full coverage of hospitals (full-survey); sufficient (nearly full) coverage of inpatient and day cases since 2002.
- Due to a modification of the legislation, day cases are not collected in 2009 anymore.
Deviation from the definition:
- For non-resident patients living in another country there is no specific regional NUTS code available; those cases are documented as “9999”.
- The definition and delimitation of day cases is subject to local heterogeneity; figures should be treated with caution
(some patients with multiple episodes of day-cases are recorded only once, leading to an underestimation of actual day-cases).
- In this table, and because of the regional nature of this heterogeneity, the number of day-case patients is reported (independently of the number of episodes).
- The recorded number of combined multi-episode day-case patients is 23% in 2002, decreasing to less than 5% in 2008.
Estimation method:
Break in time series: Day cases not available since 2010.
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