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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: _Toc167705856]Health Employment and Education
[bookmark: _Toc167705857]Practising physicians
Source of data:
Statistical Service of Cyprus; Public Sector Administrative Sources and Cyprus Medical Association (CYMA) and Cyprus Medical Council (Ministry of Health). 
In order for a physician to be authorised to practice in Cyprus, he/she has to renew his/her registration with CYMA on an annual basis. In order for CYMA to issue the license to practise, the physician’s qualifications (degree) have to be validated from the Cyprus Medical Council. Hence, the combination of data from these two registers provides almost complete coverage.
Annual survey on “Health and Hospital Statistics”.
For the years 1985, 1987, 1995 and 2000 figures were obtained from the Census of Doctors, Dentists and Clinics.
Reference period: 31st of December of the reference year.
Coverage:
The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors. Complete coverage. The figures refer to practising physicians.
Deviation from the definition: Deviation up to 2013 due to the fact that maxillofacial surgeons were included.
From 2014 no deviation exists.
It should be noted that, as regards the Public Sector, the number of physicians employed by the Government and having direct contact with patients are considered as practising
As regards the Private Sector, based on information obtained from the Pancyprian Medical Association, it has been assumed that none of the physicians of the Private Sector deals exclusively with research or administration; all of them provide services directly to patients.
Estimation method: Actual data except for year 2009, when the number has been estimated according to the annual increase on the number of physicians in previous years.
Break in time series: 
A break in series occurs in 2014 due to the fact that the maxillofacial surgeons have been excluded from the number of physicians in order to be included in the number of dentists, according to the revised definitions. For previous years, the maxillofacial surgeons were included in the physicians.
[bookmark: _Toc167705858]Professionally active physicians
Source of data:
Statistical Service of Cyprus; Public Sector Administrative Sources and Cyprus Medical Association (CYMA) and Cyprus Medical Council (Ministry of Health). 
In order for a physician to be authorised to practice in Cyprus year he/she has to renew his/her registration with CYMA on an annual basis. In order for CYMA to issue the license to practise, the physician’s qualifications (degree) have to be validated from the Cyprus Medical Council. Hence, the combination of data from these two registers provides almost complete coverage.
Annual survey on “Health and Hospital Statistics”.
For the years 1985, 1987, 1995 and 2000 figures were obtained from the Census of Doctors, Dentists and Clinics.
Reference period: 31st of December of the reference year.
Coverage:
The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors. Complete coverage. The figures refer to practising physicians, as well as physicians fully activated at the administration of public hospitals.
Deviation from the definition:
Deviation up to 2013 due to the fact that maxillofacial surgeons were included.
From 2014 no deviation exists.
As regards the Public Sector, the number of physicians employed by the Government. 
As regards the Private Sector, based on information obtained from the Pancyprian Medical Association, it has been assumed that none of the physicians of the Private Sector deals exclusively with research or administration; all of them provide services directly to patients.  
Estimation method:
Actual data except for year 2009, when the number has been estimated according to the annual increase on the number of physicians in previous years.
Break in time series: A break in series occurs in 2014 due to the fact that the maxillofacial surgeons have been excluded from the number of physicians in order to be included in the number of dentists, according to the revised definitions. For previous years, the maxillofacial surgeons were included in the physicians.
[bookmark: _Toc167705859]Physicians licensed to practice
Source of data:
Statistical Service of Cyprus; Public Sector Administrative Sources and Cyprus Medical Association (CYMA) and Cyprus Medical Council (Ministry of Health). 
In order for a physician to be authorised to practice in Cyprus year he/she has to renew his/her registration with CYMA on an annual basis. In order for CYMA to issue the license to practise, the physician’s qualifications (degree) have to be validated from the Cyprus Medical Council. Hence, the combination of data from these two registers provides almost complete coverage.
Annual survey on “Health and Hospital Statistics”.
For the years 1985, 1987, 1995 and 2000 figures were obtained from the Census of Doctors, Dentists and Clinics.
Reference period: 31st of December of the reference year.
Coverage:
The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors. Complete coverage. The figures refer to practising physicians, as well as physicians fully activated at the administration of public hospitals and retired physicians having renewed their license to practise and physicians working abroad who have renewed their license in Cyprus.
Deviation from the definition:
No deviation exists.
Estimation method: 
Break in time series: No break exists.
[bookmark: _Toc167705860]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender

For years 1995 and 2000:

Source of data:
Statistical Service of Cyprus; Census of Doctors, Dentists and Clinics 1995 and 2000
Census of Doctors, Dentists and Clinics 1995 and 2000.
The source for year 2014 will be described below.
Publication not available on the website.
Reference period: 31st of December of the reference year.
Coverage: The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors.
Deviation from the definition: Maxillofacial surgeons are included in the number of physicians for years 1995 and 2000; however, their number is limited to 1 or 2 persons. For year 1995, the total of age-groups includes 303 physicians with unspecified age, whereas for year 2000 the total of age-groups includes 106 persons with unspecified age.
Estimation method: Not applicable.
Break in time series: Not applicable.


From year 2014-2016:

Source of data:
Pancyprian Medical Association for both the Public and Private Sector.
Annual survey on “Health and Hospital Statistics”.
The data has not been published on the website.
Reference period: 31st of December of the reference year.
Coverage:  The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors.
Deviation from the definition: Not applicable. For year 2014, the total of age-groups includes 13 physicians with unspecified age (4 females and 9 males), for year 2015, the total of age-groups includes 15 physicians with unspecified age (5 females and 10 males), for year 2016, the total of age-groups includes 9 physicians with unspecified age (3 females and 6 males).
Estimation method: The total number of practicing physicians as reported from the Pancyprian Medical Association (PMA) on the 31st of December n, has been distributed to the various age-groups, gender, and speciality according to the percentage distribution calculated from the Register of the PMA obtained by CYSTAT on May n+1 (PMA could not provide CYSTAT with the relevant register with reference date 31st December n).
Break in time series: Not applicable.


From year 2017 onwards:

Source of data:
Statistical Service of Cyprus; Public Sector Administrative Sources and Cyprus Medical Association (CYMA) and Cyprus Medical Council (Ministry of Health). 
In order for a physician to be authorised to practice in Cyprus year he/she has to renew his/her registration with CYMA on an annual basis. In order for CYMA to issue the license to practise, the physician’s qualifications (degree) have to be validated from the Cyprus Medical Council. Hence, the combination of data from these two registers provides almost complete coverage.
Pancyprian Medical Association and Medical Council for both the Public and Private Sector.
Annual survey on “Health and Hospital Statistics”.
The data is not published on the website.
Reference period: 31st of December of the reference year.
Coverage:  The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors. Complete coverage. The figures refer to practising physicians.
Deviation from the definition: For year 2017, the total of age-groups includes 11 physicians with unspecified age (4 females and 7 males). 
Estimation method: No estimations performed, the total number of practicing physicians as reported from the Pancyprian Medical Association (PMA) with reference date the 31st of December has been applied.
Break in time series: Not applicable.


[bookmark: _Toc167705861]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) 


For years 1985, 1987, 1995 and 2000:

Source of data:
Statistical Service of Cyprus; Census of Doctors, Dentists and Clinics 1985, 1987, 1995 and 2000.
Census of Doctors, Dentists and Clinics 1985, 1987, 1995 and 2000.
The source for year 2014 will be described below.
Publication not available on the website.
Reference period:  31st of December of the reference year.
Coverage:
The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors.
Deviation from the definition: Maxillofacial surgeons are included in the number of physicians for years 1985, 1987, 1995 and 2000; however, their number is limited to 1 or 2 persons.
Estimation method: Not applicable.
Break in time series: Not applicable.

For years 2014-2016:

Source of data:
Pancyprian Medical Association for both the Public and Private Sector.
Annual survey on “Health and Hospital Statistics”.
The source for years 1985, 1987, 1995 and 2000 has been described above.
The data has not been published on the website.
Reference period: 31st of December of the reference year.
Coverage: The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors.
Deviation from the definition: Not applicable.
Estimation method: 
The total number of practicing physicians as reported from the Pancyprian Medical Association (PMA) on the 31st of December 2014, has been distributed to the various age-groups, gender, and speciality according to the percentage distribution calculated from the Register of the PMA obtained by CYSTAT on May 2015 (PMA could not provide CYSTAT with the relevant register with reference date 31st December 2014).
Break in time series: As regards years 2014-2016, maxillofacial surgeons have not been included in the number of “surgical group specialists” (this was the case for previous years).

For year 2017 onwards:

Source of data:
Statistical Service of Cyprus; Public Sector Administrative Sources and Cyprus Medical Association (CYMA) and Cyprus Medical Council (Ministry of Health). 
In order for a physician to be authorised to practice in Cyprus year he/she has to renew his/her registration with CYMA on an annual basis. In order for CYMA to issue the license to practise, the physician’s qualifications (degree) have to be validated from the Cyprus Medical Council. Hence, the combination of data from these two registers provides almost complete coverage.
Pancyprian Medical Association and Medical Council for both the Public and Private Sector.
Annual survey on “Health and Hospital Statistics”.
The data is not published on the website.
Reference period: 31st of December of the reference year.
Coverage: The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors. Complete coverage. The figures refer to practising physicians.
Deviation from the definition: No deviation exists.
Estimation method:  No estimations performed, the total number of practicing physicians as reported from the Pancyprian Medical Association (PMA) with reference date the 31st of December n has been applied. 
Break in time series: Not applicable.


Generalist medical practitioners (ISCO-08 code: 2211)
Coverage: general practitioners.

General practitioners
Coverage: general practitioners.

Other generalist (non-specialist) medical practitioners
There are no physicians under this category.

Specialist medical practitioners (ISCO-08 code: 2212)
Coverage: cardiologists, dermatologists, endocrinologists, gastroenterologists, general paediatricians, general surgeons, haematologists, immunologists, intensive care and anaesthesiologists, internal medicine, microbiology-bacteriologists, neurological surgeons, neurologists, obstetricians and gynaecologists, occupational medicine, oncologists, ophthalmologists, orthopaedists, oto-rhino-laryngologists, pathologists, plastic surgeons, psychiatrists, radiologists, respiratory medicine, thoracic surgeons, urologists, vascular surgeons.

Paediatricians
Coverage: paediatricians.

Obstetricians and gynaecologists
Coverage: obstetricians and gynaecologists.

Psychiatrists
Coverage: psychiatry, neuropsychiatry, child psychiatry.

Medical group of specialists
Coverage: cardiologists, dermatologists, endocrinologists, gastroenterologists, haematologists, immunologist, internal medicine, microbiology-bacteriologists, neurologists, occupational medicine, oncologists, oto-rhino-laryngologists, pathologists, radiologists, respiratory medicine.

Surgical group of specialists
Coverage:  general surgeons, intensive care and anaesthesiologists, neurological surgeons, ophthalmologists, orthopaedists, plastic surgeons, thoracic surgeons, urologists, vascular surgeons.

Other specialists not elsewhere classified
There are no physicians under this category.

Medical doctors not further defined (ISCO-08 code: 2210)
There are no physicians under this category.

[bookmark: _Toc167705862]Practising midwives 
Source of data:
Public sector: Nursing services of the Ministry of Health, Private Sector: Inspectors of Private Medical Institutions (Ministry of Health).
Annual survey on “Health and Hospital Statistics”.
Same source for all reference years.
Reference period: 31st of December of the reference year.
Coverage: The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors.
Deviation from the definition: No deviation.
Estimation method: Not applicable, actual data used.
Break in time series: Not applicable.
[bookmark: _Toc167705863]Professionally active midwives 
Source of data:
Public sector: Nursing services of the Ministry of Health, Private Sector: Inspectors of Private Medical Institutions (Ministry of Health).
Annual survey on “Health and Hospital Statistics”.
Same source for all reference years.
Reference period: 31st of December of the reference year.
Coverage: The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors.
Deviation from the definition: No deviation.
Estimation method: Not applicable, actual data used.
Break in time series: Not applicable.
[bookmark: _Toc167705864]Midwives licensed to practice
Source of data: 
Public sector: Nursing services of the Ministry of Health, Private Sector: Inspectors of Private Medical Institutions (Ministry of Health).
Annual survey on “Health and Hospital Statistics”.
Same source for all reference years.
Reference period: 31st of December of the reference year.
Coverage: The data covers the Government Controlled Area of the Republic of Cyprus, both Public and Private Sectors.
Deviation from the definition: 
In Cyprus, retired midwives usually do not renew their “licence to practice”, since in order to do so, they would need certificates for their participation in seminars, etc. Hence, it has been assumed that the retired midwives are not licensed to practice, so the number of “midwives licensed to practise” is equal to the number of “professionally active midwives”.
Estimation method: Not applicable, actual data are used.
Break in time series: Not applicable.
[bookmark: _Toc167705865]Practising nurses
Source of data:
1980-2004: Public medical institutions, as regards the Public Sector.
From 2005: Nursing Services (Ministry of Health) as regards the Public Sector, Inspectors of Private Medical Institutions (Ministry of Health), as regards the Private Sector.
Reference period:  31st December of the reference year.
Coverage: The figures referring to years 1980-2004 for the private sector have been estimated since no actual data are available for this period. From 2006 onwards the reported numbers are actual. 
Numbers referring to the Public Sector are actual for all years and have been obtained from administrative sources provided by the public medical institutions, whereas the numbers referring to the private sector from 2006 onwards have been obtained from administrative sources of the Inspectors of Private Medical Institutions (Ministry of Health).
Deviation from the definition:
Assumed that in the Private Sector, there are no nurses holding administrative positions. All nurses have been considered as practising nurses.
For 2005, the number of associate professional nurses refers only to the public sector, no data available for the private sector.
Estimation method: Not applicable, actual data are used.
Break in time series: 
2005: due to a change in the data source. 
2020: Up to 2019, midwifes of the public sector were included. Also, health care personnel without qualifications of the private sector were also included in the associate professional nurses. From 2020 onwards, the midwives have been excluded from the number of practising nurses and the health care personnel without qualifications have been excluded from the associate professional nurses.

[bookmark: _Toc167705866]Professionally active nurses
Source of data:
2000-2004: Public medical institutions.
From 2005: Nursing Services (Ministry of Health) as regards the Public Sector, Inspectors of Private Medical Institutions (Ministry of Health).
Reference period: 31st December.
Coverage: The figures referring to years 2000-2005 have been estimated since no actual data are available for this period for the private sector. From 2006 onwards the reported numbers are actual.
Numbers referring to Public Sector are actual for all years and have been obtained from administrative sources provided by the public medical institutions, whereas the numbers referring to the private sector from 2006 onwards have been obtained from administrative sources of the Inspectors of Private Medical Institutions (Ministry of Health).
Deviation from the definition:
Assumed that in the Private Sector, there are no nurses holding administrative positions. All nurses have been considered as practising nurses.
For 2005, the number of associate professional nurses refers only to the public sector, no data available for the private sector.
Break in time series: 
2005: due to a change in the data source.
2020: Up to 2019, midwifes of the public sector were included. Also, health care personnel without qualifications of the private sector were also included in the associate professional nurses. From 2020 onwards, the midwives have been excluded from the number of practising nurses and the health care personnel without qualifications have been excluded from the associate professional nurses.


[bookmark: _Toc167705867]Nurses licensed to practice
Source of data:
2000-2004: Public medical institutions.
From 2005: Nursing Services (Ministry of Health) as regards the Public Sector, Inspectors of Private Medical Institutions (Ministry of Health)
Reference period: 31st December.
Coverage: The figures referring to years 2000-2005 have been estimated since no actual data are available for this period for the private sector. From 2006 onwards the reported numbers are actual.
Numbers referring to Public Sector are actual for all years and have been obtained from administrative sources provided by the public medical institutions, whereas the numbers referring to the private sector from 2006 onwards have been obtained from administrative sources of the Inspectors of Private Medical Institutions (Ministry of Health).
Deviation from the definition:
Assumed that in the Private Sector, there are no nurses holding administrative positions. All nurses have been considered as practising nurses.
For 2005, the number of associate professional nurses refers only to the public sector, no data available for the private sector.
In Cyprus, retired nurses usually do not renew their “licence to practice”, since in order to do so, they would need certificates for their participation in seminars, etc. Hence, it has been assumed that the retired nurses are not licensed to practice, so the number of “nurses licensed to practise” is equal to the number of “professionally active nurses”.
Estimation method: Not applicable, actual data used. 
Break in time series: 
2005: due to a change in the data source.
 2020: Up to 2019, midwifes of the public sector were included. Also, health care personnel without qualifications of the private sector were also included in the associate professional nurses. From 2020 onwards, the midwives have been excluded from the number of practising nurses and the health care personnel without qualifications have been excluded from the associate professional nurses.

[bookmark: _Toc167705868]Professional nurses 
Source of data:
2000-2004: Public medical institutions.
From 2005: Nursing Services (Ministry of Health) as regards the Public Sector, Inspectors of Private Medical Institutions (Ministry of Health).
Reference period: 31st December.
Coverage:
The figures referring to years 2000-2005 have been estimated since no actual data are available for this period for the private sector. From 2006 onwards the reported numbers are actual.
Numbers referring to Public Sector are actual for all years and have been obtained from administrative sources supplied from the public medical institutions, whereas the numbers referring to the private sector from 2006 onwards have been obtained from administrative sources of the Inspectors of Private Medical Institutions (Ministry of Health).
Deviation from the definition:
Assumed that in the Private Sector, there are no nurses holding administrative positions. All nurses have been considered as practising nurses.
For 2005, the number of associate professional nurses refers only to the public sector, no data available for the private sector.
In Cyprus, retired nurses usually do not renew their “licence to practice”, since in order to do so, they would need certificates for their participation in seminars, etc. Hence, it has been assumed that the retired nurses are not licensed to practice, so the number of “nurses licensed to practise” is equal to the number of “professionally active nurses”.
Estimation method: Not applicable, actual data used.
Break in time series: 2005 due to change in the data source.
[bookmark: _Toc167705869]Associate professional nurses 
Source of data: 
2000-2004: Public medical institutions.
From 2005: Nursing Services (Ministry of Health) as regards the Public Sector, Inspectors of Private Medical Institutions (Ministry of Health).
Reference period: 31st December.
Deviation from the definition:
Assumed that in the Private Sector, there are no nurses holding administrative positions. All nurses have been considered as practising nurses.
For 2005, the number of associate professional nurses refers only to the public sector, no data available for the private sector.
In Cyprus, retired nurses usually do not renew their “licence to practice”, since in order to do so, they would need certificates for their participation in seminars, etc. Hence, it has been assumed that the retired nurses are not licensed to practice, so the number of “nurses licensed to practise” is equal to the number of “professionally active nurses”.
Estimation method: The figures referring to years 2000-2005 have been estimated since no actual data are available for this period for the private sector. From 2006 onwards the reported numbers are actual.
Numbers referring to Public Sector are actual for all years and have been obtained from administrative sources supplied from the public medical institutions, whereas the numbers referring to the private sector from 2006 onwards have been obtained from administrative sources of the Inspectors of Private Medical Institutions (Ministry of Health).
Break in time series:
2005: due change in the data source.
2020: up to 2019, health care personnel of the private sector without qualifications were also counted among the associate professional nurses.
[bookmark: _Toc150784537][bookmark: _Toc167705870]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
No data available by age. New data sources are being investigated in order to compile this indicator.  
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc167705871]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
No data available by age. New data sources are being investigated in order to compile this indicator.  
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc167705872]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
No data available by age. New data sources are being investigated in order to compile this indicator.  
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705873]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705874]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: _Toc167705875]Practising dentists 
Source of data: Statistical Service of Cyprus, Public sector administrative sources & Pancyprian Dental Association for the Private Sector. Validity of the source: For the years 1985, 1987, 1995 and 2000 figures were obtained from the Census of Doctors, Dentists and Clinics. 
Reference period: 31st December.
Coverage:
Deviation from the definition: The maxillofacial surgeons were not included in the number of practising dentists up to 2013, since they were considered as physicians. From 2014 onwards, the maxillofacial surgeons are considered as dentists.
Estimation method: For years 2009 and 2010, the actual number of practising dentists on the 31st of December of the reference year was not available from the Pancyprian Dental Association, due to some changes in their IT system. Hence, they provided CYSTAT with estimated figures according to the numbers available on February of the next year. For other years, no estimation, actual data used.
Break in time series: 2014: Up to 2013 the maxillofacial surgeons were not included in the number of practising dentists, since they were considered as physicians.
[bookmark: _Toc167705876][bookmark: _Hlk162355233]Professionally active dentists 
Source of data: Statistical Service of Cyprus, Public sector administrative sources & Pancyprian Dental Association for the Private Sector. 
Validity of the source: For the years 1985, 1987, 1995 and 2000 figures were obtained from the Census of Doctors, Dentists and Clinics. 
Reference period: 31st December.
Coverage:
Deviation from the definition: The maxillofacial surgeons were not included in the number of practising dentists up to 2013, since they were considered as physicians. From 2014 onwards, the maxillofacial surgeons are considered as dentists.
It has been assumed that in Cyprus there are no dentists working solely in administration and management positions; all dentists provide also services directly to patients. Hence, the number of practising dentists equals the number of professionally active dentists.
Estimation method: 
For years 2009 and 2010, the actual number of practising dentists on the 31st of December of the reference year was not available from the Pancyprian Dental Association, due to some changes in their IT system. Hence, they provided CYSTAT with estimated figures according to the numbers available on February of the next year. For other years, no estimation, actual data used.

Break in time series: 
2014: Up to 2013 the maxillofacial surgeons were not included in the number of practising dentists, since they were considered as physicians.

[bookmark: _Toc167705877]Dentists licensed to practice

Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705878]Practising pharmacists
Source of data: Statistical Service of Cyprus, Public sector administrative sources.
Reference period: 31st December.
Coverage: Up to 2014, the numbers of practising pharmacists refer to personnel employed in the public sector only. From 2015 onwards, the figures refer to both public and private sectors.
Deviation from the definition:
Estimation method: No estimation, actual data used.
Break in time series: There is a break in series in 2015, since from 2015 onwards the figures refer to both public and private sectors (up to 2014 the figures refer to the personnel employed in the public sector only).  
[bookmark: _Toc167705879]Professionally active pharmacists
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705880]Pharmacists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705881]Physiotherapists
Source of data: Statistical Service of Cyprus. Up to 2013, data available only for the Public Sector, from the Public Hospitals and Health Centers. From 2014 onwards, data covering both the Public and Private Sectors from the Pancyprian Association of Physiotherapists.
Reference period: 31st December.
Coverage: Complete coverage.
Deviation from the definition:
Estimation method:
Break in time series: Up to 2013, numbers of physiotherapists refer to personnel employed in the public sector only. From 2014 onwards, the figures refer to the total number of practising physiotherapists (retired and others not treating patients are excluded).

[bookmark: _Toc167705882][bookmark: _Hlk162356070]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: Annual survey conducted from the Statistical Service of Cyprus.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

Total hospital employment 
Data on the “Health care assistants employed in hospital” is not available hence the total hospital employment cannot be derived.

Physicians employed in hospitals
Coverage: Data on hospital manpower concern the public sector only. Up to 2010, trainees (interns) are not included.
No data on hospital manpower available for the year 2000.
Deviation from definition:  Due to incomplete coverage (public sector only). Moreover, up to 2010, trainees (interns) are not included.
Break in time series: From 2011 onwards, included are the trainees, i.e., physicians who have completed their studies in medicine at university level (granted by adequate diploma) and who are licensed to practice and are attending a postgraduate internship for obtaining specialization but at the same time they are providing services in the hospital. No data on the trainees is available for previous years. 

Professional nurses and midwives employed in hospitals
Coverage: 
- From 2006 up to 2010, included are the professionally active nurses and the professionally active psychiatric nurses employed in public sector’s hospitals. Midwives activated in the public sector’s hospitals with the status of nursing officers are included. All the nurses and midwives activated in the private sector are included, irrespectively if they are employed in hospitals or not, since the disaggregation was not available. According to the above, a break in series is marked on the data for year 2006. Moreover, due to the inability to distinguish the public sector’s nurses and midwives into those employed in hospitals or other health care facilities, a flag D is marked in the data for years 2006-2010.
- A deviation from the definition exists also for years prior to 2006, due to the inability to distinguish the public sector’s nurses and midwives into those employed in hospitals or other health care facilities.
- From 2011 onwards, the disaggregation of the nurses activated in the private sector, to those working in hospitals or in other medical institutions is available, hence, included are the professionally active nurses and the professionally active psychiatric nurses employed in public sector’s hospitals. Midwives activated in the public sector’s hospitals with the status of nursing officers are included. Nurses and midwives employed in hospitals of the private sector are included. Nurses and midwives of the private sector not employed in hospitals have been excluded.
[bookmark: _Hlk162356096]   
Associate professional nurses employed in hospitals 
Data for associate professional nurses employed in hospitals exists only from 2005 onwards.
Source of data for private sector: Private Clinic Inspectors.
Deviation from the definition: For 2005, the number of associate professional nurses refers only to the public sector, no data available for the private sector (a break in series occurs in 2006).
Break in time series: 2020:  Up to 2019, health care personnel without qualifications of the private sector were included in the associate professional nurses. From 2020 onwards, they are excluded but the disaggregation for previous years is not available. 

Health care assistants employed in hospitals (ISCO-08 code: 5321) 
Data not available.

Other health service providers employed in hospitals 
Data available from 2001 onwards and cover only the Hospitals of the Public Sector. The following providers are included: dentists, pharmacists, medical physics, chemists, dieticians, clinical psychologists, physiotherapists, radiographers, orthoptists, speech-therapists, dental hygienists, audiologists, occupational therapists, thalassaemia laboratory officers, technologists and assistants, radioisotope laboratory and nuclear medicine technologists, medical laboratory personnel, sanitary officers, sanitary inspectors, electrograph assistants and technicians, technicians of dental laboratory, physics technicians, laboratory technicians, pharmacy technicians, technicians of extracorporeal circulation, dental clinic assistants, occupational therapist assistants, mortuary assistants.
Deviation from the definition: Deviation due to coverage (Public sector only).
Break in time series: 
2020: New revised method has been applied for calculating personnel working to hospitals.

Other staff employed in hospitals
 No data available.



[bookmark: _Toc167705883]Medical graduates
It should be mentioned that up to 2018, all the physicians practising in Cyprus have been trained abroad, since no medical faculties existed in Cyprus Universities. The first physicians graduated from universities in Cyprus in 2019.
Source of data: Tertiary education statistics, Statistical Service of Cyprus.
Reference period: Data for year n referring to the academic year (n-1)-n.
Coverage: Complete coverage of all graduates by academic qualification achieved.
Deviation from the definition: No deviation.
Estimation method: No estimation, actual data used.
Break in time series: No break.
[bookmark: _Toc167705884]Dentists graduates
No University Graduates on dentistry up to the academic year 2020-2021. The first dentists graduated during the academic year 2021-2022. 
Source of data: Tertiary education statistics, Statistical Service of Cyprus.
Reference period: Data for year n referring to the academic year (n-1)-n.
Coverage: Complete coverage of all graduates by academic qualification achieved.
Deviation from the definition: No deviation.
Estimation method: No estimation, actual data used
Break in time series: No break.
[bookmark: _Toc167705885]Pharmacists graduates
Up to the academic year 2015-2016, no graduates on pharmacy existed in Cyprus. Only postgraduates existed but their numbers were not reported according to the guidelines.
From the academic year 2016-2017, the first graduates on pharmacy appear in Cyprus.
Source of data: Tertiary education statistics, Statistical Service of Cyprus.
Reference period: Data for year n referring to the academic year (n-1)-n.
Coverage: Complete coverage of all graduates by academic qualification achieved.
Deviation from the definition: No deviation.
Estimation method: Not applicable.
Break in time series: No break.
[bookmark: _Toc167705886]Midwives graduates
No Universities offering basic studies on midwifery existed in Cyprus up to the academic year 2018-2019.
From 2020 onwards, the postgraduate degrees on midwifery obtained from educational institutions in Cyprus are included. Data for previous years is not available. 
Source of data: Tertiary education statistics, Statistical Service of Cyprus.
Reference period: Data for year n referring to the academic year (n-1)-n.
Coverage: Complete coverage of all graduates by academic qualification achieved.
Deviation from the definition: No deviation.
Estimation method: Not applicable.
[bookmark: _Toc167705887]Nursing graduates
Source of data: Annual survey conducted from the Statistical Service of Cyprus, “Education Statistics”.
Reference period: Year (n+1) refers to the school period: year (n)/year (n+1).
Coverage: 
· Included are the graduates of the nursing school (at least 3 years are demanded for diploma acquisition) of the Public Sector (tertiary non-university level).
· Included are the nursing graduates of university level institutions both from the Public and Private Sectors (only from 2007 onwards the university level nursing schools have been established).
· The total number of nursing graduates is available only from 2007 onwards; for previous years 2-year programmes existed (public sector: up to 1985, private sector: up to 2006) but no data on the number of graduates is available.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705888]Professional nursing graduates
Source of data: Annual survey conducted from the Statistical Service of Cyprus, “Education Statistics”.
Reference period: Year (n+1) refers to the school period: year (n)/year (n+1).
Coverage: 
· Included are the graduates of the nursing school (at least 3 years are demanded for diploma acquisition) of the Public Sector (tertiary non-university level).
· Included are the nursing graduates of university level institutions both from the Public and Private Sectors (only from 2007 onwards the university level nursing schools have been established).
Deviation from the definition: No deviation.
Estimation method: Not applicable.
Break in time series: No break.
[bookmark: _Toc167705889]Associate professional nursing graduates
From 2007 onwards: No such graduates, since all graduates refer to professional nursing programs.
Up to 2006: Such graduates existed but no data is available.

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



[bookmark: _Toc167705890]Health Workforce Migration
[bookmark: _Toc167705891]Doctors by country of first qualification (stock and annual inflow)
Foreign-trained doctors: number (stock)

Source of data: Cyprus Medical Association (CYMA) and Cyprus Medical Council (Ministry of Health). 
In order for a physician to be authorised to practice in Cyprus year he/she has to renew his/her registration with CYMA on an annual basis. In order for CYMA to issue the license to practise, the physician’s qualifications (degree) have to be validated from the Cyprus Medical Council. Hence, the combination of data from these two registers provides complete coverage.
[bookmark: _Hlk158804152]Reference period: End of the reference year
Coverage: Complete coverage. The figures refer to practising physicians.
Deviation from the definition: No deviation.
Estimation method: It should be mentioned that up to 2018, all the physicians practising in Cyprus have been trained abroad, since no medical faculties existed in Cyprus Universities. The first physicians graduated from universities in Cyprus in 2019.
Break in time series: Data by country of first qualification has been provided for the first time for reference year 2019.

Foreign-trained doctors: annual inflow
Source of data: Cyprus Medical Association (CYMA) and Cyprus Medical Council (Ministry of Health). 
In order for a physician to be authorised to practice in Cyprus year he/she has to renew his/her registration with CYMA on an annual basis. In order for CYMA to issue the license to practice, the physician’s qualifications (degree) have to be validated from the Cyprus Medical Council. Hence, the combination of data from these two registers provides complete coverage.
Reference period: End of the reference year
Coverage: Complete coverage. The figures refer to practising physicians, registering in CYMA in the reference year.
Deviation from the definition: No deviation.
Estimation method: It should be mentioned that up to 2018, all the physicians practising in Cyprus have been trained abroad, since no medical faculties existed in Cyprus Universities. The first physicians graduated from universities in Cyprus in 2019.
Break in time series: Data by country of first qualification has been provided for the first time for reference year 2019.


[bookmark: _Toc167705892]Nurses by country of first qualification (stock and annual inflow)
Data not available

Foreign-trained nurses: number (stock)
Source of data: 
Coverage: 
Deviation from the definition: 
Estimation method: 
Break in time series: 

Foreign-trained nurses: annual inflow
Source of data: 
Coverage: 
Deviation from the definition: 
Estimation method: 
Break in time series: 




[bookmark: _Toc167705893]Physical and Technical Resources
[bookmark: _Toc167705894]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: Statistical Service of Cyprus, Public sector administrative sources and Private Clinics Inspectors for the Private Sector.
Reference period: 31st December.
Coverage: Public (incl. General, Rural, Special Hospitals and for years 2005, 2006 and 2007 Saint Charalambos Home) and Private Sectors.
Deviation from the definition:
Estimation method:
Break in time series: Up to 2019, day care clinics from private sector were included. From 2020 onwards, the disaggregation is feasible; they have been excluded from the number of hospitals.

[bookmark: _Hlk162357276]Publicly owned hospitals 
Source of data: Statistical Service of Cyprus, Public sector administrative sources.
Coverage: 
Up to 2021, included are Public Sector General, Rural and Special Hospitals (including the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics, which are mainly funded from the Government through grants).
[bookmark: _Hlk162357335]From 2022 onwards, the Bank of Cyprus Oncology Centre and the Cyprus Institute of neurology and Genetics are no longer considered as Publicly owned hospitals, since the funding from the government has been decreased. They are considered as Not-for-profit privately owned hospitals.


[bookmark: _Hlk162357286]Not-for-profit privately owned hospitals  
Source of data: Statistical Service of Cyprus, Public sector administrative sources.
Coverage:
Up to 2021, no not-for-profit privately owned hospitals existed in Cyprus (the 2 institutions that are not-for-profit and privately owned are not considered as hospitals, since they offer only palliative care, i.e., Arodafnousa and Center for people with special needs).
From 2022 onwards, the Bank of Cyprus Oncology Centre and the Cyprus Institute of neurology and Genetics are considered as Not-for-profit privately owned hospitals.


For-profit privately owned hospitals 
Source of data: Statistical Service of Cyprus, Private Clinics Inspectors for the Private Sector.
Coverage: Private Sector.
Break in time series: Up to 2019, day care clinics from private sector were included. From 2020 onwards, the disaggregation is feasible, hence they have been excluded from the number of hospitals.

[bookmark: _Hlk162357522]General hospitals
Coverage: Public and Private Sectors. Regarding the private sector, all medical institutions have been included except from the institutions providing exclusively day care. Regarding the public sector, the General and Rural Hospitals have been included.

Break in time series: Up to 2019, day care clinics from private sector were included. From 2020 onwards, the disaggregation is feasible; they have been excluded from the number of hospitals.

[bookmark: _Toc167705895]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: Statistical Service of Cyprus, Public sector administrative sources and Private Clinics Inspectors for the Private Sector.
Validity of the source: For the years 1985, 1987, 1995 and 2000 figures were obtained from the Census of Doctors, Dentists and Clinics.
Reference period: 31st December.
Coverage: 
· Data refer to General Hospitals, Rural Hospitals and one Special Hospital (psychiatric) of the public sector as well as the total number of beds of the private sector.  
· For years 1994, 1996-1999, 2001-2004, the total number of hospital beds could not be calculated, since the number of beds in “for-profit privately owned hospitals” was not available. 
· The number of beds corresponding to the health centres of the public sector are not included, since they do not refer to in-patients.
· The number of beds corresponding to Saint Charalambos Home are not included either.


Curative (acute) care beds
Coverage: 
Deviation: In Cyprus there are no specific beds used for rehabilitative and long-term care. Therefore, rehabilitative and long-term care beds are included, since it is not feasible to distinguish between the various types of beds. The curative care beds are used for other types of care if needed.

Rehabilitative care beds
Coverage: Not applicable.

Long-term care beds
Coverage: Not applicable.

Other hospital beds
Coverage: Not applicable.


[bookmark: _Toc167705896]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: Statistical Service of Cyprus, Public sector administrative sources and Private Clinics Inspectors for the Private Sector.
Validity of the source: For the years 1985, 1987, 1995 and 2000 figures were obtained from the Census of Doctors, Dentists and Clinics.
Reference period: 31st December.
Coverage: 
· Data refer to General Hospitals, Rural Hospitals and one Special Hospital (psychiatric) of the public sector as well as the total number of beds of the private sector.  
· For years 1994, 1996-1999, 2001-2004, the total number of hospital beds could not be calculated, since the number of beds in “for-profit privately owned hospitals” was not available. 
· The number of beds corresponding to the health centres of the public sector are not included, since they do not refer to in-patients.
Deviation from the definition:
Estimation method:
Break in time series:


[bookmark: _Hlk162357905]Beds in publicly owned hospitals
Source of data: Statistical Service of Cyprus, Health and Hospital Statistics. 
[bookmark: _Hlk164342790]Coverage: Up to 2016, all the beds of the publicly owned hospitals as defined above, except from the beds of the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics. In 2017 a break occurs, since the beds referring to the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics are included in the publicly owned hospitals.
From 2022 onwards, the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics are considered as not-for-profit privately owned hospitals and the same applies for their beds.
Break in time series: 2017, see Coverage above.

Beds in not-for-profit privately owned hospitals
Up to 2021, this category was not applicable for the case of Cyprus. As already mentioned above, no not-for-profit privately owned hospitals exist in Cyprus (the 2 institutions that are not-for-profit and privately owned are not considered as hospitals, since they offer only palliative care, i.e., Arodafnousa and Center for people with special needs).
From 2022 onwards, under this category included are the beds of the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics which are considered as not-for-profit privately owned hospitals.

[bookmark: _Hlk162357923]Beds in for-profit privately owned hospitals
Source of data: Statistical Service of Cyprus, Health and Hospital Statistics; from 2006 onwards: Health and Hospital Statistics and Private Clinics Inspectors for the Private Sector. No data exist for years 1994, 1996-1999, 2001-2004.
Up to 2016, the beds of the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics have been included. In 2017 a break occurs, since the beds referring to the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics have been excluded and included in the publicly owned hospitals.
[bookmark: _Hlk162358600]Break in time series: 2017, see Coverage above.

[bookmark: _Toc167705897]Intensive care unit (ICU) beds and occupancy
Source of data: Statistical Service of Cyprus, Public sector administrative sources.
Reference period: End of the reference year.
Coverage: Public Sector General Hospitals only.
Deviation from the definition: Only Public sector, no bed occupancy rate available.
Estimation method: No estimation, actual data used.
Break in time series: Not applicable.
[bookmark: _Toc167705898]Beds in residential long-term care facilities
Up to 2018: Data not available.

From 2019 onwards: 

Source of data:
Social Welfare Services Department (Ministry of Labour and Social Insurance).
Annual inspectors of institutions providing residential care.  
Data available from 2019 onwards.
Reference period: the December 31 of the reference year.
Coverage: Data refers to the Government Controlled Area, both Private and Public Sectors.
Deviation from the definition: No deviation from the definition.
Estimation method: Data refers to actual numbers, no estimations performed.
Break in time series: Not applicable.

[bookmark: _Toc167705899][bookmark: _Hlk162361319]Computed Tomography scanners 
Source of data: 
Up to 2004: Nicosia General Hospital, Medical Physics Department.
From 2005: Ministry of Labour and Social Insurance, Department of Labour Inspection, Radiation Inspections and Control Service.
Reference period: 31st December.
Coverage: Complete coverage, all the equipment for which license has been issued from the Department of Labour Inspection.
Deviation from the definition: No deviation.
Estimation method: 
[bookmark: _Hlk162513996]Break in time series: The disaggregation between HP.1 and HP.3 is feasible only from year 2021 onwards.
[bookmark: _Toc167705900][bookmark: _Hlk162361329]Magnetic Resonance Imaging units
Source of data: 
Up to 2004; Nicosia General Hospital, Medical Physics Department.
From 2005: Ministry of Labour and Social Insurance, Department of Labour Inspection, Radiation Inspections and Control Service (actual data).
Reference period: 31st December.
Coverage: Complete coverage, all the equipment for which license has been issued from the Department of Labour Inspection.
Deviation from the definition: No deviation.
Estimation method: 
Break in time series: The disaggregation between HP.1 and HP.3 is feasible only from year 2021 onwards.
[bookmark: _Toc167705901]Positron Emission Tomography scanners
Source of data: 
Up to 2004: Nicosia General Hospital, Medical Physics Department.
From 2005: Ministry of Labour and Social Insurance, Department of Labour Inspection, Radiation Inspections and Control Service (actual data).
Reference period: 31st December.
Coverage: Complete coverage, all the equipment for which license has been issued from the Department of Labour Inspection.
Deviation from the definition: No deviation.
Estimation method: 
Break in time series: No break in series.
[bookmark: _Toc167705902]Gamma cameras
Source of data: 
Up to 2004: Nicosia General Hospital, Medical Physics Department.
From 2005: Ministry of Labour and Social Insurance, Department of Labour Inspection, Radiation Inspections and Control Service (actual data).
Reference period: 31st December.
Coverage: Complete coverage, all the equipment for which license has been issued from the Department of Labour Inspection. 
Deviation from the definition: No deviation.
Estimation method: 
Break in time series: The disaggregation between HP.1 and HP.3 is feasible only from year 2021 onwards.
[bookmark: _Toc167705903]Mammographs
Source of data: Ministry of Labour and Social Insurance, Department of Labour Inspection, Radiation Inspections and Control Service.
Reference period: 31st December.
Coverage: Complete coverage, all the equipment for which license has been issued from the Department of Labour Inspection.
Deviation from the definition: No deviation.
Estimation method: 
- As regards years 2000-2004 the numbers are not actual, they have been estimated from the Department of Labour Inspection.
- Number of mammography equipment refers to number of dedicated mammography equipment (those designed exclusively for taking mammograms). The code is: CIM-9 87.37.
Break in time series: The disaggregation between HP.1 and HP.3 is feasible only from year 2021 onwards.
[bookmark: _Toc167705904]Radiation therapy equipment 
Source of data: 
Up to 2004: Nicosia General Hospital, Medical Physics Department.
From 2005: Ministry of Labour and Social Insurance, Department of Labour Inspection, Radiation Inspections and Control Service (actual data).
Reference period: 31st December.
Coverage: Complete coverage, all the equipment for which license has been issued from the Department of Labour Inspection.
Deviation from the definition: No deviation.
Estimation method: 
Break in time series: No break in series.

[bookmark: _Toc167705905]Healthcare Activities
[bookmark: _Toc167705906]AMBULATORY CARE
[bookmark: _Toc167705907]Doctor consultations (in person)
Source of data: The annual reports “Health and Hospital Statistics” and the “Demographic Report” both published by CYSTAT. Up to 2018, the mid-year population was used. From 2019 onwards, the average population has been used.
Reference period:
Coverage: 
Up to 2018: Attendances at general, rural, and special hospitals and health centres of the public sector only. 
Deviation from the definition: Deviation due to incomplete coverage (the doctor consultations to physicians not contracted with the GHS are not included)
Estimation method:
Break in time series: 2019, 2020.
2019: The General Health Scheme (GHS) was introduced in the 2nd semester of the year for primary care. The figure refers to the number of outpatient attendances at general, rural, and special hospitals and health centres of the public sector only. A break in the series appears due to the change in the Health Care System (the number of attendances at the public sector has been decreased).
2020: Attendances at the hospitals and health centers of the public sector and the physicians practising at the private sector under the GHS.  A break in the series appears due to the change in the health care system and the inclusion of the attendances to the physicians practising at the private sector under the GHS.

[bookmark: _Toc167705908]Dentist consultations (in person)
Source of data: The annual reports “Health and Hospital Statistics” and the “Demographic Report” both published by CYSTAT. Up to 2019 the mid-year population was used. From 2020 onwards, the average population has been used.
Reference period:
Coverage: Public Sector only.
Deviation from the definition: Public sector only, visits at the office only. Consultations with maxillofacial surgeons are excluded. The number of consultations include those of non-residents, i.e., tourists using health care in Cyprus, persons living in the Non-Government controlled area but visiting the Republic of Cyprus for medical care, etc. However, in order to calculate the consultations per capita, the mid-year population was used up to 2019 (from 2020 onwards the average population is applied), comprising all the persons who have their usual residence in Cyprus.
Estimation method: Not applicable.
Break in time series: Not applicable.











[bookmark: _Toc167705909]Total doctor consultations (including teleconsultations)
No data available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705910]Doctor teleconsultations
No data available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705911]Immunisation against influenza (among population aged 65 and over)
Source of data: European Health Interview Survey 2008, European Health Interview Survey 2014, European Health Interview Survey 2019. For years 2020, 2021 and 2022 the data has been obtained from the Health Insurance Organisation (HIO) and covers all the immunes received through the GHS.
Reference period:
2020 onwards: Data obtained from the GHS.
Coverage: Government Controlled Area of Cyprus.
Deviation from the definition: None as regards the survey data from EHIS. As regards the data obtained from the Health Insurance Organisation, the data refers to the number of immunes provided via the general health system to the beneficiaries of the GHS. However, the number of beneficiaries approaches the number of permanent residents of Cyprus, since in order to be eligible for health care through the GHS a person should be residing permanently to the Government controlled areas of Cyprus.
Estimation method: 
EHIS: Total number of people who have been immunised against influenza during the last 12 months as a percentage of the population who answered the question on flu vaccination (people answered by themselves, aged 65+).
GHS: The number of vaccinations performed to beneficiaries aged 65 and over, during the reference year, through the GHS.
[bookmark: _Hlk162362108]Break in time series:  From 2020 the data has been obtained from the HIO.

[bookmark: _Toc167705912]Breast cancer screening (mammography) based on programme data
Source of data: National Population Screening Program.
Reference period:
Coverage: Government Controlled Area of Cyprus. All women aged 50-69 are invited for a mammography at the public sector, however not all of them proceed for a mammography. Information covers only the screenings performed through the program, there is no information on the screenings performed at the private sector. 

Deviation from the definition: 
Estimation method: Total number of women aged 50-69 who have received a mammography within a 2-year interval in the public sector through the national program, as a percentage of the women population aged 50-69. The average of the end of the year population of the 2 years has been used. 
Break in time series: 

[bookmark: _Toc167705913]Breast cancer screening (mammography) based on survey data
Source of data: European Health Interview Survey 2008, European Health Interview Survey 2014, European Health Interview Survey 2019. 
Reference period:
Coverage: Government Controlled Area of Cyprus.
Deviation from the definition: None.
Estimation method: Total number of women aged 50-69 who have received a mammography within the past 2 years as a percentage of the women aged 50-69 who answered by themselves and whose interview was completed.
Break in time series: 


[bookmark: _Toc167705914]Cervical cancer screening based on programme data
The only available data refers to survey data. Up to 2022, no national screening program in place. 
[bookmark: _Toc167705915]Cervical cancer screening based on survey data
Source of data: European Health Interview Survey 2008, European Health Interview Survey 2014, European Health Interview Survey 2019. 
Reference period:
Coverage: Government Controlled Area of Cyprus.
Deviation from the definition: None.
Estimation method: Total number of women aged 20-69 who have received a cervical cancer screening within the past 3 years as a percentage of the women aged 20-69 who answered by themselves and whose interview was completed.
Break in time series:

[bookmark: _Toc167705916]Colorectal cancer screening rate based on programme data 
Not applicable (In Cyprus up to 2022 no national program on colorectal cancer screening in place).

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.): Not applicable (In Cyprus currently there no national policy on colorectal cancer screening in place).
Screening method (e.g., FIT only, colonoscopy only, FIT and colonoscopy, etc.): Not applicable (In Cyprus up to 2022 no national policy on colorectal cancer screening in place).
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.): Not applicable (In Cyprus currently there no national policy on colorectal cancer screening in place).
Further information:

[bookmark: _Toc167705917]Colorectal cancer screening rate based on survey data 
The only available data refers to survey data.
Source of data: European Health Interview Survey 2014 and European Health Interview Survey 2019.
Reference period:
Coverage: Government Controlled Area of Cyprus.
Deviation from the definition: The indicator concerns the population aged 55-74.
Estimation method: Total number of persons aged 55-74 having a colonoscopy at least once in a lifetime as a percentage of the population aged 55-74 who answered by themselves and whose interview was completed.
Break in time series: No break in data of 2014 and 2019.

[bookmark: _Toc167705918]HOSPITAL CARE
[bookmark: _Toc167705919]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: 
2018-2020: The IT systems of all public sector hospitals, the Inspectors of Private Sector Medical Institutions.
2021 onwards: Health Insurance Organisation (HIO) for the medical institutions contracted with the General Health System (GHS). As regards the Mental Health Hospital, the data is being obtained from the IT system of the hospital. As regards the Medical Institutions of the Private Sector not contracted with the GHS, the source of the data is the Private Clinics Inspectors; however, only aggregated figures are obtained concerning the total number of discharges, the sum of bed days and the number of day cases.
Reference period: The reference year.
Coverage: 
· Public Sector (General Hospitals, Rural Hospitals, Mental Health Hospital, Bank of Cyprus Oncology Center, Cyprus Institute of Neurology and Genetics). From 2018 onwards, Private Sector (All medical institutions) is also covered. 
· From 2019 onwards, the healthy newborns are not included in the discharges, nor in the bed days for the calculation of the rates. For years prior to 2019, only a small subset of the total number of healthy newborns was included.

Deviation from the definition:
A deviation exists for all years due to the following reasons:

· Up to 2011, since day cases are also included as they could not be disaggregated from hospital admissions. From 2012 onwards, “bed days” and the number of discharges are obtained from the actual data on discharges sent from the hospitals to CYSTAT; hence it is feasible to distinguish inpatients from day cases and calculate indicators such as ALOS only for inpatients. 
· For the period 2011-2018, only partial inclusion of the healthy newborns (only the healthy newborns discharged from Ammochostos General Hospital are included. These records are included in the discharges, and they have been taken into account in the calculation of the bed occupancy rate, as well as the corresponding “beds”).

Estimation method:
Break in time series: 
2012: “bed days” and the number of discharges is obtained from the actual data on discharges sent from the hospitals to CYSTAT; hence it is feasible to distinguish inpatients from day cases and calculate indicators such as ALOS only for inpatients. 

2017: There is a break in series as regards data for 2017. According to the SHA definitions, the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics, which are mainly funded from the Government through grants, are considered as Publicly Owned. Therefore, from 2017 onwards, the hospital aggregates would include the figures for these 2 hospitals. Unfortunately, it is not feasible to move the series backwards, since the number of discharges and bed-days are not available separately for these 2 hospitals.
Moreover, the discharges of these 2 hospitals would not be included in the HDD file, so the rates to be calculated from the HDD file would be different from the rates presented on the hospital aggregates.
Furthermore, the definition applied is not harmonised with the requested definition, since the coverage is partial: not all the healthy newborns are considered for the calculation of the indicators and the discharges of the private sector are not included. 
 
2018: another break occurs, since the indicator has been calculated according to both Public (including the BoC Oncology Center and the Cyprus Institute of Neurology and Genetics) and Private Sector.

From 2019 onwards, the healthy newborns are completely excluded from the discharges. The same applied for the hospital days of the newborns, as well as for the calculation of the average length of stay and the bed occupancy rate.

2021: The first year when the GHS was fully implemented as regards secondary health care. Moreover, from 2021 onwards, a new data source is being used. The break does not consider the coverage, but mainly the data source and the severe changes in the Health System.
[bookmark: _Toc167705920][bookmark: _Hlk162365364]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

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

Curative (acute) care (TOTAL and SOMATIC) - Discharges, Bed-days, Average length of stay (ALOS), Occupancy rates

Source of data:

Discharges:
· Prior to 2017: Data obtained from the public sector hospitals, only.
· 2017: Data obtained from the public sector hospitals and from the Inspectors of Private Sector Medical Institutions as regards the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics.

· 2018 onwards: The IT systems of all public sector hospitals, the Inspectors of Private Sector Medical Institutions.
· 2021 onwards: Health Insurance Organisation (HIO) for the medical institutions contracted with the General Health System (GHS), Inspectors of Private Sector Medical Institutions as regards the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics, as well as private hospitals not enrolled to the GHS. As regards the Mental Health Hospital, the data is being obtained from the IT system of the hospital.

Bed days:

· From 2012 onwards, the “bed days” and the number of discharges is obtained from the actual data on discharges sent from the hospitals to CYSTAT.
· 2021 onwards: Health Insurance Organisation (HIO) for the medical institutions contracted with the General Health System (GHS), Inspectors of Private Sector Medical Institutions as regards the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics, as well as private hospitals not enrolled to the GHS. As regards the Mental Health Hospital, the data is being obtained from the IT system of the hospital.

Reference period: 

Discharges:
· The number of discharges performed in the reference year.

Bed days:
· The number of bed days corresponding to the discharges performed in the reference year.

Coverage: 

Discharges & Bed days:

· Up to the year 1985, data refer to general hospitals only (public sector). 
· From 1986 onwards, data refer to public sector general and rural hospitals. 
· For the period 2011-2018, healthy newborns are included only as regards the deliveries taking place in Ammochostos General Hospital. These records are included in the discharges, and they have been taken into account in the calculation of the bed occupancy rate, as well as the corresponding “beds”. 
· From 2019 onwards, the discharges and the respective bed-days of the healthy newborns are no longer taken into consideration for the compilation of the data.
· Up to 2020, the discharges included both residents and non-residents. No variable exists in order to distinguish cases according to permanent residence.
· From 2021 onwards, the coverage of the aggregated data is almost complete. It should be noted that the discharges and bed-days referring to the hospitals of the State Health Services Organisation (SHSO – prior referred as public sector hospitals) cover only the beneficiaries of the GHS. According to the GHS, only the ordinary residents of the areas controlled by the Republic of Cyprus are eligible to benefit from the GHS. Hence, it is assumed that the number of discharges of non-residents is negligible. As regards the discharges from the private sector hospitals, the coverage is complete. 


Deviations from the definition: 

Discharges & Bed days:

A deviation exists for the following reasons:

· The Mental Health Hospital provides both curative and rehabilitative as well as long-term care. However, since it is not feasible to distinguish the discharges and the bed days referring to each type of care, all the discharges and the bed days are counted under curative care. These discharges are also included in the HDD file.

· Up to 2011, since day cases are also included as they could not be disaggregated from hospital admissions. From 2012 onwards, “bed days” and the number of discharges are obtained from the actual data on discharges sent from the hospitals to CYSTAT; hence it is feasible to distinguish inpatients from day cases and calculate indicators such as ALOS only for inpatients. 

· For the period 2011-2018, only the healthy newborns discharged from Ammochostos General Hospital are included. These records are included in the discharges, and they have been taken into account in the calculation of the bed occupancy rate, as well as the corresponding “beds”.

· It should be noted that from 2019 onwards, the healthy newborns are completely excluded from the discharges. The same applied for the hospital days of the newborns, as well as for the calculation of the average length of stay and the bed occupancy rate. 

Estimation method: No estimations.

Break in time series: 

Discharges & Bed days:

2012: Up to 2011, since day cases are also included as they could not be disaggregated from hospital admissions. From 2012 onwards, “bed days” and the number of discharges are obtained from the actual data on discharges sent from the hospitals to CYSTAT; hence it is feasible to distinguish inpatients from day cases and calculate indicators such as ALOS only for inpatients. 

2017: There is a break in series as regards data for 2017. According to the SHA definitions, the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics, which are mainly funded from the Government through grants, are considered as Publicly Owned. Therefore, from 2017 onwards, the hospital aggregates would be calculated taking into consideration the number of discharges and the number of bed-days for these 2 hospitals. Unfortunately, it is not feasible to move the series backwards, since the number of discharges and bed-days are not available separately for these 2 hospitals.

Moreover, the discharges of these 2 hospitals would not be included in the HDD file, so the rates to be calculated from the HDD file would be different from the rates presented on the hospital aggregates.  

2018: In 2018, another break occurs, since for the calculation of the hospital aggregates not only the hospitals of the public sector (including the BoC Oncology Center and the Cyprus Institute of Neurology and Genetics) are considered, but the medical institutions of the Private Sector have also been considered.

Curative (acute) care (PSYCHIATRIC) - Discharges, Bed-days, Average length of stay (ALOS), Occupancy rates

Source of data: 

2019-2020: Data files extracted from the IT systems of the Public Sector Hospitals, as well as the Mental Health Hospital.

2021 onwards: Data files obtained from the Health Insurance Organisation (HIO) referring to the Medical Institutions of the State Health Insurance Organisation (SHSO), as well as the Medical Institutions of the Private Sector contracted with the General Health System (GHS).

Reference period: All the discharges performed during the reference year.

Coverage: 

2019-2020: Public Sector (General Hospitals, Rural Hospitals, Mental Health Hospital).

2021 onwards: Medical Institutions of the SHSO including the Mental Health Hospital (prior to the implementation of the GHS these are referred as the Public Sector Hospitals), medical institutions of the Private Sector contracted with the GHS. The coverage is considered as complete, since there aren’t any discharges of mental health care from the Medical Institutions of the Private Sector.

Deviation from the definition:

2019-2020: Psychiatric curative care- The Mental Health Hospital provides both curative and rehabilitative as well as long-term care. However, since it is not feasible to distinguish the discharges and the bed-days referring to each type of care, all the discharges and the bed-days are counted under curative care. These discharges are also included in the HDD file.

2021: Psychiatric curative care- The Mental Health Hospital provides both curative and rehabilitative as well as long-term care. However, since it is not feasible to distinguish the discharges and the bed-days referring to each type of care, all the discharges and the bed-days are counted under curative care. These discharges are also included in the HDD file.

Estimation method: Actual data.

Break in time series: No break.
[bookmark: _Toc167705921][bookmark: HospitalDischarges]Hospital discharge data by diagnostic categories
Source of data: 

Up to 2020: 
Statistical Service of Cyprus, Source: "In-patients' Discharges", Public sector, Administrative Sources. Data owner: The register owner is the Ministry of Health. CYSTAT handles the data sent from the IT department of the Ministry of Health. The data for the Mental Health Hospital are obtained from the IT department of the Mental Health Hospital.

2021 onwards: 
Health Insurance Organisation (HIO) for the medical institutions contracted with the General Health System (GHS). The source for the discharges of the Mental Health Hospital remains the IT department of the hospital.

Reference period: the reference year.

Coverage: 
Up to 2020: 
· Data covers only discharges from the public sector medical institutions excluding the BoC Oncology Center, as well as the Cyprus Institute of Neurology and Genetics and the military hospital, i.e., General and Rural Hospitals and Mental Health Hospital.
· From 2012 up to 2015, data does not include data from the Mental Health Hospital. 

2021 onwards: 
Almost complete coverage has been achieved, since after the implementation of the GHS as regards secondary health care, microdata is available not only for the Medical Institutions of the SHSO (prior they were called as the Medical Institutions of the Public Sector), but also for the Hospitals of the Private Sector contracted to the GHS (which cover the vast majority of the Hospitals in Cyprus). However, the data refers only to the beneficiaries of the GHS, no data exists for people not enrolled to the GHS. It should be noted that the percentage of the non-residents hospitalised in the SHSO hospitals is negligible.

General comments on the data:

· If a patient has been admitted in one department e.g., general medicine and has been moved to another department during his stay in hospital, he is only recorded once, under the department he is discharged from.	
· If a patient was admitted to one hospital and was transferred to another hospital without firstly being discharged from the first, then only the hospital where he was officially discharged from is recorded. The discharges from the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics, are not available in the form of raw data, therefore they are not included in the HDD file. According to the above statement, the rates to be calculated from the HDD file would be different from the rates presented on the hospital aggregates, which have been calculated including the figures referring to these 2 hospitals. The HDD file includes data for all the discharges of the GHS beneficiaries, i.e., residents of Cyprus who are eligible for health care. 

Definitions:
· In-patient: A person who has gone through the full admission procedure in one of the general/rural hospitals and for whom a "patient´s file" has been made and remained at the hospital for treatment for at least one night. An infant born in hospital is not counted as a separate in-patient, unless treated as a "special care baby"(see below the deviation of the definition). 
· Discharge: The conclusion of a period of in-patient care, irrespective of whether the patient returned home, was sent to another hospital, left, or taken against medical advice or died. Data does not relate to individual records. This means that a single patient may therefore account for more than one discharge during the year.
· If a patient has been admitted in one department e.g., general medicine and has been moved to another department during his stay in hospital, he is only recorded once, under the department he is discharged from.	
· If a patient was admitted to one hospital and was transferred to another hospital without firstly being discharged from the first, then only the hospital where he was officially discharged from is recorded.

· Only the primary diagnosis is included in the data. COVID-19 cases were assigned an ICD-10 code referring to the disease caused by the COVID-19, for example pneumonia, respiratory insufficiency, etc. The data for 2021 includes only 2 cases coded with COVID-19 codes, “U04”. 

Day cases: Patients admitted and discharged on the same day. For 2021 onwards, see comment below.

2021 onwards day cases: 
· According to the manual, same day separations of in-patient cases, i.e., inpatients that die or are transferred to another hospital on the day of their admission are included in the number of discharges and have been assigned 1 bed-day.
· The planned care cases cannot be identified in the data; they are included in the discharges and have been assigned 0 bed-days if they were admitted and discharged on the same day.
· Moreover, patients admitted and discharged on the same day, for receiving care such as chemotherapy, injecting a therapy for chronic health problems, etc, are included in the discharges and have been assigned 0 bed-days if the admission and the discharge took place on the same day.

Deviation from the definition: 
Deviation from the definition exists due to incomplete coverage (case by case data not available for all medical institutions). 

Discharges: Healthy Newborn Babies (Z38): Up to 2010 they are completely excluded from the discharges. For the period 2011-2018, healthy newborns are included only as regards the deliveries taking place in Ammochostos General Hospital. These records are included in the discharges, and they have been taken into account in the calculation of the bed occupancy rate, as well as the corresponding “beds”.
Bed-days: Healthy newborn babies (Z38) have been included in the NHDDB only for the period 2011-2018, for only one General Hospital.
From 2012 up to 2015, data does not include data from the Mental Health Hospital. 
The discharges from the Bank of Cyprus Oncology Centre and the Cyprus Institute of Neurology and Genetics, are not available in the form of raw data, therefore they are not included in the HDD file. Therefore, the rates to be calculated from the HDD file would be different from the rates presented on the hospital aggregates that have been calculated including the figures referring to these 2 hospitals.

Day cases: Patients admitted and discharged on the same day, not by the concept of planned intervention. Please refer to the above definition for year 2021.  

Estimation method: The diagnosis during discharge is being codified. The number of cases with codified diagnosis is much smaller in 2012 than in previous years, due to changes in the coding process, i.e., up to 2010 the diagnosis was sent to CYSTAT in words and the codification was performed by specially trained CYSTAT coders. From 2011 onwards, the codification is being performed in the hospitals by specially trained coders; however, the coverage is quite low. This situation would be improved in the following years.   

Break in time series:
2020: A break in the series has been added for year 2020, since the Health Care System has changed from June 2021 (although the data source remained the same as in previous years, the number of discharges has been affected due to changes in the health care system).

2021: A break in the series has been added for year 2021, since it was the first year when the GHS was fully implemented as regards secondary health care. Moreover, from 2021 onwards, a new data source is being used. Moreover, as regards the bed-days, in 2021 according to the manual, same day separations of in-patient cases, i.e., inpatients who die or are transferred to another hospital on the day of their admission are included in the number of discharges and have been assigned 1 bed-day.

[bookmark: _Toc167705922]2022: The discharges from the Mental Health hospital as well as the Psychiatric departments of the SHSO hospitals have been assigned code “F”.
[bookmark: _Toc167705923]PROCEDURES
[bookmark: _Toc167705924]Diagnostic exams

Source of data: 
Up to 2020, General and Rural Hospitals of the public sector.
From 2021 onwards, the source of data is the HIO. However available are the exams performed to out-patients and accident and emergency departments. No data available for the exams performed to in-patients.
Reference period:
Coverage: 
Partial coverage:
Up to 2020, Public sector only. Included are the exams performed on outpatients, since they are provided by hospitals, even if the outpatients do not use inpatient services.
From 2021, included are the exams performed to out-patients and accident and emergency departments at the medical institutions enrolled to the GHS. No data available for the exams performed to in-patients and for the exams performed in medical institutions not enrolled to the GHS.
Deviation from the definition: Deviation due to incomplete coverage, public sector only.
From 2021, included are the exams performed to out-patients and accident and emergency departments at the medical institutions enrolled to the GHS. No data available for the exams performed to in-patients and for the exams performed in medical institutions not enrolled to the GHS.
Estimation method: Up to 2020, the number of exams performed in Nicosia General Hospital during overtime are not included in the figures, due to the fact that their disaggregation by type was infeasible.
Break in time series: Break in series occurs in 2021: different source of data and changes in the health care system (introduction of the GHS).


[bookmark: _Toc167705925]Surgical procedures (shortlist)
Up to 2010:
Source of data: Statistical Service of Cyprus, Source: "In-patients' Discharges", Public sector, Administrative Sources.
Reference period:
Coverage:
Data on surgical operations on in-patients are based on reported cases only and not on total numbers as obtained from public sector hospital sources.
Surgical procedure: Any therapeutic or major diagnostic procedure which involves the use of instruments or the manipulation of part of the body and generally takes place under operating theatre conditions.
Deviation from the definition: Due to incomplete coverage (public sector only).

Data for 2011 and 2012 is not available due to change in the coding procedure. Up to 2010, the coding of the procedures was performed by CYSTAT using ICPM; from 2013 onwards, the codification is being performed from the hospitals using ICD9-CM.

For 2013-2014:
Source of data: Public sector hospital electronic data on Procedures.
Coverage: Public Sector only. The data doesn’t have full coverage, not even for the public sector. The assigned codes correspond to the procedures recorded from the physicians on the special forms completed during the discharge. However, not all the procedures are recorded on the forms. Moreover, in case an outpatient undergoes a procedure i.e., colonoscopy, no form is completed since no discharge is performed, so the procedure will not be included in the data. The same applies for other types of procedures as well.
Deviation from the definition: Due to incomplete coverage (public sector only).
Break in series: Up to 2010, the coding of the procedures was performed by CYSTAT using ICPM; from 2013 onwards, the codification is being performed from the hospitals using ICD9-CM, with partial coverage at the beginning. Hence, due to the change on the coding process a break in series occurs in 2013.

For 2015 - 2020 (the following apply for all procedures except for caesarean sections):
Source of data: Public sector hospital electronic data on Procedures.
Coverage: Public Sector only. The data doesn’t have full coverage, not even for the public sector. The assigned codes correspond to the procedures recorded from the physicians on the special forms completed during the discharge. However, not all the procedures are recorded on the forms. Moreover, in case an outpatient undergoes a procedure i.e., colonoscopy, no form is completed since no discharge is performed, so the procedure will not be included in the data. The same applies for other types of procedures as well.
Deviation from the definition: Due to incomplete coverage (public sector only).

2021: The data on procedures covers the Hospitals which have been contracted with the GHS; both the hospitals under the SHSO (prior Public Hospitals) and the hospitals of the Private Sector. 
Break in series: Due to the changes as regards the coverage, a break in series occurs in 2021.

2022: 
[bookmark: _Hlk164430244][bookmark: _Hlk162366392]Estimation: Due to a change in the classification used from the Health Insurance Organisation for the codification of the surgical procedures in September 2022, the number of procedures has been estimated for the last quarter of the year. Hence, the figures for 2022 should be considered as provisional. As soon as the final data is available revised data will be submitted to Eurostat. As regards the caesarean sections and the cataract surgeries performed to out-patients, the figures are actual; they are not estimated.


For caesarean sections: 
2014: A total of 5438 caesarean sections were performed in both public and private hospitals, from which 5194 were performed on inpatients and 8 in outpatients. For 236 caesarean sections the length of stay was not available, hence they could not be categorised to the requested groups, i.e., day-case, or in-patient case. 
2015 onwards:
2021: For 1 caesarian section the length of stay was not available, hence it cannot be categorised to the requested groups, i.e., day-case, or in-patient case.
Source of data: Birth Register (Health Monitoring Unit, Ministry of Health).
Coverage: Both Public and Private Sectors, Government Controlled Area.
Break in series: A break occurs in 2014, since for previous years the coverage was not full. Change in data source.
Break in series: For cataract surgeries (2020):
As regards cataract surgeries, from 2020 onwards, the number of operations performed within the GHS on out-patients is available, hence the 2020 figures are not comparable with previous years and a break in series occurs.

[bookmark: _Toc167705926]Eurostat module
[bookmark: _Toc167705927]Physicians at regional level
Regions do not apply for the case of Cyprus.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705928]Total hospital beds at regional level
 Regions do not apply for the case of Cyprus.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705929]Operation theatres in hospital
Source of data: Information for the Public Sector obtained from the hospitals and for the Private Sector from the Private Clinics Inspectors.
Reference period:
Coverage: Up to 2014, data refers to Public Sector (General Hospitals). From 2015 onwards, data covers both public and private sectors.
Deviation from the definition: Deviation up to 2014 to due partial coverage.
Estimation method: No estimations performed.
[bookmark: _Hlk162427639]Break in series: Data not available for 2009-2011. A break in series occurs in 2015, since the data refers to both public and private sectors.

[bookmark: _Toc167705930]Day care places altogether
Source of data: Information for the Public Sector obtained from the hospitals and for the Private Sector from the Private Clinics Inspectors.
Reference period:
Coverage: Up to 2014, data refers to Public Sector (General Hospitals). From 2015 onwards, data covers both public and private sectors. 
Deviation from the definition: Deviation up to 2014 to due partial coverage.
Estimation method: No estimations performed.
Break in series: A break in series occurs in 2015, since the data refers to both public and private sectors.

[bookmark: _Toc167705931]Surgical day care places
Source of data: Information for the Public Sector obtained from the hospitals and for the Private Sector from the Private Clinics Inspectors.
Reference period:
Coverage: Up to 2014, data refers to Public Sector (General Hospitals). From 2015 onwards, data covers both public and private sectors. 
Deviation from the definition: Deviation up to 2014 to due partial coverage.
Estimation method: No estimations performed.
Break in time series: A break in series occurs in 2015, since the data refers to both public and private sectors.

[bookmark: _Toc167705932]Oncological day care places
Source of data: Information for the Public Sector obtained from the hospitals and for the Private Sector from the Private Clinics Inspectors.
Reference period:
Coverage: Up to 2014, data refers to Public Sector (General Hospitals). From 2015 onwards, data covers both public and private sectors.
Deviation from the definition: Deviation up to 2014 to due partial coverage.
Estimation method: No estimations performed.
Break in series: A break in series occurs in 2015, since the data refers to both public and private sectors.
[bookmark: _Toc167705933]Psychiatric day care places
Not applicable for the case of Cyprus.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705934]Geriatric day care places
Not applicable for the case of Cyprus.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167705935]Hospital discharges of non-resident patients
Unfortunately, the hospital discharges cannot be distinguished into discharges of Residents and non-Residents, due to the fact that no flag exists for residents and non-residents in the IT system of the hospitals. The number of hospital discharges both in the aggregated figures as well as in the HDD file includes non-residents, i.e., tourists using health care in Cyprus, persons living in the Non-Government controlled area but visiting the Republic of Cyprus for medical care, etc. 

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