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CZECH REPUBLIC
Reference year 2022 (data collection 2024)

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

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

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


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

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

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

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

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



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.
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[bookmark: _Toc170298636]Health Employment and Education
[bookmark: _Toc170298637]Practising physicians
Source of data: Institute of Health Information and Statistics of the Czech Republic. 
- Till 2013: Registry of Physicians, Dentists and Pharmacists. 
- Since 2018: National Registry of Reimbursed Health Services.
Reference period: 31st December.
Coverage:
Registry of Physicians, Dentists and Pharmacists:
- Only employees on payroll are included.
- Until 1999, physicians working in other central organs not included. Since the year 2000 data covers physicians in all health services.
- From 2003 to 2013, excluded physicians working in Public Health Stations (administrative offices for public health protection and supervision). 
- Until 2003, physicians working only in the sector of Education and not providing direct medical care to patients were included.
- Number of physicians working in the sector of Labour and Social Affairs only estimated for 2004.
- From 2014 to 2017, data is not available. The Registry of Physicians, Dentists and Pharmacists was legislatively terminated on 31. 12. 2013.
Revision of data on the number of doctors for the year 2014 to 2017. Data from the reports have been replaced by data from the NRRHS, by back-calculation. 

Deviation from the definition:
[bookmark: _Hlk32912695]Estimation method: Since 2014, the data refer to the number of practising physicians who are registered with the General Health Insurance Company, the major public health insurance fund in the Czech Republic (the vast majority of practising physicians in the Czech Republic are registered with the General Health Insurance Company).
[bookmark: _Hlk166157314]Since 2022, the data refer to the number of practising physicians who are registered with all insurance companies (not only General Health Insurance Company like in previous years). It is still estimation because the physicians without contract with insurance company are not included. 
Break in time series: 2000, 2018, 2022
[bookmark: _Toc170298638]Professionally active physicians
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298639]Physicians licensed to practice
Source of data: Czech Medical Chamber.
Reference period: 31 December. 
[bookmark: _Hlk92457024]Coverage: Physicians registered in the Czech Medical Chamber as of 31 December of the respective year (including not only practising physicians but also e.g. retired physicians or physicians working outside health services). Registration in the Czech Medical Chamber is obligatory by law for persons who want to work as physicians.
Note: The time series was revised in 2022 to include all physicians registered in the Czech Medical Chamber.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298640]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: Institute of Health Information and Statistics of the Czech Republic. 
- Till 2013: Registry of Physicians, Dentists and Pharmacists. 
- Since 2019: National Register of Health Professionals and National Registry of Reimbursed Health Services.
Reference period: 31st December (until 2013), October 2019.
Coverage: 
Registry of Physicians, Dentists and Pharmacists:
- Only employees on payroll are included.
- Until 1999, physicians working in other central organs not included. Since the year 2000 data covers physicians in all health services.
- From 2003 to 2013, excluded physicians working in Public Health Stations (administrative offices for public health protection and supervision). 
- Until 2003, physicians working only in the sector of Education and not providing direct medical care to patients were included.
- Number of physicians working in the sector of Labour and Social Affairs only estimated for 2004.
- From 2014 to 2018, data are not available. The Registry of Physicians, Dentists and Pharmacists was legislatively terminated on 31. 12. 2013.
- Until 2013, data for age group 65-74 include the number of physicians aged 65 years and older.
Deviation from the definition:
Estimation method: Since 2019, the structure according to age and gender of physicians with known working position is taken from the National Register of Health Professionals and it is adjusted to the total number of practicing physicians estimated from the National Registry of Reimbursed Health Services.
Since 2022, we merge National Registry of Reimbursed Health Services and National Register of Health Professionals. We were able to identify most of the physicians and add their age and gender, using a more accurate methodology. It is still estimation because the physicians without contract with insurance company are not included. For the units of doctors, the age is unknown, therefore the total number is a little lower and therefore may not correspond to the number where there are all doctors without age distribution.

Break in time series: 2000, 2019,2022
[bookmark: _Toc170298641]Physicians by categories (ISCO 2210, 2211 and 2212)
Breakdown of practising physicians between the following categories:
Generalist medical practitioners (ISCO-08 code: 2211) 
· General practitioners
· Other generalist (non-specialist) medical practitioners
Specialist medical practitioners (ISCO-08 code: 2212) 
· Paediatricians
· Obstetricians and gynaecologists
· Psychiatrists
· Group of non-surgical specialists
· Group of surgical specialists
· Other specialists not elsewhere classified
Medical doctors not further defined (ISCO-08 code: 2210) 

Source of data: Institute of Health Information and Statistics of the Czech Republic. 
- Till 2013: Registry of Physicians, Dentists and Pharmacists. 
- Since 2019: statistical surveys on workers in providers of healthcare services
- Since 2022, National Register of Health Professionals and National Registry of Reimbursed Health Services 

Reference period: 31st December.
Coverage: From 2014 to 2018, data are not available. The Registry of Physicians, Dentists and Pharmacists was legislatively terminated on 31. 12. 2013.
Deviation from the definition:
Estimation method: Since 2019, the structure according to fields of activity of practicing physicians (full-time equivalents) is taken from the statistical surveys on workers in providers of healthcare services and is adjusted to the total number of practicing physicians estimated from the National Registry of Reimbursed Health Services. Physicians with unknown field of activity were partly distributed in the specific categories of physicians (see notes below). 
Since 2022, physicians are separated into categories based on expertise of medical department and their medical certification. If we do not know the expertise of the contracted healthcare facility, we will look at the doctor's specialization and assign him to a category according to the relevant specialization. So there will be no duplication. If the doctor works at several workplaces with several specialties, we will assign him the one where he has more hours.
Break in time series: 2005 (a new legislation on medical professions came into effect in 2004), 2019 (new data source).
2022 adding another resource and specifying the doctor's specialization . It is still estimation because the physicians without contract with insurance company are not included. 


Generalist medical practitioners (General practitioners, Other generalist (non-specialist) medical practitioners)
Coverage: 
- Practising GPs for adults and GPs for children and adolescents are counted as General Practitioners.
- There are no other generalists/non-specialists in the Czech Republic.
Estimation method: Till 2000 and since 2019 only estimation of total number of GPs for children and adolescents based on split of total number of pediatricians. Since 2019, all physicians with unknown field of activity but working in offices of GPs for adults or GPs for children and adolescents were also included.
Since 2022, doctors who work at the relevant workplace or have a relevant specialization. It is still estimation because the physicians without contract with insurance company are not included. 


Paediatricians
Coverage: Adolescent medicine, Neonatalogy, Paediatrics. 
Note: Since 2019, all paediatricians working in offices of GPs for children and adolescents were included under general medical practitioners.
Since 2022, doctors who work at the relevant workplace or have a relevant specialization. It is still estimation because the physicians without contract with insurance company are not included

Obstetricians and gynaecologists
Coverage: Gynaecology and obstetrics, Medical genetics, Paediatric gynaecology, Reproductive medicine.
Estimation method: Since 2019, all physicians with unknown field of activity but working in offices of gynaecology were also included.
Since 2022, doctors who work at the relevant workplace or have a relevant specialization. It is still estimation because the physicians without contract with insurance company are not included

Psychiatrists
Coverage: Addictive diseases, Gerontopsychiatry, Paediatric and adolescent psychiatry, Psychiatry.
Since 2022, doctors who work at the relevant workplace or have a relevant specialization. It is still estimation because the physicians without contract with insurance company are not included

[bookmark: _Hlk32834847]Medical group of specialists
Coverage: Diabetology and endocrinology (since 2010 endocrinology is not a separate branch), Geriatrics, Infectious medicine, Internal medicine, Rehabilitation and physical medicine, Sexology, Sports medicine, Hyperbaric medicine and oxygenotherapy, Palliative medicine and pain management, Cardiology, Paediatric cardiology, Angiology, Gastroenterology, Paediatric gastroenterology and hepatology, Paediatric pneumology, Pneumology, Clinical oncology, Paediatric oncology and haemato-oncology, Allergology and medical immunology, Rheumatology, Paediatric rheumatology, Neurology, Paediatric neurology, Audiology and phoniatry, Otorhinolaryngology, Paediatric otorhinolaryngology, Interventional radiology, Neuroradiology, Nuclear medicine, Radiation oncology, Radiology and imaging methods, Paediatric radiology, Medical microbiology, Haematology and transfusion, Corrective dermatology, Dermatovenerology, Paediatric dermatovenerology, Forensic medicine, Pathological anatomy, Occupational medicine, since 2011 including community medicine (including Assessment medicine, Epidemiology, General and communal hygiene, Hygiene and epidemiology, Hygiene of children and youth, Nutrition hygiene).
Estimation method: Since 2019, all physicians with unknown field of activity but working in institutes for long-term patients, hospices and providers of home care were also included.
Since 2022, doctors who work at the relevant workplace or have a relevant specialization. It is still estimation because the physicians without contract with insurance company are not included

Surgical group of specialists
Coverage: Paediatric surgery, Surgery, Neurosurgery, Burn medicine, Plastic surgery, Ophthalmology, Orthopaedics, Orthopedical prosthesis, Cardiosurgery, Thoracic surgery, Vascular surgery, Anaesthesiology and resuscitation, Intensive medicine, Paediatric nephrology, Urology, Nephrology, Paediatric urology, Emergency medicine, Traumatology.
Estimation method: Since 2019, all physicians with unknown field of activity but working in medical transport and emergency medical service were also included.
Since 2022, doctors who work at the relevant workplace or have a relevant specialization. It is still estimation because the physicians without contract with insurance company are not included

Other specialists not elsewhere classified
Coverage: Clinical biochemistry, Clinical pharmacology, Public health care, till 2013 also Maxillo-facial surgery and all other specialties, till 2010 also community medicine (including Assessment medicine, Epidemiology, General and communal hygiene, Hygiene and epidemiology, Hygiene of children and youth, Nutrition hygiene).
Break in time series: 2011 (since 2011, community medicine (including Assessment medicine, Epidemiology, General and communal hygiene, Hygiene and epidemiology, Hygiene of children and youth, Nutrition hygiene) is included in the "medical group of specialists").
Since 2022, doctors who work at the relevant workplace or have a relevant specialization. It is still estimation because the physicians without contract with insurance company are not included

Medical doctors not further defined
Coverage: Since 2019, physicians with unknown field of activity who were not attributed to any of the above categories of physicians.
Since 2022, doctors who work at the relevant workplace or have a relevant specialization. It is still estimation because the physicians without contract with insurance company are not included
[bookmark: _Toc170298642]Practising midwives 
Source of data: Institute of Health Information and Statistics of the Czech Republic; National Health Information System (Annual report on health personnel), National Registry of Reimbursed Health Services
Reference period: 31st December.
Coverage:
- Until 1999, women's nurses working in other central organs not included. Since the year 2000, data cover women's nurses in all health services.
- Since 2004, data collected on basis of new legislation on non-medical professions (until 2003: women's nurses, since 2004: midwives).
- Double counting of midwives working in more than one health establishment. 
- Data relate to midwives working in health establishments. Those working in social care sector are not included.
- In 2014, complete data are not available. Estimate is calculated from available data for 2014 and data from 2013.
- A new type of statistical survey and improvement of reporting units started in 2016. 
Deviation from the definition:
Estimation method: Only data from health insurance companies. Medical facilities without a contract with an insurance company are not included.
Break in time series: 2000, 2004, 2016,2022
- 2022: Change in data source to National Registry of Reimbursed Health Services (data from health insurance companies)

[bookmark: _Toc170298643]Professionally active midwives 
Data not available.

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

[bookmark: _Toc170298644]Midwives licensed to practice
Source of data: National Centre of Nursing and Other Health Professions; Register of health care workers competent to pursue a health care profession without professional supervision. Since 2017, the certificate was cancelled. 
Reference period: 31st December.
Coverage:
- Data refer to midwives competent to pursue a health care profession without professional supervision (number of registered persons with valid registration).
- Data comprise non-practising midwives and midwives working outside health care system also, unlike to data on practising midwives.
- As of 1.9.2017, the certificates are not issued, and the validity of previously issued certificates is not extended. 
- Data from 2017 are not available yet (data from a new register are still validated for completeness and accuracy).
Deviation from the definition:
Estimation method:
Break in time series: 2016. In 2016, length of registration was changed by actual law. Hence the number of registrations also changed.

[bookmark: _Toc170298645]Practising nurses
Source of data: Institute of Health Information and Statistics of the Czech Republic; National Health Information System (Annual report on health personnel), National Registry of Reimbursed Health Services
Reference period: 31st December.
Coverage:
- Until 1999, nurses working in other central organs not included. Since the year 2000, data cover nurses in total health services.
- Since 2004 data collected on basis of new legislation on non-medical professions.
- Double counting of nurses working in more than one health establishment. 
- Data relate to nurses working in health establishments. Those working in social care sector are not included.
- In 2014, complete data are not available. Estimate is calculated from available data for 2014 and data from 2013.
[bookmark: _Hlk64459545]- Till 2016, data comprise general and paediatric nurses. 
- Since 2017, data also include practical nurses
Deviation from the definition:
Estimation method: Only data from health insurance companies. Medical facilities without a contract with an insurance company are not included.
Break in time series: 2000, 2004, 2017, 2022
The break in 2000 – from 2000 is related to the fact that the data for the entire healthcare sector included other central authorities that were not included until 1999. This is a hospital facility, the founder of which is not the Ministry of Health, but the Ministry of Defence (Military Hospital) or the Ministry of Justice (Prison Service Hospital of the Czech Republic).
The break in 2004 is related to the introduction of Act No. 96/2004 Coll. Act on non-medical health professions. 
 - 2017: Due to change in legislation, new category of practical nurse (formerly called medical assistant) is considered and reported as associate professional nurse.
- 2022: Change in data source to National Registry of Reimbursed Health Services (data from health insurance companies)

[bookmark: _Toc170298646]Professionally active nurses
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298647]Nurses licensed to practice
Source of data: National Centre of Nursing and Other Health Professions; Register of health care workers competent to pursue a health care profession without professional supervision. Since 2017, the certificate was cancelled. 
Reference period: 31st December.
Coverage:
- Data refer to nurses competent to pursue a health care profession without professional supervision (number of registered persons with valid registration).
- Data comprise non-practising nurses and nurses working outside health care system also, unlike data on practising nurses.
- As of 1.9.2017, the certificates are not issued, and the validity of previously issued certificates is not extended.
- Data from 2017 are not available yet (data from a new register are still validated for completeness and accuracy).
Deviation from the definition:
Estimation method:
Break in time series: 2016. In 2016, length of registration was changed by actual law. Hence the number of registrations also changed.
[bookmark: _Toc170298648]Professional nurses 
Source of data: Institute of Health Information and Statistics of the Czech Republic. National Health Information System (Annual report on health personnel), National Registry of Reimbursed Health Services
Reference period: 31st December.
Coverage:
- Data comprise general and paediatric nurses.
- Data relate to nurses working in health establishments. Those working in social care sector are not included.
- Double counting of nurses working in more than one health establishment.
- In 2014, complete data are not available. Estimate is calculated from available data for 2014 and data from 2013.
Deviation from the definition:
Estimation method: Only data from health insurance companies. Medical facilities without a contract with an insurance company are not included.
Break in time series: Since 2004 data collected on basis of new legislation on non-medical professions.
- 2022: Change in data source to National Registry of Reimbursed Health Services (data from health insurance companies)


[bookmark: _Hlk129774986][bookmark: _Toc170298649]Associate professional nurses 
Source of data: Institute of Health Information and Statistics of the Czech Republic, National Registry of Reimbursed Health Services
Reference period: 31st December. 
Coverage: 
- Since 2017, data refer to practical nurses. (Due to change in legislation, new category of practical nurse (formerly called medical assistant) is considered and reported as associate professional nurse as of 2017).
- Data relate to nurses working in health establishments. Those working in social care sector are not included.
- Double counting of nurses working in more than one health establishment.
Deviation from the definition:
Estimation method: Only data from health insurance companies. Medical facilities without a contract with an insurance company are not included.
Break in time series: 
- 2022: Change in data source to NRHZS (data from health insurance companies)


[bookmark: _Toc150784537][bookmark: _Hlk130377924][bookmark: _Toc170298650]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: National Registry of Reimbursed Health Services
Reference period: 31st December
Coverage:
Deviation from the definition:
Estimation method: Only data from health insurance companies. Medical facilities without a contract with an insurance company are not included.
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc170298651]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: National Registry of Reimbursed Health Services
Reference period:31st December
Coverage:
- Data comprise general and paediatric nurses
- Data relate to nurses working in health establishments. 
Deviation from the definition:
Estimation method: Only data from health insurance companies. Medical facilities without a contract with an insurance company are not included.
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc170298652]Associate professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: National Registry of Reimbursed Health Services
Reference period: 31st December
Coverage: 
- Data refer to practical nurses
- Data relate to nurses working in health establishments
Deviation from the definition:
Estimation method: Only data from health insurance companies. Medical facilities without a contract with an insurance company are not included.
Break in time series:
[bookmark: _Toc170298653]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: Institute of Health Information and Statistics of the Czech Republic; National Health Information System (Annual report on health personnel). 
Reference period: 31st December.
Coverage: 
- Providers: caring personnel working in healthcare establishments. Those working in social care sector are not included.
- Professions: medical assistants (till 2016), auxiliary nurses, hospital porters.
- Type of contract: Employees on payroll and employers (contractual workers are not included).
- Double counting of caring personnel working in more than one health establishment.
- In 2014, complete data are not available. Estimate is calculated from available data for 2014 and data from 2013.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Hlk64459916]- 2017 (amendment of legislation): The profession of medical assistant (working under direct supervision and considered as caring personnel) was replaced by the profession of practical nurse (who were given more autonomy and are considered as associate professional nurse).

[bookmark: _Toc170298654]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: _Toc170298655]Practising dentists 
Source of data:
- Up to 2013: Institute of Health Information and Statistics of the Czech Republic; Registry of Physicians, Dentists and Pharmacists.
- Since 2014: Institute of Health Information and Statistics of the Czech Republic; National Health Information System (Annual report on health personnel).
Reference period: 31st December.
Coverage: 
- Until 1999, dentists working in other central organs not included. Since the year 2000, data cover dentists in all health services.
- In 2014, complete data are not available. Estimate is calculated from available data for 2014 and data from 2013. 
- Double counting of dentists working in more than one health establishment.
- A new type of statistical survey and improvement of reporting units started in 2016. 
Deviation from the definition:
Estimation method:
Break in time series: 2000, 2014 and 2016.

[bookmark: _Toc170298656]Professionally active dentists 
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298657]Dentists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298658]Practising pharmacists 
Source of data:
- Till 2013: Institute of Health Information and Statistics of the Czech Republic; Registry of Physicians, Dentists and Pharmacists.
- Since 2014, Institute of Health Information and Statistics of the Czech Republic; National Health Information System (Annual report on health personnel).
Reference period: 31st December.
Coverage: 
- Until 1999, pharmacists working in other central organs not included. Since the year 2000, data cover pharmacists in all health services.
- In 2014, complete data are not available. Estimate is calculated from available data for 2014 and data from 2013. 
- Double counting of pharmacists working in more than one health or social establishment.
Deviation from the definition:
Estimation method:
Break in time series: 2000, 2014.

[bookmark: _Toc170298659]Professionally active pharmacists
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298660]Pharmacists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298661]Physiotherapists 
Source of data: Institute of Health Information and Statistics of the Czech Republic; National Health Information System (Annual report on health personnel).
Reference period: 31st December.
Coverage: 
- Until 1999, workers working in other central organs not included. Since the year 2000 data covers workers in total health services.
- Since 2004, data collected on basis of new legislation on non-medical professions (until 2003: rehabilitation workers - only those without university education, including ergotherapists; since 2004: physiotherapists).
- Double counting of physiotherapists working in more than one health establishment. 
- Data relate to personnel working in health establishments. Those working in social establishments are not included. 
- In 2014, complete data are not available. Estimate is calculated from available data for 2014 and data from 2013.
Deviation from the definition:
Estimation method:
Break in time series: 2000 and 2004.

[bookmark: _Toc170298662]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: Institute of Health Information and Statistics of the Czech Republic. National Health Information System (Annual report on health personnel).
Reference period: 31st December.
Coverage: 
- Providers: Hospitals and specialised therapeutic institutes (excluding balneologic institutes, convalescence homes for children, institutes for long-term patients and hospices).
- Measurement units: head counts (employees on payroll and employers), FTE (employees on payroll, employers and contractual workers).
- Double counting of health workers working in more than one hospital (applies only to head counts variable). 
- In 2014, complete data are not available. Estimate is calculated from available data for 2014 and data from 2013.
Deviation from the definition:
Estimation method:
Break in time series: 
- 2016 (administrative change in the records of hospitals, some separate facilities have been integrated to hospital as a department. This explains the increase in hospital employment in 2016).
[bookmark: _Hlk64458403]- 2017: Due to change in legislation, new category of practical nurse (formerly called medical assistant) is considered and reported as associate professional nurse.

Professional nurses and midwives
Coverage: Nurses (general and paediatric) and midwives.
Deviation from definition: These data include also associate professional nurses (till 2016).

Associate professional nurses
- Till 2016, data not available (the number of associate professional nurses is included in the number of professional nurses).
- Since 2017: Practical nurses.

Health care assistants
Coverage: Medical assistants (till 2016), auxiliary nurses and hospital porters.

Other health service providers
Coverage: Dentists, pharmacists, paramedical workers with professional qualifications (excluding nurses and midwives), paramedical workers with professional and specialised qualifications, health care workers pursuing paramedical profession under professional supervision or direct guidance (excluding medical assistants, auxiliary nurses and hospital porters) and other professional workers in health care.

Other staff employed in hospitals
Coverage: Teachers and schoolmasters, technical and economic personnel, manual workers and operational personnel.

[bookmark: _Toc170298663]Medical graduates
Source of data: Ministry of education, youth and sports.
Reference period:
Coverage: Foreigners who graduated in the Czech Republic are included since 2001. Study programmes in English are included.
Deviation from the definition:
Estimation method:
Break in time series: 2001, change of coverage.

[bookmark: _Toc170298664]Dentists graduates
Source of data: Ministry of education, youth and sports.
Reference period:
Coverage: Foreigners who graduated in the Czech Republic are included since 2001. Study programmes in English are included.
Note: The increase in 2009 is due to an overlap of graduates graduating in old study programme and new study programme.
Deviation from the definition:
Estimation method:
Break in time series: 2001, change of coverage.
[bookmark: _Toc170298665]Pharmacists graduates
Source of data: Ministry of education, youth and sports.
Reference period:
Coverage: Foreigners who graduated in the Czech Republic are included since 2001. Study programmes in English are included.
Deviation from the definition:
Estimation method:
Break in time series: 2001, change of coverage.
[bookmark: _Toc170298666]Midwives graduates
Source of data: Ministry of education, youth and sports.
Reference period:
Coverage: 
- No midwives graduated in 1998 because of changes in educational programmes.
- Till 2006, data relate to the number of graduates from paramedical schools in the qualified midwife field of study (bachelor graduates from universities in the midwifery field of study are included in nursing graduates).
- Data relate to number of graduates from paramedical schools in the qualified midwife field of study (graduating till 2006) and bachelor graduates from universities in the midwifery field of study (graduating since 2004).
Deviation from the definition:
Estimation method:
Break in time series: 2007, change in coverage.
[bookmark: _Toc170298667]Nursing graduates
Source of data: Ministry of education, youth and sports.
Reference period:
Coverage:
- Until 1999: Graduates in auxiliary nurse, dietician, general nurse, paediatric nurse, intensive care nurse, psychiatric nurse and midwife educational programmes from upper secondary paramedical schools and tertiary paramedical schools are included. Graduates from universities are not included. 
- Since 2000: Graduates in general nurse educational programmes from upper secondary paramedical schools and tertiary paramedical schools, graduates in the nursing bachelor programme of study (excluding midwifery field of study) and graduates in the nursing bachelor field of study (included in other programmes of study) from universities are included.
- Foreign graduates are included. 
- In 2000, there were only 1602 nursing graduates, due to a preceding change in mandatory (basic/elementary) education from 8 to 9 years. As a result, there was only small number of graduates from basic school in 1996 followed by small number of graduates from the secondary/high schools (paramedical schools) in 2000.
- In 2004, new legislation concerning non-medical health professions came into force (Act no. 96/2004 Coll.) and influenced the data on graduates with a 2–4-year time delay. Medical assistants (first graduated in 2007 and classified under the code 3256 - Medical assistants in the new International Standard Classification of Occupations - ISCO-08), who were not included in the data on nursing graduates, have partly replaced nursing graduates. 
- In 2017, amendment of the legislation concerning non-medical health professions came into force. It defined new category of practical nurse (formerly called medical assistant), which is considered and reported as associate professional nurse. Therefore, data also comprise graduates in practical nurse educational programmes from upper secondary paramedical schools since 2017. 
Deviation from the definition:
Estimation method:
Break in time series: 2000, 2007, 2017.

[bookmark: _Toc170298668]Professional nursing graduates
Source of data: Ministry of education, youth and sports.
Reference period:
Coverage:
- Graduates in general and pediatric nurse educational programmes from tertiary paramedical schools, graduates in the nursing bachelor programme of study (excluding midwifery field of study) and graduates in the nursing bachelor field of study (included in other programmes of study) from universities are included.
- Foreign graduates are included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Hlk129770765][bookmark: _Toc170298669]Associate professional nursing graduates
Source of data: Ministry of education, youth and sports.
Reference period:
Coverage: 
- Graduates in practical nurse educational programmes from upper secondary paramedical schools.
Deviation from the definition:
Estimation method:
Break in time series: 



[bookmark: _Toc170298670]Health Workforce Migration
[bookmark: _Toc170298671]Doctors by country of first qualification (stock and annual inflow)
Stock and annual inflow of foreign-trained doctors
Source of data: Czech Medical Chamber.
Reference period:
[bookmark: _Hlk32823406]Coverage: Physicians registered in the Czech Medical Chamber as of 31 December of the respective year excluding inactive physicians (e.g. retired physicians or physicians on maternity leave). Data on foreign-trained doctors may include inactive physicians. 
[bookmark: _Hlk32823426][bookmark: _Hlk32823456]- Registration in the Czech Medical Chamber is obligatory by law for persons who want to work as physicians.
- The Stock of doctor - total numbers of doctors report also shows doctors who are registered with the Czech Medical Chamber (CMC) but do not pay regular financial contributions and cannot be contacted by the CMC (invalid phone numbers, etc.). In addition, there are non-practicing doctors registered in the CMC, who, however, retain the right to prescribe drugs (there is an obligation to register in the CMC), as well as doctors who have applied to the CMC and gone to work abroad, etc. personal de-registration of the doctor is required and many of them have not done so, the total number of registered doctors reported from this source is inaccurate.
[bookmark: _Hlk135054602][bookmark: _Hlk130449379]Deviation from the definition: 
Estimation method:
Break in time series: 


Stock of foreign-trained doctors
Annual changes can be related to cancellation of membership in the Czech Medical Chamber of doctors who work outside the health services.
[bookmark: _Toc170298672]Nurses by country of first qualification (stock and annual inflow)

Source of data: Institute of Health Information and Statistics of the Czech Republic; National Register of Health Professionals
Reference period: 31st December.
Coverage: Foreign trained nurses who have obtained a recognized education in the Czech Republic, 
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc170298673]Physical and Technical Resources
[bookmark: _Toc170298674]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: Institute of Health Information and Statistics of the Czech Republic. Registry of Health Establishments. 
Reference period: 31st December.
Coverage: Hospitals and specialised therapeutic institutes (excluding balneologic institutes, institutes for long-term patients and hospices). 
Deviation from the definition:
Estimation method:
Break in time series: 2014. Convalescent homes for children are excluded until 2013, and included since 2014.


Publicly owned hospitals 
Reference period: End of the year.
Coverage: Public corporations and general government institutional sectors.
Break in time series: 2014. Convalescent homes for children are excluded until 2013, and included since 2014.

Not-for-profit privately owned hospitals 
Reference period: End of the year.
Coverage: Non-profit institutions serving the household institutional sector.

For-profit privately owned hospitals 
Reference period: End of the year.
Coverage: National private or foreign controlled corporations and household institutional sectors.

General hospitals
Reference period: 31st December.
Coverage: University hospitals and acute care hospitals. 
Estimation method: Data before 2020 were adjusted using a new method for classification of hospitals, which enabled more accurate distinction between general and specialized hospitals.


[bookmark: _Toc170298675]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: Institute of Health Information and Statistics of the Czech Republic. 
- Till 2009: Survey on bed resources of health establishments and their exploitation. 
- Since 2010: National Registry of Reimbursed Health Services.
Reference period: End of the year.
Coverage: 
- Until 1999, data cover only establishments of the health sector. Since 2000, data cover all sectors.
- Providers: Hospitals and specialised therapeutic institutes (excluding balneologic institutes, institutes for long-term patients and Hospices). 
- Beds: Until 2009, all available beds excluding newborns’ cots. Since 2010 number of contracted beds excluding newborns’ cots.
- Data do not include provisional beds, beds for accompanying persons and temporary beds (for less than 24 hours: day care beds, instrument beds such as dialysis beds, delivery beds).
Deviation from the definition:
Estimation method:
Break in time series: 2000, 2010.
- Until 1999 data cover only establishments of the health sector. Since 2000, data cover all sectors (i.e., including health establishments of central organs other than health).
- Since 2010, change in the data source - data refer to the number of contracted beds with health insurance companies. 
- Since 2010 administrative change in the records of hospitals for long-term patients: Institutes for long-term patients as the integrated facilities of the provider was terminated and transferred to the provider as a department.
- Since 2010 beds are monitored according to the fields of activity, till 2009 beds according to departments and workplaces.

Somatic care beds
Coverage: 
- All beds in non-psychiatric wards of hospitals and specialised therapeutic institutes (excluding psychiatric institutes for adults and for children, balneologic institutes, institutes for long-term patients and hospices).

Psychiatric care beds
Coverage: 
- All beds in psychiatric institutes for adults and for children, and beds in psychiatric wards of hospitals and specialised therapeutic institutes (excluding balneologic institutes, institutes for long-term patients and hospices).

Curative (acute) care beds 
Coverage: 
- All available acute care beds (excluding rehabilitative care beds) in university and general hospitals.
- Somatic curative care beds: All available acute care beds (excluding rehabilitative care beds) in non-psychiatric wards of hospitals.
- Psychiatric curative care beds: All available acute care beds in psychiatric wards of hospitals.
Break in time series: 2020.
- In 2020, new categorization of hospitals was implemented, which impacted reporting on acute and long-term care beds. It caused small increase in acute care psychiatric beds and respective small decrease in long-term care beds in 2020.

Rehabilitative care beds 
Coverage: 
- Rehabilitative care beds in all hospitals and specialised therapeutic institutes (excluding psychiatric institutes for adults and for children, balneologic institutes, institutes for long-term patients and hospices).
- Psychiatric rehabilitative care beds: Not applicable (rehabilitation and psychiatric care are two separate medical specialities).

Long-term care beds 
Coverage: 
- All available beds in psychiatric institutes for adults and for children and all available beds for follow-up and long-term care (excluding rehabilitative care beds) in hospitals and specialised therapeutic institutes (excluding balneologic institutes, institutes for long-term patients and hospices).
- Somatic LTC beds: All available beds for follow-up and LTC in non-psychiatric wards (excluding rehabilitative care beds) of hospitals and specialised therapeutic institutes (excluding balneologic institutes, institutes for long-term patients and hospices).
- Psychiatric LTC beds: All available beds in psychiatric institutes for adults and for children and all available beds for follow-up and long-term care in psychiatric wards of hospitals and specialised therapeutic institutes (excluding balneologic institutes, institutes for long-term patients and hospices).
Break in time series: 2010, 2020.
- Since 2010 administrative change in the records of hospitals for long-term patients: Institutes for long-term patients as the integrated facilities of the provider was terminated and transferred to the provider as a department.
- In 2020, new categorization of hospitals was implemented, which impacted reporting on acute and long-term care beds. It caused small increase in acute care psychiatric beds and respective small decrease in long-term care beds in 2020.

Other hospital beds 
Coverage: 
- All available beds (excluding rehabilitative care beds) in institutes for TB and respiratory diseases for adults, convalescent homes for children, other special therapeutic institutes for adults and for children, other therapeutic institutes (not elsewhere classified).
- Other somatic care beds: beds in non-psychiatric wards in institutes above.
- Other psychiatric care beds: beds in psychiatric wards in institutes above.

[bookmark: _Toc170298676]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: Institute of Health Information and Statistics of the Czech Republic. 
- Till 2009: Survey on bed resources of health establishments and their exploitation. 
- Since 2010: National Registry of Reimbursed Health Services.
Reference period: End of the year.
Coverage: 
- Providers: All available beds, since 2010 number of contracted beds, in hospitals and specialised therapeutic institutes (excluding balneologic institutes, institutes for long-term patients and hospices). 
- Beds: Newborns’ cots are excluded.
- Type of institutions:
   * Beds in publicly owned hospitals: Public corporations and general government institutional sectors.
   * Beds in not-for-profit privately owned hospitals: Non-profit institutions serving households institutional sector.
   * Beds in for-profit privately owned hospitals: National private or foreign controlled corporations and household institutional sectors.
- Data on hospital beds are not available by sector till 2007.
Deviation from the definition:
Estimation method:
Break in time series: 2000, 2010. 
- Until 1999 data cover only establishments of the health sector. Since 2000, data cover all sectors (i.e., including health establishments of central organs other than health).
- Since 2010, change in the data source - data refer to the number of contracted beds with health insurance companies.

[bookmark: _Toc170298677]Intensive care unit (ICU) beds and occupancy
Source of data: Institute of Health Information and Statistics of the Czech Republic, National Registry of Reimbursed Health Services.
Reference period: The data refer to the end of the year.
Coverage: 
- Acute ICU beds in hospitals and specialised therapeutic institutes (excluding balneologic institutes and convalescent homes). 
- Data include:
· 1st level intensive care - lower intensive care. They provide continuous monitoring, increased nursing care, the possibility of immediate resuscitation and the possibility of short-term artificial lung ventilation (within 24 hours). The legislation requests that each lower intensive care bed is equipped with: syringe dispenser, infusion pump, vital signs monitor (ECG / RESP, NIBP, SpO2). Intensive care physician and nurse must be ensured.
· 2nd level intensive care - higher intensive care.
· 3rd degree intensive care - resuscitation care.
- Beds intended for follow-up and long-term intensive care (which could be considered as intermediate units) are not included (852 beds in 2019).
- The data refer to the number of contracted beds with health insurance companies.
-NIOP (subsequent intensive care beds) and DIOP (long-term intensive care beds) are not included in the bed numbers.
[bookmark: _Hlk135056053]Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc170298678]Beds in residential long-term care facilities
Source of data: 
- Beds in social care sector: Ministry of Labour and Social Affairs (Annual report on social care establishments and provision of social care services). 
- Beds in health care sector: Institute of Health Information and Statistics of the Czech Republic (until 2009 Survey on bed resources of health establishments and their exploitation, since 2010 National Registry of Reimbursed Health Services).
Reference period: 31st December.
Coverage: 
Beds in social care sector: 
- Until 2006, data refer to the total number of beds in the following establishments of social care services: Pensioners’ houses (including common establishments of pensioners’ houses and pensioners’ lodging houses), establishments for handicapped, homes for nuns.
- From 2007 (a new act on social services came into effect), data refer to the number of beds for yearlong and week stays in the following establishments of social care services: week care centres, homes for disabled persons, homes for the elderly, special regime homes.
Beds in health care sector: 
- Long-term care beds encompass all beds in institutes for long-term patients (existing since 1973) and beds in hospices (existing since 1996). 
- Since 2000, data cover all health services.
Deviation from the definition:
Estimation method:
Break in time series: 2007, 2010.
- Since 2007, change in the structure of social care services provision.  
- Since 2010, change in the data source - data refer to the number of contracted beds with health insurance companies.
[bookmark: _Toc170298679]Computed Tomography scanners 
Source of data: Institute of Health Information and Statistics of the Czech Republic; Survey on medical apparatus in health establishments.
Reference period: 31st December.
Coverage: 
- Until 1999, only establishments of health sector covered. From the year 2000, data cover all sectors.
- Data under HP.1 encompasses all bed care health establishments and HP.3 all other health establishments.
Deviation from the definition:
Estimation method:
Break in time series: 2000.
[bookmark: _Toc170298680]Magnetic Resonance Imaging units
Source of data: Institute of Health Information and Statistics of the Czech Republic; Survey on medical apparatus in health establishments.
Reference period: 31st December.
Coverage: 
- Until 1999, only establishments of the health sector covered. From the year 2000, data cover all sectors.
- Data under HP.1 encompasses all bed care health establishments and HP.3 all other health establishments.
Deviation from the definition:
Estimation method:
Break in time series: 2000.

[bookmark: _Toc170298681]Positron Emission Tomography scanners
Source of data: Institute of Health Information and Statistics of the Czech Republic; Survey on medical apparatus in health establishments.
Reference period: 31st December.
Coverage: 
- From the year 2000, data cover all sectors.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298682]Gamma cameras
Source of data: Institute of Health Information and Statistics of the Czech Republic; Survey on medical apparatus in health establishments.
Reference period: 31st December.
Coverage: 
- From the year 2000, data cover all sectors.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298683]Mammographs
Source of data: Institute of Health Information and Statistics of the Czech Republic; Survey on medical apparatus in health establishments.
Reference period: 31st December.
Coverage: 
- Until 1999, only establishments of health sector covered. From the year 2000, data cover all sectors.
- Data under HP.1 encompass all bed care health establishments and HP.3 all other health establishments.
- From year 2014 data do not cover mammography machines in separate ambulatory gynaecology establishments (out of hospital).
Deviation from the definition:
Estimation method:
Break in time series: 2000, 2014.

[bookmark: _Toc170298684]Radiation therapy equipment 
Source of data: Institute of Health Information and Statistics of the Czech Republic; Survey on medical apparatus in health establishments.
Reference period: 31st December.
Coverage: 
- Until 1999, only establishments of health sector covered. From the year 2000, data cover all sectors.
- Until 1999, data relate only to number of linear accelerators, Cobalt-60 units, Caesium-137 therapy units, circular accelerators (betatrons). Since 2000, data match the definition (Radioisotope irradiators AFL brachytherapeutic with LDR/MDR, Radioisotope irradiators AFL brachytherapeutic with HDR and Radioisotope irradiators not specified also included).
Deviation from the definition:
Estimation method:
Break in time series: 2000.



[bookmark: _Toc170298685]Healthcare Activities
[bookmark: _Toc170298686]AMBULATORY CARE
[bookmark: _Toc170298687]Doctor consultations (in person)
Source of data: Institute of Health Information and Statistics of the Czech Republic. National Registry of Reimbursed Health Services (NRRHS).
Reference period:
Coverage:
- Data on outpatient consultations include all examinations/treatments provided by physicians (both GP's and specialists) in ambulatory health establishments and in ambulatory wards of inpatient health establishments.
- Included are: home visits and visits to social care establishments, preventive visits.
- Excluded are: teleconsultations.
- Data of National Registry of Reimbursed Health Services (NRRHS) are available since 2010; application of all exclusion criteria is possible in these detailed data.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298688]Dentist consultations (in person)
Source of data: Institute of Health Information and Statistics of the Czech Republic. National Registry of Reimbursed Health Services (NRRHS).
Reference period:
Coverage:
- Data cover all stomatologist consultations in ambulatory health establishments and in ambulatory wards of inpatient health establishments.
- Data of National Registry of Reimbursed Health Services (NRRHS) are available since 2010; application of all exclusion criteria is possible in these detailed data. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298689]Total doctor consultations (including teleconsultations)
Source of data: Institute of Health Information and Statistics of the Czech Republic. National Registry of Reimbursed Health Services (NRRHS).
Reference period:
Coverage:
- Data on outpatient consultations include all examinations/treatments provided by physicians (both GP's and specialists) in ambulatory health establishments and in ambulatory wards of inpatient health establishments.
- Included are: home visits and visits to social care establishments, preventive visits; teleconsultations.
- Data of National Registry of Reimbursed Health Services (NRRHS) are available since 2010; application of all exclusion criteria is possible in these detailed data.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc170298690]Doctor teleconsultations
[bookmark: _Hlk96012812]Source of data: Institute of Health Information and Statistics of the Czech Republic. National Registry of Reimbursed Health Services (NRRHS).
Reference period:
Coverage:
- Data cover teleconsultations reimbursed from public health insurance. Practices in contracting and reporting of teleconsultations might differ between health insurance companies, which could impact the comparability of data.
- Some new teleconsultation procedures were introduced in 2020 as a respond to the COVID-19 pandemic.
Deviation from the definition:
Estimation method: Teleconsultation procedures provided by non-medical speciality units were deducted from the total number of teleconsultations.
Break in time series:
[bookmark: _Hlk157168649][bookmark: _Toc170298691]Immunisation against influenza (among population aged 65 and over)
[bookmark: _Hlk157164570]Source of data: Institute of Health Information and Statistics of the Czech Republic.
Since 2022: National Registry of Reimbursed Health Services (NRRHS) January 2022- August 2022, supplemented with data from the Infectious Diseases Information System IDIS from September- December 2022 ), the ISIN data source will continue- 2010: National Registry of Reimbursed Health Services (NRRHS).
- 2008: European Health Interview Survey in the Czech Republic (EHIS CR 2008).
- 2002: Health Interview Survey in the Czech Republic (HIS CR).
Reference period: 31st December.
Coverage:
- Since: 2022 self-payers 65+ included- 2010: Population aged 65+ covered by health insurance scheme
- 2002, 2008: National representative sample survey of population. 
- 2008: Total number of respondents = 1955; number of respondents aged 65 and over = 430.
- 2002: Total number of respondents = 2476; number of respondents aged 65 and over = 424.
Deviation from the definition:
Estimation method:
Break in time series: 2010, since 2022 data source change
[bookmark: _Toc170298692]Breast cancer screening (mammography) based on programme data
Source of data: 
- Since 2011, the National Register of Reimbursed Health Services. 
- Till 2010, Breast Cancer Screening Database (Institute of Biostatistics and Analyses, Faculty of Medicine and the Faculty of Science, Masaryk University). 
Reference period:
Coverage:
- National coverage. 
- Till 2010, data were provided by accredited screening centres participating in the National breast cancer screening programme (data included also self-pay patients). Since 2011, the data are provided by public health insurance funds (the data can therefore be considered as more complete). 
- Numerator: Number of women aged 50-69 having received a mammogram through the organised breast cancer screening programme during the past two years.
- Denominator: Number of female residents aged 50-69 years old in the reporting year. 
Screening programme: Mammography every two years for women aged 45 and over. 
Deviation from the definition:
Estimation method
Break in time series: 2011 (change in data source).
Further information: In 2023, the time series was revised since 2011 and further revisions are possible in the future based on continuous validation of source data. 


[bookmark: _Toc170298693]Breast cancer screening (mammography) based on survey data
Source of data: Institute of Health Information and Statistics of the Czech Republic, European Health Interview Survey in the Czech Republic (EHIS CR 2019, EHIS CR 2014, EHIS CR 2008).
Reference period:
Coverage:
- National representative sample survey of population aged 15 years old and over.
- Numerator: Number of women aged 50-69 reporting having received a bilateral mammography through or outside the organised screening programme in the past two years.
- Denominator: Number of women aged 50-69 answering the survey question. 
Screening programme: Every two years for women over 45 years old.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298694]Cervical cancer screening based on programme data
Source of data: Since 2012, the National Register of Reimbursed Health Services. 
Reference period:
Coverage:
- National coverage. 
- Numerator: The number of women aged 20-69 who underwent cervico-vaginal screening cytology in the three years prior to the reporting year.
- Denominator: The number of female residents aged 20-69 at the end of the reporting year. 
Screening programme: Every year for women aged 15 and over.
Further information: The whole time series was revised in 2023 and further revisions are possible in the future based on continuous validation of source data.
Deviation from the definition:
Estimation method: Calculation based on population data from National Register of Reimbursed Health Services.
Break in time series:
Further information: The recalculation of data in the historical series is related to the updating of data in the NRRHS register
[bookmark: _Toc170298695]Cervical cancer screening based on survey data
Source of data: Institute of Health Information and Statistics of the Czech Republic, European Health Interview Survey in the Czech Republic (EHIS CR 2019, EHIS CR 2014, EHIS CR 2008).
Reference period:
Coverage:
- National representative sample survey of population aged 15 years old and over.
- Numerator: Number of women aged 20-69 reporting having had a Pap smear through or outside the organised screening programme in the past three years. 
- Denominator: Number of women aged 20-69 answering the survey question.
- Screening programme: Every year for women aged 15 and over.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298696]Colorectal cancer screening rate based on programme data 
Source of data: National Register of Reimbursed Health Services (analysed by Institute of Health Information and Statistics of the Czech Republic).
Reference period:
Coverage: national.
Numerator: Number of men and women aged 50-54 who underwent FOBT during the reporting year plus number of men and women aged 55 and over who underwent FOBT during the past two years; and number of men and women aged 50 and over who underwent screening colonoscopy during the past ten years.
Denominator: Number of residents aged 50 years and over in the reporting year.
Deviation from the definition: Data on colorectal cancer screening are available since 2010, which means that colonoscopies (using 10-year reference period) are underrepresented in the estimates from 2011 to 2018. Screening colonoscopies represented about 7 % of all screening examinations (FOBT and screening colonoscopies) performed in 2019.  
Estimation method: Calculation based on population data from National Register of Reimbursed Health Services.
Break in time series: 
Further information: The whole time series was revised in 2023 and further revisions are possible in the future based on continuous validation of source data. 

Colorectal cancer screening policy
Target age range (e.g. 50-74 years old, etc.): 50 and older.
Screening method (e.g. FIT only, colonoscopy only, FIT and colonoscopy, etc.): FIT or colonoscopy for people aged 50 years and older.
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.): FIT every year for people aged 50-54 and every two years for people aged 55 years and over or colonoscopy every ten years for people aged 50 years and over (the age limit for screening colonoscopy was changed from 55 to 50 years in July 2020).
Further information: The recalculation of data in the historical series is related to the updating of data in the NRRHS register.

[bookmark: _Toc170298697]Colorectal cancer screening rate based on survey data 
Source of data: Institute of Health Information and Statistics of the Czech Republic, European Health Interview Survey in the Czech Republic (EHIS CR 2014 and 2019).
Reference period:
Coverage: National representative (population living in private households).
Frequency of survey: Every 5 to 6 years.
Numerator: Number of men and women aged 50 years and over reporting having had a FOBT through or outside the organised screening programme (in the past year for people aged 50-54 and in the past two years for people aged 55 years and over).
Denominator: Number of men and women aged 50 and over answering the survey question.
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information: To ensure consistency of the coverage with programme data, only FOBT were considered in the calculation. 


[bookmark: _Toc170298698]HOSPITAL CARE
[bookmark: _Toc170298699]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: 
- Since 2010: Institute of Health Information and Statistics of the Czech Republic. National Registry of Reimbursed Health Services.
From 2007 to 2009: Institute of Health Information and Statistics of the Czech Republic. National Registry of Hospitalised Patients.
- Until 2006: Institute of Health Information and Statistics of the Czech Republic, National Health Information System (survey on bed resources of health establishments and their utilisation).
Reference period:
Coverage:
Discharges:
- Until 1999 data cover only establishments of the Health Sector. From 2000 data cover also health establishments of other central organs.
- Data refer to number of hospitalisations in general hospitals and specialised therapeutic institutes (excluding balneologic institutes and convalescence homes for children). 
ALOS:
- Data on inpatient care relate to general hospitals and specialised therapeutic institutes (excluding balneologic institutes and convalescence homes for children).
Deviation from the definition:
- Until 2006: Hospitalised newborns are excluded. Transfers from one department to another one at the same hospital are considered as two hospitalisations.
Discharges: Day cases of patients treated in bed care departments are not excluded.
ALOS: Same-day separations are included in the data.
Estimation method:
Break in time series: 2007 (change of data source), 2010 (change of data source).
[bookmark: _Toc170298700]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

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

Curative (acute) care

Source of data: 
- Since 2010: Institute of Health Information and Statistics of the Czech Republic. National Registry of Reimbursed Health Services.
- From 2007 to 2009: Institute of Health Information and Statistics of the Czech Republic. National Registry of Hospitalised Patients and National Register of Reimbursed Health Services (beds).
- Until 2006: Institute of Health Information and Statistics of the Czech Republic, National Health Information System (survey on bed resources of health establishments and their utilisation).
Reference Period: 
Coverage:
- Data on acute care relate to all inpatient care provided in university hospitals and acute care hospitals. 
Deviation from the definition: 
- Until 2006: Same-day separations are included in the data. Transfers from one department to another one at the same hospital are considered as two hospitalisations. Newborns are excluded.
Estimation method: The breakdown between somatic and psychiatric curative care is available since 2007 (except for occupancy rates).
Break in time series: 2007 (change of data source), 2010 (change of data source).

Somatic and psychiatric curative (acute) care
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method: 
- Somatic care was defined as care for patients with main diagnoses different from those included in ICD-10 chapter V - Mental and Behavioural Disorders (codes F00-F99).
- Psychiatric care was defined as care for patients with main diagnoses included in ICD-10 chapter V - Mental and Behavioural Disorders (codes F00-F99).
Break in time series: 2010 (change of data source).
[bookmark: HospitalDischarges][bookmark: _Toc170298701]Hospital discharge data by diagnostic categories
Source of data: 
- From 2007 to 2021: Institute of Health Information and Statistics of the Czech Republic. National Registry of Hospitalised Patients.
Reference period: Discharges during the year.
Coverage:
- Coverage by hospital type: Data are from hospitals and specialised therapeutic institutes. 
- Hospitalised foreigners are included.
- Multi-episode cases: Multi-episode cases treated in one health care establishment have been combined into one discharge record.
- Definition of main diagnosis: Main diagnosis is defined as the main condition diagnosed at the end of the episode of health care, primarily responsible for the patient's need of treatment or examination.
	Inpatient cases and bed-days: 
- Inpatient cases: termination of one patient’s stay in a hospital, including discharge to home, transfer to another institution or death.
Number of bed-days for day cases is not included.
	Day cases: 
- Day cases: cases with the same date of admission and discharge, excluding deaths or same-day transfers to another bed care health establishment. However, only patients registered as hospitalised patients are included, that is patients admitted to and discharged from a bed care department of a health care establishment.  
Deviation from the definition: Note concerning regional data requested by Eurostat: Regional data use the region of the provision of health care services. Some medical facilities may charge a selected one-day procedure as multi-day, however, as part of the implementation of the standardization of procedure coding, efforts leading to uniform reporting of care and the adoption of uniform standardized clinical procedures across all health care providers are moving towards a uniform reporting procedure even for one-day care.
Estimation method: 
- Since 2010: The methodology was changed and follows the methodology of data transmitted to the WHO.
- 2009 and previous years: Data follow the previous OECD data collection.
Break in time series:
Discharges:
- Since 2019, a new method of compiling the data was applied (the compilation of individual hospitalization cases and the selection of the main diagnosis) with possible impact on results.
Bed-days: 
- Since 2010, bed-days which are longer than 700 days have been cut. This concerns mainly hospitalisations in psychiatric sanatoriums and explains in particular the decrease in ALOS for mental and behavioural disorders and Alzheimer’s disease in 2010. 
- 2021 (exclusion of institutes for long-term patients and hospices).

[bookmark: _Toc170298702]PROCEDURES
[bookmark: _Toc170298703]Diagnostic exams
Source of data: Institute of Health Information and Statistics of the Czech Republic. Survey on medical apparatuses in health establishments. 
Reference period:
Coverage:
- The total number of diagnostic exams includes exams performed by hospitals and ambulatory care providers.  However, because of the small number of medical equipment available in the ambulatory sector, there may be large variations over time in the number of exams performed with this equipment. Therefore, it has been decided not to show data by hospitals and ambulatory care providers in years 2004 and 2005.
	Hospitals (HP1):
	Ambulatory care (HP3):
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298704]Surgical procedures (shortlist)
Source of data: Institute of Health Information and Statistics of the Czech Republic.
Reference period:
Coverage:
	Inpatients:
	Day cases:
	Outpatients (for cataract surgery and tonsillectomy):
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Hlk165983416]Cataract surgery
Source of data: National Registry of Reimbursed Health Services. 
Coverage: Patients operated on both eyes in one day are counted once. Patients operated on both eyes but on different days are counted twice.
In 2020, newly created codes for cataract surgery have been added.
Deviation from the definition: Inpatient cases refer to all discharged from bed care departments due to difficulties to separate day cases (the percentage of cases with the same date of admission and discharge was about 4 % on average with huge fluctuation between years).
Estimation method: 

Tonsillectomy
Source of data: National Registry of Reimbursed Health Services.
Coverage: population-based data, number of procedures.

Transluminal coronary angioplasty
Source of data: National Cardiovascular Interventions Register.
Coverage: Number of carried out percutaneous coronary interventions. Only one code per procedure is counted (an angioplasty with the placement of a stent is counted as one procedure).

Coronary artery bypass graft
Source of data: National Cardiosurgical Register.
Coverage:
- Number of carried out Aortocoronary bypasses (ACB). 
- Until 1997, combined procedures were included except ACB+valve. Since 1998, all procedures combined with ACB have been included. In the case of combined procedures (e.g. ACB+valve), only one procedure is counted.

Stem cell transplantation
Source of data:
- Czech National Hematopoietic Stem Cell Transplantation Registry. 
- European Group for Blood and Marrow Transplantation (EBMT): https://www.ebmt.org/registry/ebmt-transplant-activity-surveyCoverage:
- Data from all 10 transplant centres in the Czech Republic. 
- Data available annually since 1993. 
- Include bone marrow (BM) transplants and transplants of hematopoietic stem cells collected from peripheral blood (PBSC). The numbers are counts of all transplants of BM or PBSC performed in the year (allogeneic + autologous transplants, first transplants, additional transplants and re-transplants together). 
- From 1993 until 1996, additional transplants and re-transplants were not explicitly stated in surveys.

Appendectomy, Laparoscopic appendectomy
Source of data:
- Until 2009: National Registry of Hospitalised Patients.
- Since 2010: National Registry of Reimbursed Health Services (NRRHS).
Coverage: Until 2009, number of hospitalisations during which an appendectomy was performed as the main surgical procedure. Since 2010, number of all appendectomies is reported.
Break in time series: 2010. In 2019, the estimated numbers of appendectomies in 2010–2016 were updated based on NRRHS data.

Cholecystectomy, Laparoscopic cholecystectomy
Source of data: National Registry of Reimbursed Health Services.
Coverage: population-based data, number of procedures.

Repair of inguinal hernia, Laparoscopic repair of inguinal hernia
Source of data: National Registry of Reimbursed Health Services.
Coverage: population-based data, number of procedures.

Transurethral prostatectomy, Open prostatectomy
Source of data: National Registry of Hospitalised Patients.
Coverage: Number of hospitalisations during which a transurethral prostatectomy/open prostatectomy was performed as the main surgical procedure.

Hysterectomy, Laparoscopic hysterectomy
Source of data: National Registry of Hospitalised Patients.
Coverage: Estimate of number of hospitalised women with hysterectomy reported at least once among the observed procedures.

Caesarean section
Source of data:
- Until 1993, statistical statement “Ambulatory and Bed Care of Woman”.
- From the year 1994, National Registry of Mothers at Childbirth (from 1994 to 2001 called Information System on Mothers at Childbirth).
Break in time series: 1994, due to different mode of data collection. 
- Only estimate for the year 1992.


Hip replacement, Knee replacement 
Source of data: Institute of Health Information and Statistics of the Czech Republic. 
- Until 2018: National Registry of Hospitalised Patients. 
- Since 201920: National Registry of Reimbursed Health Services.
Coverage: 
Number of hospital admissions in which total or partial hip/knee replacement, replacement extraction, replacement reimplantation or revision without prosthesis surgery was performed as the main surgical procedure. New DRG codes were used to identify cases.

Break in time series: 2019. Data for hip and knee arthroplasties are not estimated from 2019 and are taken from another registry National Registry of Reimbursed Health Services where new diagnostic markers are reported for these operations.

Partial excision of mammary gland, Total mastectomy
- Numbers are not reported due to ambiguous coding system. It is not possible to distinguish partial mastectomy from total mastectomy.




[bookmark: _Toc170298705]Eurostat module
[bookmark: _Toc170298706]Physicians at regional level
Source of data: Institute of Health Information and Statistics of the Czech Republic. Till 2009 Registry of Physicians, Dentists and Pharmacists, since 2010 National Registry of Reimbursed Health Services.
Reference period: 31st December.
Coverage: 
- Concept used: Practising physicians.
Registry of Physicians, Dentists and Pharmacists:
- Until 1999, physicians working in other central organs not included. Since the year 2000 data covers physicians in total health services.
- From 2003 to 2009, excluded physicians working in Public Health Stations (administrative offices for public health protection and supervision). 
- Till 2003, physicians working only in the sector of Education and not providing direct medical care to patients are included.
- Only estimate of number of physicians working in the sector of Labour and Social Affairs for year 2004.
- From 2014: data not available.  Registry of Physicians, Dentists and Pharmacists was legislatively terminated on 31. 12. 2013.
Revision of data on the number of doctors for the year 2010 to 2018. Data from the reports have been replaced by data from the NRRHS, by back-calculation. 
Deviation from the definition:
[bookmark: _Hlk166157044][bookmark: _Hlk32823196]Estimation method: Since 2010, the data refer to the number of physicians who are registered with the General Health Insurance Company, the major public health insurance fund in the Czech Republic (the vast majority of physicians in the Czech Republic are registered with the General Health Insurance Company). Since 2022, all health insurance companies in the Czech Republic are included
Break in the series: 2000, 2010, 2022.

[bookmark: _Toc170298707]Total hospital beds at regional level
Source of data: Institute of Health Information and Statistics of the Czech Republic. Till 2009, Survey on bed resources of health establishments and their exploitation. 
Since 2010, National Registry of Reimbursed Health Services.
Reference period: end of the year.
Coverage: 
- Till 1999 data covers only establishments of the Health Sector. Since 2000, data covers all sectors.
- Till 2013 excluding convalescent homes for children.
- Providers: Hospitals and Specialized therapeutic institutes (excluding Balneologic institutes, Institutes for long-term patients and Hospices). 
- Beds: All available beds excluding newborns' cots. Since 2010 number of contracted beds excluding newborns' cots.
Deviation from the definition:
Estimation method:
Break in the series: 2000, 2010. 
[bookmark: _Hlk32474673]- Since 2010 administrative change in the records of hospitals for long-term patients: Institutes for long-term patients as the integrated facilities of the provider was terminated and transferred to the provider as a department.
- Since 2010 beds are monitored according to the fields of activity, till 2009 beds according to departments and workplaces.
- Since 2010 change the data source - number of contracted beds with health insurance companies.


[bookmark: _Toc170298708]Operation theatres in hospital
Source of data: Institute of Health Information and Statistics of the Czech Republic. 
Till 2015, the Survey on bed resources of health establishments and their exploitation. 
Since 2016, the Annual report on salaries/wages, personnel and equipment in healthcare providers.
Since 2022 National Registry of Reimbursed Health Services, National Register of Health Service Providers
Reference period: 31st December.
Coverage: Data refers to Hospitals and Specialized therapeutic institutes (excluding Balneologic institutes and Convalescent homes for children).
Deviation from the definition:
Estimation method:
Break in time series: the data sources changed during the year. Given that it is also the unification or mutual validation of two new data sources (registers), therefore, for 2022, the value is indicated by a combination of BP symbols.
[bookmark: _Toc170298709]Day care places altogether
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298710]Surgical day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298711]Oncological day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298712]Psychiatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298713]Geriatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170298714]Hospital discharges of non-resident patients
Source of data: Institute of Health Information and Statistics of the Czech Republic. National Registry of Hospitalised Patients.
Reference period:
Coverage:
- Definition of one case of hospitalisation: a termination of each stay of one patient in one hospital, encompassing termination home, to other institution or death.
- Definition of day case of hospitalisation: a case with the same date of admission and discharge, excluding deaths in the first day. But only patients registered as hospitalised patients are included, that is patients admitted to and discharged from a bed care department of health care establishment.
- Data relates to hospitals and specialised therapeutic institutes (all bed care health establishments excluding balneologic institutes and convalescence homes for children). 
- Residents in the Czech Republic discharged abroad not included.
Deviation from the definition:
- Day cases encompass only day cases inpatients registered as hospitalised patients, that is patients admitted to and discharged from a bed care department of health care establishment.
[bookmark: _Hlk31903676]- Nationality (citizenship) concept used instead of concept of residence (place of residence).
Estimation method:
Break in time series:
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