Joint Questionnaire on Non-Monetary Health Care Statistics

Sources and Methods 

GERMANY
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: _Toc167366660]Health Employment and Education
[bookmark: _Toc167366661]Practising physicians
Source of data: German Medical Association, Medical practitioner statistics 2022; http://www.gbe-bund.de/ or http://www.baek.de.
Reference period: 31st December.
Coverage: 
- Data contain the number of physicians who are actively practising medicine in public and private institutions and provide services directly to patients (head-count data). 
- Included are general practitioners, specialists, interns and resident physicians and foreign physicians licensed to practice and actively practising medicine in the country.
- The data exclude dentists, stomatologists as well as physicians with specialty “dental, oral and maxillofacial surgery”. 
- Excluded are qualified physicians working abroad, working in administration, research and industry positions, unemployed and retired physicians and students who have not yet graduated.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366662]Professionally active physicians
Source of data: German Medical Association, Medical practitioner statistics 2022; http://www.gbe-bund.de or http://www.baek.de.
Reference period: 31st December.
Coverage:
- Data contain the number of practising physicians and physicians for whom their medical education is a prerequisite for the execution of the job, e.g. physicians working in administration, research and industry positions (head-count data).
- The data exclude dentists, stomatologists as well as physicians with specialty “dental, oral and maxillofacial surgery”. 
- Excluded are qualified physicians working abroad, unemployed, and retired physicians and students who have not yet graduated.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366663]Physicians licensed to practice
Source of data: German Medical Association, Medical practitioner statistics 2022; http://www.gbe-bund.de or http://www.baek.de.
Reference period: 31st December.
Coverage:
- The number of registered physicians includes all practising and non-practising physicians licensed to practice (head-count data). 
- Included are practising physicians, professionally active physicians, physicians working abroad, unemployed, and retired physicians. 
- The number of registered physicians excludes dentists, stomatologists and physicians with specialty “dental, oral and maxillofacial surgery” as well as students who have not yet graduated.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366664]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: German Medical Association, Medical practitioner statistics 2022; http://www.gbe-bund.de or http://www.baek.de.
Reference period: 31st December.
Coverage:
- Data contain the number of physicians who are actively practising medicine in public and private institutions and provide services directly to patients (head-count data).
- Included are general practitioners, specialists, interns and resident physicians, and foreign physicians licensed to practice and actively practising medicine in the country.
- The data exclude dentists, stomatologists and physicians with specialty “dental, oral and maxillofacial surgery”.
- Excluded are qualified physicians working abroad, working in administration, research and industry positions, unemployed and retired physicians and students who have not yet graduated.
Deviation from the definition:
- The delivered data refers to German demarcation of age, which is as follows: less than 35 years old = less than 35 years old, between 35 and 44 years old = between 35 and 39 years old, between 45 and 54 years old = between 40 and 49 years old, between 55 and 64 years old = between 50 and 65 years old, between 65 and 74 years old = 66 years old and over.
Estimation method:
Break in time series:
[bookmark: _Toc167366665]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: German Medical Association, Medical practitioner statistics 2022; special calculation by the Federal Statistical Office on base of data from the German Medical Association, http://www.gbe-bund.de or http://www.baek.de.
Reference period: 31st December.
Coverage: 
- Data contain the number of generalist and specialist medical practitioners who are actively practising medicine in public and private institutions and provide services directly to patients (head-count data). 
- The data exclude dentists, stomatologists and physicians with specialty “dental, oral and maxillofacial surgery”.
- Medical interns and resident physicians specialising in general medicine or in any other specialty are reported in the corresponding categories. 
- Students who have not yet graduated are excluded.
Deviation from the definition:
Estimation method: 
- The numbers of medical interns or residents by categories are estimations and are based on a special calculation by the Federal Statistical Office. Table 9 of the Medical practitioner statistics of the German Medical Association forms the basis for this estimation of physicians in continuing medical education by specialty. It contains the annually pronounced recognitions of the individual specialty designations. Taking into account the minimum period prescribed from the (Model) Regulations on Continuing Medical Education of the German Medical Association, the number of physicians in further training can be estimated by specialties. The following assumptions are made: Every physician, who has received recognition, has achieved this in the prescribed minimum period, the specialty has not changed in between, and it is his first training as a specialist.
Note: The time series have been fully revised in 2018, with the estimation method detailed above.
Break in time series:

General practitioners
Coverage: 
- Included are physicians with specialty “general medicine”, physicians without specialty working in the ambulatory sector and general practitioners (“Praktischer Arzt”).
- Included are interns and resident physicians specialising in general practice. 
- Excluded are students who have not yet graduated.

Other generalist (non-specialist) medical practitioners
Coverage: 
- Included are practising physicians without specialty working in the stationary sector.
- Included are interns and resident physicians without any area of specialisation yet working in the stationary sector.
- Excluded are students who have not yet graduated.

Paediatricians
Coverage: 
- Includes practising physicians with specialty “general paediatrics” and medical interns or residents specialising in paediatrics.
- Excludes physicians with a paediatric subspecialisation (e.g., paediatric surgery, paediatric oncology, neonatology, etc). 

Obstetricians and gynaecologists
Coverage: 
- Includes practising physicians with specialty “gynaecology and obstetrics” and “human genetics” and medical interns or residents specializing in obstetrics and gynaecology. 
- Excluded are practising physicians with subspecialisation “gynaecological oncology”.

Psychiatrists
Coverage: 
- Includes practising physicians with specialty “psychiatry and psychotherapy”, “paediatric psychiatry and psychotherapy”, “neuropsychiatry” and “psychosomatical medicine and psychotherapy”. 
- Includes medical interns or residents training in these psychiatric specialties.

Medical group of specialists
Coverage: 
- This group includes practising physicians with medical specialties (e.g., internal medicine, cardiology, neurology, radiology, pathology, oncology, occupational medicine) and medical interns or residents training in these specialties.
- It excludes practising physicians with specialties “surgery”, “gynaecology and obstetrics”, “paediatrics”, “psychiatry” and “general practitioners”.

Surgical group of specialists
Coverage: 
- Includes practising physicians with specialty “surgery” (e.g., general, neurological, plastic, paediatric), “orthopaedic and accident surgery”, “ophthalmology”, “urology” and “anaesthesiology and intensive therapy”.
- Includes medical interns or residents training in these specialties.
- The data exclude physicians with specialty “dental, oral and maxillofacial surgery”.

Other specialists not elsewhere classified
Coverage: 
- Includes practising physicians and medical interns and residents with all specialties not elsewhere classified (e.g., biochemistry, physiology, sports medicine).

Medical doctors not further defined
- Data are available separately for the categories “Generalist medical practitioners” and “Specialist medical practitioners” (and for all sub-categories), hence there are no “Medical doctors not further defined”.

[bookmark: _Toc167366666]Practising midwives 
Source of data: Federal Statistical Office, Health Labour Accounts March 2024; special calculation by the Federal Statistical Office, http://www.destatis.de or http://www.gbe-bund.de. 
Reference period: 31st December.
Coverage:
- Data (headcounts rounded to the nearest thousand) contain the number of midwives actively practising in public and private hospitals, primary health care and other health facilities including self-employed. They provide services directly to patients.
- Excluded are midwives working in administration, research and in other posts excluding direct contact with patients, midwives working abroad, unemployed, and retired midwives and students who have not yet graduated.
- From 2000 onwards, data from Health Labour Accounts have been completely revised. Therefore, comparable data before 2000 is not available.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366667]Professionally active midwives 
Source of data: Federal Statistical Office, Health Labour Accounts March 2024; special calculation by the Federal Statistical Office, http://www.destatis.de or http://www.gbe-bund.de. 
Reference period: 31st December.
Coverage:
- Data (headcounts rounded to the nearest thousand) contain the number of midwives actively practising in public and private hospitals, primary health care and other health facilities including self-employed. Also included are midwives working in administration, management, research and in other posts excluding direct contact with patients.
- Excluded are midwives working abroad, unemployed, and retired midwives and students who have not yet graduated.
- From 2000 onwards, data from Health Labour Accounts have been completely revised. Therefore, comparable data before 2000 is not available.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366668]Midwives licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366669]Practising nurses
Source of data: Federal Statistical Office, Health Labour Accounts March 2024; special calculation by the Federal Statistical Office, http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage:
- Data include professional nurses with a 3-year education (nurses, paediatric nurses and nurses for the elderly).
- Data (head-counts rounded to the nearest thousand) contain the number of nurses actively practising in public or private hospitals, primary health care and other health facilities including self-employed. They provide services directly to patients.
- Excluded are midwives, nurses working in administration, research and in other posts excluding direct contact with patients, nurses working abroad, unemployed, and retired nurses and students who have not yet graduated.
- From 2000 onwards data from Health Labour Accounts have been completely revised. Therefore, comparable data before 2000 are not available.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366670]Professionally active nurses
Source of data: Federal Statistical Office, Health Labour Accounts March 2024; special calculation by the Federal Statistical Office, http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage:
- Data include professional nurses with a 3-year education (nurses, paediatric nurses and nurses for the elderly).
- Data (head-counts rounded to the nearest thousand) contain the number of nurses actively practising in public or private hospitals, primary health care and other health facilities including self-employed. Also included are nurses working in administration, management, research and in other posts excluding direct contact with patients.
- Excluded are midwives, nurses working abroad, unemployed, and retired nurses and students who have not yet graduated.
- From 2000 onwards data from Health Labour Accounts have been completely revised. Therefore, comparable data before 2000 are not available.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366671]Nurses licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366672]Professional nurses 
Source of data: Federal Statistical Office, Health Labour Accounts March 2024; special calculation by the Federal Statistical Office, http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage:
- Data include professional nurses with a 3-year education (nurses, paediatric nurses and nurses for the elderly).
- Excluded are nurses with a 1-year education and midwives.
- From 2000 onwards data from Health Labour Accounts have been completely revised. Therefore, comparable data before 2000 are not available. Data are rounded to the nearest thousand.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366673]Associate professional nurses 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc167366674]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Data not available.

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

[bookmark: _Toc150784538][bookmark: _Toc167366675]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc167366676]Associate professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366677]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: Federal Statistical Office, Nursing care statistics 2021; Statistisches Bundesamt 2022, Pflegestatistik 2021, Pflege im Rahmen der Pflegestatistik - Deutschlandergebnisse, table 2.5, 3.7 and Federal Statistical Office, Health Labour Accounts January 2023; internal evaluations by the Federal Statistical Office, http://www.destatis.de or http://www.gbe-bund.de.
Reference period: Data are collected every other year as of 15th December.
Coverage: 
- Data include practising caring personnel in the Long-Term Care sector. In this context, "Long-term care" is defined by the long-term care insurance act - Social Code XI (SGB XI). 
- Data comprise practising caring personnel in outpatient care facilities and in nursing and residential care facilities in all sectors (public, not-for profit and private) who are providing LTC services (basic and nursing care, attendance, housekeeping and nursing care service management). 
- Included are persons with the following qualifications (note: if the person employed has more than one training qualification, nursing care statistics asks for highest professional qualification): State-approved family care staff, state-approved village (assistant) nursing staff, trained housekeeper for the elderly or other housekeeping qualification, other nursing profession or other vocational qualification, employees without completed vocational qualification or still in training.
- Also included are nurses with a 1-year education (auxiliary nurses and auxiliary nurses for the elderly).
- Excluded are professional nurses and social worker. Also excluded are caring personnel working in other posts that exclude direct contact with patients.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366678]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: _Toc167366679]Practising dentists
Source of data: German Dental Association, Membership statistics of the dental chambers 2022 and German Medical Association, Medical practitioner statistics 2022; special calculation by the Federal Statistical Office on base of data from the German Dental Association and the German Medical Association; http://www.gbe‑bund.de or http://www.bzaek.de or http://www.baek.de.
Reference period: 31st December.
Coverage:
- Data contain the number of dentists that are actively practising in dental care and provide services directly to patients in dental offices (head-count data). 
- The data exclude qualified dentists working abroad or working in administration, research, and industry positions. 
- Unemployed and retired dentists and students who have not yet graduated are also not included.
- The number of dentists includes those undergoing further training for specialisation and physicians with specialty “dental, oral and maxillofacial surgery”.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366680]Professionally active dentists 
Source of data: German Dental Association, Membership statistics of the dental chambers 2022 and German Medical Association, Medical practitioner statistics 2022; special calculation by the Federal Statistical Office on base of data from the German Dental Association and the German Medical Association; http://www.gbe‑bund.de or http://www.bzaek.de or http://www.baek.de.
Reference period: 31st December.
Coverage:
- Included are practising dentists and dentists who are involved in research or who work in their capacity as a dentist in industry or administrative bodies (head-count data). 
- The data exclude qualified dentists working abroad, unemployed, and retired dentists and students who have not yet graduated.
- The number of dentists includes those undergoing further training for specialisation and physicians with specialty “dental, oral and maxillofacial surgery”.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366681]Dentists licensed to practice
Source of data: German Dental Association, Membership statistics of the dental chambers 2022 and German Medical Association, Medical practitioner statistics 2022; special calculation by the Federal Statistical Office on base of data from the German Dental Association and the German Medical Association; http://www.gbe-bund.de or http://www.bzaek.de or http://www.baek.de.
Reference period: 31st December.
Coverage:
- The number of registered dentists licensed to practice includes all practising and non-practising dentists licensed to practice (head-count data). 
- Included are practising dentists, dentists working outside health services, e.g. employed in industry or administrative bodies, dentists working abroad and unemployed and retired dentists.
- The number of registered dentists excludes students who have not yet graduated.
- The number of dentists includes those undergoing further training for specialisation and physicians with specialty “dental, oral and maxillofacial surgery”.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366682]Practising pharmacists 
Source of data: Federal Union of German Associations of Pharmacists, Pharmacy and staff statistics 2022; http://www.abda.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage:
- The number of practising pharmacists includes pharmacists working in a public or hospital pharmacy (head-count data).
- The data exclude qualified pharmacists who are working abroad, working in administration, research and industry positions, unemployed and retired pharmacists and students who have not yet graduated. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366683]Professionally active pharmacists
Source of data: Federal Union of German Associations of Pharmacists, Pharmacy and staff statistics 2022; http://www.abda.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage:
- Included are practising pharmacists working in a public or hospital pharmacy and pharmacists working in administration, research and industry positions (head-count data). 
- The data exclude pharmacists working abroad, unemployed, and retired pharmacists and students who have not yet graduated.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc167366684]Pharmacists licensed to practice
Source of data: Federal Union of German Associations of Pharmacists, Pharmacy and staff statistics 2022; http://www.abda.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage:
- Included are all practising and non-practising pharmacists licensed to practice (head-count data). 
- Included are practising pharmacists working in a public or hospital pharmacy, pharmacists working in administration, research and industry positions, pharmacists working abroad and unemployed and retired pharmacists (head-count data).
- The number of registered pharmacists excludes students who have not yet graduated.
- Data available from 2006 onwards.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366685]Physiotherapists 
Source of data: Federal Statistical Office, Health Labour Accounts March 2024; special calculation by the Federal Statistical Office; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage: 
- Data contain the number of physiotherapists that are actively practising physiotherapy in public and private institutions and provide services directly to patients (head-count data rounded to the nearest thousand.).
- Physiotherapists in terms of the Health Labour accounts of the Federal Statistical Office: Physiotherapists develop treatment plans customised for their patients on the basis of medical prescription and carry out the corresponding physiotherapeutic measures (for example exercise therapy with and without equipment, breath control, electric therapy, heat therapy, massages).
- From 2000 onwards data from Health Labour Accounts have been completely revised. Therefore, comparable data before 2000 is not available.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366686]Total hospital employment
Total and breakdown between the following categories:
· Physicians 
· Professional nurses and midwives
· Healthcare assistants
· Other health service providers
· Other staff.

Units:
Headcount and full-time equivalent.

Source of data: Federal Statistical Office, Health Labour Accounts March 2024; special calculation by the Federal Statistical Office; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage: 
- Hospital employment comprises employment in all types of hospitals (HP1.1, 1.2 and 1.3) in all sectors (public, not-for-profit and private). 
- Included are persons employed in general hospitals, mental health hospitals and prevention and rehabilitation facilities.
- Data on total hospital employment exclude non-employed physicians and non-employed professional nurses and midwives with service-contracts on treatment of hospital patients.
- From 2000 onwards data from Health Labour Accounts have been completely revised. Therefore, comparable data before 2000 is not available. Data are rounded to the nearest thousand.
Deviation from the definition:
Estimation method: 
The number of FTE is calculated by adding the full and appropriate proportion of part-time occupied employees. FTE are measured by the number of hours of a standard labour contract.
Break in time series:

Physicians
Coverage: 
- Data contain the number of physicians directly employed by a hospital. 
- Excluded are physicians with specialty “dental, oral and maxillofacial surgery”.

Professional nurses and midwives
Coverage: 
- Data contain the number of professional nurses and midwives directly employed by hospitals. 
- Included are professional nurses and midwives with a 3-year education (nurses, paediatric nurses and nurses for the elderly). 
- Excluded are nurses with a 1-year education and students who have not yet graduated.

Health care assistants
Coverage: Data contain the number of nurses with a 1-year education (auxiliary nurses and auxiliary nurses for the elderly) directly employed by hospitals. 

Other health service providers
Coverage: Data contain the number of other health professionals (e.g., dentists, physiotherapist, laboratory assistants, emergency medical assistants) working in hospitals and students who have not yet graduated. 

Other staff
Coverage: Data contain the number of other staff employed by hospitals (e.g., cleaning and kitchen staff, craftsmen, secretaries).

[bookmark: _Toc167366687]Medical graduates
Source of data: Federal Statistical Office, Statistics of higher education 2022 (college/university exams); Statistisches Bundesamt 2023, Statistischer Bericht: Statistik der Prüfungen, Prüfungsjahr 2022, table 21321-02, http://www.destatis.de or http://www.gbe-bund.de.
Reference period: examination year 2022 (winter semester 2021/2022 and summer semester 2022).
Coverage: 
- Data refer to passed university examinations. Bachelor’s degree and master’s degree in human medicine are excluded. 
- Graduates in pharmacy and dentistry are excluded.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366688]Dentists graduates
Source of data: Federal Dental Authority and Approbation Agencies of the Laender; Kassenzahnärztliche Bundesvereinigung (KZBV) 2023, Jahrbuch 2023 - Statistische Basisdaten zur vertragszahnärztlichen Versorgung, table 6.4, p.158; http://www.kzbv.de. 
Reference period: academic year 2022.
Coverage: 
- Data contain the number of newly dental licenses in given year.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366689]Pharmacists graduates
Source of data: Federal Union of German Associations of Pharmacists, Pharmacy and staff statistics 2022; special calculation by the Federal Union of German Associations of Pharmacists on the basis of information by the Authorised Approval Agencies of the Laender; http://www.abda.de.
Reference period: academic year 2022.
Coverage: 
- Data contain the number of officially authorised pharmacists in given year.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366690]Midwives graduates
Source of data: Federal Statistical Office, Statistics on vocational training 2022/2023; Statistisches Bundesamt 2023, Statistischer Bericht: Berufliche Schulen und Schulen des Gesundheitswesens - Berufsbezeichnungen, EVAS 21121, 21131, Schuljahr 2022/2023, table 21121-20; http://www.destatis.de.
Reference period: school year 2022/2023.
Coverage: 
- Professional midwives with a 3-year education who passed their examinations are included.
- Data for the regional state of Hesse are estimated. 
- Data are available from 1996 onwards.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366691]Nursing graduates
Source of data: Federal Statistical Office, Statistics on vocational training 2022/2023; Statistisches Bundesamt 2023, Statistischer Bericht: Berufliche Schulen und Schulen des Gesundheitswesens - Berufsbezeichnungen, EVAS 21121, 21131, Schuljahr 2022/2023, table 21121-20; http://www.destatis.de.
Reference period: school year 2022/2023.
Coverage: 
- Passed examinations in nursing care.
- Professional nurses with a 3-year education who passed their examinations are included (nurses, paediatric nurses and nurses for the elderly).
- Professional nurses who have completed training as a nursing supervisor at a professional school are also included.
- Midwives and nurses with a 1-year education are excluded.
- Data for the regional state of Hesse are estimated. 
- Data are available from 1996 onwards. 
Deviation from the definition:
Estimation method:
Break in time series: As of reporting year 2012 a new classification of occupation (KldB-2010) has been introduced. Therefore, the data are comparable only in a restricted manner to previous years.
[bookmark: _Toc167366692]Professional nursing graduates
Source of data: Federal Statistical Office, Statistics on vocational training 2022/2023; Statistisches Bundesamt 2023, Statistischer Bericht: Berufliche Schulen und Schulen des Gesundheitswesens - Berufsbezeichnungen, EVAS 21121, 21131, Schuljahr 2022/2023, table 21121-20; http://www.destatis.de.
Reference period: school year 2022/2023.
Coverage:
- Passed examinations in nursing care. 
- Professional nurses with a 3-year education (nurses, paediatric nurses and nurses for the elderly) who passed their examinations are included.
- Professional nurses who have completed training as a nursing supervisor at a professional school are also included.
- Nurses with a 1-year education and midwives are excluded. 
- Data for the regional state of Hesse are estimated.
- Data are available from 1996 onwards.
Deviation from the definition:
Estimation method:
Break in time series: As of reporting year 2012 a new classification of occupation (KldB-2010) has been introduced. Therefore, the data are comparable only in a restricted manner to previous years.

[bookmark: _Toc167366693]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc167366694]Health Workforce Migration
[bookmark: _Toc167366695]Doctors by country of first qualification (stock and annual inflow)
Stock of foreign-trained doctors
Source of data: German Medical Association, Medical practitioner statistics 2022; http://www.gbe-bund.de/ or http://www.baek.de.
Reference period: 31st December.
Coverage: 
- Data contain the number of foreign-national physicians registered by the medical association who are actively practising medicine in public and private institutions and provide services directly to patients (head-count data). 
- The reported values refer to all practicing physicians with a foreign citizenship registered in Germany. Medical practitioners, who have both a German and a foreign citizenship, are not counted.
- Included are general practitioners, specialists, interns and resident physicians. 
- The data include physicians specializing in oral and maxillofacial surgery.
- The data exclude dentists and stomatologists as well as qualified physicians working in administration, research and industry positions, unemployed and retired physicians. 
- Excluded are students who have not yet graduated.
Deviation from the definition: Data are based on nationality (not on place of training).
Estimation method:
Break in time series:


Annual inflow of foreign-trained doctors
Source of data: German Medical Association, Medical practitioner statistics 2022; http://www.gbe-bund.de/ or http://www.baek.de.
Reference period: 31st December.
Coverage: 
- Data contain the number of accessions of medical practitioners from countries of the European Union.
- Included are general practitioners, specialists, interns and resident physicians. 
- The data exclude dentists and stomatologists as well as students who have not yet graduated. 
Deviation from the definition: Data contain the number of accessions of medical practitioners from EU countries only.
Estimation method:
Break in time series:
[bookmark: _Toc167366696]Nurses by country of first qualification (stock and annual inflow)
Stock of foreign-trained nurses
Source of data: Federal Statistical Office in cooperation with the Federal Statistical Offices of the Länder.
Full title of the database: 1. German Microcensus including the Labour Force Survey and 2. Health Labour Accounts March 2024. 
Please note that the provided stock-data for foreign-trained nurses do not completely correspond with the definitions of this data collection.
Reference period: 31st December.
Coverage:
- The data provided cover all practicing professional nurses to the end of each reference year. Source of this data is the health labour accounts. 
- For the distinction between domestically-trained nurses and foreign-trained nurses the German Microcensus has been used. The German Microcensus is a cross-sectional survey (1% of the population living in Germany) and collects data across the whole year. Therefore, the results are annual averages. 
- The total amounts of domestically- and foreign-trained nurses were calculated in two steps: The shares of domestically-/foreign-trained nurses were calculated based on the German Microcensus (first step). In order to obtain the total amounts of domestically-trained nurses and foreign-trained nurses the calculated shares based on the German Microcensus were multiplied by the total number of practicing professional nurses based on the health labour accounts. 
Deviation from the definition:
- Foreign-trained nurses are defined as individuals who are working in the reference year as practicing nurses in Germany and have successfully completed their highest level of education or training abroad. The data provided does not show if the highest level of education or training successfully completed is a degree in nursing or in another field than nursing. 
- The respondents classify themselves as nurses. Therefore, the data provided does not show the amount of people with an officially recognized degree in nursing which was acquired in Germany or abroad. 
- The data provided include the following categories of nurses: 
   - all categories of professional nurses, 
   - professional geriatric nurses. 
- Foreign-trained is defined as: 
   - working in the reference year as practicing nurses in Germany, 
   - highest degree of education or training was acquired in a foreign country, 
   - native-born but foreign-trained are included. 
- Data of the country where the highest degree was acquired are not collected by the German Microcensus directly. Therefore nationality/former nationality is used as proxy to identify the country where the highest degree was acquired. 
- The German Microcensus is a cross-sectional survey and can be used to measure the stock of foreign-trained nurses, but has also some restrictions:
   - Data for nationality and former nationality are collected according to the entire list of countries of this data collection. Until reporting year 2019, in general the Federal Statistical Office publishes results based on the German Microcensus for individuals with a foreign nationality only, if the estimated population total exceeds 7000. For estimated totals below 7000 the relative standard error is considered being too large.
   - As of reporting year 2020, the following regulation applies to evaluations based on the microcensus: Annual results based on a value of less than 71 people in the sample are suppressed because of the size of their relative standard error (over 15% on average) and the associated low informative value. 
   - Because the values supplied for “Nurses from the Russian Federation” largely exceed the relative standard error (more than 15%), a meaningful representation of a time series is not possible. Therefore, no values are shown for this country.
   - Native born but foreign-trained are included in the total of foreign-trained nurses. They cannot be listed separately; because of the small size of this subgroup result would not be reliable. 
   - The sum of the list of foreign-trained nurses by country of first qualification is equal to the total number of foreign-trained nurses. Native-born but foreign-trained and German repatriates are contained in the total of foreign-trained nurses and in the category “OTHERS (not elsewhere classified). 
Estimation method:
Break in time series:

Annual inflow of foreign-trained nurses
Source of data: Federal Statistical Office in cooperation with the Federal Statistical Offices of the Länder.
Full title of the database: Statistics for the Federal Recognition Act (2012).
Reference period: 31st December.
Coverage:
- The data provided include foreign professional qualifications fully recognised in Germany for nursing and pediatric nursing. The Federal Recognition Act has been effective since April 1, 2012. 
- The data cover fully recognised foreign professional qualifications between April 1, 2012 and December 31, 2022. Further specialised professional qualifications in nursing (for example nurses for anaesthesia) are not included in the data, because these are subject of federal state law (Länder). 
- The Federal Statistical Offices of the Länder are establishing the collection of data beginning with the commencement of legal act. First collections started in single Länder at the end of the year 2012. Federal state law is effective in all Länder since the middle of the year 2014.
- The data by country are based on country of training. 
[bookmark: _Hlk128750278]Deviation from the definition: 
- The data include professional qualifications acquired abroad which have been recognised as being completely equivalent to a qualification obtained in Germany. These include recognized qualifications of persons with German or non-German citizenship regardless of their place of residence. For reasons of data protection, a rounding procedure was used to ensure confidentiality. Individual results are initially determined without rounding. Subsequently, each number is rounded up or down to a multiple of 3. As a consequence, the total value can deviate from the sum of the individual values. This method distorts the data only slightly. The deviation from the real value is at most 1 for each data cell.
Estimation method:
Break in time series: 
- The Federal Government's Recognition Act ("Act to improve the assessment and recognition of foreign professional qualifications") has been in effect since April 1, 2012. Therefore, data are existent from this point of time.
Additional information: The “Others (not elsewhere classified)” item includes countries not in the country list of the table, i.e.:
· former Serbia (including Kosovo)
· former Serbia and Montenegro
· Kosovo
· Macedonia (former Yugoslav Republic)
· Czechoslovakia
· Soviet Union
· Palestinian territories




[bookmark: _Toc167366697]Physical and Technical Resources
[bookmark: _Toc167366698]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).

[bookmark: _Hlk159922172]Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-04 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage: 
- Hospitals comprise all types of hospitals (HP.1.1, 1.2 and 1.3) in all sectors (public, not-for-profit and private). 
- Included are general hospitals, mental health hospitals and prevention and rehabilitation facilities. 
- Long-term nursing care facilities are excluded.
Deviation from the definition:
Estimation method:
Break in time series:


Publicly owned hospitals 
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-04 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage: 
- Publicly owned hospitals comprise all types of hospitals (HP.1.1, 1.2 and 1.3) in the public sector.
- Public hospitals are defined as facilities which are maintained by municipal institutions, independent of their type of undertaking. Other public institutions are for example the federal government, a federal state, a higher community organisation or a foundation of the public law.
- Included are public general hospitals, mental health hospitals and prevention and rehabilitation facilities. 
- Long-term nursing care facilities are excluded. 

Not-for-profit privately owned hospitals 
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-04 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage: 
- Not-for-profit privately owned hospitals comprise all types of hospitals (HP.1.1, 1.2 and 1.3) in the not-for-profit sector. 
- Not-for-profit hospitals mean facilities, which are maintained by not-for-profit institutions. Not-for-profit institutions are institutions of free social welfare including religious communities covered by the public law.
- Included are not-for-profit general hospitals, mental health hospitals and prevention and rehabilitation facilities. 
- Long-term nursing care facilities are excluded.

For-profit privately owned hospitals 
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-04 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage: 
- For-profit privately owned hospitals comprise all types of hospitals (HP.1.1, 1.2 and 1.3) in the private sector. 
- Private hospitals are defined as facilities which are maintained by private commercial institutions. They require a concession as a business enterprise according to §30 Trade Regulation Act (“Gewerbeordnung”).
- Included are private general hospitals, mental health hospitals and prevention and rehabilitation facilities. 
- Long-term nursing care facilities are excluded. 

General hospitals
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table23111-05; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December. 
Coverage: 
- The number of general hospitals (HP.1.1) comprises general hospitals in all sectors (public, not-for-profit and private). 
- Mental health hospitals, prevention and rehabilitation facilities and long-term nursing care facilities are excluded. 

[bookmark: _Toc167366699]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.

Total hospital beds 
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-04 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: Annual average.
Coverage: 
- Total hospital beds comprise psychiatric and non-psychiatric beds in all types of hospitals (HP.1.1, 1.2 and 1.3) in all sectors (public, not-for-profit and private). 
- Included are beds in general hospitals, mental health hospitals and prevention and rehabilitation facilities. 
- Beds in long-term-nursing care facilities are excluded. 
- Cots for healthy infants, recovery trolleys, emergency stretchers, surgical tables and beds for same-day care and palliative care are also not included.
Deviation from the definition:
Estimation method:
Break in time series:


Somatic care beds
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and of prevention or rehabilitation facilities), Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-07 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: Annual average.
Coverage: 
- Somatic care hospital beds comprise non-psychiatric beds in all types of hospitals (HP.1.1 and 1.3) in all sectors (public, not-for-profit and private). 
- Beds in mental health hospitals (HP.1.2) and beds in long-term-nursing care facilities are excluded.

Psychiatric care beds
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and of prevention or rehabilitation facilities), Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-07 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: Annual average.
Coverage:
 - Psychiatric care beds in hospitals comprise beds in mental health hospitals (HP.1.2), beds in psychiatric departments of general hospitals (HP.1.1) and beds in psychiatric departments of prevention and rehabilitation facilities (HP1.3) in all sectors (public, not-for-profit and private). 
- In Germany, “mental health hospitals” are defined as hospitals exclusively with psychiatric, psychotherapeutically or psychiatric, psychotherapeutically and neurological beds.
- Beds in long-term-nursing care facilities are excluded.

Curative (acute) care beds 
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals), Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-04; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: Annual average.
Coverage:
- Curative (acute) care beds comprise psychiatric and non-psychiatric beds in general hospitals (HP.1.1) and in mental health hospitals (HP.1.2) in all sectors (public, not-for-profit and private). 
- Excluded are rehabilitative care beds (psychiatric and non-psychiatric) in prevention and rehabilitation facilities (HP.1.3) and beds in long-term nursing care facilities. 
- Somatic curative care beds comprise non-psychiatric beds in general hospitals (HP.1.1) in all sectors (public, not-for-profit and private). Beds in mental health hospitals (HP.1.2) are excluded.
- Psychiatric curative care beds comprise beds in mental health hospitals (HP.1.2) and beds in psychiatric departments of general hospitals (HP.1.1) in all sectors (public, not-for-profit and private). 

Rehabilitative care beds 
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of prevention or rehabilitation facilities); Statistisches Bundesamt 2023, internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: Annual average.
Coverage: 
- Rehabilitative care beds comprise psychiatric and non-psychiatric beds in prevention and rehabilitation facilities (HP.1.3) in all sectors (public, not-for-profit and private).
- Excluded are beds (psychiatric and non-psychiatric) in general hospitals (HP.1.1), mental health hospitals (HP.1.2) and beds in long-term nursing care facilities.
- Somatic rehabilitative care beds comprise non-psychiatric beds in prevention and rehabilitation facilities (HP.1.3) in all sectors (public, not-for-profit and private).
- Psychiatric rehabilitative care beds comprise psychiatric beds in prevention and rehabilitation facilities (HP.1.3) in all sectors (public, not-for-profit and private).

Long-term care beds 
In Germany, no long-term care beds are provided in hospitals.

Other hospital beds 
In Germany, all beds in HP.1 can be allocated functionally, thus no remnant position “other beds”.

[bookmark: _Toc167366700]Total hospital beds by sector
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.

Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-04 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: Annual average. 
Coverage: 
Comparable data by sector are not available before 2002.
Deviation from the definition:
Estimation method:
Break in time series: 

Beds in publicly owned hospitals
Coverage: 
- Beds in publicly owned hospitals comprise beds in all hospitals (HP.1.1, 1.2 and 1.3) in the public sector.
- Public hospitals are defined as facilities which are maintained by municipal institutions, independent of their type of undertaking. For example, other public institutions are the federal government, a federal state, a higher community organisation or a foundation of the public law.
- Beds in public general hospitals, mental health hospitals and prevention and rehabilitation facilities are included.

Beds in not-for-profit privately owned hospitals
Coverage:
- Beds in not-for-profit owned hospitals comprise beds in all hospitals (HP.1.1, 1.2 and 1.3) in the not-for-profit sector.
- Not-for-profit hospitals are defined as facilities which are maintained by not-for-profit institutions. Not-for-profit institutions are institutions of free social welfare including religious communities covered by the public law.
- Beds in not-for-profit general hospitals, mental health hospitals and prevention and rehabilitation facilities are included.

Beds in for-profit privately owned hospitals
Coverage:
- Beds in for-profit privately owned hospitals comprise beds in all hospitals (HP.1.1, 1.2 and 1.3) in the private sector.
- Private hospitals are defined as facilities which are maintained by private commercial institutions. They require a concession as a business enterprise according to §30 Trade Regulation Act (“Gewerbeordnung”).
- Beds in private general hospitals, mental health hospitals and prevention and rehabilitation facilities are included.

[bookmark: _Toc167366701]Intensive care unit (ICU) beds and occupancy
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table23111-10; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: Annual average.
Coverage:
- ICU beds comprise beds for intensive care in general hospitals (HP.1.1) in all sectors (public, not-for-profit and private).
- Total ICU beds comprise all beds for intensive care.
- Total adult ICU beds comprise all beds for intensive care without neonatal and paediatric ICU beds.
- Total neonatal ICU beds comprise all beds for intensive care in neonatal units. 
- Total paediatric ICU beds comprise all beds for intensive care in paediatric units (e.g.paediatric surgery, paediatric cardiology). 
- A breakdown of total adult ICU beds in critical care adult beds is not available at the moment.
- Intermediate care beds are excluded.
Deviation from the definition:
Estimation method: 
- The occupancy rate is calculated by dividing the number of bed-days by the number of available beds multiplied by 365 days, with the ratio multiplied by 100.
Break in time series:
[bookmark: _Toc167366702]Beds in residential long-term care facilities
Source of data: Federal Statistical Office, Statistics on long-term care 2021; Statistisches Bundesamt 2022, Pflegestatistik 2021, Pflege im Rahmen der Pflegestatistik - Deutschlandergebnisse, table 3.3 and special calculation by the Federal Statistical Office; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: Data are collected every other year as at 15th December.
Coverage:
- Long-term care beds comprise beds in nursing homes (HP.2) in all sectors (public, not-for-profit and private).
- Data contain the number of places available in nursing homes for the elderly and disabled. In this context, "Long-term care" is defined by the long-term care insurance act - Code of Social Security Legislation XI. 
- The result for Germany, for the reporting year 2009, contains estimated data for Bremen. The estimation is sufficiently exact for a reasonable result for Germany, but not acceptably exact for a description of the situation in Bremen. 
- Care statistics were completely reorganised in Germany in 1999. Therefore, comparable data are not available before 1999.
Deviation from the definition:
Estimation method: 
Data for the reporting years in which statistics on long-term care are not collected, are estimated starting with the reporting year 2022. The update is differentiated according to the type of nursing service using the geometric mean.
Break in time series:
[bookmark: _Toc167366703]Computed Tomography scanners 
Stationary sector:
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-28 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December. 
Coverage: 
- Data on medical technology includes equipment installed in all types of hospitals (HP.1) in all sectors (public, not-for-profit and private). 
Deviation from the definition:
Estimation method:
Break in time series:


Ambulatory sector:
Source of data: German Electrical and Electronic Manufacturers’ Association (ZVEI), Division "Medical Engineering"; special evaluation by the German Electrical and Electronic Manufacturers’ Association.
See http://www.zvei.org.
Reference period: 31st December.
Coverage:
- Data comprise the number of Computed Tomography scanners (CT) installed in the ambulatory sector.
- From reporting year 2019 onwards, data on CTs installed in the ambulatory sector is no longer collected.
Deviation from the definition:
Estimation method: 
As of reporting year 2019, the values for outpatient CT devices will be updated by using a trend calculation. The presentation is rounded to full tens.
Break in time series:
[bookmark: _Toc167366704]Magnetic Resonance Imaging units
Stationary sector:
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-28 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December. 
Coverage: 
- Data on medical technology include equipment installed in all types of hospitals (HP.1) in all sectors (public, not-for-profit and private). 
Deviation from the definition:
Estimation method:
Break in time series:

Ambulatory sector:
Source of data: German Electrical and Electronic Manufacturers’ Association (ZVEI), Division "Medical Engineering"; special evaluation by the German Electrical and Electronic Manufacturers’ Association.
See http://www.zvei.org.
Reference period: 31st December.
Coverage:
- Data comprise the number of Magnetic Resonance Imaging units (MRI) installed in the ambulatory sector.
- From reporting year 2019 onwards, data on MRIs installed in the ambulatory sector is no longer collected.
Deviation from the definition:
Estimation method: 
As of reporting year 2019, the values for outpatient MRI devices will be updated by using a trend calculation. The presentation is rounded to full tens.
Break in time series:
[bookmark: _Toc167366705]Positron Emission Tomography scanners
[bookmark: _Hlk159942095]Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-28 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December. 
Coverage: 
- Data on medical technology include equipment installed in all types of hospitals (HP.1) in all sectors (public, not-for-profit and private). 
- Additional equipment in the ambulatory sector is not counted in official statistics. 
Deviation from the definition:
Estimation method:
Break in time series: As of reporting year 2020, the hospital data also include PET/CT and PET/MRI hybrid devices. Data on these devices was not previously collected. 
[bookmark: _Toc167366706]Gamma cameras
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-28 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December. 
Coverage: 
- Data on medical technology include equipment installed in all types of hospitals (HP.1) in all sectors (public, not-for-profit and private). 
- Additional equipment in the ambulatory sector is not counted in official statistics. 
- Data before 2002 not available. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366707]Mammographs
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-28 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December. 
Coverage: 
- Data on medical technology include equipment installed in all types of hospitals (HP.1) in all sectors (public, not-for-profit and private). 
- Additional equipment in the ambulatory sector is not counted in official statistics. 
Data before 2018 not available.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366708]Radiation therapy equipment 
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-28 and internal tables; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December. 
Coverage: 
- Data on medical technology include equipment installed in all types of hospitals (HP.1) in all sectors (public, not-for-profit and private). 
- Additional equipment in the ambulatory sector is not counted in official statistics.
- The figures comprise linear accelerators and Tele-Cobalt units.
- Caesium-137 therapy units, low to orthovoltage x-ray units, high dose and low dose rate brachytherapy units and conventional brachytherapy units are excluded. 
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc167366709]Healthcare Activities
[bookmark: _Toc167366710]AMBULATORY CARE
[bookmark: _Toc167366711]Doctor consultations (in all settings)
Source of data: Federal Ministry of Health, KG 3-Statistics 2022 (statutory health insurance: accounts for practitioner and dental treatment, measures for the preventive examination/recognition of diseases, prenatal examinations) and KM 6-Statistics 2022 (statutory health insurance: insured persons); Bundesministerium für Gesundheit 2023, Ergebnisse der  KG 3-Statistik 2022 (gesetzliche Krankenversicherung: Abrechnungsfälle ärztlicher und zahnärztlicher Behandlung, Maßnahmen zur Früherkennung von Krankheiten, Mutterschaftsvorsorgefälle) und Ergebnisse der KM 6-Statistik 2022 (gesetzliche Krankenversicherung: Versicherte) and Central Research Institute of Ambulatory Health Care in Germany, ZI Trend report on statutory health care; Zentralinstitut für die kassenärztliche Versorgung in der Bundesrepublik Deutschland 2024, ZI-Trendreport zur vertragsärztlichen Versorgung, Bundesweiter tabellarischer Report vom 1. Quartal 2021 bis
zum 2. Quartal 2023, page 61, table 26; special calculation by the Federal Statistical Office on base of data from the Federal Ministry of Health and the Central Research Institute of Ambulatory Health Care in Germany. 
- See information at http://www.gbe-bund.de or http://www.bmg.bund.de or http://www.zi.de. 
Reference period: During the year.
Coverage:
- Included are medical services like outpatient remedial medical treatments or specialist outpatient palliative care, integrated care (outpatient medical treatment) and measures for the early recognition of illnesses (without dental early recognition).
Deviation from the definition: 
- Consultations with doctors represent only the number of cases of physician treatments according to reimbursement regulations under the Social Health Insurance Scheme. One case of treatment only counts the first contact in three months even if the patient consults his doctor more often.
- A substantial under-reporting has to be assumed.
Additional information:
- In the BARMER GEK physician report 2010 (successor product of the GEK-report on ambulatory care), data on a study on doctors’ consultations were published. For the survey, Barmer GEK (a compulsory German health insurance fund) has analysed ambulatory data of 1.7 million insured persons of the former Gmünder Ersatzkassen (GEK) for the years 2004 to 2008 and extrapolated these figures for the total population. Information on calendar days on which physicians provided individual services to individual patients form the basis for the analysis on doctors’ consultations for the years 2004 to 2007. Doctor’s consultations per inhabitant:
	2004: 16.4
	2005: 16.9
	2006: 17.1
	2007: 17.7
- With the newly established accounting allowances for the ambulatory medical care in 2008, direct counting is no longer possible. The current procedure for the calculation of doctor consultations leads to incomplete results which cannot be compared with the prior year results. However, the study assumes that the practising physicians invoiced on the average 7.5 cases of treatment per insured person. If one takes into account that previously 2.5 consultations per case of treatment have been registered, you get a number of 18.1 doctor consultations per inhabitant for the year 2008. Corresponding analyses on dental and dentosurgical treatments are not available.
Estimation method:
Break in time series: Data from 2019 onwards exclude teleconsultations.
[bookmark: _Toc167366712]Dentist consultations (in all settings)
Source of data: Federal Ministry of Health, KG 3-Statistics 2021 (statutory health insurance: accounts for practitioner and dental treatment, measures for the preventive examination/recognition of diseases, prenatal examinations) and KM 6-Statistics 2021 (statutory health insurance: insured persons). Bundesministerium für Gesundheit 2022, Ergebnisse der KG 3-Statistik 2021 (gesetzliche Krankenversicherung: Abrechnungsfälle ärztlicher und zahnärztlicher Behandlung, Maßnahmen zur Früherkennung von Krankheiten, Mutterschaftsvorsorgefälle) und Ergebnisse der KM 6-Statistik 2021 (gesetzliche Krankenversicherung: Versicherte); special calculation by the Federal Statistical Office on base of data from the Federal Ministry of Health. 
[bookmark: _Hlk159933135]- See information at http://www.gbe-bund.de or http://www.bmg.bund.de. 
Reference period: During the year.
Coverage:
- Included are dental services like conservative surgical services, orthodontic treatment and surgery, dentures, paradentosis treatment, early recognition for children, cases of compensation for dental visits among others in inpatient nursing care facilities according to § 87 Abs. 2i and 2j SGB V and integrated care (dental treatment and denture).
Deviation from the definition:
- Consultations with dentists represent only the number of cases of dental treatments according to reimbursement regulations under the Social Health Insurance Scheme. One case of treatment only counts the first contact in three months even if the patient consults his dentist more often.
- A substantial under-reporting has to be assumed.
Estimation method:
Break in time series:
[bookmark: _Toc167366713]Total doctor consultations (including teleconsultations)
Data not available.

Source of data: Federal Ministry of Health, KG 3-Statistics 2022 (statutory health insurance: accounts for practitioner and dental treatment, measures for the preventive examination/recognition of diseases, prenatal examinations) and KM 6-Statistics 2022 (statutory health insurance: insured persons). Bundesministerium für Gesundheit 2023, Ergebnisse der  KG 3-Statistik 2022 (gesetzliche Krankenversicherung: Abrechnungsfälle ärztlicher und zahnärztlicher Behandlung, Maßnahmen zur Früherkennung von Krankheiten, Mutterschaftsvorsorgefälle) und Ergebnisse der KM 6-Statistik 2022 (gesetzliche Krankenversicherung: Versicherte); special calculation by the Federal Statistical Office on base of data from the Federal Ministry of Health. 
- See information at http://www.gbe-bund.de or http://www.bmg.bund.de.
Reference period: During the year.
Coverage:
- Included are medical services like outpatient remedial medical treatments or specialist outpatient palliative care, integrated care (outpatient medical treatment) and measures for the early recognition of illnesses (without dental early recognition).
Deviation from the definition:
- Consultations with doctors represent only the number of cases of physician treatments according to reimbursement regulations under the Social Health Insurance Scheme. One case of treatment only counts the first contact in three months even if the patient consults his doctor more often.
- A substantial under-reporting has to be assumed.
Estimation method:
Break in time series:
[bookmark: _Toc167366714]Doctor teleconsultations
Source of data: Central Research Institute of Ambulatory Health Care in Germany, ZI Trend report on statutory health care; Zentralinstitut für die kassenärztliche Versorgung in der Bundesrepublik Deutschland 2024, ZI-Trendreport zur vertragsärztlichen Versorgung, Bundesweiter tabellarischer Report vom 1. Quartal 2021 bis
zum 2. Quartal 2023, page 61, table 26; Federal Ministry of Health, KM 6-Statistics 2022 (statutory health insurance: insured persons); Bundesministerium für Gesundheit 2023, Ergebnisse der KM 6-Statistik 2022 (gesetzliche Krankenversicherung: Versicherte); special calculation by the Federal Statistical Office on base of data from the Central Research Institute of Ambulatory Health Care in Germany and the Federal Ministry of Health.
- See information at http://www.bmg.bund.de or http://www.zi.de.
Reference period: During the year.
Coverage:
The data includes treatment cases in which only a telephone consultation (GOP 01435) or a video consultation (GOP 01450) was brought to account by the care provider.
Deviation from the definition:
- Consultations with doctors represent only the number of cases of physician treatments according to reimbursement regulations under the Social Health Insurance Scheme.
Estimation method:
- Numerator: Number of treatment cases according to the fee schedule position GOP 01435 and GOP 01450.
- Denominator: Number of persons insured in the statutory health insurance.
Break in time series:
[bookmark: _Toc167366715]Immunisation against influenza (among population aged 65 and over)
2014-2022
Source of data: Robert Koch-Institute (RKI), KV-Vaccination Surveillance 2021; Robert Koch-Institut 2022, Epidemiologisches Bulletin 49/2022: Impfquoten bei Erwachsenen in Deutschland –
Aktuelles aus der KV-Impfsurveillance, Berlin, Epid Bull 2022; See information at http://www.rki.de. 
Reference period: 
- The 2022 data refer to the 2021-2022 winter season.
- A season is defined as the period from the third quarter of a year up to and including the first quarter in the following year.
Coverage:
- The Robert Koch Institute (RKI), together with the associations of statutory health insurance (KV), conducts a nationwide monitoring of vaccination quotas (project "KV-Vaccination Surveillance"). In the KV-Vaccination Surveillance coordinated by the RKI, anonymous, out-patient accounting data of the statutory health insured persons (approx. 85% of the population in Germany) are evaluated promptly in a joint project with all associations of statutory health insurance.
- As the seasonal influenza vaccination is administered annually, the calculation of the influenza vaccination rate includes the total number of persons vaccinated against influenza aged 60 years and over in one season (defined as the period from the third quarter of a year up to and including the first quarter in the following year) and calculates their share of the age-appropriate statutory health insurance population.
Deviation from the definition:
- Only the data of the statutory health insured persons are taken into account, vaccinations carried out with private insured persons are not recorded.
- Utilisation of influenza vaccination in the previous winter season of people aged 60 years and more.
Estimation method:
Break in time series: 2014. The sources for data up to 2013 and from 2014 use different methodologies (not only in the considered age group). See details below.


2009-2013
Source of data: Robert Koch-Institute (RKI), GEDA Telephone Health Survey 2012; Robert Koch-Institut 2014, Beiträge zur Gesundheitsberichterstattung des Bundes: Daten und Fakten: Ergebnisse der Studie „Gesundheit in Deutschland aktuell 2012“, Berlin, p. 129-131; GEDA Telephone Health Survey 2010; Robert Koch-Institut 2012, Beiträge zur Gesundheitsberichterstattung des Bundes: Daten und Fakten: Ergebnisse der Studie “Gesundheit in Deutschland aktuell 2010”, Berlin, p. 154-156; GEDA Telephone Health Survey 2009; Robert Koch-Institut 2011, Beiträge zur Gesundheitsberichterstattung des Bundes: Daten und Fakten: Ergebnisse der Studie “Gesundheit in Deutschland aktuell 2009”, Berlin, p. 134-136 and special evaluations by the Robert Koch-Institute. 
- See information at http://www.rki.de or http://www.geda-studie.de or http://www.gbe-bund.de.  
Reference period:
Coverage:
- GEDA is a telephone health survey, conducted by the Robert Koch Institute, which is representative of the German-speaking adult population in private households provided with fixed phone lines. 
- In GEDA 2009, more than 21200 persons were interviewed from July 2008 to June 2009. In GEDA 2010, 22000 people were interviewed from September 2009 to July 2010. In GEDA 2012, 26000 persons were interviewed from February 2012 to March 2013.
- The information on the utilisation of influenza vaccination in the previous winter season of people aged 65 years and more is self-reported.
Deviation from the definition:
Estimation method:
Break in time series:


2006-2007
Source of data: TNS Healthcare (European Vaccine Manufacturers), Telephone survey for Germany (population aged 60+); Arbeitsgemeinschaft Influenza 2008, Abschlussbericht der Influenzasaison 2007/2008, Berlin, p.6.
Reference period:
Coverage:
Deviation from the definition:
- Utilisation of influenza vaccination in the previous winter season of people aged 60 years and more.
Estimation method:
Break in time series:


2001-2005
Source of data: Cross-section survey – Immunisation (population aged 60+). Data were collected every two years.
Reference period:
Coverage:
Deviation from the definition:
- Utilisation of influenza vaccination in the previous winter season of people aged 60 years and more.

[bookmark: _Toc167366716]
Breast cancer screening (mammography) based on programme data

Source of data: Mammography Cooperation Association,German Mammography screening program; Kooperationsgemeinschaft Mammographie, Berlin 2023, Jahresbericht Evaluation 2021, Deutsches Mammographie-Screening-Programm, page 12.
See http://www.mammo-programm.de.
Reference period: During the year.
Coverage:
- Regional coverage: 2006 and 2007: 77 out of 94 reference regions. From 2008 onwards: 94 out of 94 reference regions.
- Screening programme: Mammography every two years for women aged 50-69. Women are invited to screening based on the inhabitants’ registries. The examination and assessment is free for the women.
Deviation from the definition:
Estimation method: 
For reporting year 2022, the value from reporting year 2021 has been extrapolated using a trend calculation. When the new data is available, the value will be overwritten.
Break in time series:
[bookmark: _Toc167366717]Breast cancer screening (mammography) based on survey data
2012: 
Source of data: Robert Koch Institute (RKI), German Health Interview and Examination Survey for Adults (DEGS1); Bundesgesundheitsblatt 2013 56:858-867, “Inanspruchnahme von Krebsfrüherkennungsuntersuchungen - Ergebnisse der Studie zur Gesundheit Erwachsener in Deutschland (DEGS1)“.
- See information at http://www.rki.de or http://www.degs-studie.de. 
Reference period:
Coverage:
 - Numerator: Number of women aged 50-69 reporting having received a bilateral mammography in the past two years.
- Denominator: Number of women aged 50-69 answering survey questions on mammography.
- The “German Health Interview and Examination Survey for Adults” (DEGS1) is part of the health monitoring of the Robert Koch Institute (RKI) and is designed as a combined cross-sectional and longitudinal survey. The aim of the study is to repeatedly provide nationally representative data on the health status of the adult general population (18-79 years) in Germany.
- In order to perform both cross-sectional and longitudinal analyses, a mixed study design was implemented. Therefore, a sample of participants was randomly chosen from local population registries and then supplemented by former participants of the “German National Health Interview and Examination Survey 1998” (BGS98) – a previous nationwide cross-sectional study conducted by the RKI. Representativeness of the collapsed sample for the German general population is ensured by the use of weighting procedures.
- In total 8,152 adults took part in the study. Among them were 4,193 participants who had been invited for the first time as well as 3,959 participants who had already taken part in BGS98.
- A nonresponse analysis and a comparison of several indicators of the study with official statistics show a high representativeness of this net random sample for the German resident population.
- DEGS1 was carried out by the RKI from November 2008 through December 2011.
- Using data from the first wave of the German Health Interview and Examination Survey for Adults (DEGS1), current levels of participation in cancer screening services were determined.
- In DEGS1, persons who were entitled to different cancer screening services were interviewed on their awareness, participation and regular utilisation of cancer screening for different types of cancer.
Deviation from the definition:
Estimation method:
Break in time series:


2009, 2014 and 2019: 
Source of data: EUROSTAT, European Health Interview Survey (Data extracted in February 2022). http://ec.europa.eu/eurostat/data/database. 
Reference period:
Coverage:
- Numerator: Number of women aged 50-69 reporting having received a bilateral mammography in the past two years.
- Denominator: Number of women aged 50-69 answering survey questions on mammography.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366718]Cervical cancer screening based on programme data
Source of data: Federal Statistical Office; Internal calculations by the Federal Statistical Office based on the accounting statistics of the National Association of Statutory Health Insurance Physicians.
Reference period: 2020-2022.
Coverage:
- The value shown is an estimate of the proportion of women aged 20-69 with statutory health insurance who made use of a cervical cancer screening as part of the organized early detection programme in the past three years.
Screening program:
- With the guideline for organized early cancer detection programmes (oKFE-RL), the Federal Joint Committee (G-BA) decided in 2018 to further develop early cancer detection in Germany and made the early detection of cervical carcinomas binding as an organized early detection programme as of 2020.
- From January 1, 2020, the oKFE-RL will specify age-differentiated examination and treatment paths for the early detection of cervical cancer. Cytology-based cervical cancer screening is available annually for women aged 20 to 34 and combined cervical cancer screening for women aged 35 and over every three years. There is no upper age limit.
- Women aged between 20 and 65 years are written to by their health insurance company every five years and informed about the programme (regardless of their eligibility).
Deviation from the definition: 
Estimation method:
- Numerator: Number of age-specific treatment cases for the early detection of cervical cancer according to Part III.  C. § 6 of the oKFE-RL (according to the fee schedule position GOP 01761) in the years 2020, 2021 and 2022.
- Denominator: estimated number of eligible women with statutory health insurance according to age groups in 2020, 2021 and 2022.
Break in time series: 
Further information: The extent to which the COVID 19 pandemic has affected the participation rate cannot yet be estimated on the basis of the available data.
[bookmark: _Toc167366719]Cervical cancer screening based on survey data
Source of data: EUROSTAT, European Health Interview Survey data, 2009, 2014 and 2019 (Data extracted in February 2022). http://ec.europa.eu/eurostat/data/database.   
Reference period:
Coverage:
- Numerator: Number of women aged 20-69 reporting cervical cancer screening in the past three years.
- Denominator: Number of women aged 20-69 answering survey questions on cervical cancer screening.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366720]Colorectal cancer screening rate based on programme data 
Source of data: Central Research Institute of Ambulatory Health Care in Germany, Documentation of the examination findings arising from the statutory measures for the early detection according to Article 25 of the German (SGB - Sozialgesetzbuch) Code of Social Law V; Annual report on participation rates of screening colonoscopy.
Reference period: During the year.
Coverage:
- Utilization of statutory measures for early detection of colorectal cancer - faecal occult blood test (FOBT) at the age of 50-55 in Germany.
- Numerator: Faecal occult blood test (FOBT) once a year between the 50th and 54th year of life.
- Denominator: Entitled persons insured in the Statutory Health Insurance.
Deviation from the definition: Only FOTB.
Estimation method: The legal base to carry out measures for early detection of cancer in persons insured in the statutory health insurance is Article 25 in the German Code of Social Law, Part V (SGB-V).
According to Article 92 SGB V guidelines by the Federal Joint Committee (G-BA) define how to collect and process the data of the measures for early detection of cancer.
- The “total” has been estimated as the unweighted average of data by gender.
Further information: http://www.gbe-bund.de.
Break in time series: 
Further information:


Colorectal cancer screening policy
Target age range: Starting from the age of 50 there is an entitlement to an annual counselling on the early detection of colorectal cancer. The Statutory Health Insurance covers the costs of various early detection examinations.
Screening method and Screening interval for each method and target age range: 
- Faecal occult blood test (FOBT) once a year between the 50th and 54th year of life. Starting from the 55th year of life one FOBT every two years, if a colonoscopy is not feasible or desired.
- An initial colonoscopy between the 55th and 65th year of life and another colonoscopy not before 10 years after the first (in case of inconspicuous findings).
Further information: http://www.gbe-bund.de or http://www.bmg.bund.de.


[bookmark: _Toc167366721]Colorectal cancer screening rate based on survey data 
Data not available.

Source of data:
Reference period:
Data coverage (e.g., national representative, regional representative (please specify)):
Frequency of survey (e.g., every 3 years): 
Numerator (please specify target age range, screening methods and time period (e.g., in the past two years, in the past ten years, etc.): 
Denominator (please specify target age range, screening methods and time period (e.g., in the past two years, in the past ten years, etc.): 
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:

[bookmark: _Toc167366722]HOSPITAL CARE
[bookmark: _Toc167366723]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).


2003-2022:
Source of data: Federal Statistical Office, Hospital statistics 2022 (diagnostic data of the hospital patients and patients of prevention or rehabilitation facilities); Special calculations by the Federal Statistical Office. 
See http://www.destatis.de or http://www.gbe-bund.de. 
Reference period: During the year.
Coverage:
- An inpatient discharge is the release of a patient who was formally admitted into a hospital for treatment and who stayed for a minimum of one night. The number of discharges includes deaths in hospital, but excludes same-day separations and transfers to other care units within the same institution. Day cases are excluded.
- ALOS is calculated by dividing the number of bed-days by the number of discharges. 
- Coverage by hospital type: Data include discharges during a given calendar year from all types of hospitals (HP.1.1, 1.2 and 1.3) in all sectors (public, non-profit and private). Included are discharges from general hospitals, mental health hospitals and prevention and rehabilitation facilities. Long-term nursing care facilities are excluded. 
- Missing records: Discharges from prevention and rehabilitation facilities with 100 or less than 100 beds are not included (about 13% of all discharges in rehabilitation centres).
- Other notes related to coverage: The number of discharges includes patients with unknown diagnosis, age and/or sex. Excluded are healthy newborn babies.
Additional information:
- In German health statistics publications, the number of discharges includes the number of inpatient cases as well as the number of day cases. Therefore, the total number of cases in these publications is higher.
- Furthermore, for each day case one bed-day is calculated. Since the average length of stay (ALOS) is the quotient of bed-days and discharges, the ALOS in these publications is lower than when calculated on the basis of only inpatients and bed-days for inpatients.
Deviation from the definition: 
Estimation method:
Break in time series:
From reporting year 2022, live-born infants according to place of birth coded with ICD-10 Z38 (ISHMT code 2103) are excluded.


1970-2002:
Source of data: Federal Statistical Office, Hospital statistics (basic data of hospitals and prevention or rehabilitation facilities); Statistisches Bundesamt, Fachserie 12, Reihe 6.1, table 1.1.
See http://www.destatis.de or http://www.gbe-bund.de. 
Coverage:
- The number of cases is equal to the sum of admissions plus the discharges including deaths divided by 2. 
- ALOS is calculated by dividing the bed-days by the number of cases. 
- Coverage by hospital type: Data include cases in all types of hospitals (HP.1.1, 1.2 and 1.3) in all sectors (public, not-for-profit and private). Included are cases in general hospitals, mental health hospitals and prevention and rehabilitation facilities. Long-term nursing care facilities are excluded.
- Data not reported for year 2002 (the number of cases in 2002 would include additionally day cases – patients admitted for a medical procedure or surgery in the morning and released before the evening – and would not be comparable with other years).
Additional information:
- In German health statistics publications, the number of cases includes the number of inpatient cases as well as the number of day cases. Therefore, the total number of cases in these publications is higher.
- Furthermore, for each day case one bed-day is calculated. Since the average length of stay (ALOS) is the quotient of bed-days and cases, the ALOS in these publications is lower than when calculated on the basis of only inpatients and bed-days for inpatients.
Break in time series: 2003 (change in source and method).

[bookmark: _Toc167366724]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: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals and diagnostic data of the hospital patients); special calculations by the Federal Statistical Office. 
See http://www.destatis.de or http://www.gbe-bund.de.
Reference period: During the year.
Coverage:
- A discharge is the release of a patient who was formally admitted into a hospital for treatment and who stayed for a minimum of one night. The number of discharges includes deaths in hospital, but excludes same-day separations and transfers to other care units within the same institution. Day cases are excluded.
- The number of bed-days refers to the sum of all inpatients at midnight. The day of admission counts as one bed-day so that day cases (patients admitted for a medical procedure or surgery in the morning and released before the evening) are normally also included. As one day case constitutes one bed-day it is possible to adjust the number of bed-days so that day cases are excluded. 
- ALOS is calculated by dividing the number of curative care bed-days by the number of curative care discharges. 
- Occupancy rate is calculated by dividing the number of curative care bed-days by the number of available beds for curative care multiplied by 365 days, with the ratio multiplied by 100. Cots for healthy infants, recovery trolleys, emergency stretchers and beds for palliative care are not included in the number of beds used for the calculation of occupancy rates.
- Coverage by hospital type: Data include discharges and bed-days during a given calendar year from general hospitals (HP.1.1) and mental health hospitals (HP.1.2) in all sectors (public, non-profit and private). Discharges and bed-days from prevention and rehabilitation facilities (HP.1.3) and from long-term nursing care facilities are excluded.
- Other notes related to coverage: The number of curative care discharges includes patients with unknown diagnosis, age and/or sex. Excluded are healthy newborn babies.
Additional information:
- In German health statistics publications, the number of discharges includes the number of inpatient cases as well as the number of day cases. Therefore, the total number of cases in these publications is higher.
- Furthermore, for each day case one bed-day is calculated. Since the average length of stay (ALOS) is the quotient of bed-days and discharges, the ALOS in these publications is lower than when calculated on the basis of only inpatients and bed-days for inpatients. This also applies to the occupancy rate.
Deviation from the definition: 
Estimation method:
Break in time series:
From reporting year 2022, live-born infants according to place of birth coded with ICD-10 Z38 (ISHMT code 2103) are excluded.

Somatic and psychiatric curative (acute) care
Source of data: Federal Statistical Office, Hospital statistics 2022 (diagnostic data of the hospital patients); internal tables and special calculations by the Federal Statistical Office.
Reference period: During the year.
Coverage: 
- Somatic curative care: The number of somatic curative care discharges and bed-days includes patients with unknown diagnosis, age and/or sex. Curative care discharges and bed-days coded with ICD-10 F00-F99, and healthy newborn babies are excluded.
- Psychiatric curative care: Only curative care discharges and bed-days coded with ICD-10 F00-F99 are included.
Deviation from the definition:
Estimation method:
Break in time series:
From reporting year 2022, live-born infants according to place of birth coded with ICD-10 Z38 (ISHMT code 2103) are excluded.
[bookmark: HospitalDischarges][bookmark: _Toc167366725]Hospital discharge data by diagnostic categories
Source of data: Federal Statistical Office, Hospital statistics 2022 (diagnostic data of the hospital patients and patients of prevention or rehabilitation facilities); Special calculations by the Federal Statistical Office. 
See http://www.destatis.de or http://www.gbe-bund.de. 
Reference period: During the year.
Coverage:



	Inpatient cases: 
- An inpatient discharge is the release of a patient who was formally admitted into a hospital for treatment and who stayed for a minimum of one night. The number of discharges includes deaths in hospitals, but excludes same-day separations and transfers to other care units within the same institutions. Day cases are excluded. 
- Coverage by hospital type: Data include discharges during a given calendar year from all types of hospitals (HP.1.1, 1.2 and 1.3) in all sectors (public, non-profit and private). Up to and including reporting year 2002, data only include discharges from general hospitals and mental health hospitals. As of reporting year 2003, data additionally include discharges from prevention and rehabilitation facilities; however, discharges of these institutions with 100 or less than 100 beds are not included. Long-term nursing care facilities are excluded.
- Missing records: Discharges from prevention and rehabilitation facilities with 100 or less than 100 beds are not included (about 13% of all discharges in rehabilitation centres).

Bed-days: 
- The number of bed-days refers to the sum of all inpatients at midnight. The day of admission counts as one bed-day so that day cases (patients admitted for a medical procedure or surgery in the morning and released before the evening) are normally also included. As one day case constitutes one bed-day it is possible to adjust the number of bed-days so that day cases are excluded.
- Coverage by hospital type: Data include bed-days during a given calendar year in all types of hospitals (HP1.1, 1.2 and 1.3) in all sectors (public, non-profit and private). Up to and including reporting year 2002, data only include bed-days in general hospitals and mental health hospitals. As of reporting year 2003, data additionally include bed-days in prevention and rehabilitation facilities; however, bed-days of these institutions with 100 or less than 100 beds are not included.
- Missing records: Bed-days in prevention and rehabilitation facilities with 100 or less than 100 beds are not included (about 13% of all discharges in rehabilitation centres).

	Day cases:
- Day cases are patients that are admitted with the intention of discharging on the same day. They were identified by the same admission and discharge dates.

Other notes related to coverage:
· Only information on the main diagnosis is collected in the hospital statistics.
· Patients with unknown diagnosis are included. Patients with unknown age and/or sex are included.
· From reporting year 2004 until reporting year 2021, live-born infants according to place of birth coded with ICD-10 Z38 (ISHMT code 2103) are included.
· From reporting year 2004, patients coded with ICD-10 D90 “Immunocompromisation after radiation, chemotherapy and other immunosuppressive measures” (ISHMT codes 0300, 0302) are included.
· From reporting year 2005, patients coded with ICD-10 U00-U99 "Codes for special purposes" are included.
· The ISHMT code 2201 cannot be filled in because the diagnoses U07.1 and U07.2 are not permitted main diagnoses. These cases only exist as concomitant diagnoses in the DRG-statistics. A special evaluation of the case-based hospital statistics (DRG statistics) by the Federal Statistical Office shows that in German hospitals in reporting year 2020 172,106 cases (without day cases), in reporting year 2021 378,818 cases (without day cases) and in reporting year 2022 799,231 cases (without day cases) were billed for which U07.1 were specified as an accompanying diagnosis.
· As of reporting year 2000, discharges have been collected according to the International Classification of Diseases, 10th revision. In 2000, ICD-9-coded cases are included (about 2%).
- Definition of main diagnosis: The main diagnosis is defined as the condition diagnosed at the end of the hospitalization period, primarily responsible for the patient’s need for treatment or examination at the hospital.
- Other notes related to recording and diagnostic practices: The implementation of the German DRG-System led to wide changes in the coding practice of the physicians especially concerning the diagnoses “complications during labour and delivery” (ISHMT code 1504), “single deliveries” (ISHMT code 1505) and “other delivery” (ISHMT code 1506).

Additional information:
- In German health statistics publications, the number of bed-days includes the number of inpatient cases as well as the number of day cases. Therefore, the total number of bed-days in these publications is higher.
- Since the average length of stay (ALOS) is the quotient of bed-days and discharges, the ALOS in these publications is lower than when calculated on the basis of only inpatients and bed-days for inpatients.
Deviation from the definition: 
Estimation method:
Break in time series: 
- From reporting year 2022, live-born infants according to place of birth coded with ICD-10 Z38 (ISHMT code 2103) are excluded.
- Up to and including reporting year 2002, data only include bed-days in general hospitals and mental health hospitals. As of reporting year 2003, data additionally include bed-days in prevention and rehabilitation facilities; however, bed-days of these institutions with 100 or less than 100 beds are not included. The years before 2003 are therefore not comparable to the following years.
- Inpatient and day cases: The strong increase in the number of discharges for “Single spontaneous delivery” (ISHMT code 1505) in 2014 is due to a change in encoding guidelines. The encoding guideline concerning "Spontaneous vaginal delivery of a singleton" has been completely deleted from 2014. Therefore, the specified restrictions on the use of ICD-10 code O80 have also been omitted. For example, the restriction, that in a spontaneous delivery with perineal rupture the code O80 was not allowed to be indicated, has been cancelled.

[bookmark: _Toc167366726]PROCEDURES
[bookmark: _Toc167366727]Diagnostic exams
Source of data: 
- Hospitals (HP1):
Federal Statistical Office, DRG-Statistics 2022 (Diagnosis Related Groups, diagnoses and procedures of full-time patients in hospitals); Statistisches Bundesamt 2023, Statistischer Bericht, Fallpauschalenbezogene Krankenhausstatistik (DRG-Statistik), Operationen und Prozeduren der vollstationären Patientinnen und Patienten in Krankenhäusern (4-Steller) 2022, table 23141-01 and 23141-07. 
See http://www.destatis.de or http://www.gbe-bund.de.
- Ambulatory care (HP3):
CT and MRI: 
Federal Office for Radiation Protection (BfS), Department SG "Radiation Protection and Health", Section AG-SG 2.1 "Diagnostic Radiology"; special evaluations by the Federal Office for Radiation Protection.
See http://www.bfs.de.
PET: 
Kotzerke J, Oehme L, Grosse J et al. Positron emission tomography 2013 in Germany – results of the query and current status. Nuklearmedizin 2015, 54:53–59 and internal calculations by the Federal Office for Radiation Protection (BfS), Department SG "Radiation Protection and Health", Section AG-SG 2.1 "Diagnostic Radiology" and the Federal Statistical Office.
Reference period: During the year.
Coverage:
- Hospitals (HP1):
- Included is the number of completed examinations with Computed Tomography scanners (CT) coded with OPS Version 2022 3-20…3-26, Magnetic Resonance Imaging units (MRI) coded with OPS Version 2022 3-80…3-84 and Positron Emission Tomography scanners (PET) coded with OPS Version 2022 3-74…3-75 in hospitals (HP.1).
- DRG-statistics extend to all hospitals that settle accounts according to the DRG-compensation system and that are subject to the scope of application of § 1KHEntgG. Facilities typically outside of the field of application of the new pay programme are primarily psychiatric and psychotherapeutic facilities. 
- All significant operational interventions and medical procedures that are made from the time of the admission of a patient up to the time of the discharge and that are presentable in the official code of operations and procedures (OPS) are to be coded by the hospitals. The definition of a significant procedure is a procedure either of surgical nature, involving an interventional or anaesthetic risk, or requiring special facilities, special equipment or a special training.
- The official version of the operations and procedures key valid in the respective reporting year is relevant (OPS). The classification is published and provided by the Federal Institute for Drugs and Medical Devices (BfArM) pursuant to §§ 295 and 301 SGB V on behalf of the Federal Ministry of Health.
- Data before 2005 are not available.
- Ambulatory care (HP3):
CT and MRI:
- Data are estimates on Computed Tomography exams (CT) and Magnetic Resonance Imaging exams (MRI) performed in the ambulatory sector. 2015-22 data are rounded.
- The evaluations of the BfS are based on the billing data of radiological treatment delivered by the National Association of Statutory Health Insurance Physicians and the Association of Private Health Insurance. 
PET:
- Data are estimates on Positron Emission Tomography exams (PET) performed in the ambulatory sector. 
- The evaluations of the Federal Statistical Office and the BfS based on the results of a survey of the Positron emission tomography council of the German Society of Nuclear Medicine. 
Deviation from the definition:
Estimation method:
Break in time series:
CT and MRI: 2017. Data are based on expanded sample as of 2017. It can be assumed that data prior to 2017 are overestimated.
[bookmark: _Toc167366728]Surgical procedures (shortlist)

a) and b) Inpatient cases and day cases

2005-2022:
Source of data: Federal Statistical Office, DRG-statistics 2022 (Diagnosis Related Groups, diagnoses and procedures of full-time patients in hospitals), special evaluations by the Federal Statistical Office. 
See http://www.destatis.de or http://www.gbe-bund.de.
Reference period: During the year.
Coverage:
- DRG-statistics extend to all hospitals, which settle accounts according to the DRG-compensation system and which are subject to the scope of application of §1 KHEntgG. Facilities typically outside of the field of application of the new pay programme are primarily psychiatric and psychotherapeutic facilities, providing care to patients who undergo psychiatric and psychotherapeutic treatment. 
- Hospitals are to code all significant operational interventions and medical procedures which are made from the time of the admission of a patient up to the time of the discharge and which are represented in the official code of operations and procedures (OPS). A significant procedure is a procedure that is either surgical in nature, involves an interventional or anaesthetic risk, or requires special facilities, special equipment or special training. For the illustration of complex procedures and partial measures a coding of operations with multiple codes is provided in different areas. Furthermore, the provision of intraoperative complications is to encrypt separately.
- For the purpose of international comparisons, the Federal Statistical Office has developed a new method for counting procedures in the DRG-Statistics. According to this it is possible to count only one code per procedure category for each patient. This applies to inpatients cases as well as to day cases. 
- The official version of the operations and procedures key valid in the respective reporting year is relevant (OPS). The classification is published and provided by the Federal Institute for Drugs and Medical Devices (BfArM) pursuant to §§ 295 and 301 SGB V on behalf of the Federal Ministry of Health. In the data evaluation for reporting year 2022 the following OPS Version 2022 codes were considered:

	ICD-9 CM (1996/2006/2013)
	Common surgical procedures
	OPS Version 2022

	13.1--13.8
	Cataract surgery
	5-142--5-147; 5-149

	28.2--28.4
	Tonsillectomy
	5-281; 5-282

	36.01, 36.02, 36.05 (1996), 00.66 (2006)
	Transluminal coronary angioplasty
	8-837.0, .1, .k, .m, .p, .q, .u, .v, .w

	36.1
	Coronary artery bypass graft
	5-361; 5-362; 5-363.4

	41.0
	Stem cell transplantation
	5-411; 8-805

	47.0, 47.1
	Appendectomy
	5-470; 5-471; 5-479.1

	47.01, 47.11
	Laparoscopic appendectomy
	5-470.1; 5-471.1

	51.22, 51.23
	Cholecystectomy
	5-511

	51.23
	Laparoscopic cholecystectomy
	5-511.1; 5-511.5

	53.0, 53.1
	Repair of inguinal hernia
	5-530

	17.1, 17.2 (2013)
	Laparoscopic repair of inguinal hernia
	5-530.31, .32, .71, .72, .90, .91, .9x

	55.6
	Transplantation of kidney
	5-555

	60.3--60.6
	Open prostatectomy (excludes transurethral)
	5-603; 5-604

	60.2
	Transurethral prostatectomy
	5-601

	68.3--68.7; 68.9
	Hysterectomy
	5-682; 5-683; 5-685

	68.31, 68.41, 68.51, 68.61, 68.71 (2006)
	Laparoscopic hysterectomy 
	5-682.02, .12, .21, .x2; 5-683.03, .13, .23, .43, .x3

	81.51--81.53
	Hip replacement
	5-820; 5-821.1--5-821.6, .f, .g, .j

	74.0--74.2; 74.4; 74.99
	Caesarean section
	5-740; 5-741; 5-749.1

	00.70--00.77, 81.53 (2006)
	Secondary hip replacement
	5-821.1--5-821.6, .f, .g, .j

	81.54
	Total knee replacement
	5.822.0, .9, .f, .g, .h, .j, .k; 5-823.1, .2, .4, .b, .f, .h, .k

	85.20--85.23
	Partial excision of mammary gland
	5-870

	85.33--85.36; 85.4
	Total mastectomy
	5-872; 5-874; 5-877



- Additional data on the ambulatory sector are not counted in official statistics.
- Data before 2005 is not available.
Break in time series: 2010, for cataract surgery and tonsillectomy. As of reporting year 2010, the inpatient cases for these two procedures include not only the data from the DRG- statistics but also inpatient treatment cases of affiliated doctors, which are received as a special evaluation from the National Association of Statutory Health Insurance Physicians.
Additional information:
- In the German DRG-statistics, all accomplished operations and procedures are counted (including several operations and procedures per patient). Therefore, the total number of operations and procedures in German publications is higher.

1991-2004 (caesarean section):
Source of data: Federal Statistical Office, Hospital Statistics (basic data of hospitals), Statistisches Bundesamt, Fachserie 12, Reihe 6.1.1, table 2.15.1.
See http://www.destatis.de or http://www.gbe-bund.de.
Reference period: During the year.
Coverage: Number of deliveries by caesarean section in general hospitals. Data on caesarean section include only inpatient cases; day cases are excluded. 

c) Outpatient cases

Source of data: National Association of Statutory Health Insurance Physicians, EBM statistics, special evaluations by the National Association of Statutory Health Insurance Physicians.
Reference period: During the year.
Coverage: 
- The outpatient cases are about the number of outpatient cases accounted for by SHI-accredited physicians.
- The evaluation of the National Association of Statutory Health Insurance Physicians was aligned with the data which it has submitted to the International Association for Ambulatory Surgery (IAAS).
- Data before 2010 are not available.

Additional information:
For Germany, no data is available for: 
- privately insured outpatient cases,
- for patients treated in hospitals for ambulatory procedures according to §115b SGB V, 
- for cosmetic surgery, and 
- for patients treated in specialised hospitals for work accidents which are insured in the Statutory Accident Insurance.





[bookmark: _Toc167366729]Eurostat module
[bookmark: _Toc167366730]Physicians at regional level
Source of data: German Medical Association, Medical practitioner statistics 2022; http://www.gbe-bund.de  or http://www.baek.de.
Reference period: 31st December.
Coverage: 
- Data contain the number of physicians that are actively practising medicine in public and private institutions and provide services directly to patients (head-count data). 
- Included are general practitioners, specialists, interns and resident physicians and foreign physicians licensed to practice and actively practising medicine in the country.
- The data exclude dentists, stomatologists as well as physicians with specialty “dental, oral and maxillofacial surgery”. 
- Excluded are qualified physicians working abroad, working in administration, research and industry positions, unemployed and retired physicians and students who have not yet graduated.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366731]Total hospital beds at regional level
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals & prevention or rehabilitation facilities); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-01 and special calculations by the Federal Statistical Office; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: annual average.
Coverage: 
- Total hospital beds comprise psychiatric and non-psychiatric beds in all types of hospitals (HP1.1, 1.2 and 1.3) in all sectors (public, not-for-profit and private).
- Included are beds in general hospitals, mental health hospitals and prevention and rehabilitation facilities. 
- Beds in long-term-nursing care facilities are excluded. 
- Cots for healthy infants, recovery trolleys, emergency stretchers, surgical tables and beds for same-day care and palliative care are also not included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366732]Operation theatres in hospital
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366733]Day care places altogether


Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-40; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December. 
Coverage: 
- The number of available day care places comprises day and night places in all types of hospitals (HP1.1, 1.2 and 1.3) in all sectors (public, not-for-profit and private). They serve for partly inpatient medical care of patients during the day or the night.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366734]Surgical day care places
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-40; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage: 
- The number of available day care places comprises day and night places in all types of hospitals (HP1.1, 1.2 and 1.3) in all sectors (public, not-for-profit and private). They serve for partly inpatient medical care of patients during the day or the night.
- Surgical day care places: including general surgery, cardio surgery, paediatric surgery, neurosurgery, plastic surgery and dental, oral and maxillofacial-surgery.
- Data before 2002 is not available.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366735]Oncological day care places
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-40; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage: 
- The number of available day care places comprises day and night places in all types of hospitals (HP1.1, 1.2 and 1.3) in all sectors (public, not-for-profit and private). They serve for partly inpatient medical care of patients during the day or the night.
- Oncological day care places: including haematology and clinical oncology. 
- Data before 2002 are not available.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366736]Psychiatric day care places
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-40; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage: 
- The number of available day care places comprises day and night places in all types of hospitals (HP1.1, 1.2 and 1.3) in all sectors (public, not-for-profit and private). They serve for partly inpatient medical care of patients during the day or the night.
- Psychiatric day care places: including child and adolescent psychiatry, psychiatry and psychotherapy, psychosomatic medicine.

Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366737]Geriatric day care places
Source of data: Federal Statistical Office, Hospital statistics 2022 (basic data of hospitals); Statistisches Bundesamt 2023, Statistischer Bericht: Grunddaten der Krankenhäuser, table 23111-40; http://www.destatis.de or http://www.gbe-bund.de.
Reference period: 31st December.
Coverage: 
- The number of available day care places comprises day and night places in all types of hospitals (HP1.1, 1.2 and 1.3) in all sectors (public, not-for-profit and private). They serve for partly inpatient medical care of patients during the day or the night.
- Geriatric day care places: including clinical geriatrics.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167366738]Hospital discharges of non-resident patients
Source of data: Federal Statistical Office, Hospital statistics 2022 (diagnostic data of the hospital patients and patients of prevention or rehabilitation facilities); special calculations by the Federal Statistical Office.
See http://www.destatis.de or http://www.gbe-bund.de.
Reference period: During the year.
Coverage:
- An inpatient discharge is the release of a patient who was formally admitted into a hospital for treatment and who stayed for a minimum of one night. The number of discharges includes deaths in hospitals, but excludes same-day separations and transfers to other care units within the same institutions. Day cases are excluded. 
- Day cases are patients that are admitted with the intention of discharging on the same day. They were identified by the same admission and discharge dates.
- The number of bed-days refers to the sum of all inpatients at midnight. The day of admission counts as one bed-day so that day cases (patients admitted for a medical procedure or surgery in the morning and released before the evening) are normally also included. As one day case constitutes one bed-day it is possible to adjust the number of bed-days so that day cases are excluded. 
- Coverage by hospital type: Data include discharges during a given calendar year from all types of hospitals (HP1.1, 1.2 and 1.3) in all sectors (public, non-profit and private). Up to and including reporting year 2002 data only include discharges from general hospitals and mental health hospitals. 
- As of reporting year 2003 data include additionally discharges from prevention and rehabilitation facilities, however discharges of these institutions with 100 or less than 100 beds are not included. Long-term nursing care facilities are excluded.
- Missing records: Discharges from prevention and rehabilitation facilities with 100 or less than 100 beds are not included (about 13% of all discharges in rehabilitation centres).
- Other notes related to coverage: 
· Only information on the main diagnosis is collected in the hospital statistics.
· The number of discharges includes patients with unknown diagnosis, age and/or sex.
· From reporting year 2004 until reporting year 2021, live-born infants according to place of birth coded with ICD-10 Z38 (2103) are included.
· From reporting year 2004, patients coded with ICD-10 D90 “Immunocompromisation after radiation, chemotherapy and other immunosuppressive measures” (0300, 0302) are included.
· From reporting year 2005, patients coded with ICD-10 U00-U99 "Codes for special purposes" are included.
· As of reporting year 2000, discharges have been collected according to the International Classification of Diseases, 10th revision. In 2000, ICD-9-coded cases are included (about 2%).
· Additional information:
- In German health statistics publications the number of discharges includes the number of inpatients as well as the number of day cases. Therefore, the total number of hospital cases in these publications is higher.
· - Furthermore, for each day case one bed-day is calculated. Since the average length of stay (ALOS) is the quotient of bed-days and discharges, the ALOS in these publications is lower than when calculated on the basis of only inpatients and bed-days for inpatients.
Deviation from the definition:
Estimation method:
Break in time series: 
- From reporting year 2022, live-born infants according to place of birth coded with ICD-10 Z38 (ISHMT code 2103) are excluded.
- Up to and including reporting year 2002 data only include discharges from general hospitals and mental health hospitals. As of reporting year 2003 data include additionally discharges from prevention and rehabilitation facilities, however discharges of these institutions with 100 or less than 100 beds are not included.
The years before 2003 are therefore not comparable to the following years.
- In 2014, there was a change in encoding guidelines. The encoding guideline concerning "Spontaneous vaginal delivery of a singleton" has been completely deleted from 2014. Therefore, the specified restrictions on the use of ICD-10 code O80 have also been omitted. For example, the restriction, that in a spontaneous delivery with perineal rupture the code O80 was not allowed to be indicated, has been cancelled.
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