Joint Questionnaire on Non-Monetary Health Care Statistics

Sources and Methods 

ESTONIA
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: _Toc166787043]Health Employment and Education
[bookmark: _Toc166787044]Practising physicians
Source of data: 
- Annual reports, National Institute for Health Development, Department of Health Statistics. https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__04THressursid__05Tootajad/?tablelist=true.
- 1960-1984 data published by Statistics Estonia (https://andmed.stat.ee/en/stat/Lepetatud_tabelid__Sotsiaalelu.%20Arhiiv__Tervis.%20%20Arhiiv__tervishoiuasutused/TH05).  
Reference period: 
- 1960-2012: 31st of December.
- Since 2013: November.
Coverage: 
- Practising physicians who provide services directly to patients, all health care providers included.
- Since 1992, the number does not include medical staff working in research or other areas. The military area has been included since 2010.
- Since 1997, the number of physicians includes resident physicians and interns; before that time interns were not included. 
Deviation from the definition:
Estimation method:
Break in time series: 1985, 1992, 1998 and 2013. 
- 1992: The types of institutions included have been changed over the period in question. Until 1991, the data correspond more to professionally active physicians (practising + working in health sector); from 1992 practising only. 
- Until 1997, the number of practising physicians was based on their last or main educational qualification (data not available by age group) and specialty. Since 1998, the head count distribution is made according to the main occupational activity (for 1998-2012 data by gender are estimated, but not available by age group). 
- The data collection methodology was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis. From 2013, the predominant (main) area of practice is based on an occupation with the highest workload.
[bookmark: _Toc166787045]Professionally active physicians
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787046]Physicians licensed to practice
Source of data: Registry of Health Care Professionals, Health Care Board. 
Reference period: January of the following year. 
Coverage: 
- The number of licensed physicians presents overall potential, not persons by the last obtained specialty.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166787047]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: 
- Annual reports, National Institute for Health Development, Department of Health Statistics.
Reference period: 
- Until 2006: 31st of December.
- 2007-2012: January of the following year. 
- Since 2013: November.
Coverage: 
- Medical staff working in research or other areas is not included. The military area has been included since 2010.
- Data not available by age group for 1998-2012.
- Since 2013 according to the definition.
Deviation from the definition:
Estimation method: 
- The total number of physicians for 1998-2001 has been corrected according to the total number of practicing physicians, and therefore the numbers of male and female physicians were estimated on the basis of previous gender percentage distribution. 
- For the years 2002-2006, the original data were partial or missing, therefore trend estimation is used for the numbers of male and female physicians. 
- For 2007-2012, the breakdown by gender has been estimated on the basis of the structure on physicians licensed to practice.
- The data collection methodology was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis.
Break in time series: 1998, 2013.
- Since 1998, the head count distribution is made according to the main occupational activity, earlier according to their last or main educational qualification (data not available by age group). 
- The data collection methodology was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis. From 2013, the predominant (main) area of practice is based on an occupation with the highest workload.

[bookmark: _Toc166787048]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: Annual reports, National Institute for Health Development, Department of Health Statistics.
Reference period:
- 1980-2012: 31st of December. 
- Since 2013: November. 
Coverage: 
- The data refer to practising physicians. 
- Medical staff working in research or other areas is not included. Military area is included since 2010.
Deviation from the definition:
Estimation method:
Break in time series: 2013. 
- For 1998-2012, the head count distribution is made according to their main occupational activity. 
- The data collection methodology was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis. From 2013, the predominant (main) area of practice is based on the occupation with the highest workload.
- For 1998-2012 resident physicians are not included by category, they are reported in the group of “medical doctors not further defined”.

[bookmark: _Hlk507763494]General practitioners
Coverage: The category “General practitioners” contains “family doctors” and “school doctors.” 
Break in time series: For 1998-2012 resident physicians are not included, they belong to the group of “medical doctors not further defined”.

[bookmark: _Hlk39835299]Other generalist (non-specialist) medical practitioners
Coverage: The category “Other generalist (non-specialist) medical practitioners” contains “general/non-specialist practitioners.” 
Break in time series:  For 1998-2012 resident physicians are not included, they belong to the group of “medical doctors not further defined”.

Obstetricians and gynaecologists
Coverage: Also, medical geneticists are included under the category “Obstetricians and gynaecologists.” 
Break in time series: For 1998-2012 resident physicians are not included, they belong to the group of “medical doctors not further defined”.

Medical group of specialists
Coverage: Also, the clinical laboratory physicians and rehabilitation therapists are reported under category “Medical group of specialists.” 
Break in time series: For 1998-2012 resident physicians are not included, they belong to the group of “medical doctors not further defined”.

Surgical group of specialists
Coverage: Also, the nephrologists are reported under category “Surgical group of specialists” (“Urologists”) according to the definition (although in Estonia nephrologists are continually considered under the category of “Medical group of specialists” (“Internal medicine”) as they don’t do surgical work. Surgical work is done by urologists). 
Break in time series: For 1998-2012 resident physicians are not included, they belong to the group of “medical doctors not further defined”.

Other specialists not elsewhere classified
Coverage: the category “Other specialists not elsewhere classified” is not represented.

Medical doctors not further defined
- Until 2012, physicians in training were all included in “Medical doctors not further defined”.
Break in time series: 2013. For 1998-2012 resident physicians are included in the group of “medical doctors not further defined”. Since 2013 all physicians in training are classified in the other categories.


[bookmark: _Toc166787049]Practising midwives
Source of data: 
- Annual reports, National Institute for Health Development, Department of Health Statistics. https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__04THressursid__05Tootajad/?tablelist=true.
- 1980-2004 data published by Statistics Estonia. (https://andmed.stat.ee/en/stat/Lepetatud_tabelid__Sotsiaalelu.%20Arhiiv__Tervis.%20%20Arhiiv__tervishoiuasutused/TH05).
Reference period:
- 1980-2012: 31st of December.
- Since 2013: November.
Coverage:
- Presents practising midwives who provide services directly to patients. 
- Medical staff working in military, research or other areas are not included.
Deviation from the definition:
Estimation method:
Break in time series: 1991, 2005 and 2013. 
- Until 1990, in addition to health personnel employed in the system of the Ministry of Health, the data include the personnel who worked in the health care institutions of the Estonian Railway, Estonian Airway and those belonging to the closed establishments of the Soviet Union. 
- The total number of midwives from the year 1991 includes only the data of the Ministry of Health and the Estonian Railway.
- Until 2004, the number of practising midwives was based on their last or main educational qualifications. 
- From 2005, the head count distribution is made according to their main occupational activity. 
- The data collection methodology was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis. From 2013, the predominant (main) area of practice is based on an occupation with the highest workload.
[bookmark: _Toc166787050]Professionally active midwives 
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787051]Midwives licensed to practice
Source of data: Registry of licensed health care personnel, Health Care Board.
Reference period: January of the following year.
Coverage: 
- The number of licensed midwives refers to overall potential, not persons by the last obtained specialty.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787052]Practising nurses
Source of data: 
- Annual reports, National Institute for Health Development, Department of Health Statistics. https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__04THressursid__05Tootajad/?tablelist=true.
- 1980-2003 nurses and assistant doctors, data published by Statistics Estonia. (https://andmed.stat.ee/en/stat/Lepetatud_tabelid__Sotsiaalelu.%20Arhiiv__Tervis.%20%20Arhiiv__tervishoiuasutused/TH05).
Reference period:
- 1980-2012: 31st of December.
- Since 2013: November.
Coverage:
- Presents practising nurses who provide services directly to patients. 
Deviation from the definition:
Estimation method:
Break in time series: 1992, 2005, 2012 and 2013.
- The types of institutions included have changed over the period in question. Until 1991 data correspond more to professionally active nurses (practising + working in health sector). 
- Since 1992, medical staff working in military, research or other areas have not been included.
- Until 2004, the source was an annual report on practising health care personnel based on their educational last or main qualification.
- From 2005, the head count distribution is made according to their main occupational activity. 
- From 2012, the number of practising nurses does not include radiology nurses. Radiology nurses (by job specification - same as radiology technicians) are classified in the category of other health service providers.
Note: The decrease after 1991 was the result of the first reorganisation wave of health care system of the independent country. A large-scale legislative reform took place in the early 1990s. In 1991 the provider licensing system was enhanced, which was an important precondition for decreasing hospital network capacity to enable more efficient use of resources and to ensure quality. In 1994, after a detailed review of all providers, substandard providers were closed. 
- The data collection methodology was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis. From 2013, the predominant (main) area of practice is based on an occupation with the highest workload.
[bookmark: _Toc166787053]Professionally active nurses
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787054]Nurses licensed to practice
Source of data: Registry of Health Care Professionals, Health Care Board.
Reference period: January of the following year. 
Coverage: 
- The number of licensed nurses refers to overall potential, not persons by the last obtained specialty. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787055]Professional nurses 
Source of data: 
- Annual reports, National Institute for Health Development, Department of Health Statistics. https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__04THressursid__05Tootajad/?tablelist=true.
- 1980-2003 nurses and assistant doctors, data published by Statistics Estonia (https://andmed.stat.ee/en/stat/Lepetatud_tabelid__Sotsiaalelu.%20Arhiiv__Tervis.%20%20Arhiiv__tervishoiuasutused/TH05).
Reference period:
- 1980-2012: 31st of December.
- Since 2013: November.
Coverage: 
- Presents practising nurses who provide services directly to patients. 
Deviation from the definition:
Estimation method:
Break in time series (for practising professional nurses): 1992, 2005, 2012 and 2013.
- The types of institutions included have been changed over the period in question. Until 1991 the data correspond more to professionally active nurses (practising + working in health sector). 
- Since 1992, medical staff working in military, research or other areas have not been included.
- Until 2004, the source was an annual report on practising health care personnel based on their last or main educational qualification.
- From 2005, the head count distribution is made according to their main branch occupational activity.
- From 2012, the number of practising nurses does not include radiology nurses. Radiology nurses (by job specification - same as radiology technicians) are classified in the category of other health service providers.
Note: The decrease after 1991 was the result of the first reorganisation wave of health care system of the independent country. A large-scale legislative reform took place in the early 1990s. In 1991 the provider licensing system was enhanced, which was an important precondition for decreasing hospital network capacity to enable more efficient use of resources and to ensure quality. In 1994, after a detailed review of all providers, substandard providers were closed. 
[bookmark: _Hlk507764619]- The data collection methodology was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis. From 2013, the predominant (main) area of practice is based on an occupation with the highest workload.
[bookmark: _Toc166787056]Associate professional nurses 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc166787057]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: - Annual reports, National Institute for Health Development, Department of Health Statistics. https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__04THressursid__05Tootajad/?tablelist=true.
Reference period: - Since 2013: November.
Coverage: - Data not available by age group and gender for 2000-2012.
Deviation from the definition:
Estimation method:
Break in time series: 2013

[bookmark: _Toc150784538][bookmark: _Toc166787058]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: Annual reports, National Institute for Health Development, Department of Health Statistics. https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__04THressursid__05Tootajad/?tablelist=true.
Reference period: - Since 2013: November.
Coverage: Data not available by age group and gender for 2000-2012. 
Deviation from the definition:
Estimation method:
Break in time series: 2013
[bookmark: _Toc150784539][bookmark: _Toc166787059]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: _Toc166787060]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: Annual reports, National Institute for Health Development, Department of Health Statistics.
Reference period:
- 1980-2012: 31st of December.
- Since 2013: November.
Coverage: 
- Data on caring personnel includes persons working in health care institutions only. Personal care workers employed by the social welfare institutions are not included. 
Home-based services are provided by the home-nurses included under the category “Practising nurses.” Other home-based personal care services are arranged by the social welfare system. In social welfare system the personal carers at home are formally appointed by the local government (and get also small caregiver’s benefit), many of these formal caregivers are family members.
Deviation from the definition: Until 2004, data refer to practising caring personnel with special education only.
Estimation method:
Break in time series: 2005, 2008 and 2013. 
- From 2005, the head count distribution is made according to their main occupational activity, and all personal care workers (caring nurses and assistant nurses) are included regardless of formal education status. 
- Until 2007, several hospitals presented caring nurses with special education only; from 2008 all caring nurses have been included.
- The data collection methodology was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis. From 2013, the predominant (main) area of practice is based on an occupation with the highest workload.
[bookmark: _Toc166787061]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: _Toc166787062]Practising dentists 
Source of data: 
- Annual reports, National Institute for Health Development, Department of Health Statistics. https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__04THressursid__05Tootajad/?tablelist=true.
- 1980-2002 published by Statistics Estonia; interns included. (https://andmed.stat.ee/en/stat/Lepetatud_tabelid__Sotsiaalelu.%20Arhiiv__Tervis.%20%20Arhiiv__tervishoiuasutused/TH05).
Reference period:
- 1980-2012: 31st of December.
- Since 2013: November.
Coverage: 
Deviation from the definition:
Estimation method:
Break in the series: 1991, 2005 and 2013. 
- Until 1990, in addition to health personnel employed in the system of the Ministry of Health, the data include the personnel who worked in health care institutions of the Estonian Railway, Estonian Airway and those belonging to the closed establishments of the Soviet Union. 
- The total number of physicians from the year 1991 includes only the data of the Ministry of Health and the Estonian Railway.
- Until 2004, the data of practising dentists were based on their educational qualifications.
- From 2005, the head count distribution is made according to their main occupational activity.
- The data collection methodology was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis. From 2013, the predominant (main) area of practice is based on an occupation with the highest workload.
[bookmark: _Toc166787063]Professionally active dentists 
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787064]Dentists licensed to practice
Source of data: Registry of Health Care Professionals, Health Care Board.
Reference period: January of the following year.
Coverage: The number of licensed dentists covers overall potential, not persons by the last obtained specialty.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787065]Practising pharmacists 
Source of data: 
- Employees in hospital pharmacies: Annual reports from health care providers, National Institute for Health Development, Department of Health Statistics.
- Employees in general pharmacies: Agency of Medicines, monthly reports of pharmacies.
Reference period:
-1980-2012: 31st of December.
- Since 2013: November.
Coverage: 
- The data refer to practising personnel in health care institutions and in pharmacies.
- In 2001, the collection of statistical reports in the Agency of Medicines moved from the Bureau of Drug Statistics into the Department of Pharmacy. From 1991 to 2002, there was no obligation for pharmacies to submit activity reports to the Agency of Medicines, and therefore not all pharmacies submitted their reports to the Agency. Therefore, when using data from the years 1996-2003, it should be considered that the numbers are slightly underestimated. 
- Data for 2001 have been calculated as the 5-years' average, pharmacists working in pharmacies has been derived by subtracting the pharmacists working in health care institutions from the calculated number. 
- Similarly, the data for 1998-2000 has been provided for those working in pharmacies.
Deviation from the definition:
Estimation method:
Break in the series: 2004, 2013 and 2015.
- The data collection methodology of NIHD on health care personnel was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis. From 2013, the predominant (main) area of practice is based on an occupation with the highest workload.
- Since 2015 the Agency of Medicines changed the data-collection methodology on the employees in general pharmacies. Since 2015 the number of pharmacists in general pharmacies reflects only the total number of filled occupations and not the total number of persons. Therefore, the number of practising pharmacists can be slightly overestimated.

[bookmark: _Toc166787066]Professionally active pharmacists
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787067]Pharmacists licensed to practice
Source of data: Registry of Pharmacists, Health Care Board.
Reference period: January of the following year.
Coverage: 
- The number of licensed pharmacists covers overall potential, not persons by the last obtained speciality. 
- Register of dispensing chemists and pharmacists was introduced in July 2005. Previously, only responsible pharmacists were registered at National Agency of Medicines, not all of them. The data for 2007 present the number of registered persons by end-year of the first year.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787068]Physiotherapists 
Source of data: Annual reports, National Institute for Health Development, Department of Health Statistics.
Reference period:
- 2005-2012: 31st of December.
- Since 2013: November.
Coverage: 
- For 2005-2008, the head count distribution is made according to their main branch occupational activity.
- For 2005-2007, only instructors of physical therapy were included. Since 2008 physiotherapists also were included.
- Until 1996, medical education was only given to rehabilitative care nurses in Estonia. Instructors for curative physical activity with higher education existed (until 1992 also with upper secondary education), but they had no medical education. Since 1996, specialised physiotherapists have been educated. Since 1990, 2nd year sports students could specialise in activity therapy. However, the functions of a physiotherapist were also partly provided by rehabilitative care nurses. For that reason, it is difficult to provide data on physiotherapists. Since 2008 the relevant specialities (therapists for curative physical activity, activity therapists, and physiotherapists) are included in the annual report, which enables the capture of the real numbers of practising physiotherapists. The data up to 2007 are underestimated. 
Deviation from the definition:
Estimation method:
Break in time series: 2008 and 2013.
- The data collection methodology was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis. From 2013, the predominant (main) area of practice is based on an occupation with the highest workload.
- Since 2013, occupational therapists are excluded.

[bookmark: _Toc166787069]Total hospital employment
Total and breakdown between the following categories:
· Physicians 
· Professional nurses and midwives
· Healthcare assistants
· Other health service providers
· Other staff.

Units:
Headcount and full-time equivalent.

Source of data: Annual report, National Institute for Health Development, Department of Health Statistics.
Reference period:
- 2006-2012: 31st of December.
- Since 2013: November.
Coverage: 
- For 2006-2012, the head count distribution is made according to the main occupational activity.
- The data collection methodology was changed in 2013. Aggregated data collection was replaced with data collection on a personal basis. From 2013, the predominant (main) area of practice is based on the occupation with the highest workload.
- In 2013, previous long-term care hospitals (HP.1) have been classified amongst long-term nursing care facilities HP.2, according to the SHA 2011. Therefore, the total number of hospitals decreased in 2013 as well as the numbers of hospital employment. 
- Since 2013, the data include only persons providing health-care services and not the staff providing other support services in hospital.
Deviation from the definition:
Estimation method:
Break in time series: The data collection methodology was changed in 2013.
[bookmark: _Hlk507771020]
Professional nurses and midwives
Break in time series: 2012. From 2012, the number of practising nurses does not include radiology nurses. Radiology nurses (by job specification - same as radiology technicians) are classified in the category of other health service providers.

Associate professional nurses
- The category "associate professional nurses" does not exist in Estonia.

Other health service providers
Break in time series: 2012.
- From 2012, the number of practising nurses does not include radiology nurses. Radiology nurses (by job specification - same as radiology technicians) are classified in the category of other health service providers.
- From 2012, assistant physicians (students), assistant nurses (students), assistant midwives (students) and assistant radiology technicians (students) who have no medical speciality are included. Before 2012 these data were not collected.

Other staff
Break in time series: 2012, 2013.
- In 2012, the social workers employed in hospitals are included. Before 2012, these data were not collected.
- Since 2013, data about non-medical personnel are not anymore collected. The collected data include only persons providing health-care services and not the staff providing other support services in hospital.

[bookmark: _Toc166787070]Medical graduates
[bookmark: _Hlk507771265]Source of data: 
- Until 2004: Statistical Office, annual reporting.
- Since 2005: Ministry of Education and Research, Estonian Education Information System (EHIS).
Reference period: Given academic year.
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787071]Dentists graduates
Source of data: 
- Statistical Office, annual reporting.
- Ministry of Education and Research.
Reference period: Given academic year.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166787072]Pharmacists graduates
Source of data: 
- Statistical Office, annual reporting.
- Ministry of Education and Research.
Reference period: Given academic year.
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787073]Midwives graduates
Source of data: 
- Statistical Office, annual reporting.
- Ministry of Education and Research.
Reference period: Given academic year.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 2000 and 2001.
- In 1999, the length of time of the educational programme of nursing specialists was extended.

[bookmark: _Toc166787074]Nursing graduates
Source of data: 
- Statistical Office, annual reporting.
- Ministry of Education and Research.
Reference period: Given academic year.
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series: 1999.
- In 1999, the length of time of the educational programme of nursing specialists was extended. 
[bookmark: _Toc166787075]Professional nursing graduates
Source of data: 
- Statistical Office, annual reporting.
- Ministry of Education and Research.
Reference period: Given academic year.
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series: 1999.
- In 1999, the length of time of the educational programme of nursing specialists was extended. 

[bookmark: _Toc166787076]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc166787077]Health Workforce Migration
[bookmark: _Toc166787078]Doctors by country of first qualification (stock and annual inflow)
Stock of foreign-trained doctors
Sources of data: Health Board, Register of Health Professionals.
Reference period: at the end of the calendar year.
Coverage: The register was established on 01.01.2002. The total number of doctors is not complete for the years 2002-2004, all doctors had to be registered by the beginning of 2005. 
Deviation from the definition: The programme of the register does not enable to separate general and specialised doctors.
The data refer to doctors licensed to practice (not practising doctors).
Estimation method:
Break in time series:


Annual inflow of foreign-trained doctors 
Sources of data: Health Board, Register of Health Professionals.
Reference period: at the end of the calendar year.
Coverage: The register was established on 01.01.2002.
Deviation from the definition: The data refer to doctors licensed to practice (not practising doctors).
Estimation method:
Break in time series:
[bookmark: _Toc166787079]Nurses by country of first qualification (stock and annual inflow)
Stock of foreign-trained nurses
Source of data: Health Board, Register of Health Professionals.
Reference period: at the end of the calendar year.
Coverage: The register was established on 01.01.2002. The total number of nurses is not complete for the years 2002-2004, all nurses had to be registered by the beginning of 2005.
Deviation from the definition: The data refer to nurses licensed to practice (not practising nurses).
Estimation method:
Break in time series:

Annual inflow of foreign-trained nurses
Source of data: Health Board, Register of Health Professionals.
Reference period: at the end of the calendar year.
Coverage:
Deviation from the definition: The data refer to nurses licensed to practice (not practising nurses).
Estimation method:
Break in time series:

[bookmark: _Toc166787080]Physical and Technical Resources
[bookmark: _Toc166787081]Hospitals 
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.
· General hospitals (HP1.1).


Source of data: 
- Since 1st January 2008 National Institute for Health Development, Department of Health Statistics. www.tai.ee. 
- Data from routinely collected health care statistics submitted by health care providers (until 2018 monthly statistical report "Hospital beds and hospitalisation", since 2019 yearly statistical report “Hospital”) and from the Registry of Health Board (in-patient care licences). 
Reference period: 31st of December.
Coverage: 
- All hospitals HP.1 (public and private sector) are included. 
- The decrease in the number of hospitals after 1991 was the result of the first reorganisation wave of the health care system of the independent country. The concentration of the changes in terms of the number of health care providers is most well-observed when comparing figures from 1994 and 1995.
- In 2002 the Government of Estonia introduced the Hospital Master Plan that anticipates an optimum number of hospitals and hospital beds necessary to provide acute health care services taking into account the number of the population of Estonia and the population forecasts. Therefore, existing hospitals were reorganised, some became out-patient care providers, and some were closed or consolidated. This change can be called the second wave of the reorganisation of the Estonian health care system. 
Deviation from the definition:
Estimation method:
Break in time series: 2013.
- In Estonia, hospitals that provided only in-patient long-term care services (long-term care hospitals) were reorganised to the nursing care hospitals. This restructuration came into force according to the Health Services Organisation Act at the beginning of 2013. (https://www.riigiteataja.ee/en/eli/ee/Riigikogu/act/521012015003/consolide). Previous long-term care hospitals (HP.1) were classified amongst long-term nursing care facilities HP.2 according to the SHA2011 in 2013. Therefore, the total number of hospitals decreased in 2013 as well as all other statistics provided for in-patient care (beds, discharges by hospital beds). 

Publicly owned hospitals 
Source of data: 
- Since 1st January 2008 National Institute for Health Development, Department of Health Statistics.
- Data from routinely collected health care statistics, submitted by health care providers (until 2018 monthly statistical report "Hospital beds and hospitalisation", since 2019 yearly statistical report “Hospital”) and from the Registry of Health Board (in-patient care licences). 
Reference period: 31st of December.
Coverage: 
- All publicly owned hospitals are included. Publicly owned hospitals are hospitals where the capital share of the state and/or local government is 50% or more.
- The decrease in the number of hospitals after 1991 was the result of the first reorganisation wave of the health care system of the independent country. The concentration of the changes in terms of the number of health care providers is most well-observed when comparing figures from 1994 and 1995.
From 1992 to 1998 ownership was not always correctly categorised, and the number of private hospitals could be a little overestimated. 
- In 2002, the Government of Estonia introduced the Hospital Master Plan that anticipates an optimum number of hospitals and hospital beds necessary to provide acute health care services taking into account the number of the population of Estonia and the population forecasts. Therefore, existing hospitals were reorganised, some became out-patient care providers, and some were closed or consolidated. This change can be called the second wave of the reorganisation of the Estonian health care system. 
Break in time series: 2013.
- In Estonia, hospitals that provided only in-patient long-term care services (long-term care hospitals) were reorganised to the nursing care hospitals. This restructuration came into force according to the Health Services Organisation Act at the beginning of 2013. (https://www.riigiteataja.ee/en/eli/ee/Riigikogu/act/521012015003/consolide). Previous long-term care hospitals (HP.1) were classified amongst long-term nursing care facilities HP.2 according to the SHA2011 in 2013. Therefore, the total number of hospitals decreased in 2013 as well as all other statistics provided for in-patient care (beds, discharges by hospital beds). 

Not-for-profit privately owned hospitals 
Source of data: 
- Since 1st January 2008 National Institute for Health Development, Department of Health Statistics.
- Data from routinely collected health care statistics, submitted by health care providers (until 2018 monthly statistical report "Hospital beds and hospitalisation", since 2019 yearly statistical report “Hospital”) and from the Registry of Health Board (in-patient care licences). 
Reference period: 31st of December.
Coverage: 
- All not-for-profit privately owned hospitals are included. Not-for-profit privately owned hospitals are foundations where the capital share of an Estonian private body and/or foreign private body is 50% or more. 
- The decrease in the number of hospitals after 1991 was the result of the first reorganisation wave of the health care system of the independent country. The concentration of the changes in terms of the number of health care providers is most well-observed when comparing figures from 1994 and 1995.
- From 1992 to 1998 ownership was not always correctly categorised, and the number of private hospitals could be a little overestimated. Privately owned hospitals are not divided into not-for-profit and for-profit privately-owned hospitals from 1992 to 2001. In 2002, a new Health Care Organisation Act came into force and specified the provider status options. Since then, the distribution is available.
- In 2002, the Government of Estonia introduced the Hospital Master Plan that anticipates an optimum number of hospitals and hospital beds necessary to provide acute health care services taking into account the number of the population of Estonia and the population forecasts. Therefore, existing hospitals were reorganised, some became out-patient care providers, and some were closed or consolidated. This change can be called the second wave of the reorganisation of the Estonian health care system. 
Break in time series: 2013.
- In Estonia, hospitals that provided only in-patient long-term care services (long-term care hospitals) were reorganised to the nursing care hospitals. This restructuration came into force according to the Health Services Organisation Act at the beginning of 2013. (https://www.riigiteataja.ee/en/eli/ee/Riigikogu/act/521012015003/consolide). Previous long-term care hospitals (HP.1) were classified amongst long-term nursing care facilities HP.2 according to the SHA2011 in 2013. Therefore, the total number of hospitals decreased in 2013 as well as all other statistics provided for in-patient care (beds, discharges by hospital beds). 

[bookmark: _Toc166787082]Total hospital beds by function of health care
Total and breakdown between the following categories:
· Curative (acute) care beds, Rehabilitative care beds, Long-term care beds, Other hospital beds.
· Somatic care beds, Psychiatric care beds.

Source of data: 
- Since 1st January 2008 National Institute for Health Development, Department of Health Statistics.
- Data from routinely collected health care statistics submitted by health care providers (until 2018 monthly statistical report "Hospital beds and hospitalisation", since 2019 yearly statistical report “Hospital”). 
Reference period: 31st of December, up to 2012. Since 2013, average number of beds. 
Coverage: 
- All hospitals HP.1 (public and private sector) are included. 
- Cots for neonates, day beds, provisional and temporary beds, and beds in storerooms are excluded from hospital beds.
- Beds in welfare institutions are excluded.
- The decrease in the number of hospital beds after 1991 was the result of the first reorganisation wave of the health care system of the independent country. 
- In 2002, the Government of Estonia introduced the Hospital Master Plan that anticipates an optimum number of hospitals and hospital beds necessary to provide acute health care services taking into account the number of the population of Estonia and the population forecasts. Therefore, existing hospitals were reorganised, some became out-patient care providers, and some were closed or consolidated. This change can be called the second wave of the reorganisation of the Estonian health care system. 
- At the end of 2005, the number of beds was smaller. Several beds were closed because of financial shortages.
Deviation from the definition:
Estimation method:
Break in time series: 2013. 
- In Estonia, hospitals that provided only in-patient long-term care services (long-term care hospitals) were reorganised to the nursing care hospitals. This restructuration came into force according to the Health Services Organisation Act at the beginning of 2013. (https://www.riigiteataja.ee/en/eli/ee/Riigikogu/act/521012015003/consolide). Previous long-term care hospitals (HP.1) were classified amongst long-term nursing care facilities HP.2 according to the SHA2011 in 2013. Therefore, the total number of hospital beds decreased in 2013. The number of curative care beds, other beds (tuberculosis) and psychiatric beds were not influenced by this methodological change.
- Since 2013, average number of beds. 

Somatic and psychiatric care beds
Coverage: 
- Only the total number of psychiatric care beds is available. There are no data available that could be used for the purpose of dividing psychiatric beds by function of health care (curative care, rehabilitative care, LTC).
- The breakdown of somatic care beds by function is available.

Curative (acute) care beds 
Coverage: 
- Tuberculosis and long-term care are excluded.
- Data are not available for psychiatric curative care beds. There are no data available that could be used for the purpose of dividing psychiatric beds by function of health care.
Break in time series: 2000. 
- Until 1999, beds for rehabilitation are included in curative (acute) care beds. Since 2000, the number of curative care beds does not include beds for rehabilitation.

Rehabilitative care beds 
Coverage: 
- Data refer to rehabilitative care beds in general (there is no category such as psychiatric rehabilitative care beds in the Estonian health care system). Until 1999, rehabilitative care beds are included in curative care beds.
- There are no data available that could be used for the purpose of dividing psychiatric beds by function of health care.

Long-term care beds 
Coverage: 
- Data refer to long-term care beds in general and do not include psychiatric LTC beds (there is no category such as psychiatric long-term care beds in the Estonian health care system).
- There are no data available that could be used for the purpose of dividing psychiatric beds by function of health care.
Break in time series: 2013.
- In Estonia, hospitals that provided only in-patient long-term care services (long-term care hospitals) were reorganised to the nursing care hospitals. This restructuration came into force according to the Health Services Organisation Act at the beginning of 2013. (https://www.riigiteataja.ee/en/eli/ee/Riigikogu/act/521012015003/consolide). Previous long-term care hospitals (HP.1) were classified amongst long-term nursing care facilities HP.2 according to the SHA2011 in 2013. Therefore, the total number of hospitals decreased in 2013 as well as all other statistics provided for in-patient care (beds, discharges by hospital beds). 

Other hospital beds 
Coverage: 
- Other hospital beds include only beds for tuberculosis. 

[bookmark: _Toc166787083]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: 
- Since 1st January 2008 National Institute for Health Development, Department of Health Statistics.
- Data from routinely collected health care statistics submitted by health care providers (until 2018 monthly statistical report "Hospital beds and hospitalisation", since 2019 yearly statistical report “Hospital”) and data from Ministry of Financial Affairs. 
Reference period: 31st December, up to 2012. Since 2013, average number of beds.
Coverage: 
- All hospitals HP.1 are included.
- Hospitals are considered as public hospital when more than 50% is owned by the government or local municipalities. 
- Not-for-profit privately owned hospitals: Legal form: foundations. Data before 2003 are not available.
- Hospitals are considered as for-profit privately owned hospitals when more than 50% is owned by the Estonian or foreign person in private law.
- Cots for neonates, day beds, provisional and temporary beds, and beds in storerooms are also excluded from the hospital beds.
- Beds in welfare institutions are excluded.
- Statistics on hospital beds by sector for 1999-2001 are missing. Due to the reform that took place in health care sector and had an influence on the definition of ownership, the data for 1999-2001 are currently not valid. 
- The decrease in the number of hospital beds after 1991 was the result of the first reorganisation wave of the health care system of the independent country. 
- In 2002, the Government of Estonia introduced the Hospital Master Plan that anticipates an optimum number of hospitals and hospital beds necessary to provide acute health care services taking into account the number of the population of Estonia and the population forecasts. Therefore, existing hospitals were reorganised, some became out-patient care providers, and some were closed or consolidated. This change can be called the second wave of the reorganisation of the Estonian health care system. 
Deviation from the definition:
Estimation method:
Break in time series: 2013.
- In Estonia, hospitals that provided only in-patient long-term care services (long-term care hospitals) were reorganised to the nursing care hospitals. This restructuration came into force according to the Health Services Organisation Act at the beginning of 2013. (https://www.riigiteataja.ee/en/eli/ee/Riigikogu/act/521012015003/consolide). Previous long-term care hospitals (HP.1) were classified amongst long-term nursing care facilities HP.2 according to the SHA2011 in 2013. Therefore, the total number of hospital beds decreased in 2013. The number of curative care beds, other beds (tuberculosis) and psychiatric beds were not influenced by this methodological change.
- Since 2013, average number of beds.

[bookmark: _Toc166787084]Intensive care unit (ICU) beds and occupancy
Source of data: Data based on the regular statistical survey “Hospital” (since 2019 yearly, until 2018 monthly survey “Hospital beds and hospitalisation”) carried out by the Department of Health Statistics of the National Institute for Health Development.
Reference period: annual average.
Coverage: All health care providers classified under HP.1 are surveyed.
Deviation from the definition: All indicators are for total ICU beds i.e., breakdown between adult, neonatal and paediatric ICU beds is not available.
Estimation method:
Break in time series:
[bookmark: _Toc166787085]Beds in residential long-term care facilities
[bookmark: _Hlk507431374][bookmark: _Hlk507431393]Source of data:
- HP.2.2, HP.2.3, HP.2.9 data – Ministry of Social Affairs, Analysis and Statistics Department: annual service centred statistical reports submitted by social welfare service providers.
- HP.2.1 data – National Institute for Health Development, Department of Health Statistics: annual statistical reports submitted by health care providers.
Reference period: End of the year.
Coverage:
- Until 2012 incl, there are figures for HP 2.3 and HP 2.2 beds (SHA1.0); none of the institutions have been defined as HP 2.1 in Estonia. 
- For 2013, data cover facilities of HP2.1, HP2.2 and HP2.9 (SHA 2011).
- Until 2013 incl, beds in institutions providing 24-hour care services for the persons with special psychiatric needs and the elderly are included. 
- Since 2014, HP.2.1 and HP.2.9 are included according to the general change in data coverage.
The increase in number of beds in 2012 resulted mainly from the increase in residential long-term care beds for the elderly (467 beds). The number of beds in special care homes increased by 63.
In Estonia, hospitals that provided only in-patient long-term care services (long-term care hospitals) were reorganised to the nursing care hospitals. This restructuration came into force in the beginning of 2013. Previous long-term care hospitals (HP1) were classified amongst long-term nursing care facilities (HP2.1) according to the SHA2011. Therefore, the number of long-term nursing care facilities increased in 2013. Previous long-term care hospitals had 725 beds and nursing care facilities 9650 beds, in total 10375 beds in the end of 2013.
Deviation from the definition:
Estimation method:
Break in time series:
- 2013 – Previous long-term care hospitals (HP.1) were classified as long-term nursing care facilities HP.2.1 according to the SHA2011.
- 2014 – due to the general change in data coverage HP.2.1 and HP.2.9 facilities are covered, excluding HP.2.2.
 
[bookmark: _Toc166787086]Computed Tomography scanners 
Source of data: National Institute for Health Development, Department of Health Statistics. (since 2005)
Reference period: 31st of December.
Coverage: 
- All providers. Since 2006 data have been included in the annual statistical report “Health Care Provider”.
- Data on equipment were not collected routinely before 2005. Since 2006 data have been included in the annual reports of health care providers.
- Data are collected from hospitals and ambulatory care providers. 
Deviation from the definition: The devices may also include combined devices like SPECT-CT, and it is possible that up to 2014 these devices are counted under both categories (i.e., under SPECT and CT units). The number of combined devices is not available. The first combined devices were purchased in 2007.
Due to the changes in the HP coding in 2014 according to the SHA2011 some providers, previously classified under HP3, were classified under HP4. To avoid data loss since 2014 also HP4 providers are included under category “ambulatory care”.
Estimation method:
Break in time series: From 2015 the combined devices SPECT-CT are counted only under gamma cameras (SPECT) and PET-CT devices are counted under PET category only.


[bookmark: _Toc166787087]Magnetic Resonance Imaging units
Source of data: National Institute for Health Development, Department of Health Statistics. (since 2005)
Reference period: 31st of December.
Coverage: 
- All providers. Since 2006 data have been included in the annual reports (“Health Care Provider”).
- Data on equipment were not collected routinely before 2005. Since 2006 data have been included in the annual reports of health care providers.
- Data are collected from hospitals and ambulatory care providers. 
Deviation from the definition: The devices may also include combined devices like PET-MRI, and it is possible that up to 2014 these devices are counted under both categories (i.e., under PET and MRI units). The number of combined devices is not available. The first combined devices were purchased in 2007. From 2015 the combined devices PET-MRI are counted under PET category only.
Due to the changes in the HP coding in 2014 according to the SHA2011 some providers, previously classified under HP3, were classified under HP4. To avoid data loss since 2014 also HP4 providers are included under category “ambulatory care”. 
Estimation method:
Break in time series:
[bookmark: _Toc166787088]Positron Emission Tomography scanners
Source of data: National Institute for Health Development, Department of Health Statistics. (since 2005)
Reference period: 31st of December.
Coverage: 
- All providers. Since 2006 data have been included in the annual reports (“Health Care Provider”).
- Data on equipment were not collected routinely before 2005. Since 2006 data have been included in the annual reports of health care providers.
- The devices may also include combined devices like PET-CT, and it is possible that up to 2014 these devices are counted under both categories (i.e., under PET and CT units). The number of combined devices is not available. The first combined devices were purchased in 2007.
- From 2015 the combined devices PET-CT and PET-MRI are counted under PET category only.
- Data are collected from hospitals and ambulatory care providers. 
Deviation from the definition: Due to the changes in the HP coding in 2014 according to the SHA2011 some providers, previously classified under HP3, were classified under HP4. To avoid data loss since 2014 also HP4 providers are included under category “ambulatory care”. 
Estimation method:
Break in time series:
[bookmark: _Toc166787089]Gamma cameras
Source of data: National Institute for Health Development, Department of Health Statistics. (since 2005)
Reference period: 31st of December.
Coverage: 
- All providers. Since 2006 data have been included in the annual reports (“Health Care Provider”).
- Data on equipment were not collected routinely before 2005. Since 2006 data have been included in the annual reports of health care providers.
- The devices may also include combined devices like SPECT-CT, and it is possible that up to 2014 these devices are counted under both categories (i.e., under SPECT and CT units). The number of combined devices is not available. The first combined devices were purchased in 2007. From 2015 the combined devices SPECT-CT are counted only under gamma cameras (SPECT) category.
- Data are collected from hospitals and ambulatory care providers. 
Deviation from the definition: Due to the changes in the HP coding in 2014 according to the SHA2011 some providers, previously classified under HP3, were classified under HP4. To avoid data loss since 2014 also HP4 providers are included under category “ambulatory care”. 
Estimation method:
Break in time series:
[bookmark: _Toc166787090]Mammographs
Source of data: National Institute for Health Development, Department of Health Statistics. (since 2013)
Reference period: 31st of December.
Coverage: 
- All providers. Since 2013 data have been included in the annual reports (“Health Care Provider”).
- Data on equipment were not collected routinely before 2013. Since 2013 data have been included in the annual reports of health care providers.
- Data are collected from hospitals and ambulatory care providers. 
Deviation from the definition: Due to the changes in the HP coding in 2014 according to the SHA2011 some providers, previously classified under HP3, were classified under HP4. To avoid data loss since 2014 also HP4 providers are included under category “ambulatory care”. 
Estimation method:
Break in time series:

[bookmark: _Toc166787091]Radiation therapy equipment 
Source of data: National Institute for Health Development, Department of Health Statistics. (since 2005)
Reference period: 31st of December.
Coverage: 
- All providers. Since 2006 data have been included in the annual reports (“Health Care Provider”).
- Data on equipment were not collected routinely before 2005. Since 2006 data have been included in the annual reports of health care providers.
- Data are collected from hospitals and ambulatory care providers. 
Deviation from the definition: Due to the changes in the HP coding in 2014 according to the SHA2011 some providers, previously classified under HP3, were classified under HP4. To avoid data loss since 2014 also HP4 providers are included under category “ambulatory care”. 
Estimation method:
Break in time series:

[bookmark: _Toc166787092]Healthcare Activities
[bookmark: _Toc166787093]AMBULATORY CARE
[bookmark: _Toc166787094]Doctor consultations (in all settings)
Source of data:
- 1970-1989: Statistics Estonia, Annual statistical report of health care providers (http://www.stat.ee/en), amended by the National Institute for Health Development, based on annual health and health care statistical publications of this period published by the Ministry of Health. 
- 1990 onwards: National Institute for Health Development, Annual statistical report of health care providers “Outpatient consultations and home visits”. See at: https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__03Tervishoiuteenused__01Vastuvotud/?tablelist=true.
Reference period: annual average.
Coverage: all health care service providers which hold a relevant activity licence.
- Doctors’ consultations include specialist and family physician out-patient receptions and home visits. All types of health care providers are covered, private providers included. Military forces included from 2010.
- Data do not include specialist, family physician and nurse telephone consultations and nurse out-patient reception and home visits. 
- Doctors’ consultations do not include dentist out-patient receptions, home visits or telephone consultations.
Deviation from the definition:
Estimation method: For 1970-1989, published number of consultations includes dentist consultations (http://www.stat.ee/en). Using available partial data and published annual rates of dentist consultations per person per year, the gaps were filled and new rates per person calculated.
Break in time series:
- 1989: change in calculation method, home visits (annual rate 0.7-0.8) not included.
- 1991: system changed, Estonian independence was restored. 

[bookmark: _Toc166787095]Dentist consultations (in all settings)
Source of data: 
- 1970-1989: Statistics Estonia, Annual statistical report of health care providers (http://www.stat.ee/en), amended by the National Institute for Health Development, based on annual health and health care statistical publications of this period published by the Ministry of Health. 
- 1990 onwards: National Institute for Health Development, Annual statistical report of health care providers “Dentist's report”. See at: https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__03Tervishoiuteenused__01Vastuvotud/?tablelist=true.
- Statistics Estonia (average annual population) on the website of Statistics Estonia. https://andmed.stat.ee/en/stat/rahvastik__rahvastikunaitajad-ja-koosseis__rahvaarv-ja-rahvastiku-koosseis/RV0211
Reference period: annual average
Coverage: all health care service providers which hold a relevant activity licence.
- Dentist’s consultations include dentist out-patient reception and home visits. 
- Dentist’s consultations do not include telephone consultations.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787096]Total doctor consultations (including teleconsultations)
Source of data: National Institute for Health Development. Annual statistical report of health care providers “Outpatient consultations and home visits” (teleconsultations’ data since 2021). See at: https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__03Tervishoiuteenused__01Vastuvotud/AV10.px/.
Estonian Health Insurance Fund (EHIF) database (teleconsultations data for 2015-2020) on the EHIF website: https://www.haigekassa.ee/haigekassa/finantsnaitajad/tervishoiuteenuste-statistika. 
Statistics Estonia (average annual population) on the website of Statistics Estonia. https://andmed.stat.ee/en/stat/rahvastik__rahvastikunaitajad-ja-koosseis__rahvaarv-ja-rahvastiku-koosseis/RV0211
Reference period: annual average.
Coverage: all health care service providers which hold a relevant activity licence.
Deviation from the definition: 2015-2019 data include teleconsultations with family physicians only (funded by the Health Insurance Fund). From 2020, also specialist medical practitioners’ teleconsultations data are available.
Estimation method:
Break in time series: Since 2020, data include teleconsultations with all physicians (for 2020 teleconsultations data funded by the Health Insurance Fund from EHIF database).
[bookmark: _Toc166787097]Doctor teleconsultations
Source of data: National Institute for Health Development. Annual statistical report of health care providers “Outpatient consultations and home visits” (since 2021). See at: https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__03Tervishoiuteenused__01Vastuvotud/AV10.px/.
Estonian Health Insurance Fund (EHIF) database (teleconsultations data for 2015-2020) on the EHIF website: https://www.haigekassa.ee/haigekassa/finantsnaitajad/tervishoiuteenuste-statistika. 
Statistics Estonia (average annual population) on the website of Statistics Estonia. https://andmed.stat.ee/en/stat/rahvastik__rahvastikunaitajad-ja-koosseis__rahvaarv-ja-rahvastiku-koosseis/RV0211
Reference period: annual average.
Coverage: all health care service providers which hold a relevant activity licence.
[bookmark: _Hlk125451857]Deviation from the definition: 2015-2019 data include teleconsultations with family physicians only (funded by the Health Insurance Fund) from EHIF database.
Estimation method:
Break in time series: Since 2020, data include teleconsultations with all physicians (for 2020 teleconsultations data funded by the Health Insurance Fund from EHIF database).
[bookmark: _Toc166787098]Immunisation against influenza (among population aged 65 and over)
Source of data: Health Board, Annual immunisation report of health care providers; https://www.terviseamet.ee/en/.
Reference period: calendar year.
Coverage: Data are collected with quarterly reports of all health care providers who deliver immunisation.
Vaccination against influenza has been increasing year to year due to increasing awareness of the severity of influenza and increasing attention at national level. From 2017, vaccination is also possible in pharmacies. Since September 2019, the state has financed the immunisation of the persons who receive a 24-hour general or special care service provided outside home. From 2022, a free flu vaccine is available to everyone over 60.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787099]Breast cancer screening (mammography) based on programme data
Programme data
Source of data: Estonian Health Insurance Fund database (https://www.tervisekassa.ee).
National Institute for Health Development, Cancer Screening Registry.
Reference period: calendar year.
Coverage:
- National coverage. 
- Numerator: Number of women aged 50-69 years old who participated in the national screening programme in a 12-month period (for data since 2018). 
- Denominator: Number of women aged 50-69 years old who were invited to the screening programme in a 12-month period (for data since 2018). 
- Screening programme: Mammography every two years for women aged 50-65 years old since 2007. Before 2007, there was no regular rule for sending invitations. From 2018 the target age range was expanded for women aged 50-69 years old. 
- Invitations are not sent to women who have a diagnosis of breast cancer, who participated in screening or had mammography in the previous year, who do not have valid health insurance (~10%), or whose address in the population register is incomplete. From 2015, both women with and without a valid health insurance are included.
Deviation from the definition: Age group. 
- Data refer to women aged 45-59 years old for 2002 to 2005, women aged 50-59 years old for 2006 and 2007, women aged 50-65 years old for 2008 and 2009, and to women aged 50-62 years old for 2010-2017.
Estimation method:
Break in time series:
[bookmark: _Toc166787100]Breast cancer screening (mammography) based on survey data
Survey data
Source of data: EUROSTAT, European Health Interview Survey. 
https://ec.europa.eu/eurostat/databrowser/view/hlth_ehis_pa7e/.
Reference period: calendar year.
Coverage:
- Numerator: Number of women aged 50-69 years old reporting having received a bilateral mammography in the past two years.
- Denominator: Number of women aged 50-69 years old answering survey questions on mammography.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166787101]Cervical cancer screening based on programme data
Programme data
Source of data: Cervical cancer screening programme (project 2003-2008).
Estonian Health Insurance Fund (https://www.tervisekassa.ee) database. 
National Institute for Health Development, Cancer Screening Registry. 
Reference period: calendar year.
Coverage:
- National coverage. 
- Numerator: Number of target population who had the initial screening test specified in the national screening programme in a 12-month period. 
- Denominator: Number of target population who were invited to the screening programme in a 12-month period. Invitations are not sent to women who have a diagnosis of cervical cancer or whose address in the population register is incomplete, and the denominator excludes these women. Up to 2012, the invitations were additionally not sent to women who had participated in screening in the previous year. 
2015-2016: number of women aged 30-55 years old who were invited to the screening programme in a 12-month period. Women who have a diagnosis of cervical cancer in past five years are not invited to screening and the denominator excludes these women. Women without a valid health insurance are not excluded because they can still participate in screening even though they must pay for the test.
- Screening programme: Every five years for women aged 30-55 years old, from 2021 for women aged 30-65 years old. Up to 2020 initial study based on PAP test, from 2021 on HPV test.
Deviation from the definition: 
- Data refer to women aged 30-55 years old, from 2021 aged 30-65 years old.
Estimation method:
Break in time series:
[bookmark: _Toc166787102]Cervical cancer screening based on survey data
Survey data
Source of data: EUROSTAT, European Health Interview Survey. 
https://ec.europa.eu/eurostat/databrowser/view/hlth_ehis_pa8e/. 
Reference period: calendar year.
Coverage:
- Numerator: Number of women aged 20-69 years old reporting cervical cancer screening in the past three years.
- Denominator: Number of women aged 20-69 years old answering survey questions on cervical cancer screening.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787103]Colorectal cancer screening rate based on programme data 
Programme data 
Source of data: the database of the Estonian Cancer Screening Registry. 
A screening target group is compiled on the basis of the information from the population registry. The data on screening is obtained from the Estonian National Health Information System.
Reference period: calendar year.
Coverage: national.
Numerator: number of men and women invited to the screening in the reference year and whose primary study document received in the Cancer Screening Registry. 
Denominator: number of men and women aged 60–69 according to the screening programme policy who were invited to the screening in the reference year.
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information: The data on colorectal cancer screening for 2016-2021 have been corrected due to the validation of the target group in 2023.


COLORECTAL CANCER SCREENING POLICY
Target age range: 60–69 years old.
Screening method: FIT, colonoscopy only in case of a positive result from FIT.
Screening interval for each method and target age range: FIT every two years for people aged 60–69.
Further information:
[bookmark: _Toc166787104]Colorectal cancer screening rate based on survey data
Survey data 
Source of data: EUROSTAT, European Health Interview Survey (2019).
https://ec.europa.eu/eurostat/databrowser/view/hlth_ehis_pa5e/.
Reference period: calendar year.
Coverage:
- Numerator: Number of men and women aged 60-69 years old reporting colorectal cancer screening in the reference year.
- Denominator: Number of men and women aged 60-69 years old answering survey questions on colorectal cancer screening.
 Frequency of survey (e.g., every 3 years): 
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:

[bookmark: _Toc166787105]HOSPITAL CARE
[bookmark: _Toc166787106]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: National Institute for Health Development, Department of Health Statistics; www.tai.ee 
Monthly statistical report “Hospital beds and hospitalisation” (until 2018), yearly statistical report “Hospital” (since 2019).
https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__04THressursid__02Ravivoodid__01Aastastatistika/?tablelist=true. 
Reference period: calendar year.
Coverage: 
- All institutions providing in-patient care. 
- In Estonia, due to the restructuration of health care services, the hospitals that provided only in-patient long-term care services (long-term care hospitals) were reorganised to the nursing care hospitals. This change came into force in the beginning of 2013. According to the SHA2011, these nursing care hospitals do not belong to H.P.1 and previous long-term care hospitals are classified as long-term nursing care facilities (H.P.2 in SHA2011). Therefore, the number of hospitals (H.P.1 coded on the basis of SHA2011) decreased in 2013 as well as all other statistics provided for in-patient care (all hospital beds, all discharges by hospital beds). This change does not have an impact on statistics about curative care. 
- Day cases are not included.
- All beds are included. 
- ALOS is calculated as the number of stayed days divided by the number of discharges.
Deviation from the definition: 
- Discharges: Data for 1980 and for 1985-2002 represent the figures for hospital admissions. Data for 2003-2011 have been changed, i.e., figures of hospital discharges are presented. (Data for the years before 2003 were not available for recalculations).
The data for inpatient discharges and ALOS (aggregated data) and the data for hospital discharges/bed-days/ALOS by diagnostic categories (disaggregated data) differentiate in the case of Estonia.
The data for discharges by diagnoses and the data for hospital aggregates are based on two separate statistical reports. These are aggregated reports and there are some methodological differences concerning cases which are included or excluded from the report. (See below.)
[bookmark: EE_notes_on_discharges]HOSPITAL AGGREGATES DATA in Estonia: 
Include: 
· discharges (incl. ill newborns who have been transferred to another department from maternity ward)
· deceased
· transferred to another hospital
· patients with diagnosis Z03 (medical observation and evaluation for suspected diseases and conditions)
Exclude:
· healthy newborns
· ill newborns staying within maternity ward

Included are bed-days of all admitted patients during the calendar year.
DISCHARGES BY DIAGNOSTIC CATEGORIES before 2022:
Include: 
· discharges
· deceased
· all ill newborns (irrespective of ward or department)
Exclude:
· transferred to another hospital
· healthy newborns 
· patients with diagnosis Z03 (medical observation and evaluation for suspected diseases and conditions)
Included are all bed-days of discharged patients irrespective of the admission year. 
This means discharges and bed-days do not match precisely. In hospital aggregates data bed-days of the patients who will be discharged only next year are included and excluded are bed-days of the discharged patients from previous calendar year.
Estimation method:
Break in time series:

[bookmark: _Toc166787107]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: National Institute for Health Development, Department of Health Statistics; Monthly statistical report “Hospital beds and hospitalisation” (until 2018), yearly statistical report “Hospital” (since 2019). https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__04THressursid__02Ravivoodid__01Aastastatistika/?tablelist=true. 
Reference period: calendar year.
Coverage: 
- All institutions providing in-patient care (HP.1).
- Day cases are not included.
- Until 2012, all beds except tuberculosis, nursing care and psychiatric beds. Since 2013, psychiatric beds are included.
Deviation from the definition: 
- Discharges: Data for 1980 and for 1985-2002 represent the figures for hospital admissions. Data for 2003-2011 have been recalculated and figures represent discharges. Data for the years before 2003 are not available for recalculations. 
Estimation method:
Break in time series: 2003 (for discharges, see above), 2013. 
- Since 2013, psychiatric beds are included.
- Since 2013, average number of beds.

Somatic and psychiatric curative (acute) care
Coverage:
- Somatic curative care: data according to definition.
- Psychiatric curative care: data on all psychiatric care beds in HP.1 hospitals. There are no psychiatric care beds in HP.2.1 hospitals. There are no indicators available that could be used for the purpose of separating psychiatric care beds by function.
[bookmark: HospitalDischarges][bookmark: _Toc166787108]Hospital discharge data by diagnostic categories
Source of data:
- Ministry of Social Affairs, Department of Health Information and Analysis, routinely collected aggregate hospital statistics.
- Since 1st January 2008: National Institute for Health Development, Department of Health Statistics. www.tai.ee.
- Since 2022 Estonian Health Insurance Fund database (EHIF).
Reference period:  
· Before 2022 discharges by calendar year. 
· Since 2022 discharges by financial year.
Coverage before 2022:
[bookmark: _Hlk159840119]- Coverage by hospital type: All hospitals (HP.1), public and private, are covered. 
- Foreigners are included.
- Missing records: Estonia collects aggregated data on hospital discharges and day cases. Therefore, the data cannot be presented in such detailed level as requested. Data collection at individual level is planned when nationwide E-health record is implemented.
- ICD-10 is used for data collection.
- The complete ISHMT shortlist is not available for Estonia.
- Discharges by diagnostic categories from hospital do not include cases transferred to another hospital (approximately 5% of cases and 6% bed days in 2019) or considered healthy, neither healthy newborns. Multi-episode cases are combined into one discharge record, except for transfers to the nursing bed profile – then a new case is registered. Approximately 6% of cases and 21% of bed days belong to nursing cases in 2019 but we are not able to estimate the proportion of multiple cases from them. Underestimation of cases transferred to another hospital and overestimation of cases transferred to the nursing bed profile within the same hospital cancel each other out and do not cause a big deviation from real results.
	Inpatient cases and bed-days:
- Inpatient cases: Data on discharges are collected in two ways: 1) Discharges according to ICD-10 main chapters by sex and age groups include deceased patients but not bed-days; 2) Hospital discharges by selected ICD-10 subgroups/single diagnoses and corresponding bed-days. 
- Bed-day: a day during which a person admitted as an in-patient is confined to a bed and in which the patient stays overnight in a hospital. The number of bed-days does not include bed-days of the deceased until 2004. 
	Day cases: persons admitted to hospital in the morning and leaving during the same day. Day-patients are admitted either to day care or to day surgery department. Some not planned cases could be treated in day care too if the patient is considered to leave in the evening. Recalculations have been done, so that all days are counted as separate day care cases.
	Also, data about day cases are collected in two ways: 1) Day cases according to ICD-10 main chapters by sex and age groups; 2) Day cases by selected ICD-10 subgroups/single diagnoses are collected without sex-age distribution. 
- The data for hospital discharges/bed-days/ALOS by diagnostic categories (disaggregated data) and the data for inpatient discharges and ALOS (aggregated data) differentiate in the case of Estonia, as the data for discharges by diagnoses and the data for hospital aggregates are based on two separate statistical reports. The differences proceed from some methodological differences concerning cases which are included or excluded from the report. (For more information see: Estonian sources and methods under the section “Hospital aggregates: Inpatient care.”)
- COVID-19 patients are included under other ICD-10 chapters (mainly under respiratory diseases-pneumonia) because U07 is used as secondary diagnosis in Estonia.

Data from COVID-19 registry (only acute patients are included, not rehabilitation and long-term care), 2020.
	
	Discharges
	Bed days

	Total
	2022
	22563

	0-14
	27
	118

	   M
	11
	70

	   F
	16
	48

	15-64
	735
	6983

	   M
	409
	4252

	   F
	326
	2731

	≥65
	1260
	15462

	   M
	533
	6672

	   F
	727
	8790


 
By data from COVID-19 registry (only acute patients are included not rehabilitation and long-term care), 2021.
	[bookmark: _Hlk159847022]
	Discharges
	Bed days

	total
	8240
	82150

	0-14
	152
	498

	   M
	88
	284

	   F
	64
	214

	15-64
	3217
	29501

	   M
	1867
	17804

	   F
	1350
	11697

	≥65
	4871
	52151

	   M
	1991
	21457

	   F
	2880
	30694


 
By data from COVID-19 registry (only acute patients are included not rehabilitation and long-term care), 2022.
	
	Discharges
	Bed days

	total
	5069
	45046

	0-14
	608
	1786

	   M
	322
	906

	   F
	286
	880

	15-64
	814
	6512

	   M
	484
	4231

	   F
	330
	2281

	≥65
	3647
	36748

	   M
	1477
	14680

	   F
	2170
	22068




Coverage since 2022: 
- Coverage by hospital type: Most hospitals (HP.1), public and private have contract with EHIF and are covered. 
- Coverage by service type: Acute -, rehabilitation - and nursing care in HP1 hospitals is included. 
-  Missing records: Not all newborns with milder condition are included. 
Approximately 3% inpatient bed days and 5% day- care cases were less than in aggregated statistical report in 2022. 
- Multi-episode cases:
Mainly cases have been combined into one discharge record, except some cases (acute care with different main diagnosis; or transfer from nursing care or rehabilitation to acute care with different main diagnosis).
- COVID-19 patients are included under other ICD-10 chapters (mainly under respiratory diseases-pneumonia) because U07 is used as secondary diagnosis in Estonia.
Since 2022 the choice of principal diagnosis in EHIF database compared to aggregated statistical reports differs, for example Z codes as haemodialysis or radiation therapy are more used.

Deviation from the definition before 2022: - Estonian age groups match to the requested age groups till the age of 25 years old. Starting from age of 25 years old the age groups are divided on a 10-year basis, and the last age group until 2006 is 75 years old and over and from 2007 85 years old and over. 
Therefore, the age-groups presented are 0-14 years old and 15 years old and over.
Estimation method:
Break in time series:
Before 2005, day care did not include day care provided in hospitals’ polyclinics. Since 2005, day care data include all day care cases (including hospitals polyclinics).
Before 2005, data do not include deceased person`s bed-days. Since 2005, hospital bed-days include bed-days of deceased cases, therefore the comparability of ALOS with previous years is affected.
Since 2022 – EHIF database is used. Changes are in diagnoses, case formation, coverage.

[bookmark: _Toc166787109]PROCEDURES
[bookmark: _Toc166787110]Diagnostic exams
Source of data: National Institute for Health Development, Annual statistical report of health care providers. See at: https://statistika.tai.ee/pxweb/en/Andmebaas/Andmebaas__03Tervishoiuteenused__04Diagnostika/?tablelist=true.
Reference period: Calendar year.
Coverage:
- Both public and private sector are included.
- Data are collected about hospitals and ambulatory care providers. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787111]Surgical procedures (shortlist)
Source of data:
- All procedures (except caesarean sections): Mostly National Institute for Health Development (NIHD), Annual statistical report of health care providers. www.tai.ee. 
For stem cell transplantation, coronary artery bypass graft, hip replacement, total knee replacement, the Health Insurance Fund (EHIF) data is used.
For tonsillectomy, laparoscopic appendectomy, laparoscopic repair of inguinal hernia, laparoscopic hysterectomy, estimations both NIHD and EHIF data is used.
- Caesarean sections: Estonian Medical Birth Registry, National Institute for Health Development.
Reference period: Calendar year.
Coverage:
- Both public and private sector are included. Foreigners are included. EHIF’s data covers insured persons and emergency surgery.
	Inpatients:
	Day cases:
	Outpatients (for cataract surgery and tonsillectomy):

Deviations from the definition:
- The list of procedures used may differ from needed procedures.
- The Estonian version of NOMESCO Classification of Surgical Procedures v 1.6 (NCSP-EE) was in use for 2003-2009, the 2010 version since 2010, 2016 version since 2016, 2018 version since 2018. Influence of the deviations is assessed based on the Estonian Health Insurance Fund surgical procedures statistics. Data with detected deviation more than 10% are marked with ‘D’. 
Cataract surgery: Distribution between day cases and outpatient cases depends on the financing agreements and should be analysed together. 
Repair of inguinal hernia: Overestimation is about 3-4% (from bilateral operations) in 2015. Since 2017 not overestimated. 
[bookmark: _Hlk507489215]Hysterectomy:  Overestimation because of larger selection of codes is about 1% in 2015 data. Not overestimated since 2017. 
Caesarean section: data are from Estonian Medical Birth Registry and not registered by NCSP. 
[bookmark: _Hlk507489411]Partial excision of mammary gland: HAB40, 99. Only Wedge excision of mammary gland is included, this causes underestimation about 3-5% of inpatient cases and approximately 10% of day care cases in 2015 data. Since 2017 overestimation does not exist. 
Estimation method:
[bookmark: _Hlk33792214]Break in time series for day cases: 2005. 
- Before 2005, only hospital’s day care (or day surgery) departments were included; day cases in hospital policlinics were excluded. 
- Since 2005, “day cases” include all day cases of HP1 (Cataract and tonsillectomy- all HP). 
- In 2003 and 2004, outpatient cases (i.e., outpatient cases and day care cases of ambulatory institutions – including hospital policlinics) for cataract surgery are presented as day care cases together with hospitals day surgery departments’ data.



[bookmark: _Toc166787112]Eurostat module
[bookmark: _Toc166787113]Physicians at regional level
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787114]Total hospital beds at regional level
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787115]Operation theatres in hospital
Source of data: National Institute for Health Development. Annual statistical reports.
Reference period: number of operation theatres on the 31st of December. 
Coverage: All hospitals (HP1) are included. All operation theatres of hospitals (stationary, day care and ambulatory) are included. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787116]Day care places altogether
Source of data: National Institute for Health Development since 1.01.2008. Annual statistical reports of health care providers.
Reference period: number of beds on the 31st of December.
Coverage: In annual reports, all hospitals (HP.1) are included. There are also out-patient institutions that provide day care and therefore have day care beds. Day care beds in out-patient health care institutions are not included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787117]Surgical day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787118]Oncological day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787119]Psychiatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787120]Geriatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166787121]Hospital discharges of non-resident patients
Source of data: Estonian Health Insurance Fund (EHIF) data merged with the data from national e-Health system. Since 2022 Estonian Health Insurance Fund (EHIF) data in accordance with HDD.
Reference period: Calendar year. Since 2022 financial year. EHIF data is organised according to the billing date and not the actual date of discharge from the hospital or provided day-care service.
Coverage: Data from both public and private health care providers who have contract with EHIF. 
EHIF data includes inpatient and day cases of EU-residents as well as emergency treatment cases of uninsured non-residents which are financed by EHIF from 2019. Reimbursement cases which go through private insurance funds are not covered in the EHIF database. The non-EU resident cases are included based on the e-Health system information until 2021.
In 2020, inpatient care of non-residents decreased significantly due to the Covid-19 pandemic (cross-border movement of people was restricted). 
From 2022, the data of non-resident patients are aggregated on the basis of HDD.
Deviation from the definition:
Estimation method:
Break in time series: 2022 due to the change in data-source and data compilation methodology. Before 2022, it was not possible to combine individual treatment episodes into a single discharge record.
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