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SPAIN
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: _Toc167700710]Health Employment and Education
[bookmark: _Toc167700711]Practising physicians
Source of data: National Statistics Institute (INE). Labour Force Survey (several issues). 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 1996 is an average of 1995-1997).
Coverage: 
- Up to 2010, the data include "physicians and odontologists" from the National Occupations Classification (CNO-94 Spain, code 212) on 3-digit level. The information on 4-digit level is not available. The CNO-94 code 212 is the Spanish equivalence of ISCO-88 codes 2221 (medical doctors) and 2222 (dentists). It is not possible to separate "physicians and odontologists" on 3-digit level. 
-  From 2011 onwards the data are classified according to CNO-11 Spain, code 211. The CNO-11 code 211 is the Spanish equivalence of ISCO-08 code 221 (medical doctors). Dentists are not included in the ‘practising’ figures since 2011. 
- The ‘Practising’ data correspond to physicians whose activity (NACE) is within the health sector. The number of practising physicians was obtained by calculating the number of physicians employed in the health sector according to NACE rev.2 (chapter Q) since 2009, and similarly with NACE Rev.1 and NACE Rev.1.1 before 2009.
- Medical interns/residents are included in the data on health employment if they worked at least one hour in return for remuneration during the week prior to the interview (Survey reference week).
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
[bookmark: _Hlk131780495]- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
Deviation from the definition: Data include dentists until 2010.
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series: 2011.
- Data include dentists until 2010, and exclude them from 2011.

[bookmark: _Toc167700712]Professionally active physicians
Source of data: National Statistics Institute (INE). Labour Force Survey (several issues). 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 1996 is an average of 1995-1997).
Coverage: 
- The data set for professionally active physicians, nurses and pharmacists has been updated with better estimates in 2010. In this way, all the series follow the methodological definition. Before the correction, some figures were in line with the definition of ‘economically active professionals’ whose values could include unemployed professionals.
- The number of professionally active physicians was obtained by calculating the number of physicians employed in the health sector as well as in remaining sectors of NACE rev.2 since 2009, and similarly with NACE Rev.1 and NACE Rev1.1 before 2009. Thus, the ‘Professionally active’ data correspond to physicians regardless of NACE sector where they are working. 
- Medical interns/residents are included in the data on health employment if they worked at least one hour in return for remuneration during the week prior to the interview (Survey reference week).
- Up to 2010, the data include “physicians and odontologists” from the National Occupations Classification (CNO-94 Spain, code 212) on 3-digit level. The information on 4-digit level is not available. The CNO-94 code 212 is the Spanish equivalence of ISCO-88 codes 2221 (medical doctors) and 2222 (dentists). It is not possible to separate “physicians and odontologists” on 3-digit level.
- From 2011 onwards the data are classified according to CNO-11 Spain, code 211. The CNO-11 code 211 is the Spanish equivalence of ISCO-08 code 221 (medical doctors). Dentists are not included in the ‘professionally active’ figures since 2011.
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
Deviation from the definition: Data include dentists until 2010.
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series: 2011.
- Data include dentists until 2010, and exclude them from 2011.
[bookmark: _Toc167700713]Physicians licensed to practice
Source of data: National Statistics Institute (INE) from Register of Physicians Council (several issues). 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176781&menu=ultiDatos&idp=1254735573175.
Reference period: Data as at 31st December.
Coverage: 
- The annual information is taken from the Register of the Physicians Council. Stomatologists and Odontologists are not included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700714]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: National Statistics Institute (INE). Labour Force Survey (several issues). 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 1996 is an average of 1995-1997).
Coverage:
- Up to 2010, the data include “physicians and odontologists” from the National Occupations Classification (CNO-94 Spain, code 212) on 3-digit level. The information on 4-digit level is not available. The CNO-94 code 212 is the Spanish equivalence of ISCO-88 codes 2221 (medical doctors) and 2222 (dentists). It is not possible to separate “physicians and odontologists” on 3-digit level.
- From 2011 onwards the data are classified according to CNO-11 Spain, code 211. The CNO-11 code 211 is the Spanish equivalence of ISCO-08 code 221 (medical doctors). Dentists are not included in the ‘practising’ figures since 2011.
- The ‘practising’ data correspond to physicians whose activity (NACE) is within the health sector. The number of practising physicians was obtained by calculating the number of physicians employed in the health sector according to NACE rev.2 (chapter Q) since 2009, and similarly with NACE Rev.1 and NACE Rev.1.1 before 2009.
- Medical interns/residents are included in the data on health employment if they worked at least one hour in return for remuneration during the week prior to the interview (Survey reference week).
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
Deviation from the definition: 
- Data include dentists until 2010.
- The age group “65-74” includes all physicians aged 65 years old and over (including those aged 75 and over).
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series: 2011.
- Data include dentists until 2010, and exclude them from 2011.
[bookmark: _Toc167700715]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) 

Generalist medical practitioners, General practitioners
Source of data: Ministry of Health. From Primary Care Information System (SIAP). https://www.sanidad.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/siap.htm.
Reference period: 31st December. 
Coverage: 
- Data include number of persons who work in health care centres of National Health System at the end of the calendar year. Data for private sector are not available. 
- Included: Interns and residents who are training to become GPs (3 years is required to qualify as GP; before 2005/2006, it used to be 4 years).
- Since 2018, data also include doctors who work in urgent primary care.
Break in time series: 2018.

Specialist medical practitioners and sub-categories (except General paediatricians: see below)
Source of data:
- Up to 2009: Ministry of Health, from Statistics on Health Establishments Providing Inpatient Care (ESCRI). 
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm. 
- Since 2010: Ministry of Health, from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE).
- Since 2012 (for Surgical group of specialists only): Ministry of Health, from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE) and from Primary Care Information System (Sistema de Información de Atención Primaria - SIAP).
- Since 2018 (for Other specialists elsewhere classified only): Ministry of Health, from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE) and from Primary Care Information System (Sistema de Información de Atención Primaria - SIAP).
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm
https://www.sanidad.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/siap.htm
[bookmark: _Hlk131782366]Reference period: 31st December.
Coverage:
- All public and private hospitals in Spain are included. Specialised out-patient clinics depending on a general hospital (National Health System) are also included.
- Number of physicians employed in hospital. 
- Doctors in training (interns and residents) are included in each specific sub-category since 2010 (until 2009, all doctors in training are included in the category “Other specialists n.e.c.”).
Deviation from the definition: Data on specialists refer to physicians working in hospitals (public and private sector) as well as certain specialists who work in primary health care centres of the National Health System. Hence the sum of physicians by categories does not correspond to the total number of physicians.
Break in time series: 2010, 2012, 2018. 
- Before 2010, all physicians in training (interns and residents) are included in “Other specialists n.e.c”. From 2010 onwards, interns and residents are allocated in the specialty in which they are training.
- Until 2009 Family practitioners in training in hospital are included (in “Other specialists n.e.c.”.). Since 2010 Family practitioners in training in hospital are excluded.
- Since 2012, data also include doctors who work in accident and emergency medicine out of hospitals (urgency and emergency 112/061), reported in Surgical group of specialists.
- Since 2018, data also include doctors who work in homecare palliative support, reported in Other specialists elsewhere classified.

Psychiatrists
- Child psychiatrists are included.

Medical group of specialists
Break in time series: 2010. 
- Radiologists are included since 2010. (They are included in the category “Other specialists n.e.c.” with labs, pathologists and doctors in training until 2009). 
- Oto-rhino-laryngologists are included since 2010. (They are included in the “Surgical group of specialists” until 2009).

Surgical group of specialists
Coverage:
- Data refer to specialists working in hospitals. Since 2012, data also include doctors who work in accident and emergency medicine out of hospitals (urgency and emergency 112/061).
- Includes Oto-rhino-laryngology until 2009. (Oto-rhino-laryngologists are included in the “Medical group of specialists” since 2010).
Break in time series: 2010 and 2012.

Other specialists not elsewhere classified
Coverage:
- Data include the specialties “clinical analysis”, “biochemistry” and “rehabilitation”. Since 2018, data also include doctors who work in homecare palliative support.
- Doctors in training (interns and residents) are included until 2009. Some doctors in training are still included since 2010 (Biochemistry, Clinical Pharmacology, Clinical Analysis and Physical Medicine - Rehabilitation).
Break in time series: 2010, 2018. 
- Before 2010, all physicians in training (interns and residents) are included in “Other specialists n.e.c.”. From 2010 onwards, interns and residents are allocated in the specialty in which they are training.
- Until 2009 Family practitioners in training in hospital are included. Since 2010 Family practitioners in training in hospital are excluded.
- Radiologists are included in “Other specialists n.e.c” until 2009. (Since 2010, they are included in “Medical group of specialists”).

Paediatricians
Source of data:
- Ministry of Health, from Primary Care Information System (SIAP). https://www.sanidad.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/siap.htm.
- Ministry of Health, from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE), since 2010 only.
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm 
Reference Period: 31st December. 
Coverage: 
- Up to 2009: Data include number of persons who work in health care centres of National Health System that operate as general practitioners for children between 0 and 14 years. Before 2010, interns and residents are not included.
- Since 2010: Data include number of persons who work in health care centres of the National Health System that operate as general practitioners for children between 0 and 14 years + number of persons who work in hospitals + interns and residents in training in this specialty.
Break in time series: 2010. Since 2010 data include paediatricians and medical interns and residents specialising in paediatrics working in a hospital (public and private). 
[bookmark: _Toc167700716]Practising midwives 
Source of data: National Statistics Institute (INE). Labour Force Survey (several issues).
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 2022 is an average of 2021-2023).
Coverage: 
- Up to 2021 data not available. Practising midwives are included in the number of practising nurses at 3-digit level of the National Occupations Classification (CNO-11), the Spanish equivalence of ISCO-08, in the Economically Active Population Survey. (Data based on Economically Active Population Survey and referring to CNO-11 codes at 4-digit level are not available.)
- From 2022 onwards the data are classified according to CNO-11 Spain, code 2123. The CNO-11 code 2123 is the Spanish equivalence of ISCO-08 code 2222 (midwifery professionals). 
- The ‘Practising’ data correspond to midwives whose activity (NACE) is within the health sector. The number of practising midwives was obtained by calculating the number of midwives employed in the health sector according to NACE rev.2 (chapter Q) since 2021
-- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes. 
Deviation from the definition:
Estimation method: The number reported in 2022 is an average of 2021-2023.
Break in time series:
[bookmark: _Toc167700717]Professionally active midwives 
Source of data: National Statistics Institute (INE). Labour Force Survey (several issues).
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 2022 is an average of 2021-2023).
Coverage:
- Up to 2021 data not available. Professionally active midwives are included in the number of professionally active nurses at 3-digit level of the National Occupations Classification (CNO-11), the Spanish equivalence of ISCO-08, in the Economically Active Population Survey. (Data based on Economically Active Population Survey and referring to CNO-11 codes at 4-digit level are not available). 
-  From 2022 onwards the data are classified according to CNO-11 Spain, code 2123. The CNO-11 code 2123 is the Spanish equivalence of ISCO-08 code 2222 (midwifery professionals). 
- The number of professionally active midwives was obtained by calculating the number of midwives employed in the health sector as well as in remaining sectors of NACE rev.2 since 2009. Thus, the ‘Professionally active’ data correspond to midwives regardless of NACE sector where they are working. 
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
Deviation from the definition:
Estimation method: The number reported in 2022 is an average of 2021-2023.
Break in time series:

[bookmark: _Toc167700718]Midwives licensed to practice
Source of data: National Statistics Institute (INE), from the Register of Nurses Council.
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176781&menu=ultiDatos&idp=1254735573175.
Reference period: Data as of December 31. 
Coverage: 
- In Spain, the midwifery educational programme is a specialty of nursing education. 
- Data include midwives “licensed to practice” and who are registered in the Nurses Council. The data for nurses with a degree in the speciality of midwifery may be underestimated, as it is not legally obligatory to be registered in this speciality in order to practise it.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700719]Practising nurses
Source of data: National Statistics Institute (INE), based on the Labour Force Survey. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 1996 is an average of 1995-1997).
Coverage: 
- A significant revision of the numbers of nurses in previous years has been made in 2010 due to a clarification of definitions. The Spanish Working Group for the adaptation of ISCO-08 to our own classifications (CNO-11) determined that Spanish health professionals fit as follows: 
A) The category 'associate professional nurses' (ISCO-08 code 3221) does not exist in Spain, so these series have been completely corrected. 
B) The nursing aides working in Spain correspond entirely to the group 5 of the ISCO classification (ISCO-08 codes 5321, 5322) based on the tasks and functions they perform.
Therefore, based on these criteria, the series for practising nurses, professionally active nurses, associate professional nurses and caring personnel have been updated in 2010 for the period 1995-2008. 
- The data exclusively include professional nurses who are actively practising nursing in the health sector. The number of practising nurses was obtained by calculating the number of nurses employed in the health sector according to NACE rev.2 (chapter Q) since 2009, and similarly with NACE Rev.1 and NACE Rev.1.1 before 2009.
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
- Up to 2010, the data by occupation are classified according to the National Occupations Classification (CNO-94 Spain code 272), the Spanish equivalence of ISCO-88, code 2230.  
- From 2011 to 2021 data are classified according to CNO-11 Spain, code 212. The CNO-11 code 212 is the Spanish equivalence of ISCO-08 code 222 (nursing and midwifery professionals). 
- From 2022 onwards data are classified according to CNO-11 Spain code 2121 and 2122, excluding code 2123 which corresponds to midwives. The CNO-11 codes 2121 and 2122 is the Spanish equivalence of ISCO-08 code 2221 (nursing professionals).
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
- The figures of practising midwives are not available, and it is not possible to subtract them from the total number of practising professional nurses.
- A university degree of 3 years is required to qualify as a nurse. 
Deviation from the definition: Data include midwives until 2021. 
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series:
- Data include midwives until 2021 and exclude them from 2022.

[bookmark: _Toc167700720]Professionally active nurses
Source of data: National Statistics Institute (INE), based on the Labour Force Survey. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 1996 is an average of 1995-1997).
Coverage: 
- A significant revision of the numbers of nurses in previous years has been made in 2010 due to a clarification of definitions. The Spanish Working Group for the adaptation of ISCO-08 to our own classifications (CNO-11) determined that Spanish health professionals fit as follows: 
A) The category of 'associate professional nurses' (ISCO-08 code 3221) does not exist in Spain, so these series have been completely corrected. 
B) The nursing aides working in Spain correspond entirely to the group 5 of the ISCO classification (ISCO-08 codes 5321, 5322) based on the tasks and functions they perform. 
Therefore, based on these criteria, the series for practising nurses, professionally active nurses, associate professional nurses and caring personnel have been updated in 2010 for the period 1995-2008. 
- Furthermore, the data set for professionally active physicians, nurses and pharmacists has been updated with better estimates in 2010. In this way, all the series follow the methodological definition. Before correction, some figures were in line with the definition of ‘economically active professionals’ whose values could include unemployed professionals.
- The number of professionally active nurses was obtained by calculating the number of nurses employed in the health sector as well as in remaining sectors of NACE rev.2 since 2009, and similarly with NACE Rev.1 and NACE Rev1.1 before 2009. Thus, the ‘Professionally active’ data correspond to nurses regardless of NACE sector where they are working.
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
- Up to 2010, the data include professional nurses (midwives included) exclusively. The data by occupation are classified according to the National Occupations Classification (CNO-94 Spain code 272), the Spanish equivalence of ISCO-88, code 2230.
- From 2011 to 2021 data are classified according to CNO-11 Spain, code 212. The CNO-11 code 212 is the Spanish equivalence of ISCO-08 code 222 (nursing and midwifery professionals). 
- From 2022 onwards data are classified according to CNO-11 Spain code 2121 and 2122, excluding code 2123 which corresponds to midwives. The CNO-11 codes 2121 and 2122 is the Spanish equivalence of ISCO-08 code 2221 (nursing professionals).
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
- The figures of professionally active midwives are not available, and it is not possible to subtract them from the total number of professionally active nurses.
Deviation from the definition: Data include midwives until 2021.
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series:
- Data include midwives until 2021 and exclude them from 2022.
[bookmark: _Toc167700721]Nurses licensed to practice
Source of data: National Statistics Institute (INE), from the Register of Nurses Council. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176781&menu=ultiDatos&idp=1254735573175.
Reference period: Data as of December 31. 
Coverage: 
- The data on professional nurses licensed to practice are taken from the Register of the Nurses Council. The category 'associate professional nurses' (ISCO-08 code 3221) does not exist in Spain.
- Data include solely nurses licensed to practice, not midwives. The data for nurses with a degree in the speciality of midwifery may be underestimated, as it is not legally obligatory to be registered in this speciality in order to practise it.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700722]Professional nurses 
Source of data: 
- For “practising” and “professionally active” nurses: National Statistics Institute (INE), based on the Labour Force Survey.
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
- For nurses “licensed to practice”: National Statistics Institute (INE), from the Register of Nurses Council. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176781&menu=ultiDatos&idp=1254735573175.
Reference period:
Coverage:
- Up to 2010, the data by occupation are classified according to the National Occupations Classification (CNO-94 Spain, code 272), the Spanish equivalence of ISCO-88, code 2230. The “practising” data include professional nurses (223 ISCO-88 code, midwives included) who are actively practising nursing in the health sector. The figures of practising midwives are not available, and it is not possible to subtract them from the total number of practising professional nurses. In the same way, the figures of professionally active midwives are not available, and it is not possible to subtract them from the total number of professionally active nurses.
- From 2011 to 2021 data are classified according to CNO-11 Spain, code 212. The CNO-11 code 212 is the Spanish equivalence of ISCO-08 code 222 (nursing and midwifery professionals). The figures of practising or professionally active midwives are not available, and it is not possible to subtract them from the total number of practising or professionally active nurses, respectively. Data based on Economically Active Population Survey and referring to CNO-11 codes at 4-digit level (Spanish equivalence of ISCO-08) are not available.
- From 2022 onwards data are classified according to CNO-11 Spain code 2121 and 2122, excluding code 2123 which corresponds to midwives. The CNO-11 codes 2121 and 2122 is the Spanish equivalence of ISCO-08 code 2221 (nursing professionals).
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
- A university degree of 3 years is required to qualify as a professional nurse. 
Deviation from the definition: Data on “practising” and “professionally active” professional nurses include midwives until 2021. 
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series:
- Data include midwives until 2021 and exclude them from 2022.
[bookmark: _Toc167700723]Associate professional nurses
NOTE: The category of 'associate professional nurses' (ISCO-08 code 3221) does not exist in Spain
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc167700724]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: National Statistics Institute (INE), based on the Labour Force Survey. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 1996 is an average of 1995-1997).
Coverage: 
- A significant revision of the numbers of nurses in previous years has been made in 2010 due to a clarification of definitions. The Spanish Working Group for the adaptation of ISCO-08 to our own classifications (CNO-11) determined that Spanish health professionals fit as follows: 
A) The category 'associate professional nurses' (ISCO-08 code 3221) does not exist in Spain, so these series have been completely corrected. 
B) The nursing aides working in Spain correspond entirely to the group 5 of the ISCO classification (ISCO-08 codes 5321, 5322) based on the tasks and functions they perform.
Therefore, based on these criteria, the series for practising nurses, professionally active nurses, associate professional nurses and caring personnel have been updated in 2010 for the period 1995-2008. 
- The data exclusively include professional nurses who are actively practising nursing in the health sector. The number of practising nurses was obtained by calculating the number of nurses employed in the health sector according to NACE rev.2 (chapter Q) since 2009, and similarly with NACE Rev.1 and NACE Rev.1.1 before 2009.
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
- Up to 2010, the data by occupation are classified according to the National Occupations Classification (CNO-94 Spain code 272), the Spanish equivalence of ISCO-88, code 2230.  
- From 2011 to 2021 data are classified according to CNO-11 Spain, code 212. The CNO-11 code 212 is the Spanish equivalence of ISCO-08 code 222 (nursing and midwifery professionals). 
- From 2022 onwards data are classified according to CNO-11 Spain code 2121 and 2122, excluding code 2123 which corresponds to midwives. The CNO-11 codes 2121 and 2122 is the Spanish equivalence of ISCO-08 code 2221 (nursing professionals).
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
- The figures of practising midwives are not available, and it is not possible to subtract them from the total number of practising professional nurses.
- A university degree of 3 years is required to qualify as a nurse. 
Deviation from the definition: Data include midwives until 2021. 
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series:
- Data include midwives until 2021 and exclude them from 2022.

[bookmark: _Toc150784538][bookmark: _Toc167700725]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: National Statistics Institute (INE), based on the Labour Force Survey. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 1996 is an average of 1995-1997).
Coverage: 
- A significant revision of the numbers of nurses in previous years has been made in 2010 due to a clarification of definitions. The Spanish Working Group for the adaptation of ISCO-08 to our own classifications (CNO-11) determined that Spanish health professionals fit as follows: 
A) The category 'associate professional nurses' (ISCO-08 code 3221) does not exist in Spain, so these series have been completely corrected. 
B) The nursing aides working in Spain correspond entirely to the group 5 of the ISCO classification (ISCO-08 codes 5321, 5322) based on the tasks and functions they perform.
Therefore, based on these criteria, the series for practising nurses, professionally active nurses, associate professional nurses and caring personnel have been updated in 2010 for the period 1995-2008. 
- The data exclusively include professional nurses who are actively practising nursing in the health sector. The number of practising nurses was obtained by calculating the number of nurses employed in the health sector according to NACE rev.2 (chapter Q) since 2009, and similarly with NACE Rev.1 and NACE Rev.1.1 before 2009.
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
- Up to 2010, the data by occupation are classified according to the National Occupations Classification (CNO-94 Spain code 272), the Spanish equivalence of ISCO-88, code 2230.  
- From 2011 to 2021 data are classified according to CNO-11 Spain, code 212. The CNO-11 code 212 is the Spanish equivalence of ISCO-08 code 222 (nursing and midwifery professionals). 
- From 2022 onwards data are classified according to CNO-11 Spain code 2121 and 2122, excluding code 2123 which corresponds to midwives. The CNO-11 codes 2121 and 2122 is the Spanish equivalence of ISCO-08 code 2221 (nursing professionals).
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
- The figures of practising midwives are not available, and it is not possible to subtract them from the total number of practising professional nurses.
- A university degree of 3 years is required to qualify as a nurse. 
Deviation from the definition: Data include midwives until 2021. 
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series:
- Data include midwives until 2021 and exclude them from 2022.
[bookmark: _Toc150784539][bookmark: _Toc167700726]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
NOTE: The category of 'associate professional nurses' (ISCO-08 code 3221) does not exist in Spain. 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700727]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: National Statistics Institute (INE), based on the Labour Force Survey. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 1996 is an average of 1995-1997).
Coverage: 
- A significant revision of the numbers of nurses in previous years has been made in 2010 due to a clarification of definitions. The Spanish Working Group for the adaptation of ISCO-08 to our own classifications (CNO-11) determined that Spanish health professionals fit as follows:
A) The category 'associate professional nurses' (ISCO-08 code 3221) does not exist in Spain, so these series have been completely corrected.
B) The nursing aides working in Spain correspond entirely to the group 5 of the ISCO classification (ISCO-08 codes 5321, 5322) based on the tasks and functions they perform.
- From 1995 to 2010, the data include practising caring personnel (5132, 5133 ISCO-88 codes) exclusively. The data by occupation are classified according to the National Occupations Classification (CNO-94 Spain, code 511), the Spanish equivalence of ISCO-88 codes 5132, 5133.  
- From 2011 onwards the data are classified according to CNO-11 Spain, codes 561 and 571. The CNO-11 codes 561 and 571 are the Spanish equivalence of ISCO-08 codes 5321 and 5322.
- The number of practising caring personnel was obtained by calculating the number of caring personnel employed in the health sector according to NACE rev.2 (chapter Q) or in private homes since 2009, and similarly with NACE Rev.1 and NACE Rev.1.1 from 1995 to 2008.
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
- An update of the figures for the period 1995-2010 has been carried out in 2012: Implementing the new classification ISCO-08 led to findings that indicate that many home-based personal care workers were encoded improperly as ISCO-88 code 5139 from 1995 to 2010. After a thorough review, the data series were updated for the period 1995-2010, including those personal workers mistakenly encoded at that time. Since 2011, all personal care workers (both home-based and in institutions) are encoded within 5321 and 5322 ISCO-08 codes.
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
Deviation from the definition:
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series:
[bookmark: _Toc167700728]Professionally active caring personnel (personal care workers)
Source of data: National Statistics Institute (INE), based on the Labour Force Survey. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 1996 is an average of 1995-1997).
Coverage: 
- A significant revision of the numbers of nurses in previous years has been made in 2010 due to a clarification of definitions. The Spanish Working Group for the adaptation of ISCO-08 to our own classifications (CNO-11) determined that Spanish health professionals fit as follows:
A) The category 'associate professional nurses' (ISCO-08 code 3221) does not exist in Spain, so these series have been completely corrected.
B) The nursing aides working in Spain correspond entirely to the group 5 of the ISCO classification (ISCO-08 codes 5321, 5322) based on the tasks and functions they perform.
Therefore, based on these criteria, the series for practising nurses, professionally active nurses, associate professional nurses and caring personnel have been updated for the period 1995-2008.
- The number of professionally active caring personnel was obtained by calculating the number of caring personnel employed in the health sector as well as in remaining sectors of NACE rev.2 since 2009, and similarly with NACE Rev.1 and NACE Rev1.1 from 1995 to 2008. Thus, the ‘Professionally active’ data correspond to caring personnel regardless of NACE sector where they are working.
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
- From 1995 to 2010, the data include professionally active caring personnel (5132, 5133 ISCO-88 codes) exclusively. The data by occupation are classified according to the National Occupations Classification (CNO-94 Spain, code 511), the Spanish equivalence of ISCO-88 codes 5132, 5133. 
- From 2011 onwards the data are classified according to CNO-11 Spain, codes 561 and 571. The CNO-11 codes 561 and 571 are the Spanish equivalence of ISCO-08 codes 5321 and 5322.
- An update of the figures for the period 1995-2010 has been carried out in 2012: Implementing the new classification ISCO-08 led to findings that indicate that many home-based personal care workers were encoded improperly as ISCO-88 code 5139 from 1995 to 2010. After a thorough review, the data series were updated for the period 1995-2010 including those personal workers mistakenly encoded at that time. Since 2011, all personal care workers (both home-based and in institutions) are encoded within 5321 and 5322 ISCO-08 codes.
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
Deviation from the definition:
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series:
[bookmark: _Toc167700729]Practising dentists 
Source of data: National Statistics Institute (INE). Labour Force Survey (several issues).
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 2022 is an average of 2021-2023).
Coverage:
- Up to 2010: Practising dentists are included in the number of practising physicians at 3-digit level of the National Occupations Classification (CNO-94), the Spanish equivalence of ISCO-88 in the Economically Active Population Survey.
- From 2011 to 2021 data not available. (Data based on Economically Active Population Survey and referring to CNO-11 codes at 4-digit level (Spanish equivalence of ISCO-08) are not available).
-  From 2022 onwards the data are classified according to CNO-11 Spain, code 2151. The CNO-11 code 2151 is the Spanish equivalence of ISCO-08 code 2261 (dentists). 
- The ‘Practising’ data correspond to dentists whose activity (NACE) is within the health sector. The number of practising dentists was obtained by calculating the number of dentists employed in the health sector according to NACE rev.2 (chapter Q) since 2021
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
Deviation from the definition: 
Estimation method: The number reported in 2022 is an average of 2021-2023.
Break in time series:

[bookmark: _Toc167700730]Professionally active dentists 
Source of data: National Statistics Institute (INE). Labour Force Survey (several issues).
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 2022 is an average of 2021-2023). 
Coverage:
- Up to 2010: Practising dentists are included in the number of practising physicians at 3-digit level of the National Occupations Classification (CNO-94), the Spanish equivalence of ISCO-88 in the Economically Active Population Survey.
- From 2011 to 2021 data not available. (Data based on Economically Active Population Survey and referring to CNO-11 codes at 4-digit level (Spanish equivalence of ISCO-08) are not available).
-  From 2022 onwards the data are classified according to CNO-11 Spain, code 2151. The CNO-11 code 2151 is the Spanish equivalence of ISCO-08 code 2261 (dentists). 
- The number of professionally active dentists was obtained by calculating the number of dentists employed in the health sector as well as in remaining sectors of NACE rev.2 since 2009. Thus, the ‘Professionally active’ data correspond to dentists regardless of NACE sector where they are working. 
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
Deviation from the definition:
Estimation method: The number reported in 2022 is an average of 2021-2023.
Break in time series:
[bookmark: _Toc167700731]Dentists licensed to practice
Source of data: National Statistics Institute (INE), from the Register of Stomatologists and Odontologists Council.
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176781&menu=ultiDatos&idp=1254735573175.
Reference period: Data as of December 31.
Coverage: 
- Data include all dentists "entitled to practice" registered in the Council of Stomatologists and Odontologists.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700732]Practising pharmacists 
Source of data: National Statistics Institute (INE). Labour Force Survey (several issues). 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 1996 is an average of 1995-1997).
Coverage:
- From 1995 to 2010, the data include practising pharmacists (2224 ISCO-88 code). The data by occupation are classified according to the National Occupations Classification (CNO-94 Spain, code 214), the Spanish equivalence of ISCO-88 code 2224.
- From 2011 onwards the data are classified according to CNO-11 Spain, code 214. The CNO-11 code 214 is the Spanish equivalence of ISCO-08 code 2262 (pharmacists).
- Although the replacement of the old classification CNO-94 (the Spanish equivalence of ISCO-88), which had been in force since 1995 until 2010, by the current Spanish Classification of Occupations CNO-11 (equivalence of ISCO-08) in the source of the data should not have any impact on data, in practice this fact may have influenced the gap between 2010 and 2011 of some occupations such as the pharmacists. Besides, series on ‘practising’ and ‘professionally active’ pharmacists are based on a source that provides fluctuating data from year-to-year (i.e. the use of the Labour Force Survey) while the data on licensed to practice are based on a more stable registry from the Register of Pharmacists Council.
- The number of practising pharmacists was obtained by calculating the number of pharmacists employed in the health sector and dispensing medicaments/drugs in specialised stores according to NACE rev.2 (chapter Q + code 4773) since 2009, and similarly with NACE Rev.1 and NACE Rev.1.1 from 1995 to 2008.
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
Deviation from the definition:
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series:
[bookmark: _Toc167700733]Professionally active pharmacists
Source of data: National Statistics Institute (INE). Labour Force Survey (several issues). 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: Annual average. Three-year moving averages (e.g., data reported in 1996 is an average of 1995-1997).
Coverage:
- The data set for professionally active pharmacists has been updated with better estimates in 2010. In this way, all the series follow the methodological definition. Before correction, some figures were in line with the definition of ‘economically active professionals’ whose values could include unemployed professionals. 
- From 1995 to 2010  the data include professionally active pharmacists (2224 ISCO-88 code).The data by occupation  are classified according to the National Occupations Classification (CNO-94 Spain, code 214), the Spanish equivalence of ISCO-88 code 2224. 
- From 2011 onwards the data are classified according to CNO-11 Spain, code 214. The CNO-11 code 214 is the Spanish equivalence of ISCO-08 code 2262 (pharmacists).
- Although the replacement of the old classification CNO-94 (the Spanish equivalence of ISCO-88), which had been in force since 1995 until 2010, by the current Spanish Classification of Occupations CNO-11 (equivalence of ISCO-08) in the source of the data should not have any impact on data, in practice this fact may have influenced the gap between 2010 and 2011 of some occupations such as the pharmacists. Besides, series on ‘practising’ and ‘professionally active’ pharmacists are based on a source that provides fluctuating data from year-to-year (i.e. the use of the Labour Force Survey) while the data on licensed to practice are based on a more stable registry from the Register of Pharmacists Council.
- The number of professionally active pharmacists was obtained by calculating the number of pharmacists employed in health sector/specialised stores as well as in remaining sectors of NACE rev.2 since 2009, and similarly with NACE Rev.1 and NACE Rev1.1 from 1995 to 2008. Thus, the ‘Professionally active’ data correspond to pharmacists regardless of NACE sector where they are working.
- Data analysis over time should be carried out with caution. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes.
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
Deviation from the definition:
Estimation method: In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS. The number reported in 1996 is an average of 1995-1997; the number for 2012 is an average of 2011-2013.
Break in time series:
[bookmark: _Toc167700734]Pharmacists licensed to practice
Source of data: National Statistics Institute (INE) from the Register of Pharmacists Council. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176781&menu=ultiDatos&idp=1254735573175.
Reference period: Data as of December 31. 
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700735]Physiotherapists 
Source of data: National Statistics Institute, from the Register of Physiotherapists Council. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176781&menu=ultiDatos&idp=1254735573175.
Reference period: Data as of December 31.
Coverage: 
- Since 2006 physiotherapy is a university degree, not a specialty of nursing. Before, physiotherapy was a specialty of nursing (not compulsory to be registered as physiotherapist, only as nurse); 1721 physiotherapists were reported in 2000.
- Data based on Economically Active Population Survey – practising or professionally active physiotherapists – and referring to CNO-11 codes at 4-digit level (Spanish equivalence of ISCO-08) are not available.
Deviation from the definition: Data refer to all physiotherapists "licensed to practice" registered in the Council of Physiotherapists. They may include some physiotherapists who are not economically active (unemployed, retired).
Estimation method:
Break in time series:
[bookmark: _Toc167700736]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:
- Up to 2009: Ministry of Health, from Statistics on Health Establishments Providing Inpatient Care (ESCRI). 
- Since 2010: Ministry of Health, from Specialised Care Information System – Statistics on Health Centres for Specialised Care, SCIS (Sistema de Información de Atención Especializada – Estadística de Centros Sanitarios de Atención Especializada, SIAE.).
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Reference period: 31st December.
Coverage:
- All public and private hospitals in Spain are included.
- FTE data are not available.
Deviation from the definition:
Estimation method:
Break in time series:

Physicians
Coverage: Number of physicians employed by hospital: doctors in training (interns and resident) are included. 
Break in time series: 2010. Until 2009 Family practitioners in training in hospital are included. Since 2010 Family practitioners in training in hospital are excluded.

Associate professional nurses
- The category 'associate professional nurses' does not exist in Spain.

Other health service providers
Coverage: Other health professionals include other health staff (with university degree or adequate diploma) working in the hospital (e.g., physiotherapists, psychologists, pharmacists, etc.).

Other staff
Coverage: Other staff includes non-health staff working in hospital (e.g., administrative staff, etc.).

[bookmark: _Toc167700737]Medical graduates
Source of data: 
- Since 2011: Ministry of Universities from the Statistics of University Students:
http://estadisticas.mecd.gob.es/EducaDynPx/educabase/index.htm?type=pcaxis&path=/Universitaria/Alumnado/EEU_2022/GradoCiclo/Egresados/&file=pcaxis&l=s0 
- Up to 2010: National Statistics Institute (INE). University Education Statistic. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176744&menu=resultados&idp=1254735573113
Reference period: Academic Year: the data for 2021 corresponds to the graduates of the 2020-21 academic year.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700738]Dentists graduates
Source of data: 
- Since 2011: Ministry of Universities from the Statistics of University Students:
http://estadisticas.mecd.gob.es/EducaDynPx/educabase/index.htm?type=pcaxis&path=/Universitaria/Alumnado/EEU_2022/GradoCiclo/Egresados/&file=pcaxis&l=s0 
- Up to 2010: National Statistics Institute (INE). University Education Statistic. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176744&menu=resultados&idp=1254735573113
Reference period: Academic Year: the data for 2021 corresponds to the graduates of the 2020-21 academic year.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700739]Pharmacists graduates
Source of data: 
- Since 2011: Ministry of Universities from the Statistics of University Students:
http://estadisticas.mecd.gob.es/EducaDynPx/educabase/index.htm?type=pcaxis&path=/Universitaria/Alumnado/EEU_2022/GradoCiclo/Egresados/&file=pcaxis&l=s0 
- Up to 2010: National Statistics Institute (INE). University Education Statistic. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176744&menu=resultados&idp=1254735573113
Reference period: Academic Year: the data for 2021 corresponds to the graduates of the 2020-21 academic year.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700740]Midwives graduates
Source of data: Ministerio de Sanidad (Ministry of Health) from the Register of Specialists in Training Information System (SIREF). 
Reference period: Data on December 31. 
Note: In Spain, the midwifery graduation is a specialized training programme after nursing diploma.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700741]Nursing graduates
Source of data: 
- Since 2011: Ministry of Universities from the Statistics of University Students:
http://estadisticas.mecd.gob.es/EducaDynPx/educabase/index.htm?type=pcaxis&path=/Universitaria/Alumnado/EEU_2022/GradoCiclo/Egresados/&file=pcaxis&l=s0 
- Up to 2010: National Statistics Institute (INE). University Education Statistic. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176744&menu=resultados&idp=1254735573113
Reference period: Academic Year: the data for 2021 corresponds to the graduates of the 2020-21 academic year.
Coverage: 
- In 2011 there are the last students who completed studies for (old) three-year Diploma in Nursing [9.731 graduates] and the first ones who completed studies for (new) four-year Degree in Nursing (new degrees according to Bologna Plan) [1.923 graduates].
- In 2012 there are 4.550 graduates from the old Diploma in Nursing, and 3.644 graduates from the new Degree in Nursing.
- In 2008 the new university degrees in nursing (within the framework of Bologna process) began to be implemented. These new degrees have replaced the old diploma in nursing. The duration of the new degrees is four academic years (instead of three years for the former diploma). The increment of one academic year has implied the reduction of nursing graduates in 2012 because of those nurses that should have been graduated through the old diploma.
Deviation from the definition: Data include midwife graduates.
Estimation method:
Break in time series:
[bookmark: _Toc167700742]Professional nursing graduates
Source of data: 
- Since 2011: Ministry of Universities from the Statistics of University Students:
http://estadisticas.mecd.gob.es/EducaDynPx/educabase/index.htm?type=pcaxis&path=/Universitaria/Alumnado/EEU_2022/GradoCiclo/Egresados/&file=pcaxis&l=s0 
- Up to 2010: National Statistics Institute (INE). University Education Statistic. 
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176744&menu=resultados&idp=1254735573113
Reference period: Academic Year: the data for 2021 corresponds to the graduates of the 2020-21 academic year.
Coverage:
- In 2011 there are the last students who completed studies for (old) three-year Diploma in Nursing [9.731 graduates] and the first ones who completed studies for (new) four-year Degree in Nursing (new degrees according to Bologna Plan) [1.923 graduates].
- In 2012 there are 4.550 graduates from the old Diploma in Nursing, and 3.644 graduates from the new Degree in Nursing.
- In 2008 the new university degrees in nursing (within the framework of Bologna process) began to be implemented. These new degrees have replaced the old diploma in nursing. The duration of the new degrees is four academic years (instead of three years for the former diploma). The increment of one academic year has implied the reduction of nursing graduates in 2012 because of those nurses that should have been graduated through the old diploma.
Deviation from the definition: Data include midwife graduates.
Estimation method:
Break in time series:
[bookmark: _Toc167700743]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700744]Health Workforce Migration
[bookmark: _Toc167700745]Doctors by country of first qualification (stock and annual inflow)
Annual inflow of foreign-trained doctors
Source of data: Ministerio de Ciencia, Innovación y Universidades, Secretaría General de Universidades y Ministerio de Sanidad, Dirección General de Ordenación Profesional (Ministry of Science, Innovation and Universities, General Secretariat of Universities and Ministry of Health, General Directorate for Professional Regulation).
Coverage: The coverage is the entire national territory.
- Data for foreign-trained doctors with recognized qualification.
- In 2023 there has been a significant increase due to a regulatory change in the approval of qualifications that does not represent a break in the series(see Royal Decree 889/2022, of October 18, which establishes the conditions and procedures for homologation, declaration of equivalence and validation of university education from foreign educational systems and which regulates the procedure for establishing correspondence at the level of the Spanish Qualifications Framework for Higher Education of official university degrees belonging to previous academic orders).

Stock of foreign-trained doctors is missing.
[bookmark: _Toc167700746]Nurses by country of first qualification (stock and annual inflow)
Annual inflow of foreign-trained nurses
Source of data: Ministerio de Ciencia, Innovación y Universidades, Secretaría General de Universidades y Ministerio de Sanidad, Dirección General de Ordenación Profesional (Ministry of Science, Innovation and Universities, General Secretariat of Universities and Ministry of Health, General Directorate for Professional Regulation).
Coverage: The coverage is the entire national territory.
- Data for foreign-trained nurses with recognized qualification.

Stock of foreign-trained nurses is missing.


[bookmark: _Toc167700747]Physical and Technical Resources
[bookmark: _Toc167700748]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: 
- Before 1996: National Statistics Institute and Ministry of Health. Statistics on Health Establishments Providing Inpatient Care (available hospitals).
http://www.ine.es/jaxi/menu.do?type=pcaxis&path=/t15/p123&file=inebase&L=0.
- From 1996 to 2009: Ministry of Health from Statistics on Health Establishments Providing Inpatient Care (ESCRI).
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Coverage:
- All public and private hospitals in Spain are included. 
Estimation method:
Break in time series: 2010.
- ‘Health Consortia’ included since 2010. Health consortia is an organizational model consisting of more than one hospital, but for the purpose of providing data in the questionnaire (and operating issues) they are accounted for as a single hospital. Very few hospitals are involved.
[bookmark: _Toc167700749]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: 
- Before 1996: National Statistics Institute and Ministry of Health. Statistics on Health Establishments Providing Inpatient Care. 
http://www.ine.es/jaxi/menu.do?type=pcaxis&path=/t15/p123&file=inebase&L=0.
- From 1996 to 2009: Ministry of Health from Statistics on Health Establishments Providing Inpatient Care (ESCRI).
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Reference period: Annual average.
Coverage: All public and private hospitals in Spain are included.
Estimation method:
Break in time series: 2010. Change in data source. 

Somatic care beds
Estimation method: Somatic care beds have been calculated as the difference between Total hospital beds and Psychiatric care beds.

Psychiatric care beds 
Coverage: 
- Data refer to occupied beds in mental health hospitals (HP.1.2) and in psychiatric departments of general hospitals (HP.1.1) and of specialty hospitals (other than mental health and substance abuse) (HP.1.3). Substance abuse is treated in mental health hospitals and curative care hospitals.

Curative (acute) care beds 
Coverage: Data include beds for somatic and psychiatric curative care.

Rehabilitative care beds 
Coverage: Data include beds for rehabilitation.
- Psychiatric rehabilitative care beds: There is no such category for providers in Spain.

Long-term care beds 
Coverage: 
- Data refer to occupied beds in long-term care departments of general hospitals and beds for long-term care in specialty hospitals.
- Data include beds for somatic and psychiatric long-term care.

Other hospital beds 
- All data have been allocated to specific categories.

[bookmark: _Toc167700750]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: 
- Before 1996: National Statistics Institute and Ministry of Health. Statistics on Health Establishments Providing Inpatient Care. 
http://www.ine.es/jaxi/menu.do?type=pcaxis&path=/t15/p123&file=inebase&L=0.
- From 1996 to 2009: Ministry of Health from Statistics on Health Establishments Providing Inpatient Care (ESCRI).
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Reference period: Annual average.
Coverage: 
- Public hospitals are those owned or managed by central, county, or city council government. 
- Since 2010, beds in publicly owned hospitals also include beds in hospitals dedicated to attention of work-related accident and occupational illnesses (Mutuas de Accidentes de Trabajo y Enfermedades Profesionales). Before 2010, these beds are included under beds in not-for-profit privately owned hospitals.
Estimation method:
Break in time series: 2010. 
- Some hospitals which were previously counted as private had to be included since 2010 in the publicly financed category following a new classification system (ECS 1995) introduced as framework for the new national hospital statistics in order to harmonize it with SHA financing scheme. According to those criteria, as NHS hospitals (public) are considered all publicly administered hospitals plus all hospitals with more than 80% of its activity publicly financed and also hospitals financed by the social security funds: network of hospitals dedicated to attention of work-related accident and occupational illnesses (nonprofit private hospitals previously included as private).



[bookmark: _Toc167700751]Intensive care unit (ICU) beds and occupancy
Source of data:
[bookmark: _Hlk132107313]- Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). This source has been used for the average numbers of adult ICU beds, adult critical care beds, neonatal ICU beds, paediatric ICU beds, and the total adult ICU occupancy rate.
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
- Ministry of Health from Special Pandemic Information System (Seguimiento Capacidad Asistencial, ocupación y actividad COVID). This source has been used to estimate the maximum numbers of adult ICU beds, adult critical care beds and total adult ICU occupancy rate. However, it is important to consider that this particular system operates solely as a tool for monitoring the COVID pandemic. As such, it is inherently temporary in nature. Consequently, it is likely that this system will no longer be utilized as a source of information for the aforementioned data. 
Reference period:
Coverage:
- All public and private hospitals in Spain are included.
2021 onwards:
- Post-anaesthetic Reanimation Units and Pediatric ICU beds are included in the count of total ICU beds.
In 2022, there was an increase in total paediatric ICU beds by 67% due to the improvement of the register as it was a recently added variable (2021 was the first year of registration).
Deviation from the definition:  
For the calculation of the occupancy rate, the intensive care unit (ICU) beds from levels 2 and 3 have been used, including the year 2021.
Estimation method: 
- Maximum capacity  has been estimated based on special information system stablished for the COVID-19 pandemic following, estimates on total ICU capacity have been made and also, we have been able to distinguish between level 1 and level 2-3 from our current statistics. 
Break in time series: 
- Change in data source in 2021 for average numbers of adult ICU beds, adult critical care beds, neonatal ICU beds, paediatric ICU beds, and the total adult ICU occupancy rate.

[bookmark: _Toc167700752]Beds in residential long-term care facilities
Source of data:  Ministerio de Derechos Sociales, Consumo y Agenda 2030 (Ministry of Social Rights, Consumption and Schedule 2030). Instituto de Mayores y Servicios Sociales (IMSERSO) – Institute of Elder People and Social Services. See at: http://www.imserso.es.
Reference period: Annual average. 
Coverage:
- The LTC beds in residential long-term care facilities data refer to all people, whether or not they have a recognized long-term care, therefore these data do not have to be similar to the LTC recipients in institutions data, which only include people recognised through the provision of Autonomy System and the Unit Prevention (of any age). 
- 2022 provisional data.
- Since 2011, total geographical coverage. 
- 2005 data underestimated by partial geographical coverage.
- There are multiple factors affecting comparability in figures: variability of management, budget swings in public/private supply of nursing beds, absence of formal records of the information. (This explains the sharp increase 2010-2011).
Deviation from the definition: Beds for palliative care in all types of nursing and residential care facilities (HP.2) are not included. Total data may be under-estimated.
Estimation method:
Break in time series:
[bookmark: _Toc167700753]Computed Tomography scanners 
Source of data:
- 1984 and 1988: Pablo Lázaro y de Mercado. "Evaluación de Servicios Sanitarios: La Alta Tecnología en España". Fondo de Investigaciones Sanitarias de la Seguridad Social (F.I.S).
- From 1992 to 2009: Ministry of Health from National Catalogue of Hospitals (several issues).
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Reference period: 31st December.
Coverage: 
- Until 2009, data from National Catalogue of Hospitals relate only to devices available in hospitals; they do not include equipment in other health care facilities. 
- Since 2010, data are available for equipment in hospitals and ambulatory sector. 
Deviation from the definition:
Estimation method:
Break in time series: 1992 and 2010.
- Change in data source.
- Information about medical technology and diagnostic activity for centers HP.3 included since 2010.

[bookmark: _Toc167700754]Magnetic Resonance Imaging units
Source of data:
- 1984 and 1988: Pablo Lázaro y de Mercado. "Evaluación de Servicios Sanitarios: La Alta Tecnología en España". Fondo de Investigaciones Sanitarias de la Seguridad Social (F.I.S).
- From 1992 to 2009: Ministry of Health from National Catalogue of Hospitals (several issues).
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Reference period: 31st December.
Coverage: 
- Until 2009, data from National Catalogue of Hospitals relate only to devices available in hospitals; they do not include equipment in other health care facilities. 
- Since 2010, data are available for equipment in hospitals and ambulatory sector. 
Deviation from the definition:
Estimation method:
Break in time series: 1992 and 2010. 
- Change in data source.
- Information about medical technology and diagnostic activity for centers HP.3 included since 2010.

[bookmark: _Toc167700755]Positron Emission Tomography scanners
Source of data:
- Up to 2009: Ministry of Health from National Catalogue of Hospitals (several issues).
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Reference period: 31st December.
Coverage: 
- Until 2009, data relate only to devices available in hospitals; they do not include equipment in other health care facilities. 
- Since 2010, data are available for equipment in hospitals and ambulatory sector.
Deviation from the definition:
Estimation method:
Break in time series: 2010.
- Change in data source.
- Information about medical technology and diagnostic activity for centers HP.3 included since 2010.

[bookmark: _Toc167700756]Gamma cameras
Source of data:
- Up to 2009: Ministry of Health from National Catalogue of Hospitals (several issues).
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Reference period: 31st December.
Coverage: 
- Until 2009, data relate only to devices available in hospitals; they do not include equipment in other health care facilities. 
- Since 2010, data are available for equipment in hospitals and ambulatory sector. 
Deviation from the definition:
Estimation method:
Break in time series: 2010. 
- Change in data source.
- Information about medical technology and diagnostic activity for centers HP.3 included since 2010.

[bookmark: _Toc167700757]Mammographs
Source of data:
- 2003 and 2004: Ministerio de Economía y Hacienda – Ministerio de Sanidad. Figures from “Informe del Grupo de Trabajo del Gasto Sanitario Público 2005”. 
http://www.msc.es/estadEstudios/estadisticas/sisInfSanSNS/pdf/IGTGS2005.pdf.
- From 2006 to 2009: Ministry of Health from National Catalogue of Hospitals (several issues).
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Reference period: 31st December.
Coverage: 
- Until 2009, data relate only to devices available in hospitals; they do not include equipment in other health care facilities. 
- Since 2010, data are available for equipment in hospitals and ambulatory sector.
Deviation from the definition:
Estimation method:
Break in time series: 2006, 2010. 
- Change in data source.
- Information about medical technology and diagnostic activity for centers HP.3 included since 2010.
[bookmark: _Toc167700758]Radiation therapy equipment 
Source of data: 
- 1984 and 1988: Pablo Lázaro y de Mercado. "Evaluación de Servicios Sanitarios: La Alta Tecnología en España". Fondo de Investigaciones Sanitarias de la Seguridad Social (F.I.S).
- From 1992 to 2009: Ministry of Health from National Catalogue of Hospitals (several issues).
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Reference period: 31st December. 
Coverage: 
- Until 2009, data from National Catalogue of Hospitals relate only to devices available in hospitals; they do not include equipment in other health care facilities. 
- Since 2010, data are available for equipment in hospitals and ambulatory sector.
- Since 2021 the Specialised Care Information System (Sistema de Información de Atención Especializada – SIAE) collects information on the number of Brachytherapy units. These were not collected until 2021.
- There was an increase in Radiation therapy equipment by 37% in 2021 in hospital sector as well as a decrease by 38% in 2022 in ambulatory sector, due to the improvement of the register, as it was a recently added variable (in 2021, a new provision related to this activity in hospitals was included; on the other hand, the provision in outpatient centres was residual).
Deviation from the definition:
Estimation method:
Break in time series:
1992 and 2010:
- Change in data source.
- Information about medical technology and diagnostic activity for centers HP.3 included since 2010.
2021: the number of Brachytherapy units is included.





[bookmark: _Toc167700759]Healthcare Activities
[bookmark: _Toc167700760]AMBULATORY CARE
[bookmark: _Toc167700761]Doctor consultations (in person)
Source of data: 
[bookmark: _Hlk132110940]2019 onwards: Ministry of Health. From Primary Care Information System (SIAP) and Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). https://www.sanidad.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/siap.htm.
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.

Until 2017: Ministerio de Sanidad (Ministry of Health) and Instituto Nacional de Estadística - INE (National Statistics Institute).
- Encuesta Nacional de Salud (National Health Survey), 1987-2006, 2011 and 2017.
https://www.sanidad.gob.es/estadEstudios/estadisticas/encuestaNacional/home.htm.
- Encuesta Europea de Salud en España (European Health Interview Survey (EHIS), 2009, 2014, 2020. http://www.ine.es, http://www.sanidad.gob.es/estadEstudios/estadisticas/EncuestaEuropea/home.htm.
Reference period:
Coverage:
2019 onwards:
- Data include consultations to generalist and paediatricians medical practitioners who work in primary health care centres of the National Health System (consultations carried out within the regular working hours, regardless of whether their modality was on demand, arranged/scheduled, or urgent/without an appointment), as well as consultations to physicians working in hospital (public and private sector) and consultations to physicians working in out-patient clinics depending on a general hospital (public and private sector) at the end of the calendar year.
Geographical coverage is complete; therefore, the rate is calculated based on the annual general population in the corresponding year.

Until 2017:
- Population 0+ except for 2009 data, where population was aged 16 years and over, and 2014 and 2020 where population was 15 years and over. 

- National Health Survey 2017, European Health Survey in Spain, 2009, 2014, 2020. The question includes telephone, home and office visits: “When was the last time you consulted a GP or family doctor on your own behalf?” If the answer is “Within the last 4 weeks”, then “How many times have you consulted a GP or family doctor in the last 4 weeks?”. The same 2 questions were asked for specialists (including visits to outpatient and emergency departments, but not contacts while in hospital as an inpatient).
- National Health Survey 2006, 2011. Question: “When was the last time you consulted a doctor (personally or by telephone) on your own behalf for any problem, discomfort or illness? (Dentists, diagnostic procedures and consultations while in hospital as an inpatient are not included)”. Those who answer “Less than 4 weeks” move on to the next two questions where they answer the number of times they consulted a) a GP or family doctor or b) a specialist.
- National Health Survey 1987, 1993, 1995, 1997, 2001, 2003. Question: “Have you consulted a doctor for any problem, discomfort or illness in the last two weeks?” If the answer is affirmative, “How many times did you see the doctor?”. 
Deviation from the definition: 
- 2019 onwards: Data do not include consultations to private primary care physicians (generalist practitioners and paediatricians).
- Until2017: Data include telephone consultations.
Estimation method:
Until 2017:
- Average number of consultations in one year per person.  
- Weighted results.
- Figures computed exclude missing values. 
- From 2003, probabilistic sample.
Break in time series:
- 2019: change in data source (data include not only consultations to generalist and paediatricians medical practitioners who work in primary health care centres of the National Health System, but also consultations to physicians working in hospital - public and private sector - and in out-patient clinics depending on a general hospital - public and private sector -inf).
- 2009 and 2014: change in reference population.

[bookmark: _Toc167700762]Dentist consultations (in person)
Source of data: Ministerio de Sanidad (Ministry of Health) and Instituto Nacional de Estadística - INE (National Statistics Institute).
- Encuesta Nacional de Salud (National Health Survey), 1987-2006, 2011 and 2017.
https://www.sanidad.gob.es/estadEstudios/estadisticas/encuestaNacional/home.htm.
- Encuesta Europea de Salud en España (European Health Interview Survey (EHIS), 2009, 2020. http://www.ine.es, http://www.sanidad.gob.es/estadEstudios/estadisticas/EncuestaEuropea/home.htm. 
Reference period:
Coverage: 
- Numerator: Number of visits to the dentist in the past 3 months x 4.
- Denominator: Population 0+ except for 2009 data, where population was aged 16 years and over, and 2020 where population was 15 years and over.
- National Health Survey, 2017. European Health Survey in Spain, 2009, 2020. Question: “When was the last time you visited a dentist, stomatologist or dental hygienist for a check-up, advice or treatment for tooth or mouth problems?” Those who answer “Within the last 3 months” move on to the next question where they answer the number of times in the last 3 months.
- National Health Survey (up to 2006 and 2011). Question: “During the last three months, have you visited a dentist for a check-up, advice or treatment for tooth or mouth problems?”, “If the answer is affirmative, how many times have you visited the dentist?”.
-The 2020 Health interview survey was carried out from July 2019 to July 2020, so the decrease in 2020 data compared with previous years may be explained by the pandemic period.
Deviation from the definition:
Estimation method:
- Average number of consultations in one year per person.
- Figures computed exclude missing values.
- Since 2003, probabilistic sample.
Break in time series: 2009, 2011.

[bookmark: _Toc167700763]Total doctor consultations (including teleconsultations)
Source of data: 
- 2019 onwards: Ministry of Health. From Primary Care Information System (SIAP) and Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). https://www.sanidad.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/siap.htm.
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Reference period:
Coverage: 
2021 onwards:
- Data include consultations/teleconsultations to generalist and paediatricians medical practitioners who work in primary health care centres of the National Health System (consultations carried out within the regular working hours, regardless of whether their modality was on demand, arranged/scheduled, or urgent/without an appointment), as well as consultations/teleconsultations to physicians working in hospital (public and private sector) and in-person consultations in out-patient clinics depending on a general hospital (public and private sector).
- Geographical coverage is complete, therefore, the rate is calculated based on the annual general population in the corresponding year. 
2019 and 2020:
- Data include consultations/teleconsultations to generalist and paediatricians medical practitioners who work in primary health care centres of the National Health System at the end of the calendar year ( consultations carried out within the regular working hours, regardless of whether their modality was on demand, arranged/scheduled, or urgent/without an appointment), as well as in-person consultations to physicians working in hospital (public and private sector) and in-person consultations in out-patient clinics depending on a general hospital (public and private sector).
- Geographical coverage is complete.
Deviation from the definition:
- 2021 onwards: Data do not include consultations to private primary care physicians (generalist practitioners and paediatricians), nor teleconsultations with specialist medical practitioners working in out-patient clinics depending on a general hospital (public or private sector).
- 2019 and 2020: Data do not include teleconsultations to physicians working in hospital (public or private sector), nor to specialized out-patient clinics depending on a general hospital (public or private sector).
Further information: 
Estimation method:
Break in time series: From 2021, data include not only consultations/teleconsultations to generalist and paediatricians medical practitioners who work in primary health care centres of the National Health System, but also consultations/teleconsultations to physicians working in hospital (public and private sector) and in-person consultations to physicians working in out-patient clinics depending on a general hospital.
[bookmark: _Toc167700764]Doctor teleconsultations
Source of data: 
- 2021 onwards: Ministry of Health. From Primary Care Information System (SIAP) and Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE). https://www.sanidad.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/siap.htm.
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
- 2019 and 2020: Ministry of Health. From Primary Care Information System (SIAP). https://www.sanidad.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/siap.htm.
Reference period:
Coverage: 
2021 onwards:
- Data include teleconsultations with generalist and paediatricians medical practitioners who work in primary health care centres of the National Health System (consultations carried out within the regular working hours, regardless of whether their modality was on demand, arranged/scheduled, or urgent/without an appointment), as well as teleconsultations with physicians working in hospital (public and private sector) at the end of the calendar year.
- Geographical coverage is complete, therefore, the rate is calculated based on the annual general population in the corresponding year. 
2019 and 2020:
- Data include teleconsultations with generalist and paediatricians medical practitioners who work in primary health care centres of the National Health System at the end of the calendar year. Data include teleconsultations carried out within the regular working hours, regardless of whether their modality was on demand, arranged/scheduled, or urgent/without an appointment.
- Geographical coverage is complete.
Deviation from the definition: 
- 2021 onwards: Data do not include teleconsultations with private primary care physicians (generalist practitioners and paediatricians), nor with specialist medical practitioners working in out-patient clinics depending on a general hospital. 
- 2019 and 2020: Data do not include teleconsultations with physicians working in hospital or specialized out-patient clinics depending on a general hospital. 
Estimation method:
Break in time series: From 2021, data include not only teleconsultations with generalist and paediatricians medical practitioners who work in primary health care centres of the National Health System, but also teleconsultations to physicians working in hospital (public and private sector).
[bookmark: _Toc167700765]Immunisation against influenza (among population aged 65 and over)
Source of data: Ministerio de Sanidad (Ministry of Health). Dirección General de Salud Pública (G.D. for Public Health). Included in the inventory of statistics of the Ministry of Health:
https://www.sanidad.gob.es/profesionales/saludPublica/prevPromocion/vacunaciones/calendario-y-coberturas/coberturas/home.htm.
Reference period: Data reported in year 2022 correspond to winter season2021-2022.
Coverage: Proportion of people aged 65 and over who have been immunised against influenza (or “flu”) during the last season, e.g., for 2022:
- Numerator: Number of people vaccinated of the birth cohorts 1908-1956. 
- Denominator: Number of people born in 1908-1956 residing in Spain. 
Limitations: The regions provide information on vaccination coverage to the Ministry of Health, according to an agreement of the Interterritorial Council of the National Health System. Each region (19) uses its sources and methods (INE, Padrón Municipal, Tarjeta Sanitaria, Historia clínica, regional registries…).
Note: The final data of Influenza season 2021-2022 were collected throughout 2022. In our vaccination information system, they are published in 2021 data coverage. 18 of 19 regions participated.  .
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700766]Breast cancer screening (mammography) based on programme data
Programme data are not available.  
Screening programme: Every two years for women aged 50-69. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700767]Breast cancer screening (mammography) based on survey data
Survey data
Source of data: Ministerio de Sanidad (Ministry of Health) and Instituto Nacional de Estadística - INE (National Statistics Institute).
- 2011 and 2017: data Encuesta Nacional de Salud (ENSE) (National Health Survey).
https://www.sanidad.gob.es/estadEstudios/estadisticas/encuestaNacional/home.htm.
- 2014 and 2020: Encuesta Europea de Salud en España (European Health Interview Survey (EHIS).
http://www.ine.es.
http://www.sanidad.gob.es/estadEstudios/estadisticas/EncuestaEuropea/Enc_Eur_Salud_en_Esp_2014.htm.
http://www.sanidad.gob.es/estadEstudios/estadisticas/EncuestaEuropea/home.htm.
- 2009: EUROSTAT, European Health Interview Survey 2009 (data extracted in March 2012).  http://epp.eurostat.ec.europa.eu/portal/page/portal/health/public_health/data_public_health/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.
Note: The 2020 Health interview survey was carried out from July 2019 to July 2020, so the decrease in 2020 data compared with previous years may be explained by the pandemic period.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700768]Cervical cancer screening based on programme data
Programme data are not available.  
Screening programme: Generally, every three years for women aged 30-39 and every five years for women aged 40-69.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700769]Cervical cancer screening based on survey data
Survey data
Source of data: Ministerio de Sanidad (Ministry of Health) and Instituto Nacional de Estadística - INE (National Statistics Institute). 
- 2017, 2011: Encuesta Nacional de Salud (National Health Survey).
https://www.sanidad.gob.es/estadEstudios/estadisticas/encuestaNacional/home.htm.
- 2014, 2020: Encuesta Europea de Salud en España (European Health Interview Survey (EHIS).
http://www.ine.es.
http://www.sanidad.gob.es/estadEstudios/estadisticas/EncuestaEuropea/Enc_Eur_Salud_en_Esp_2014.htm.
- 2009: EUROSTAT, European Health Interview Survey 2009 data (data extracted in March 2012).  http://epp.eurostat.ec.europa.eu/portal/page/portal/health/public_health/data_public_health/database.   
Reference period:
Coverage:
- Numerator: Number of women aged 20-69 reporting a cervical cancer screening in the past three years.
- Denominator: Number of women aged 20-69 answering survey questions on cervical cancer screening.
Notes:
- The 2020 Health interview survey was carried out from July 2019 to July 2020.
- Recommended target population and frequency of screening for cervical cancer in Spain (see below) differ from the definition of the Joint Questionnaire on Non-Monetary Health Care Statistics. Therefore, national cervical cancer screening coverage rates are higher than those provided here.
- Cervical cancer screening is regulated under Order SCB/480/2019, of April 26, which modifies annexes I, III and VI of Royal Decree 1030/2006, of September 15, which establishes the portfolio of common services of the National System of Health and the procedure for its update. The criteria established for the cervical cancer screening program are the following:
a) Target population: Women aged between 25 and 65 years.
b) Primary screening test and interval between examinations:
	1st Women aged between 25 and 34 years: Pap smear every three years.
	2nd Women aged between 35 and 65 years: Determination of high-risk human papillomavirus (HR-HPV):
		i. If HR-HPV is negative, repeat HR-HPV test at five years.
ii. If HR-HPV is positive, triage with cytology. If cytology is negative, repeat HR-HPV after one year.
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc167700770]Colorectal cancer screening rate based on programme data 
Programme data not available.

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


COLORECTAL CANCER SCREENING POLICY
Target age range (e.g., 50-74 years old, etc.):
Screening method (e.g., FIT only, colonoscopy only, FIT and colonoscopy, etc.):
Screening interval for each method and target age range (e.g., FIT every year for people aged 50-54 and FIT every two years for people aged 55-70, etc.):
Further information:
[bookmark: _Toc167700771]Colorectal cancer screening rate based on survey data 
Survey data 
Source of data: Encuesta Nacional de Salud de España (Spain National Health Survey), 2017, 2020. 
https://pestadistico.inteligenciadegestion.sanidad.es/publicoSNS/Comun/Informe.aspx?IdNodo=17263.
Reference period:
Coverage: national representative.
Frequency of survey: every 3 years, including the European Health Survey in Spain.
Numerator: 50-69 years old population, faecal occult blood test, in the last two years.
Denominator: 50-69 years old population, faecal occult blood test, anytime-never.
[bookmark: _Hlk132113336]Deviation from the definition: The indicator does not specify the reason for the test (screening or other causes).
Estimation method: 
Break in time series: 
Further information: 
Note: The 2020 Health interview survey was carried out from July 2019 to July 2020.

[bookmark: _Toc167700772]HOSPITAL CARE
[bookmark: _Toc167700773]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: Ministerio de Sanidad (Ministry of Health). http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
- Up to 2009: data are issued from Estadística de Establecimientos Sanitarios con Régimen de Internado (Statistics on Health Establishments Providing Inpatient Care). 
- From 2010: data are issued from Estadística de Centros de Atención Especializada (National Statistics on Specialised Centres).
Reference period:
Coverage: 
- All private and public hospitals are included. 
- Data are calculated from national hospital statistics where hospitals are classified with the following categories:
· General hospital (1.1)
· Specialised hospital (1.2)
· Mental Health hospital (1.3)
· Long term care hospital (1.4)
Data include all types of hospital.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700774]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

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

Source of data: Ministerio de Sanidad (Ministry of Health). See at: http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
- Up to 2009: data are issued from Estadística de Establecimientos Sanitarios con Régimen de Internado (Statistics on Health Establishments Providing Inpatient Care). 
- From 2010: data are issued from Estadística de Centros de Atención Especializada (National Statistics on Specialised Care Centres). 
Reference period:
Coverage:
- Public and Private Hospitals.
- Only acute care hospitals are included (excluding long stay units from them).
- Data are calculated from national hospital statistics where hospitals are classified with the following categories:
· General hospital (1.1)
· Specialised hospital (1.2)
· Mental Health hospital (1.3)
· Long term care hospital (1.4)
1.1 and 1.2 are mostly acute care hospitals but since an additional classification for units is available, it is possible to exclude from them data related to long stay.
Deviation from the definition:
Estimation method:
Break in time series:


Breakdown between somatic and psychiatric curative (acute) care 
Estimation method: On the one hand we distinguish between general, specialized, long-term care and psychiatric hospital as well as ICPH. Apart from the type of provider we also can distinguish by wards and actually we include in psychiatric curative care data all the acute and medium/long term care psychiatric wards exiting in our acute care hospitals. We also have a National Registry of hospital discharges but for this statistical purpose we do not use it.


[bookmark: HospitalDischarges][bookmark: _Toc167700775]Hospital discharge data by diagnostic categories
Inpatient cases:
Source of data: 
- Inpatient cases: Instituto Nacional de Estadística - INE (National Statistics Institute), Encuesta de Morbilidad Hospitalaria (Hospital Morbidity Survey). http://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176778&menu=ultiDatos&idp=1254735573175.
Reference period: For inpatient cases, data as of December 31.
Coverage:
- Coverage by hospital type, for inpatient cases: full coverage (100%) from all hospitals (public, private and military).  
- Data for ICD-9-CM codes V30-V39 (group 2103) are not available as they are not considered main diagnoses by the National Health System in Spain.
- ISHMT version 24/11/06 has been used for 2004-2006; ISHMT version 19/01/2008 has been used for 2007 (changes in groups 0300, 0302, 0900, 0902, 0904, 0911, 1001, 1306, 1307, 1410, 1507, 1508, 1800, 1804 and 2101 between this version and the previous one). ISHMT version 10/11/2008 has been used since 2008.
- From 2004, data are available at ICD-9-CM 4-digit level. For previous years, diagnostic categories included in ISHMT groups at 4-digit level have been estimated.
- Inpatient cases: A hospital discharge includes one night stay or longer in a hospital. 
- Definition of main diagnosis: Main diagnosis is defined as the condition that caused admission into hospital, according to the criteria held by the clinical department or doctor who treated the patient, even though significant complications and even independent conditions arose during his/her stay.
- Other notes related to recording and diagnostic practices: The classification system used in Spain is ICD-9-CM until 2015. From 2016, the classification system used in Spain is ICD-10ES-CM, seven-digit level.
- Day cases: The data collection started in 2004 (partial coverage gradually increasing from 85% in 2004). In 2011 100% of major ambulatory surgeries in public hospitals are covered and data from acute care private hospitals have been included. The coverage of private hospitals has been increasing last five years: 113, 122, 165, 192 and 195 respectively. The number of day cases by diagnostic categories and the number of day cases by age groups may be different due to errors/missing information (e.g., gender not coded) in records.
Deviation from the definition:
Estimation method:


Day cases
Source of Data: Ministerio de Sanidad, Registro de Actividad de Atención Sanitaria Especializada RAE-CMBD (Ministry of Health, Registry of Specialised Care Activity – RAE-CMBD). https://www.sanidad.gob.es/en/estadEstudios/estadisticas/cmbdhome.htm.
Coverage: 
- Coverage by hospital type, for day cases: NHDDB cover all HP1.1/2 (acute care hospitals) of the public sector and 90% for the private hospital discharges - psychiatric and long-term care hospitals are not included except if they are forming a hospital complex. 
- Content: Some medical cases of the Day Cases are not included.
- Criteria: All cases are based on treatment episodes (hospital admissions, day case contact).
- Day cases: Day cases are previously defined as the formally admitted for surgical or medical planed treatment. 
- Medical day cases are partially covered. 
- Definition of main diagnosis: Main diagnosis is the condition determined as principal cause of the episode of hospitalisation. 
- Other notes related to recording and diagnostic practices: Coding is performed by both doctors, nurses or technical personnel specially trained.

Break in time series:
- In 2020 there is a general decrease in inpatient cases and day cases, possibly as a result of the COVID pandemic.
- In 2020 there has been the inclusion of a new category of diagnoses, the U07 (COVID) category.
- In 2018, the strong increase for “Hypertensive diseases” and, in parallel, the strong decrease for “Heart failure” can be explained by a transfer of cases due to an improvement in the classification process in 2018. The “Heart failure” code usually reflects lack of information or accuracy in the classification of the diagnosis.
- Break in 2017: The same classification as in 2016 (ICD-10ES-CM) is used but the data have been submitted grouped in four-digit level instead of ISHMT groups.
- Break in 2016: the variations in data between 2015 and 2016 are mainly due to the change of classification (from ICD-9-CM to ICD-10ES-CM) as well as the reorganizing of hospital' management process and modification of editing and imputation systems carried out as a result of this change of classification.
- Since 2016, there are some data in group 2103 (the code Z38 is available if considered by hospital. This code is considered as main diagnosis by the National Health System in Spain since the launch of the new classification system in 2016).
- From 2005, there is a break in group 1304 (inclusion of ICD-9-CM codes 727.1, 728.4) and in group 1309. 
- From 2001, there is a break in the category 1803 (Unknown causes) due to codification changes (inclusion of ICD-9-CM codes 726, 727.0, 727.2-727.9) and the group 1310 (ICD-9 codes 726-727 removed).
Notes: 
- In 2013-15, the differences between the total number of discharges and the sum of main diagnostic groups are rounding errors, due to the use of a big sample and weight factors. 


[bookmark: _Toc167700776]PROCEDURES
[bookmark: _Toc167700777]Diagnostic exams
Source of data:
- Up to 2009: Ministerio de Sanidad (Ministry of Health), Estadística de Establecimientos Sanitarios con Régimen de Internado (Statistics on Health Establishments providing Inpatient Care). http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
- Since 2010: Ministry of Health, from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE).
Reference period:
Coverage: 
- Data are available for diagnostic exams performed by ambulatory care providers since 2010.
Deviation from the definition:
Estimation method:
Break in time series: There is a decrease in “PET exams” performed outside hospitals (ambulatory care providers, HP.3) in 2011. In 2010, 13 PETS units were reported as ambulatory ones (HP.3), but in further years two of them have been reported as included in a hospital.

[bookmark: _Toc167700778]Surgical procedures (shortlist)
Source of data:
- Ministerio de Sanidad (Ministry of Health). Subdirección General de Información Sanitaria http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm. 
- Stem cell transplantation: Ministerio de Sanidad (Ministry of Health). Organización Nacional de Trasplantes (National Transplants Organisation), several issues. See at: http://www.ont.es/.
- Caesarean section: Ministerio de Sanidad (Ministry of Health). 
- Up to 2009: Data from Estadística de Establecimientos Sanitarios con Régimen de Internado (Statistics on Health Establishments Providing Inpatient Care). 
- Since 2010: Data from Sistema de Información de Atención Especializada- SIAE (Specialised Care Information System.. http://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm.
Rest of procedures:  
- Until 2015: Number of patients from National Hospital Discharge Minimum Data Set (NHDMDS) of acute care public hospitals (hospitals with public financing). Increasing coverage of private hospitals from 2005 onwards (with 209 private hospitals included, 93% of total acute care hospitals discharges in 2015 and 95% of total Major Ambulatory Surgery are also included in the National Registry, registry started in 2005). 
- From 2004, data on invasive therapies and major surgical ambulatory procedures are included. From 2006, all acute care public hospitals are included – partial coverage of private acute hospitals.
- From 2016: Data from Ministerio de Sanidad, Registro de Actividad de Atención Sanitaria Especializada RAE-CMBD (Ministry of Health, Registry of Specialised Care Activity RAE-CMBD). https://www.sanidad.gob.es/en/estadEstudios/estadisticas/cmbdhome.htm. Procedures are coded in ICD10PCS. In 2016 there is a lower coverage as not all hospitals were able to send 100% of discharges and day cases coded.
Reference period:
Coverage:
Deviation from the definition: 
There is a deviation from the definition for Hysterectomy: it has been included a supracervical qualifier (L):
· 0UT9_Z_: Hysterectomy. Resection of the uterus with the different approaches (open, percutaneous endoscopic, natural or artificial orifice, endoscopic natural or artificial orifice and natural or artificial orifice with percutaneous endoscopic assistance) without any device and with the qualifiers "none" or supracervical.
- There is a deviation from the definition for Laparoscopic hysterectomy: it has been included a supracervical qualifier (L):
· 0UT9[4,F]Z_: Laparoscopic hysterectomy. Resection of the uterus with the percutaneous endoscopic or artificial orifice with percutaneous endoscopic assistance approaches without any device and with the qualifiers "none" or supracervical.
- There is a deviation from the definition for Hip replacement: the previous codes were: 
· 0SR[9,B]0[1,2,3,4,J][9,A,Z]
· 0SR[A,E]0[0,1,3,J][9,A,Z]
· 0SR[R,S]0[1,3,J][9,A,Z]
· It has been included a new device (device 6), synthetic substitute, oxidized zirconium on polyethylene): 0SR[9,B]06[9,A,Z]: hip replacement (right or left) with open approach with the device 6 Synthetic Substitute, Zirconium Oxide on Polyethylene and all qualifiers (cemented, uncemented, none)
-There is a deviation from the definition for Total knee replacement: the previous codes were: 
· 0SR[C,D]0[J,L][9,A,Z]: total knee replacement (left or right), open approach, synthetic substitute or medial unicondylar synthetic substitute and all qualifiers (cemented, uncemented, none).
· 0SR[T,U,V,W]0J[9,A,Z]: total knee replacement (left or right femoral or tibial Surface), open approach, with synthetic substitute and all qualifiers (cemented, uncemented, none). 
· The following codes have been added: 0SRC06*, 0SRC0M*, 0SRC0N*, 0SRD06*, 0SRD0M*, 0SRD0N*.
So, we can summarize all of them like this: 
· 0SR[C,D]0[6,J,L,M,N]*: total knee replacement (left or right), open approach, with all devices (6 Synthetic Substitute Zirconium Oxide over Polyethylene , J Synthetic Substitute, L Synthetic Substitute Medial Unicondylar, M Synthetic Substitute, Unicondylar Lateral, N Synthetic Replacement Patellofemoralsynthetic) and all qualifiers (cemented, uncemented, none).
· 0SR[T,U,V,W]0J*: total knee replacement (left or right femoral or tibial Surface), open approach, with synthetic substitute and all qualifiers (cemented, uncemented, none).
Estimation method:
Break in time series: 
- In 2020 there is a general decrease in procedures, possibly as a result of the COVID pandemic.
- From 2005, private hospitals are included (increasing coverage in private hospitals until 2015 when 93% of the total major surgical activity is covered). 
- In 2016 Spain started a new model of data and classification system (transition from ICD9CM into ICD10PCS).
Break in time series for Mastectomy:
- In 2020, there is a removal of some previous codes (0HR: skin and breast replacement) due to a change in the coding standard that results in a 37% decrease in the number of cases from the previous year.
- Previous codes: 
· 0HT[T,U,V]0ZZ: skin and breast resection (left, right or both), open approach, none device, none qualifier.
· 0HR[T,U,V]07[5,6,7,8,9,Z]  
· 0HR[T,U,V]0[J,K]Z  
· 0HR[T,U,V][3,X][7,J,K]Z 	
· New code: 0HT[T,U,V]0ZZ: skin and breast resection (left, right or both), open approach, none device, none qualifier.
Further information:
- In 2020, data have been revised from 2016 onwards as some centres have provided updates. The whole time series has been revised for cataract surgery, as until 2019 only patients were counted (if they got the procedure in two separate occasions they counted as one).

- Partial excision of mammary gland: The following codes were removed for 2022 data: 0HBTXZZ 0HBUXZZ 0HBVXZZ 0HBYXZZ 0H5TXZZ 0H5UXZZ 0H5VXZZ 0H5YXZZ, whereas the following codes have been included: 0HDT0ZZ 0HDU0ZZ 0HDV0ZZ 0HDY0ZZ. These changes do not represent a break in the series, nor do they represent a deviation from the definition, but rather the changes are due to the new coding standards of the ICD-10 2022. 






[bookmark: _Toc167700779]Eurostat module
[bookmark: _Toc167700780]Total hospital beds at regional level
Source of data: 
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE).
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm
Reference period: Annual average.
Coverage: All public and private hospitals are included. (the total number of hospitals is slightly lower than the total of hospitals included at the National Catalogue as some hospitals provide statistics grouped as a complex and also some of them do not provide data).
Further information: 
Deviation from the definition:
Estimation method:
Break in time series: 2010. Change in data source.
[bookmark: _Toc167700781]Operation theatres in hospital
Source of data:
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE).
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm
Reference period: Annual average - occupied beds.
Coverage: All public and private hospitals are included.
Deviation from the definition:
Estimation method:
Break in time series: operation theatres from outpatient centers included since 2010.

[bookmark: _Toc167700782]Day care places altogether
Source of data: 
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE).
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm
Reference period: Annual average - occupied beds.
Coverage: All public and private hospitals are included.
Deviation from the definition:
Estimation method:
Break in time series: day care places belonging to outpatient centers which are dependent upon hospitals (mainly, day-psychiatric places of mental health centers) included since 2010.

[bookmark: _Toc167700783]Surgical day care places
Source of data: 
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE).
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700784]Physicians at regional level
Source of data: National  Statistics Institute (INE).  Labour Force Survey (several issues).  https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595.
Reference period: annual average. Three-year moving averages.
Coverage:
- From 1995 to 2010 the data include "physicians and odontologists" from the National Occupations Classification (CNO-94 Spain, code 212) on 3-digit level. The information on 4-digit level is not available. The CNO-94 is the Spanish equivalence of ISCO-88 codes 2221, 2222. It is not possible to separate "physicians and odontologists" on 3-digit level.
 - From 2011 onwards the data are classified according to CNO-11 Spain, code 211. The CNO-11 code 211 is the Spanish equivalence of ISCO-08 code 221 (medical doctors). Dentists are not included in the ‘practising’ figures since 2011.
- The ‘Practising’ data correspond to physicians whose activity (NACE) is within the health sector. The number of practising physicians was obtained by calculating the number of physicians employed in the health sector according to NACE rev.2 (chapter Q) since 2009, and similarly with NACE Rev.1 and NACE Rev.1.1 from 1995 to 2008.
- Great care should be taken when comparing figures for different years. Data are obtained from a survey and fluctuations in the data can occur for a number of reasons, one of them being the sampling errors. These variations can lead to false assumptions about trends. We advise users of time series data to carefully explore the relevant issues before drawing any conclusions about the reasons for year-on-year changes. 
 - Medical interns/residents are included in the data on health employment if they worked at least one hour in return for remuneration during the week prior to the interview (Survey reference week).
- In 2014, data series have been updated with Spanish population figures imported from Census 2011 and recalculated by using three-year moving averages in order to reduce the large year-to-year fluctuations in data derived from the LFS.
- During the first quarter of 2005 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation 2257/2003. 
2. A centralised procedure has been implemented for the process of the telephone interviews. 
3. With the goal of further standardising the survey process, the questions of the questionnaire have been reformulated.
- In 2021 various changes have been introduced into the Economically Active Population Survey:
1. New variables have been included in accordance with Eurostat (Statistical Office of the European Communities) requirements, set forth in Regulation (EU) 2019/1700 of the European Parliament and of the Council of 10 October 2019. 
2. The data referring to CNO-11 codes at 4-digit level are available.
3. The target population is extended to people aged 15 years and older. 
4. Introduction of the CAWI (web interviews) for second and subsequent interviews.
Deviation from the definition: data include dentists from 1995 to 2010.
Estimation method: data cannot separate between Ceuta (ES63) and Melilla (ES64) due to strong sampling errors in the Economically Active Population Survey. Melilla data is sent as 0 and the sum of both in Ceuta.
Break in time series: 2011.
- Data include dentists until 2010, and exclude them from 2011.

[bookmark: _Toc167700785]Oncological day care places
Source of data: 
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE).
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700786]Psychiatric day care places
Source of data: 
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE).
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700787]Geriatric day care places
Source of data: 
- Since 2010: Ministry of Health from Specialised Care Information System (Sistema de Información de Atención Especializada - SIAE).
https://www.sanidad.gob.es/estadEstudios/estadisticas/estHospiInternado/inforAnual/homeESCRI.htm
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc167700788]Hospital discharges of non-resident patients
Source of data:
- For inpatient cases: the source of data is the National Statistics Institute based on Hospital Morbidity Survey (http://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176778&menu=ultiDatos&idp=1254735573175).
- For day cases: Ministerio de Sanidad, Registro de Actividad de Atención Sanitaria Especializada RAE-CMBD (Ministry of Health, Registry of Specialised Care Activity, RAE-CMBD). 
https://www.sanidad.gob.es/en/estadEstudios/estadisticas/cmbdhome.htm  
Reference period:
Coverage: For inpatient cases: full coverage (100%) from all hospitals (public, private and military).
Day cases are available from 2004; increasing coverage for public hospitals (100% from 2006). Private hospitals are included from 2005 - increasing coverage until a total of 95% of the activity (2017). From 2016 a new model of data was stablished. 
Day cases: Break in 2016: new model of data (National regulation – 69/2015 Roya Decree), new scope for contacts to be covered in five years from 2016.
- In 2021, 2018 data (sent in 2020) were updated.
Deviation from the definition:
Estimation method:
- For inpatient cases and bed-days are not possible to identify patients whose place of residence is within the EU (EU00) and outside the EU (EU99). We can only confirm that the place of residence is outside of SPAIN (UNK). 
Break in time series:
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