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

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

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


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

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

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

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

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



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.
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[bookmark: _Toc150863762]Health Employment and Education
[bookmark: _Toc150863763]Practising physicians
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé.
- From 2011 (01/01/2012): RPPS (Répertoire partagé des professionnels de santé). 2011 is the first year available for data referring to the concept of “practising physicians”. Data revision in 2023 (from 2011 to 2021).
- Before 2011: OECD estimates (see estimation methods below).
Reference period: 31st December year N (approximated by data of January 1st year N+1).
Coverage: 
- Data refer only to practising physicians, either self-employed (“libéraux”) or salaried. 
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
- All public and private hospitals and clinics are covered.
- Stomatologists and dentists are not included in the number of physicians. 
- Interns and residents are not included.
- Doctors who do not provide direct care to patients and for all their activities are excluded.
Deviation from the definition: Interns and residents are not included. In 2020, the number of interns and residents working in public and private hospitals and clinics amounts to 35 000; however, this number includes dentists, mid-wives, pharmacists and some non-practising medical interns (for instance interns in public health), and excludes some general medicine interns doing training periods in medical practices.  
Estimation method: The numbers of practising physicians in 2000-2010 have been estimated by the OECD Secretariat, based on the ratio practising/professionally active in 2011 and the annual growth rates available for professionally active physicians.
Break in time series: Before 2011, data are estimated, since 2011 data are computed from RPPS.
[bookmark: _Toc150863764]Professionally active physicians
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé.
- Until 2010 (01/01/2011) : Répertoire ADELI, DREES.
- From 2011 (01/01/2012) : RPPS (Répertoire partagé des professionnels de santé). Data revision in 2023 (from 2011 to 2021).
Reference period: 31st December year N (approximated by data of January 1st year N+1).
Coverage:
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
- Data refer to active physicians, either self-employed (“libéraux”) or salaried. 
- All public and private hospitals and clinics are covered.
- Stomatologists and dentists are not included in the number of physicians. 
- Interns and residents are not included.
Deviation from the definition: Interns and residents are not included. In 2020, the number of interns and residents working in public and private hospitals and clinics amounts to 35 000; however, this number includes dentists, mid-wives, pharmacists and some non-practising medical interns (for instance interns in public health), and excludes some general medicine interns doing training periods in medical practices.  
Estimation method:
Break in time series: 
- In 2009 (01/01/2010), there is a break in the series for physicians because of a change in the statistical methodology. Therefore, the evolution between 2008 and 2009 must not be interpreted as a decrease in the number of professionals. (The change in methodology had an impact of about -1.3% on the number of doctors in metropolitan France in 2009).
- In 2011 (01/01/2012), there is a new break in the time series because of the change in the data source. 


[bookmark: _Toc150863765]Physicians licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863766]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé.
- Until 2010 (01/01/2011): Répertoire ADELI (DREES).
- From 2011 (01/01/2012): RPPS (Répertoire partagé des professionnels de santé).  Data revision in 2023 (from 2011 to 2021).
Reference period: 31st December year N (approximated by data of January1st year N+1).
Coverage:
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
- All public and private hospitals and clinics are covered.
- Stomatologists and dentists are not included in the number of physicians. 
- Interns and residents are not included.
Deviation from the definition: 
- The data refer to active physicians until 2010.
- Interns and residents are not included.  In 2020, the number of interns and residents working in public and private hospitals and clinics amounts to 35 000; however, this number includes dentists, mid-wives, pharmacists and some non-practising medical interns (for instance interns in public health), and excludes some general medicine interns doing training periods in medical practices.  
Estimation method:
Break in time series: 
- In 2009 (01/01/2010), there is a break in the series for physicians because of a change in the statistical methodology. Therefore, the evolution between 2008 and 2009 must not be interpreted as a decrease in the number of professionals. (The change in methodology had an impact of about -1.3% on the number of doctors in metropolitan France in 2009).
- In 2011 (01/01/2012), there is a second break in the series because of the change in the data source (RPPS since 2011). 
- Since 2011, the breakdown by age and gender is provided for practising physicians (before, it was for professionally active physicians).
[bookmark: _Toc150863767]Physicians by categories (ISCO 2210, 2211 and 2212)
Breakdown of practising physicians between the following categories:
Generalist medical practitioners (ISCO-08 code: 2211) 
· General practitioners
· Other generalist (non-specialist) medical practitioners
Specialist medical practitioners (ISCO-08 code: 2212) 
· Paediatricians
· Obstetricians and gynaecologists
· Psychiatrists
· Group of non-surgical specialists
· Group of surgical specialists
· Other specialists not elsewhere classified
Medical doctors not further defined (ISCO-08 code: 2210) 

Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé.
- Until 2010 (01/01/2011): Répertoire ADELI (DREES).
- From 2011 (01/01/2012): RPPS (Répertoire partagé des professionnels de santé). Data revision in 2023 (from 2011 to 2021).
Reference period: 31st December year N (approximated by data of January1st year N+1).
Coverage:
- Data refer to active physicians until 2010. As of 2011, data refer to practising physicians.
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions). 
- All public and private hospitals and clinics are covered.
- Stomatologists and dentists are not included in the number of physicians. 
- Interns and residents are not included.
Deviation from the definition: 
- The data refer to active physicians until 2010.
- Interns and residents are not included.  In 2020, the number of interns and residents working in public and private hospitals and clinics amounts to 35 000; however, this number includes dentists, mid-wives, pharmacists and some non-practising medical interns (for instance interns in public health), and excludes some general medicine interns doing training periods in medical practices.  
Estimation method:
Break in time series: 
- In 2009 (01/01/2010), there is a break in the series for physicians because of a change in the statistical methodology. Therefore, the evolution between 2008 and 2009 must not be interpreted as a decrease in the number of professionals. (The change in methodology had an impact of about -1.3% on the number of doctors in metropolitan France in 2009).
- In 2011 (01/01/2012), there is a second break in the series, because of the change in the data source (RPPS since 2011). 
- Since 2011, the breakdown by categories is provided for practising physicians (before, it was for professionally active physicians).


Generalist medical practitioners
Coverage: GPs and non-specialist practitioners are included in the data. They can be salaried (in hospitals or other institutions such as nursing homes, etc.), self-employed or both. They may also report specific skills (e.g., allergology, sports medicine) or practice as homeopath or acupuncturist. Physicians with a foreign (non-EEA) degree who are allowed to practice in hospitals and registered at the French National Medical Council, but without a specialty recognised in France, are included in these data.
- The new source (RPPS) makes it possible to give the number of practising generalist medical practitioners since 2011.

General practitioners
[bookmark: _Hlk131095587]Coverage: Since 2012, this category refers to family doctors. Generalists working in hospitals are included under other generalist (non-specialist) medical practitioners. General practitioners working part-time as self-employed and part-time as salaried professionals are included in this category (revision in 2023 from previous deliveries, data was revised for years 2011 to 2021).

Other generalist (non-specialist) medical practitioners
Coverage: Since 2012, this category includes the generalist medical practitioners who practice only in hospitals. 

Specialist medical practitioners
Coverage: - The new source (RPPS) makes it possible to give the number of practising specialist medical practitioners since 2011.

Paediatricians
Coverage: Data include paediatrics as reported in ADELI. Data exclude child surgery and child/adolescent psychiatry.
- The new source (RPPS) makes it possible to give the number of practising paediatricians since 2011.

Obstetricians and gynaecologists
Coverage: Data correspond to ADELI codes 17 (medical gynecology), 18 (obstetric gynecology), 32 (obstetrics), 48 (medical and obstetric gynecology), and 68 (genetics). 
- The new source (RPPS) makes it possible to give the number of practising obstetricians and gynaecologists since 2011.

Psychiatrists
Coverage: Data correspond to ADELI codes 31 (Neuropsychiatry), 39 (Psychiatry), 40 (Child and adolescent psychiatry). 
- The new source (RPPS) makes it possible to give the number of practising psychiatrists since 2011.

Medical group of specialists
Break in time series: As of 2011, “Geriatrics” has been integrated into “Internal medicine” and the medical group of specialists. In the former source (Répertoire ADELI), Geriatrics was not considered as a full specialty.
- The new source (RPPS) makes it possible to give the number of practising medical specialists since 2011.

Surgical group of specialists
Coverage: Stomatologists and maxillofacial surgeons are not included in the data.
- The new source (RPPS) makes it possible to give the number of practising surgical specialists since 2011. 

Other specialists not elsewhere classified
Coverage: Data include physicians working in physical medicine and rehabilitation, and medical research.
- The new source (RPPS) makes it possible to give the number of other practising specialists since 2011. 

Medical doctors not further defined 
- Data not applicable.
[bookmark: _Toc150863768]Practising midwives 
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé.- Until 2010 (01/01/2011): Répertoire ADELI (DREES).
- From 2011 (01/01/2012): RPPS (Répertoire partagé des professionnels de santé). Revision of RPPS production chains in 2020.
Reference period: 31st December year N (approximated by data of January1st year N+1).Coverage: 
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
- The data only refer to midwives providing direct care to patients.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc150863769]Professionally active midwives 
Source of data: 
Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé,- Up to 2009: Répertoire ADELI.
- Since 2010: RPPS (Répertoire Partagé des Professionnels de Santé). Revision of RPPS production chains since 2011 in 2020.
Reference period: 31st December year N (approximated by data of January1st year N+1).Coverage:
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
- The data represent all active midwives, including those working in the administration, etc.
Deviation from the definition:
Estimation method:
Break in time series: In 2010, there is a break in the series due to the change in data source (ADELI before 2010, RPPS since 2010). 
[bookmark: _Toc150863770]Midwives licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863771]Practising nurses

Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé. 
- For independent workers: Système national des données de santé (SNDS).
- For employees of the public hospital or in other sectors: Base tous salariés
Data revision in 2024 (years 2013 to 2021). However, data for this new series are still provisional.
Reference period: 31st December.
Coverage:
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863772]Professionally active nurses
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé, Répertoire ADELI. Data revision in 2023 (years 1998 to 2021).
Reference period: 31st December year N (approximated by data of January1st year N+1). 
Coverage:
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
- The data represent all active nurses, including those working in the administration, etc.
- Nursing assistants (“aide-soignantes”) are not included.
[bookmark: _Hlk131095864]- Due to weaknesses in the administrative source, nurses aged 62 or above are here excluded. Nurses tend indeed not to declare when they cease their activity, which leads to an overestimation of professionally active nurses if not corrected.
-2022 and 2023 data not available (incomplete data source)
Deviation from the definition:
Estimation method:
Break in time series: 

[bookmark: _Toc150863773]Nurses licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863774]Professional nurses 
Data not available

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

[bookmark: _Toc150863775]Associate professional nurses 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784537][bookmark: _Toc150863776]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Data not available

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

[bookmark: _Toc150784538][bookmark: _Toc150863777]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Data not available

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc150863778]Associate professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863779]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé. Base tous salariés

Data for this new series are still provisional.

Reference period: 31st December
Coverage: - Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863780]Professionally active caring personnel (personal care workers)
Data not available.

Source of data: 
Reference period: 
Coverage: 
Deviation from the definition:
Estimation method: 
Break in time series: 
[bookmark: _Toc150863781]Practising dentists 
Source of data : Ministère des Solidarités et de la Santé – Direction de la Recherche, des Études, de l’Évaluation et des Statistiques (DREES), Sous-Direction de l’Observation de la Santé et de l’Assurance maladie, Bureau des Professions de santé, RPPS (Répertoire Partagé des Professionnels de Santé). 
 Data were revised in 2023 (years 2011 to 2021).
Reference period: 31st December year N (approximated by data of January1st year N+1).Coverage: 
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
- Data cover only dentists and stomatologists providing direct care to patients.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863782]Professionally active dentists 
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé.
- Until 2010 (01/01/2011): Répertoire ADELI (DREES).
- From 2011 (01/01/2012): RPPS (Répertoire partagé des professionnels de santé). Data were revised in 2023 (years 2011 to 2021).
Reference period: 31st December year N (approximated by data of January1st year N+1).Coverage:
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
- Data cover practising dentists and also the following categories: dentists employed in the pharmaceutical industry, dentists employed in odontological research, dentists employed in firms or government departments and dentists practising as dental surgeons. They do not include dentistry students undergoing initial training or who are undergoing specialist training. They include dentists who specialize in neo-facial orthopaedics or who are in the process of specialising. They include physicians who are specialists in stomatology.
- All public and private hospitals, private clinics and teaching establishments are covered. 
Deviation from the definition:
Estimation method:
Break in time series: In 2011, there is a break in the series due to the change in the data source (ADELI before 2011, RPPS since 2011).
[bookmark: _Toc150863783]Dentists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863784]Practising pharmacists 
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé, RPPS (Répertoire Partagé des Professionnels de Santé). Data were revised in 2023 (from 2011 to 2021).
Reference period: 31st December year N (approximated by data of January1st year N+1).Coverage: 
- Subsections of pharmacists: A, DA, DM, EA, ED, EH, H. 
- Data concern pharmacists working in pharmacies (excluding those working in pharmaceutical industry, managing directors or assistant directors of laboratories, pharmacist working in 
administration, research, etc.). 
- Data include foreign pharmacists licensed to practice and exclude pharmacists working abroad.
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc150863785]Professionally active pharmacists
Source of data:
Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé. 
RPPS (Répertoire Partagé des Professionnels de Santé). Data were revised in 2023 (years 2011 to 2021).
Reference period:
Coverage: 
- Data concern pharmacists in activity (including those working in a pharmacy or those working in pharmaceutical industry, administration, or research).
- All established pharmacists are included in figures.
- Data include foreign pharmacists licensed to practise and exclude pharmacists working abroad.
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions). 
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc150863786]Pharmacists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863787]Physiotherapists 
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé
- Up to 2015:  . Répertoire ADELI.
- Since 2016: RPPS (Répertoire Partagé des Professionnels de Santé), with a weight applied for salaried physiotherapists working in hospitals in order to correct the lack of registration of the RPPS on this particular field. The margins come from the SAE (Statistique Annuelle des Établissements, DREES).   
Reference period: 31st December year N (approximated by data of January1st year N+1 for RPPS)Coverage: Data refer to metropolitan France and D.R.O.M. (overseas departments and regions). 
Deviation from the definition: Data refer to active physiotherapists. Physiotherapists not providing direct care to patients cannot be excluded.
Estimation method: The margin data for 2020 are not available due to the Covid-crisis. As a consequence, the data for 2020 is an estimate calculated using the average correction rate for the salaried physiotherapists in hospitals for 2019 and 2021.  
Break in time series: In 2016, there is a break in the series due to the change in the data source (ADELI before 2016, RPPS since 2016). Revision of RPPS chain in 2022 to correct for the underreporting of employed physiotherapists (data from 2016 to 2021 has been corrected). The lower value in 2016 in the RPPS compared to Adeli in 2015 is due to a difference in registration modes in Adeli and RPPS. In Adeli (used until 2015), some professionals’ cessations of activity are not recorded, whereas the registration in RPPS stems from the registration to the medical order (compulsory for liberal professionals and not free of charge).
[bookmark: _Toc150863788]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: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Etablissements de santé. Data are from the “Statistique Annuelle des Établissements de santé (SAE)”.
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: 31st December.
Coverage: 
- Data refer to metropolitan France and D.R.O.M. (overseas departments).
- Total hospital employment includes salaried personnel (medical and non-medical), interns/residents, “faisants fonction d’internes (FFI)” and “diplômés inter-universitaires de spécialité (DIS)” as well as self-employed medical personnel. Information on self-employed non-medical personnel is not available.
Deviation from the definition:
Estimation method:
- Until 2008, fixed-term contracts were not counted in the head count nor in the FTE. Only the paid monthly average FTE is known. The FTE of fixed-term contracts are estimated by the paid monthly average FTE. Head counts cannot be estimated.
- FTE of self-employed medical personnel is not available, but we know the head count of the self-employed. The FTE are estimated from head counts by applying conventional calculating rules according to the working time of the self-employed.
Break in time series: 
- From 2000 onwards, the “faisants fonction d’internes (FFI)” and “diplômés inter-universitaires de spécialité (DIS)” are not available by specialty. Therefore, the FFI-DIS data have been estimated based on their ratios in the total number of FFI-DIS over 1994-1999.
- From 2009 onwards, head counts of fixed-term contracts are also included for the non-medical staff. Previously only head count of rolling contracts and holders and trainees of the public service were counted.
- From 2011 onwards, the number of persons employed in nursing structures or in nurses and midwives schools legally depending on hospitals are not counted.
- From 2013 onwards, the SAE survey has been recasted (review and update of the questionnaire, change of the unit surveyed [from legal entity to geographical establishment], improvement of the consistency between the survey and an administrative source of data on the activity of hospitals). Though the principles of the survey remain the same, some concepts and some questions have changed: this can lead to break in series for the year 2013. In this recast, the change of the unit surveyed results in a better quality of data collected in general (less double counting than before), so that the quality of data for the number of persons employed can be marginally improved.
- As the epidemic was very active at the time of SAE 2020 data collection (February to April 2021), many health facilities notify us of the difficulties to answer some questions, especially questions about hospital employment. As many hospitals demand for delay, to moderate workload to the hospitals, secure reliable data collection and stick to the release schedule, we decided to make filling out the survey non-compulsory for the data on hospital employment. The results from this part of the survey were not validated according to the usual process and France is thus unable to provide with reliable data for the year 2020.

Physicians
Coverage: 
- Data include self-employed physicians.
- FTE of self-employed medical personnel is not available, but the head count of these self-employed is known. The FTE are estimated from head counts by applying conventional calculating rules according to the working time of the self-employed.
Break in time series: 2000, 2013 (see above). 

Professional nurses and midwives, Health care assistants, Other staff
Estimation method: Until 2008, fixed-term contracts were not counted in the head count or in the FTE. Only the paid monthly average FTE is known. The FTE of fixed-term contracts are estimated by the paid monthly average FTE. Head counts cannot be estimated.
Break in time series: 2009, 2011, 2013 (see above).

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

Other health service providers 
Coverage: 
- Data include the service contracts with non-employed medical staff.
Estimation method: 
- From 2000 onwards, FFI-DIS pharmacists and odontologists have been estimated based on their ratios in total FFI-DIS over 1994-1999.
- Until 2008, fixed-term contracts were not counted in the head count nor in the FTE. Only the paid monthly average FTE is known. The FTE of fixed-term contracts are estimated by the paid monthly average FTE. Head counts cannot be estimated.
- FTE of self-employed medical personnel is not available, but the head count of the self-employed is known. The FTE are estimated from head counts by applying conventional calculating rules according to the working time of the self-employed.
Break in time series: 2000, 2009, 2011, 2013 (see above).

[bookmark: _Toc150863789]Medical graduates
Source of data: Ministère de l’enseignement supérieur et de la recherche, Sous-direction des systèmes d'information et des études statistiques. 
For further information: http://www.enseignementsup-recherche.gouv.fr/pid24777/les-publications-du-m.e.s.r.html.
Reference period:
Coverage: Data are given for metropolitan France and overseas departments and territories.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863790]Dentists graduates
Source of data: Ministère de l’enseignement supérieur et de la recherche, Sous-direction des systèmes d'information et des études statistiques. 
For further information: http://www.enseignementsup-recherche.gouv.fr/pid24777/les-publications-du-m.e.s.r.html.
Reference period:
Coverage: Data are given for metropolitan France and overseas departments and territories.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863791]Pharmacists graduates
Source of data: Ministère de l’enseignement supérieur et de la recherche, Sous-direction des systèmes d'information et des études statistiques. 
For further information: http://www.enseignementsup-recherche.gouv.fr/pid24777/les-publications-du-m.e.s.r.html.
Reference period:
Coverage: Data are given for metropolitan France and overseas departments and territories.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150863792]Midwives graduates
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Etudes, de l'Evaluation et des Statistiques (DREES). Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé. Enquête “Ecoles de formation aux professions de la santé.”
For further information: https://drees.solidarites-sante.gouv.fr/sources-outils-et-enquetes/lenquete-annuelle-sur-les-ecoles-de-formation-aux-professions-de-sante 
Reference period: yearly data.
Coverage: Data come from statistics compiled from a survey carried out in training institutions for health professionals which estimates the number of degrees valid at the national level, in metropolitan France and overseas departments and territories.
Deviation from the definition:
Estimation method:
Break in time series:

In 2024, some corrections were made to the old series.
[bookmark: _Toc150863793]Nursing graduates
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Etudes, de l'Evaluation et des Statistiques (DREES). Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé. Enquête “Ecoles de formation aux professions de la santé.”
For further information: https://data.drees.solidarites-sante.gouv.fr/explore/dataset/491_la-formation-aux-professions-de-sante/information/. 
Reference period: yearly data.
Coverage:
- Data come from statistics compiled from a survey carried out in training institutions for health professionals which estimates the number of degrees valid at the national level, in metropolitan France and overseas departments and territories. 
- Nurses include state-licensed nurses (“infirmiers diplômés d’État”, IDE) and psychiatric nurses (ISP). In 1992, a law ended the separate courses for psychiatric nurses who have to do a 3-month internship to obtain the common single degree (“diplôme unique”, IDE). In 1994, a decree granted a nursing degree (DEI) without any conditions to all psychiatric nurses (ISP) requesting it. 
Note: Previous data included by mistake health executive graduates. However, those graduates should not be added, as they can include healthcare workers other than nurses, and it is impossible to distinguish health executive nurses. Furthermore, all health executive nurses were previously nurses, so that health executives nurses graduates does not increase the total number of nurses. In 2022, the number of nursing graduates has been corrected as of 1985.

Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863794]In 2024, some corrections were made to the old series.
Professional nursing graduates

Data not available.

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

[bookmark: _Toc150863795]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc150863796]Health Workforce Migration
[bookmark: _Toc150863797]Doctors by country of first qualification (stock and annual inflow)
Stock and annual inflow of foreign-trained doctors
Source of data: Ministère des solidarités et de la santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé.
- From 2011 (01/01/2012): RPPS (Répertoire partagé des professionnels de santé), DREES. Data were revised in 2023 (years 2011 to 2021).
 - Until 2010 (01/01/2011): Répertoire ADELI, DREES, for stock data. Until 2010, the available source of data “Répertoire ADELI-DREES” is not reliable enough to estimate the annual flow of foreign trained doctors : data are not provided. 
Reference period: 31st December year N (approximated by data of January1st year N+1).Coverage:
Stock: From 2011, data from “RPPS Registry”, physicians who have obtained their diploma in a foreign country OR have obtained from the Ministry of Health a registration to practice.
Only physicians born in France are considered as “native-born” (i.e., physicians born abroad with French nationality are excluded). 
- Until 2010, data from “ADELI Registry”, physicians who have obtained their diploma in a foreign country OR have obtained from the Ministry of Health a registration to practice. Data represent the global figure of foreign trained with no precision of the country of training. 
Annual inflow: From 2011, data from “RPPS Registry”, physicians who have registered themselves for the first time in the “RPPS Registry” during the given year of the annual data AND who have obtained their diploma in a foreign country OR  have obtained from the Ministry of Health a registration to practice. 
- Data refer to active physicians, registered in the “ADELI Registry” or “RPPS Registry”. Data from 2011 are revised in 2023 in order to count practising physicians only and to improve the data by detailed country.  
- Stomatologists are included in the number of physicians until 2010. They are excluded for year 2011 and after since the 2023 revision.
- Interns and residents are not included.
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
- The training location is not informed for doctors reported in the category “Others (n.e.c)”.
Warning: The data from ADELI Registry referring to foreign trained professionals are not exhaustive. In the case of physicians, the change of data source had a significant impact on the global number of foreign trained physicians, and as such, the ADELI Registry significantly underestimates this category of professionals.
Deviation from the definition: Before 2011, data include stomatologists and non-practising physicians.
Estimation method:
Break in time series: Break in 2011 due to the change in data source and to the exclusion of stomatologists and non-practising physicians since 2011.


[bookmark: _Toc150863798]Nurses by country of first qualification (stock and annual inflow)
Stock and annual inflow of foreign-trained nurses
Source of data: Ministère des solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé. Répertoire ADELI, DREES.
Data were revised in 2023 (from 2000 to 2021).

Reference period: 31st December year N (approximated by data of January1st year N+1).
Coverage:
- Due to weaknesses in the administrative source, nurses aged 62 or above are here excluded. Nurses tend indeed not to declare when they cease their activity, which leads to an overestimation of professionally active nurses if not corrected.

Stock: Nurses who have obtained their diploma in a foreign country OR have obtained from the Ministry of Health a registration to practice or have a “European diploma validated”.
All nurses with French nationality are considered as “native-born”. 
Annual inflow: Nurses who have registered themselves for the first time in the “ADELI Registry” during the given year of the annual data AND who have obtained their diploma in a foreign country OR have obtained from the Ministry of Health a registration to practice or have a “European diploma validated”.
- The location of training abroad outside Europe is not detailed.
- Data refer to active nurses, registered in the “ADELI Registry”, and not to practising nurses (not available).
- Data refer to metropolitan France and D.R.O.M. (overseas departments and regions).
Warning: The data from ADELI Registry referring to foreign trained professionals are not exhaustive. For example, in the case of physicians, the change of data source had a significant impact on the global number of foreign trained physicians, and as such, the ADELI Registry significantly underestimates this category of professionals. 
Deviation from the definition: All nurses with French nationality are considered as “native-born”. Data refer to professionally active nurses.
Estimation method:
Break in time series:



[bookmark: _Toc150863799]Physical and Technical Resources
[bookmark: _Toc150863800]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: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the “Statistique Annuelle des Établissements de santé (SAE)”.
- Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: 31st December.
Coverage:
- Data refer to metropolitan France and D.R.O.M.  (overseas departments).
- Data from 2000 include only hospitals with capacities for complete or partial hospitalisation.
- Data exclude dialysis centers. Data also exclude hospitals providing home health care services as unique activity (which are in majority not-for-profit privately owned hospitals).
Deviation from the definition:
Estimation method:
Break in time series: 2013. The survey has been recasted in 2014 for the data concerning 2013 onwards (review and update of the questionnaire, change of the unit surveyed – from legal entity to geographical establishment –, improvement of the consistency between the survey and an administrative source of data on the activity of hospitals). Though the principles of the survey remain the same, some concepts and some questions have changed, leading to a break in time series for the year 2013.

Publicly owned hospitals 
Coverage:

- Data from 2000 include only hospitals with capacities for complete or partial hospitalisation (which differs from conventions used in the previous years). Data from 2002 include the army hospitals. For the public sector until 2012, it is the legal entities that are taken into account (there can be several geographical establishments). 
Break in time series: 2013.
Since 2013, data from 2013 account the number of geographical establishments for all sectors (public and private). That is why there is a break in series in the number of total hospitals, public hospitals and general hospitals.

Privately owned hospitals 
Coverage:
- For the private sector, data account the number of geographical establishments since 2000. 


General hospitals
Data from 2013 has been revised in January 2024, to ensure comparability over time from 2013 onwards. Some hospital in rehabilitation care were previously considered as specialized, and based solely on their status: they are counted as general hospitals from this revision on. On the contrary, some hospitals with a focus in psychiatry or in oncology are no longer counted as general hospitals.

Coverage:
- For the public sector, only legal entities (not geographical establishments) are counted from 2000 to 2012 (there can be several geographical establishments in one legal entity); for the private sector, geographical establishments are counted from 2000 to 2012. 
Break in time series: 2013.
Since 2013, data from 2013 account the number of geographical establishments for all sectors (public and private). That is why there is a break in series in the number of total hospitals, public hospitals and general hospitals.

[bookmark: _Toc150863801]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: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES) , Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Etablissements de santé. Data are from the “Statistique Annuelle des Établissements de santé (SAE)”.
- Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: 31st December.
Coverage: 
- Data refer to metropolitan France and D.R.O.M.  (overseas departments). 
- Data include army hospitals from 2002 onwards.
- Data from 2013 cover geographical establishments for all sectors (public and private).
Estimation method:
Break in time series: 2013. The survey has been recasted in 2014 for the data concerning 2013 onwards (review and update of the questionnaire, change of the unit surveyed – from legal entity to geographical establishment –, improvement of the consistency between the survey and an administrative source of data on the activity of hospitals). Though the principles of the survey remain the same, some concepts and some questions have changed, leading to a break in time series for the year 2013.

Psychiatric care beds 
Coverage: 
- Psychiatric care beds include all beds in mental health units in general hospitals as well as other hospitals, and beds for substance abuse treatment only when the head of the unit is a psychiatrist. Otherwise, these beds are counted either as curative care beds or long-term care beds.
- Data are not available for a detailed breakdown of psychiatric care beds between the curative, rehabilitative and long-term care beds categories.

Curative (acute) care beds 
Coverage: Curative care beds are beds for surgery, obstetrics and other medical care.
Deviation from the definition: palliative care beds are included (~7500 beds in 2021).

Rehabilitative care beds 
Coverage: Data include beds for rehabilitation care.

Long-term care beds 
Coverage: Long-term care beds include very long-term care beds for elderly people. These persons require long-term care due to chronic impairments and a reduced degree of independence in activities of daily living. These disabled elderly persons can be looked after either in hospitals or in nursing and residential care facilities for elderly people. Since 2008, due to legal modifications, many beds formerly counted in hospitals are now considered as beds in nursing and residential care facilities.
Deviation from the definition: palliative care beds are excluded (~7500 beds in 2021).
[bookmark: _Toc150863802]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: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the “Statistique Annuelle des Établissements de santé (SAE)”.
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: 31st December.
Coverage: 
- Data refer to metropolitan France and D.R.O.M. (overseas departments). 
- Data include army hospitals from 2002 onwards.
- Data from 2013 cover geographical establishments for all sectors (public and private).
Deviation from the definition:
Estimation method:
Break in time series: 2013. The survey has been recasted in 2014 for the data concerning 2013 onwards (review and update of the questionnaire, change of the unit surveyed – from legal entity to geographical establishment –, improvement of the consistency between the survey and an administrative source of data on the activity of hospitals). Though the principles of the survey remain the same, some concepts and some questions have changed, leading to a break in time series for the year 2013.
[bookmark: _Toc150863803]Intensive care unit (ICU) beds and occupancy
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the “Statistique Annuelle des Établissements de santé (SAE)”.
Occupancy rate is calculated using both SAE and PMSI files (Programme de médicalisation des systèmes d'information) managed by the national French agency called ATIH (Agence technique de l’information sur l’hospitalisation). Calculations were performed by DREES (Direction de la recherche, des études, de l'évaluation et des statistiques).
Reference period: 31st December.
Coverage: 
- Data refer to metropolitan France and D.R.O.M. (overseas departments). 
- Data include army hospitals.
- Data cover geographical establishments for all sectors (public and private). 
- ICU beds cover the following categories: “soins de reanimation”, “soins intensifs” and “surveillance continue”. Critical care beds cover only “soins de reanimation” and “soins intensifs”.

Further information:
- The data source for beds (SAE) does not allow to provide with neither maximum daily beds nor days with occupancy rate over 80% or 95%.

Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863804]Beds in residential long-term care facilities
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES). Annual report “Statistiques et Indicateurs de la Santé et du Social (STATISS - Les régions Françaises)”.
Reference period:
Coverage: 
- Data refer to metropolitan France and D.R.O.M. (overseas departments).
- Data account for beds in EHPAD ("Établissements d'Hébergement pour Personnes Agées Dépendantes", institutions for dependent elderly people under specific agreement).
- Since 2008, due to legal modifications, many beds formerly counted in hospitals are now considered as beds in nursing and residential care facilities.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863805]Computed Tomography scanners 
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from FINESS.
Reference period: Equipment in service during the year (not necessarily during the whole year).
Coverage: Data refer to metropolitan France and D.R.O.M. (overseas departments). 
Deviation from the definition:
Estimation method:
Break in time series: 2015, 2019.
- During the year 2015, the source of data FINESS has been improved concerning the equipment: the source now keeps a better record of all the equipment actually in use. This improvement results in a higher number of equipment for 2015.
- Count of equipment in FINESS data changed in 2019: the repartition between ambulatory care equipment and hospital equipment has changed.
[bookmark: _Toc150863806]Magnetic Resonance Imaging units
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from FINESS.
Reference period: Equipment in service during the year (not necessarily during the whole year).
Coverage: Data refer to metropolitan France and D.R.O.M. (overseas departments). 
Deviation from the definition:
Estimation method:
Break in time series: 2015, 2019.
- During the year 2015, the source of data FINESS has been improved concerning the equipment: the source keeps now a better record of all the equipment actually in use. This improvement results in a higher number of equipment for 2015.
- Count of equipment in FINESS data changed in 2019: the repartition between ambulatory care equipment and hospital equipment has changed.
[bookmark: _Toc150863807]Positron Emission Tomography scanners
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from FINESS.
Reference period: Equipment in service during the year (not necessarily during the whole year).
Coverage: Data refer to metropolitan France and D.R.O.M. (overseas departments). 
Deviation from the definition:
Estimation method:
Break in time series: 2015, 2019.
- During the year 2015, the source of data FINESS has been improved concerning the equipment: the source keeps now a better record of all the equipment actually in use. This improvement results in a higher number of equipment for 2015.
- Count of equipment in FINESS data changed in 2019: the repartition between ambulatory care equipment and hospital equipment has changed.
[bookmark: _Toc150863808]Gamma cameras
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from FINESS.
Reference period: Equipment in service during the year (not necessarily during the whole year).
Coverage: Data refer to metropolitan France and D.R.O.M. (overseas departments). 
Deviation from the definition:
Estimation method:
Break in time series: 2015, 2019.
- During the year 2015, the source of data FINESS has been improved concerning the equipment: the source keeps now a better record of all the equipment actually in use. This improvement results in a higher number of equipment for 2015.
- Count of equipment in FINESS data changed in 2019: the repartition between ambulatory care equipment and hospital equipment has changed.
[bookmark: _Toc150863809]Mammographs
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the “Statistique Annuelle des Établissements de santé (SAE)”.
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: Equipment in service during the year (not necessarily during the whole year).
Coverage: Data refer to metropolitan France and D.R.O.M. (overseas departments). Only “hospitals” mammographs are recorded.
Deviation from the definition: 
Estimation method:
Break in time series: 
[bookmark: _Toc150863810]Radiation therapy equipment 
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the “Statistique Annuelle des Établissements de santé (SAE)”.
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: Equipment in service during the year (not necessarily during the whole year).
Coverage: Data refer to metropolitan France and D.R.O.M.  (overseas departments). Only “hospitals” equipment are recorded.
Deviation from the definition: 
Estimation method:
Break in time series: 2013. This survey has been recasted in 2014 for the data concerning 2013 onwards (review and update of the questionnaire, change of the unit surveyed [from legal entity to geographical establishment], improvement of the consistency between the survey and an administrative source of data on the activity of hospitals). Though the principles of the survey remain the same, some concepts and some questions have changed: this can lead to break in series for the year 2013. Before the SAE survey was recasted, adding the number of hospitals equipped with accelerators or brachytherapy units could result in double counting, so it was tried to correct the double counting: the result of this work was considered as an estimation. Since 2013, the risk of double counting is very limited, that is why it was decided to add the two types of equipment, and to indicate a break in series.
[bookmark: _Toc150863811]Healthcare Activities
[bookmark: _Toc150863812]AMBULATORY CARE
[bookmark: _Toc150863813]Doctor consultations (in person)
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé. Data are compiled from the following three sources: 

1) Activity of self-employed physicians estimated with the DCIR database (Datamart de Consommation inter-régimes) that contains all reimbursement information handled by the national system of health insurance.
This information system is put in place by the Caisse Nationale d’Assurance Maladie (CNAM) since 1977. This system allows for the gathering and incorporation of information on the activity of professions related to health into the national plan, which gives rights to reimbursement by the health insurance, maternity, and accident at work offices. The total number of consultations and visits carried out by self-employed practitioners, generalists and specialists is then computed by DREES (Direction de la recherche, des études, de l’évaluation et des statistiques), which is the statistical service of the Ministry for Solidarity and Health. It was previously computed by CNAM, with the same methodology. Activity of physicians salaried in health care centers estimated with the DCIR database is taken into account from 2013 onwards. The total number of consultations and visits carried out by practitioners, both generalists and specialists, salaried in health care centers, is then computed by DREES.

2) External consultations of physicians in all hospitals extracted from the SAE file (Statistique annuelle des établissements de santé/Annual statistics of health institutions) managed by DREES (Direction de la recherche, des études, de l’évaluation et des statistiques). https://www.sae-diffusion.sante.gouv.fr/sae-diffusion/accueil.htm.

3) Annual average population (data may be revised each year) estimated by the French National Statistical Institute INSEE (Institut national de la Statistique et des Études Économiques) using population census.
https://www.insee.fr/fr/statistiques/serie/001641584. 

Data were revised in 2023 (years 2013 to 2021).
Reference period: yearly data.
Coverage:
- France including overseas departments and regions (D.R.O.M).
[bookmark: _Hlk135817974]- Healthcare institutions are taken into account irrespective of their legal status, categories, financing (e.g., private financing contributing to public hospital services) or size. Health care centers (“centres de santé”) that employ salaried doctors are included in the analysis from 2013 onwards. External consultations with midwives are not included.
- Before 2011, stomatology was considered as a medical specialty in France. Since 2011, stomatology no longer exists in France, but a new specialty was created “chirurgie orale” (oral surgery), which can either be a dentist specialty or a medical specialty. The activity of stomatologists is included in the “doctor consultations”. The activity of physicians specialised in oral surgery is included in the “doctor consultations”, whereas the activity of dentists specialised in oral surgery is included in the “dentists consultations”. 
- Teleconsultations are not included in the aggregate but they are included in the “Total doctor consultations (including teleconsultations)” pilot indicator.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Hlk131164926]- Break in 2013: the SAE file was renewed: only the consultations for curative care are taken into account but no more rehabilitative, long term or psychiatric care. Activity of physicians salaried in health care centers is taken into account from 2013 onwards.
- Break in 2001 due to the inclusion of hospital consultations. Before 2001, only ambulatory care consultations were taken into account.
- Break in 2000 due to the change of coverage, from Metropolitan France to Metropolitan France + D.R.O.M. (i.e., overseas departments). 

[bookmark: _Toc150863814]Dentist consultations (in person)
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé. Data are compiled from the following three sources:

1) Activity of self-employed dental surgeons/dentists estimated with the DCIR database (Datamart de Consommation inter-régimes) that contains all reimbursement information handled by the national system of health insurance.
The total number of acts (consultations, visits, dental surgery, preventive care, prostheses) carried out by all self-employed dental surgeons as of December 31 of each year is then computed by DREES (Direction de la recherche, des études, de l’évaluation et des statistiques). Activity of dental surgeons/dentists salaried in health care centers estimated with the DCIR database is taken into account from 2013 onwards. The total number of acts carried out by dental surgeons/dentists salaried in health care centers is then computed by DREES.
 
2) External consultations of dentists in all hospitals extracted from the SAE file (Statistique annuelle des établissements de santé/Annual statistics of health institutions) managed by DREES (Direction de la recherche, des études, de l’évaluation et des statistiques). 
https://www.sae-diffusion.sante.gouv.fr/sae-diffusion/accueil.htm.

3) Annual average population (data may be revised each year) estimated by the French National Statistical Institute INSEE (Institut national de la Statistique et des Études Économiques) using population census. https://www.insee.fr/fr/statistiques/serie/001641584. 

Data were revised in 2023 (years 2013 to 2021).

Reference period: yearly data
Coverage:
- France including overseas departments and regions (D.R.O.M).
- Before 2011, stomatology was considered as a medical specialty in France. Since 2011, stomatology no longer exists in France, but a new specialty was created “chirurgie orale” (oral surgery), which can either be a dentist specialty or a medical specialty. The activity of stomatologists is included in the “doctor consultations”. The activity of physicians specialised in oral surgery is included in the “doctor consultations”, whereas the activity of dentists specialised in oral surgery is included in the “dentists consultations”. 
[bookmark: _Hlk135818231]- Healthcare institutions are taken into account irrespective of their legal status, categories, financing (e.g., private financing contributing to public hospital services) or size. Dental centers (“centres de santé dentaire”) that employ salaried dentists are included in the analysis from 2013 onwards.
Deviation from the definition:
Estimation method:
Break in time series:
- Break in 2000 due to the change of coverage, from Metropolitan France to Metropolitan France + D.R.O.M. (i.e., overseas departments).
- Break in 2001 due to the inclusion of hospital consultations. Before 2001, only ambulatory care consultations were taken into account. However, the share of dentist consultations performed in hospitals in the total number of consultations is so low that is does not affect the updated series.
- Break in 2013: there is a double counting of some consultations before 2013 that cannot be corrected. Activity of dental surgeons/dentists salaried in dental centers is taken into account from 2013 onwards.
[bookmark: _Toc150863815]Total doctor consultations (including teleconsultations)
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé. Data are compiled from the following three sources: 
1) Activity of self-employed physicians estimated with the DCIR database (Datamart de Consommation inter-régimes) that contains all reimbursement information handled by the national system of health insurance.
This information system is put in place by the Caisse Nationale d’Assurance Maladie (CNAM) since 1977. This system allows for the gathering and incorporation of information on the activity of professions related to health into the national plan, which gives rights to reimbursement by the health insurance, maternity, and accident at work offices. The total number of consultations, teleconsultations and visits carried out by self-employed practitioners, generalists and specialists, is then computed by DREES (Direction de la recherche, des études, de l’évaluation et des statistiques), which is the statistical service of the Ministry for Solidarity and Health. Activity of physicians salaried in health care centers estimated with the DCIR database is taken into account. The total number of consultations, teleconsultations and visits carried out by practitioners, both generalists and specialists, salaried in health care centers, is then computed by DREES.
2) External consultations of physicians in all hospitals extracted from the SAE file (Statistique annuelle des établissements de santé/Annual statistics of health institutions) managed by DREES (Direction de la recherche, des études, de l’évaluation et des statistiques). 
https://www.sae-diffusion.sante.gouv.fr/sae-diffusion/accueil.htm.
3) Annual average population (data may be revised each year) estimated by the French National Statistical Institute INSEE (Institut national de la Statistique et des Études Économiques) using population census.
https://www.insee.fr/fr/statistiques/serie/001641584.  
Data were revised in 2023 (from 2015 to 2021).
Reference period: yearly data.
Coverage:
- France including overseas departments and regions (D.R.O.M).
- Healthcare institutions are taken into account irrespective of their legal status, categories, financing (e.g., private financing contributing to public hospital services) or size. Health care centers (“centres de santé”) that employ salaried doctors are included in the analysis. External consultations with midwives are not included.
- Teleconsultations are included in this aggregate but they are excluded from the “Doctor consultations (in all settings)” indicator.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863816]Doctor teleconsultations
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé. Data are compiled from the following sources:
1) Activity of self-employed physicians estimated with the DCIR database (Datamart de Consommation inter-régimes) that contains all reimbursement information handled by the national system of health insurance.
This information system is put in place by the Caisse Nationale d’Assurance Maladie (CNAM) since 1977. This system allows for the gathering and incorporation of information on the activity of professions related to health into the national plan, which gives rights to reimbursement by the health insurance, maternity, and accident at work offices. The total number of reimbursed teleconsultations carried out by self-employed practitioners, generalists and specialists is then computed by DREES (Direction de la recherche, des études, de l’évaluation et des statistiques), which is the statistical service of the Ministry for Solidarity and Health. Activity of physicians salaried in health care centers estimated with the DCIR database is taken into account. The total number of reimbursed teleconsultations carried out by practitioners, both generalists and specialists, salaried in health care centers, is then computed by DREES.
2) Annual average population (data may be revised each year) estimated by the French National Statistical Institute INSEE (Institut national de la Statistique et des Études Économiques) using population census.
Data were revised in 2023 (years 2015 to 2021).

Reference period: yearly data.
Coverage:
- France including overseas departments and regions (D.R.O.M). 

- Time series starts from 2015.
Deviation from the definition:
Estimation method:
Break in time series: 

[bookmark: _Toc150863817]Immunisation against influenza (among population aged 65 and over)
Source of data:
- Up to 2003: Groupe d’études et d’informations sur la grippe (GEIG).
- From 2004 onwards: SNIIR_AM database (Système national inter-régimes) managed by CNAMTS.
https://www.santepubliquefrance.fr/determinants-de-sante/vaccination/articles/donnees-regionales-de-couverture-vaccinale-grippe-par-saison-et-dans-chaque-groupe-d-age.
Reference period: Data for 2021 refer to the 2020-2021 season, 2020 refer to the 2019-2020 season, etc.
Coverage:
- Up to 2004: The Sofres Santé institute publishes a study every year on influenza immunisation in general population on behalf of the GEIG. 
The methodology applied consists of a questionnaire sent by post to a national sample representing individuals 15 years old and over. In May 2002, the survey was sent to 6000 people. The rate of return reached 70%. A similar methodology has been used since 1989/90, which allows the comparison of results from one year to the other.
- Since 2005: Data come from the SNIIR_AM database (Système national inter-régimes) managed by CNAMTS as Ratio of people aged 65 or more for which there has been a prescription of vaccine against influenza during the campaign period reported to the number of assured or elderly dependents aged 65 years or more.
The source of data has been changed in a view of consistency with the data presented in the national reports.
Deviation from the definition:
Estimation method:
Break in time series: 2005.
[bookmark: _Toc150863818]Breast cancer screening (mammography) based on programme data
Programme data
Source of data: French Institut for public health surveillance. Taux de participation au programme de dépistage organisé du cancer du sein 2020-2021 et évolution depuis 2005 (santepubliquefrance.fr).- For the 2023 update, data have been revised since 2004 with new denominator estimates, based on census data rather than on projection.
Reference period: end of the year. 
Coverage:
- Since 2004 there is a countrywide breast cancer screening programme. The French Institut for public health surveillance is in charge of evaluating this programme. The programme is directed to women aged 50-74 but the data have been recalculated in order to match the definition (women aged 50-69 years old).
- The rate is calculated as: number of women aged 50-69 who have been screened against breast cancer within the national screening programme within 24 months before the end of the reference period divided by the population of women aged 50-69. It is not possible to identify only the eligible population, but the difference with the entire population of women aged 50-69 is scarce (less than 5 %).
Deviation from the definition: 
Estimation method: 
Break in time series:
[bookmark: _Toc150863819]Breast cancer screening (mammography) based on survey data
Source of data: 
- Survey on health and social protection, IRDES. http://www.irdes.fr.
- 2014 data: IRDES - EHIS 2014.
- 2019: DREES-IRDES EHIS 2019.
https://drees.solidarites-sante.gouv.fr/sources-outils-et-enquetes/enquete-sante-europeenne-ehis.
Reference period: date of the survey.
Coverage:
- Numerator: Number of women aged 50-69 reporting having received a mammogram during the past two years. 
- Denominator: Number of women aged 50-69 answering the survey questions.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863820]Cervical cancer screening based on programme data
Source of data: French Institut for public health surveillance. Cf Evaluation du programme de dépistage du cancer du col de l’utérus (santepubliquefrance.fr).
Reference period: end of the year.
Coverage:
Deviation from the definition: percentage of women aged 25-65 screened in the past 3,5 years; coverage is calculated over 3,5 years rolling periods. The denominator is not the eligible population but the entire population.
Screening is mostly opportunistic: organized programmes exists in a few departments, accounting for about 12 % of the 25-65 years female population in France since 2014; elsewhere screening is opportunistic. The national screening program has been deployed since 2018.
Estimation method:
Break in time series:
[bookmark: _Toc150863821]Cervical cancer screening based on survey data
Source of data: 
- 2019: EHIS 2019. 
https://drees.solidarites-sante.gouv.fr/sources-outils-et-enquetes/enquete-sante-europeenne-ehis.
- 2014 data: common with EHIS.
- From 2006: Survey on health and social protection, IRDES (http://www.irdes.fr). 
- National Health Survey, INSEE. “Enquête décennale INSEE 2003”. 
Reference period:
Coverage:
- Numerator: Number of women aged 20-69 reporting having had a Pap smear during the past three years. 
- Denominator: Number of women aged 20-69 answering the survey question. 
- Screening recommendation: Every three years for women aged 25-65.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863822]Colorectal cancer screening rate based on programme data 
Source of data: French Institut for public health surveillance. Cancer colorectal – Santé publique France (santepubliquefrance.fr).
Reference period: end of the year.
Coverage: 
- People aged 50 to 74.
Numerator: number of people aged 50-74 screened with fecal occult blood test during the past 2 years.
Denominator: number of eligible people aged 50-74 (probably slightly under-estimated).
Deviation from the definition:
Estimation method: 
Break in time series: change in the fecal occult blood test in 2015 : gaïac until 2014; FIT as from 2015. 

Further information: 
- Additional information regarding the no data available for 2015 and 2016: in 2014, the General Directorate of Health, in its decree of September 23, 2014, ratified the replacement of the guaiac test (Hémoccult® II) by an immunological test (OC-Sensor®), easier to use, more sensitive for the detection of advanced adenomas and cancers and of better reliability and reproducibility. The context of the deployment of this test was marked by an early termination of invitations during the last quarter of 2014 and reading of the guaiac tests on January 31, 2015. If the immunological test was officially available from April 14, 2015, difficulties 'supply of kits and / or organization led to a delay in starting the activity. Therefore, no data are available for 2015 and 2016.


Colorectal cancer screening policy
Target age range: population aged 50 to 74.
Screening method: fecal occult blood test: gaïac until 2014; FIT as from 2015.
Screening interval for each method and target age range: 2-year rolling periods, people aged 50-74. 

[bookmark: _Toc150863823]Colorectal cancer screening rate based on survey data 
Source of data:
- Health barometer 2005 and 2010.
- EHIS 2014
- EHIS 2019
Reference period:
Coverage:
Frequency of survey: changeable (here five years).
- Numerator: Number of people aged 50-74 reporting having received a test during the past two years. 
- Denominator: Number of people aged 50-74 answering the survey questions. 
Deviation from the definition: 
Estimation method: 
Break in time series: 
Further information:
[bookmark: _Toc150863824]HOSPITAL CARE
[bookmark: _Toc150863825]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data:	
- Psychiatric care: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Etablissements de santé. Data are from the “Statistique Annuelle des Établissements de santé (SAE)”.
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
- Other functions of care: SAE file until 2002; PMSI file (Programme de médicalisation des systèmes d'information) managed by the national French agency called ATIH (Agence technique de l’information sur l’hospitalisation) from 2003 onwards. Calculations were performed by DREES (Direction de la recherche, des études, de l'évaluation et des statistiques).

Reference period: total number during the year, except for ALOS; ALOS: average during the year.
Coverage:
- Data refer to inpatients in public and private health establishments (staying more than 24 hours), in France (metropolitan France and D.R.O.M.). Data include residents of France (metropolitan France and D.R.O.M.) and non-residents. Data from 2002 include army hospitals.
- Healthy newborns are not included.
- Inpatient care discharges: total number of hospital stays in curative care, rehabilitation care and psychiatric care services in all hospitals.
- Inpatient care ALOS: total number of days carried out in curative care, rehabilitation care and psychiatric care services in all hospitals, applied to the total number of hospital stays in all hospitals for the year considered.
Deviation from the definition: hospital stays in long term care units are excluded since 2013. Palliative care discharges and bed-days are provided together with curative care, not with long term care.
Estimation method:
Break in time series: 2003, 2013.
- Break in series in 2003: starting point for use of the national databases from the PMSI. See details at “hospital discharges by diagnostic categories”. See the annual report 
“Panorama des établissements de santé : L’activité en hospitalisation complète et partielle”. https://drees.solidarites-sante.gouv.fr/etudes-et-statistiques/publications/panoramas-de-la-drees/article/les-etablissements-de-sante-edition-2019
- Break in series in 2013: Long term care units are excluded from 2013 onwards. SAE survey has been recasted in 2014 for the data concerning 2013 onwards (review and update of the questionnaire, change of the unit surveyed [from legal entity to geographical establishment], improvement of the consistency between the survey and an administrative source of data on the activity of hospitals). Though the principles of the survey remain the same, some concepts and some questions have changed: this can lead to break in series for the year 2013.

[bookmark: _Toc150863826]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.

(Somatic) curative (acute) care
Source of data:
- Until 2002: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the “Statistique Annuelle des Établissements de santé (SAE)”.

- From 2003 onwards: PMSI file (Programme de médicalisation des systèmes d'information) managed by the national French agency called ATIH (Agence technique de l’information sur l’hospitalisation). Calculations were performed by DREES (Direction de la recherche, des études, de l'évaluation et des statistiques).
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: total number during the year, except for ALOS; ALOS: average during the year.
Coverage:
- Data refer to inpatients in public and private health establishments (staying more than 24 hours) in France (metropolitan France and D.R.O.M.). Data include residents of France (metropolitan France and D.R.O.M.) (residents of foreign countries and T.O.M. are excluded except in 1997).
- Healthy newborns are not included.
- Curative (acute) care discharges: number of admissions in acute care (short term) services in all hospitals, excluding mental health hospitals (HP.1.2).
- Curative (acute) care bed-days: number of days spent in acute care (short term) services in all hospitals, excluding mental health hospitals (HP.1.2).
- Curative (acute) care ALOS: number of days spent in acute care (short term) services in all hospitals, excluding mental health hospitals (HP.1.2), applied to the number of admissions in acute care (short term) for the year considered. 
- Curative (acute) care occupancy rate: Number of days spent in acute care services with full hospitalisation (i.e., more than 24 hours) (short term: medical care, surgery, obstetrics) in hospitals divided by 365, then applied to the number of beds set up in acute care units, and multiplied by 100.
- The number of days in the public sector corresponds to the number of days spent and billed. In the private sector, the number of recorded days corresponds to the number of days billed by the institution.
Deviation from the definition:  Palliative care activity is included.
Estimation method:
Break in time series: 2003.
- Break in series in 2003: for curative care use of National databases from the "programme de médicalisation des systèmes d'information (PMSI)". See details at “hospital discharges by diagnostic categories”. See the annual report 
“Panorama des établissements de santé : L’activité en hospitalisation complète et partielle”, http://drees.solidarites-sante.gouv.fr/etudes-et-statistiques/publications/panoramas-de-la-drees/article/les-etablissements-de-sante-edition-2017.


Psychiatric curative (acute) care
Data not available.
[bookmark: _Toc150863827][bookmark: HospitalDischarges]Hospital discharge data by diagnostic categories
Source of data: National discharges databases from the "programme de médicalisation des systèmes d'information (PMSI)" managed by the national agency called « ATIH ». Calculations were performed by the French Ministère des Solidarités et de la Santé, DREES (Direction de la recherche, des études, de l'évaluation et des statistiques).
https://sante.gouv.fr/professionnels/gerer-un-etablissement-de-sante-medico-social/financement/financement-des-etablissements-de-sante-10795/financement-des-etablissements-de-sante-glossaire/article/programme-de-medicalisation-des-systemes-d-information-pmsi
https://www.atih.sante.fr/bases-de-donnees/descriptif-du-contenu-des-bases-de-donnees-pmsi

Reference period: Calendar year.
Coverage:
- French data cover residents of Metropolitan France and overseas départements (Guadeloupe, Martinique, French Guyana, Réunion Island and from 2015 Mayotte) and collectivities, who were hospitalised in the public and private hospitals of metropolitan France and overseas French departements. They refer to hospitalisations (and not to patients) in the units delivering acute care (in medicine, surgery, gynecology and obstetrics: MCO) and, from 2016, post-acute/rehabilitative care and psychiatric care. The national database contains all inpatient hospitalisations, including healthy newborn babies and day cases, except long term care and iterative care such as haemodialysis, chemotherapy and radiotherapy.
- Non-resident patients are excluded.
- In 1997, stays are linked to the region of the patient's hospitalisation. Since 1998, they are linked to the region of the patient's place of residence.
- Coverage by hospital type: Data cover all acute care hospitals (public and private). Excluded hospitals are long term care hospitals and nursing facilities during the whole period; psychiatric hospitals and post-acute or rehabilitation hospitals have been excluded until 2015 and army hospitals until 2008. The data from military hospitals are added since 2009 and data from psychiatric hospitals and rehabilitative or post-acute care hospitals, since 2016.
- Missing records: Completeness is 100% since 1997.
- Multi-episode cases: Even if the patient has been in several medical units during their stay without leaving the hospital this constitutes a single stay.
- Main diagnosis: Until 2008, the main diagnosis is the one that uses most of the medical effort in the course of the stay (i.e. uses most resources). Since 2009, determined at the end of the stay, the main diagnosis is the health condition responsible for the hospitalisation.
- Other notes related to recording and diagnostic practices:
· Pooling the hospital stays strictly follows the ISHMT Short List. When the ICM10 permits to code either manifestation (*) or etiology (†) of the pathology, the manifestation code was used.
· Since 2002 only suicide attempts have been recorded out of all External Causes.
· Since 2006, additional ICD10 codes have been allocated to J09 (Proved avian flu): Group 1001; O94 (Complications after-effects of pregnancy, delivery and/or puerperium): Group 1508; U04 (Severe Acute Respiratory Syndrome - SARS): Group 1804.
· Since 2010, the number 0 for "Other delivery" (ISHMT code 1506) is related to changes in coding guidelines introduced by the version 11 of the “classification des groupes homogènes de malades” (GHM). The figure previously counted in this category is now included in "Complications of pregnancy and labor DURING delivery". For the "sequelae of injuries, poisoning and external causes" (ISHMT code 1910), the methodological guide indicates that in case of sequelae, the code chosen for "main condition" must be the one that designates the nature of sequels themselves, to which can be added codes "Sequelae of ...". This is probably what explains the significant decrease since 1997 and the number zero since 2010.
· From 2014, Haemorrhoids ICD10 code has been changed by WHO (category K64 instead of I84) with, consequently, change in allocation of ISHMT short list code: 1113 instead of 0911.
· From 2020, Covid-19 ICD10 code has been added.
	Inpatient cases and bed-days:
- Inpatient cases: Data refer to the stays with full hospitalisation (i.e., at least one night). Same-day separations are excluded except cases of death or transfer in another hospital (inpatient cases include patients discharged as dead or transferred, whatever the length of stay). Planned day cases are excluded.
	Day cases:
- Day cases: Day cases are identified by a special index flagging planned day cases. Patients dead or transferred in another hospital on the admission day are excluded. In post-acute/rehabilitative care and in psychiatric care, an administrative day-care stay can imply several days of attendance (without night), unlike in acute care where one day-care discharge= one day (without night). Thus, for post-acute/rehabilitative and psychiatric care, the numbers of attendance days are reported (which is different from the numbers of administrative discharge). 
Deviation from the definition: Palliative cares are included in hospital stays as they cannot be individualized.
Estimation method:
Break in time series:
- As of 2009, army hospitals have been included, and the definition of primary diagnosis has changed. The primary diagnosis is now “the health problem which motivated the admission of the patient, determined at the end of the stay” (see the methodological guide from ATIH at http://www.atih.sante.fr/openfile.php?id=2741).
 - Hospital of French overseas department “Mayotte” is included in French data from 2015. 
- Data from psychiatric and rehabilitative or post-acute care hospitals have been included from 2016. This inclusion mostly affects the following ISHMT categories: 0500, 0501, 0502, 0503, 0504, 0506, 1800, 1803, 2100, 2104, 2105 and 0000 (all causes).
- In 2016, there is also a break for the ISHMT categories 0902 and 0903, due to the reallocation of myocardial infarctions without ST-elevation (NSTEMI), previously included in ISHMT category 0902 and moved to 0903 as of 2016.

[bookmark: _Toc150863828]PROCEDURES
[bookmark: _Toc150863829]Diagnostic exams
Source of data: 
Hospitals (HP1):
- Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the “Statistique Annuelle des Établissements de santé (SAE)”.
Ambulatory care (HP3):
- CNAMTS, résultats annuels d'activité CCAM (Classification commune des actes médicaux) de scanographie et d'IRM en secteur libéral, en quantités et montants remboursables (HSD), pour les actes et les forfaits techniques (CCAM results for CT, MRI, and PET activity in ambulatory sector, unpublished).  

Reference period: total number during the year.
Coverage:
- France (Metropolitan and D.R.O.M, i.e., overseas territory).
	Hospitals (HP1): 
- Institutions included irrespective of their legal status, categories, financing (e.g., private financing contributing to public hospital services) or size.
	Ambulatory care (HP3):
Deviation from the definition:
Estimation method:
Break in time series: 2013. 
- SAE survey has been recasted in 2014 for the data concerning 2013 onwards (review and update of the questionnaire, change of the unit surveyed [from legal entity to geographical establishment], improvement of the consistency between the survey and an administrative source of data on the activity of hospitals). Though the principles of the survey remain the same, some concepts and some questions have changed: this can lead to break in series for the year 2013. 
- For Ambulatory care (HP3), a new examination of the data showed that examinations practiced in private hospitals were wrongly compiled in ambulatory care, hence a double count in the total. This error has been corrected from 2013. 

[bookmark: _Toc150863830]Surgical procedures (shortlist)
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. National discharges databases from the "programme de médicalisation des systèmes d'information (PMSI)" managed by the national agency called « ATIH ». Calculations were performed by the French Ministère des Solidarités et de la Santé, DREES (Direction de la recherche, des études, de l'évaluation et des statistiques). 
In PMSI, surgical procedures are coded according to the French procedures classification:
- From 2006 onwards: Classification commune des actes médicaux “CCAM”.
- 2001-2005: CdAM96 and CCAM. 
- 1997-2001: CdAM96.
Reference period: calendar year.
Coverage:
- The French data cover residents in metropolitan France and DROM/overseas departments (Guadeloupe, Martinique, French Guyana and Réunion Island and from 2015 Mayotte), who were hospitalised in public and private hospitals of the same area. Residents of foreign countries are excluded except in 1997.
- The statistical unit is the stay. Stays include complete and day-care hospitalisation, excluding patients coming for iterative treatments sessions.
- The number of surgical procedures corresponds to the number of acute care stays involving such procedures in public and private health establishments in France (metropolitan and DROM, i.e., overseas departments). These procedures are realised in units delivering acute care in medicine, medical specialties, surgery, surgical specialties, gynaecology and obstetrics (MCO).
- When the same procedure is carried out several times during the same hospital stay, it is counted only once. (But when different procedures have been performed during the same hospital stay, this stay is counted for each distinct procedure category.) 
- Surgical procedures are coded in accordance with the French procedures classifications: Classification commune des actes médicaux (CCAM) since 2006.
- For each of the procedures, day cases were collected only when they represented 0.5% or more of the total. Below that threshold, they were considered as coding errors and deleted.
Inpatients:
	Day cases:
	Outpatients (for cataract surgery and tonsillectomy): 
Outpatient cases are not allowed in France for cataract surgery and tonsillectomy, and thus are equal to 0.
Deviation from the definition: Knee replacement includes uni, bi and tri compartmental knee prostheses.
Estimation method:
Break in time series: 
- As of 2009, army hospitals have been included. 
- From 2015, Mayotte has been included.




[bookmark: _Toc150863831]Eurostat module
[bookmark: _Toc150863832]Physicians at regional level
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Professions de santé 2001-2010 : Répertoire ADELI ; From 2011 : Répertoire partagé des professionnels de santé (RPPS)
Reference period: 31st December year N (approximated by data of January1st year N+1)
Coverage:
Deviation from the definition: Until 2010, data refer to the concept "professional active". Data from 2011 were revised in 2023 in order to refer to practising physicians (years 2011 to 2021).
Estimation method:
Break in time series: In 2011 there is a break in the series due to the change in the data source (Adeli to RPPS).
[bookmark: _Toc150863833]Total hospital beds at regional level
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Etudes, de l'Evaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the "Statistique Annuelle des Etablissements de santé (SAE)".
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: 31st December.
Coverage: 
- Data refer to metropolitan France and D.R.O.M. (overseas departments).
- From 2013, we count the number of geographical establishments for all sectors (public and private). That is why there is a break in series in the number of the total hospitals and the public hospitals.
- Hospitals that provide home health care services as unique activity are excluded
Deviation from the definition:
Estimation method:
Break in time series: 2013. SAE survey has been recasted in 2014 for the data concerning 2013 (review and update of the questionnaire, change of the unit surveyed [legal entity - geographical establishment], improvement of the consistency between the survey and an administrative source of data on the activity of hospitals). Though the principles of the survey remain the same, some concepts and some questions have changed: this can lead to break in series for year 2013.
[bookmark: _Toc150863834]Operation theatres in hospital
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Etudes, de l'Evaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the "Statistique Annuelle des Etablissements de santé (SAE)".
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: 31st December.
Coverage:  Data refer to metropolitan France and D.R.O.M. (overseas departments).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863835]Day care places altogether
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Etudes, de l'Evaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the "Statistique Annuelle des Etablissements de santé (SAE)".
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: 31st December.
Coverage: 
- Data refer to metropolitan France and D.R.O.M. (overseas departments).
- From 2013, we count the number of geographical establishments for all sectors (public and private). That is why there is a break in series in the number of the total hospitals and the public hospitals.
Deviation from the definition:
Estimation method:
Break in time series: 2013. SAE survey has been recasted in 2014 for the data concerning 2013 (review and update of the questionnaire, change of the unit surveyed [legal entity - geographical establishment], improvement of the consistency between the survey and an administrative source of data on the activity of hospitals). Though the principles of the survey remain the same, some concepts and some questions have changed: this can lead to break in series for year 2013.
[bookmark: _Toc150863836]Surgical day care places
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Etudes, de l'Evaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the "Statistique Annuelle des Etablissements de santé (SAE)".
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: 31st December.
Coverage: 
- Data refer to metropolitan France and D.R.O.M. (overseas departments).
- From 2013, we count the number of geographical establishments for all sectors (public and private). That is why there is a break in series in the number of the total hospitals and the public hospitals.
Deviation from the definition:
Estimation method:
Break in time series: 2013. SAE survey has been recasted in 2014 for the data concerning 2013 (review and update of the questionnaire, change of the unit surveyed [legal entity - geographical establishment], improvement of the consistency between the survey and an administrative source of data on the activity of hospitals). Though the principles of the survey remain the same, some concepts and some questions have changed: this can lead to break in series for year 2013.
[bookmark: _Toc150863837]Oncological day care places
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Etudes, de l'Evaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the "Statistique Annuelle des Etablissements de santé (SAE)".
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: 31st December.
Coverage: 
- Data refer to metropolitan France and D.R.O.M. (overseas departments).
- Oncological day care places have been recalculated, based on consolidated data.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863838]Psychiatric day care places
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Etudes, de l'Evaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the "Statistique Annuelle des Etablissements de santé (SAE)".
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: 31st December.
Coverage: 
- Data refer to metropolitan France and D.R.O.M. (overseas departments).
- From 2013, we count the number of geographical establishments for all sectors (public and private). That is why there is a break in series in the number of the total hospitals and the public hospitals.
Deviation from the definition:
Estimation method:
Break in time series: 2013. SAE survey has been recasted in 2014 for the data concerning 2013 (review and update of the questionnaire, change of the unit surveyed [legal entity - geographical establishment], improvement of the consistency between the survey and an administrative source of data on the activity of hospitals). Though the principles of the survey remain the same, some concepts and some questions have changed: this can lead to break in series for year 2013.
[bookmark: _Toc150863839]Geriatric day care places
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Etudes, de l'Evaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. Data are from the "Statistique Annuelle des Etablissements de santé (SAE)".
Data from 2013 has been revised in January 2023, to ensure comparability over time from 2013 onwards.
Reference period: 31st December.
Coverage: Data refer to metropolitan France and D.R.O.M. (overseas departments).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150863840]Hospital discharges of non-resident patients
Source of data: Ministère des Solidarités et de la Santé - Direction de la Recherche, des Études, de l'Évaluation et des Statistiques (DREES), Sous-Direction de l'Observation de la Santé et de l'Assurance maladie, Bureau des Établissements de santé. National discharges databases from the "programme de médicalisation des systèmes d'information (PMSI)" managed by the national agency called « ATIH ». Calculations were performed by the French Ministère des Solidarités et de la Santé, DREES (Direction de la recherche, des études, de l'évaluation et des statistiques).
National databases from the "programme de médicalisation des systèmes d'information (PMSI)".
https://www.atih.sante.fr/bases-de-donnees/descriptif-du-contenu-des-bases-de-donnees-pmsi
Reference period:
Coverage:
- French data cover persons who live out of Metropolitan France or overseas Departments (Guadeloupe, Martinique, French Guyana, Réunion Island and, from 2015, Mayotte) and collectivities, who were hospitalised in the public and private hospitals of the same area. They refer to hospitalisations (and not to patients) in the units delivering acute care and from 2016, post-acute or rehabilitative care and psychiatric care.
- Since 2009 the data from military hospitals have been added.
- Until 2017,  data for the 27 not French EU Members and for the 3 non-EU adjacent countries (Monaco, Andorra and Switzerland) were counted separately, while all other stays of other non-resident patients were identified with the coded “EU99”.
- Since 2009 the data from military hospitals are added.
Day cases: Day cases are selected by a special index flagging planned day cases. Patients dead or transferred in another hospital on the admission day are excluded. 
Note: In post-acute/rehabilitative care and in psychiatric care, an administrative day-care stay can imply several days of attendance (without night), unlike in acute care where one day-care discharge = one day attendance (without night). Thus, for post-acute/rehabilitative and psychiatric care, the numbers of attendance days are reported (which is different from the numbers of administrative discharges).
Deviation from the definition: Palliative cares are included in hospital stays as they cannot be individualized.
Estimation method:
Break in time series:
23

