Joint Questionnaire on Non-Monetary Health Care Statistics

Sources and Methods 

LITHUANIA
Reference year 2022 (data collection 2024)

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

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

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


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

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

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

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

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



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.
Table of Contents
Health Employment and Education	6
Practising physicians	6
Professionally active physicians	6
Physicians licensed to practice	6
Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender	7
Physicians by categories (ISCO 2210, 2211 and 2212)	7
Practising midwives	8
Professionally active midwives	8
Midwives licensed to practice	8
Practising nurses	9
Professionally active nurses	9
Nurses licensed to practice	9
Professional nurses	10
Associate professional nurses	10
Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex	10
Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex	10
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	11
Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)	11
Professionally active caring personnel (personal care workers)	11
Practising dentists	11
Professionally active dentists	12
Dentists licensed to practice	12
Practising pharmacists	12
Professionally active pharmacists	13
Pharmacists licensed to practice	13
Physiotherapists	13
Total hospital employment	14
Medical graduates	14
Dentists graduates	14
Pharmacists graduates	15
Midwives graduates	15
Nursing graduates	15
Professional nursing graduates	16
Associate professional nursing graduates	16
Health Workforce Migration	17
Doctors by country of first qualification (stock and annual inflow)	17
Nurses by country of first qualification (stock and annual inflow)	17
Physical and Technical Resources	18
Hospitals	18
Total hospital beds by function of health care	19
Total hospital beds by sector	20
Intensive care unit (ICU) beds and occupancy	20
Beds in residential long-term care facilities	20
Computed Tomography scanners	21
Magnetic Resonance Imaging units	21
Positron Emission Tomography scanners	21
Gamma cameras	21
Mammographs	22
Radiation therapy equipment	22
Healthcare Activities	23
AMBULATORY CARE	23
Doctor consultations (in person)	23
Dentist consultations (in person)	23
Total doctor consultations (including teleconsultations)	23
Doctor teleconsultations	23
Immunisation against influenza (among population aged 65 and over)	24
Breast cancer screening (mammography) based on programme data	24
Breast cancer screening (mammography) based on survey data	24
Cervical cancer screening based on programme data	25
Cervical cancer screening based on survey data	25
Colorectal cancer screening rate based on programme data	25
Colorectal cancer screening rate based on survey data	26
HOSPITAL CARE	26
Hospital aggregates: Inpatient care	26
Hospital aggregates: Curative (acute) care	26
Hospital discharge data by diagnostic categories	27
PROCEDURES	28
Diagnostic exams	28
Surgical procedures (shortlist)	28
Eurostat module	30
Physicians at regional level	30
Total hospital beds at regional level	30
Operation theatres in hospital	30
Day care places altogether	30
Surgical day care places	30
Oncological day care places	31
Psychiatric day care places	31
Geriatric day care places	31
Hospital discharges of non-resident patients	31




[bookmark: _Toc166788172]Health Employment and Education
[bookmark: _Toc166788173]Practising physicians
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania”, available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December. 
Coverage: 
- The number of practising physicians at the end of the year includes all professionally active physicians working in health system, excluding physicians working in administration, health education and research, hygiene physicians, epidemiologists. 
- Interns and resident physicians are included. 
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166788174]Professionally active physicians
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania”, available https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: 
- The number of professionally active physicians at the end of the year includes all active physicians working in health care, public health, health administration, health education and research institutions (public or private), including health care institutions under other ministries than the Ministry of Health. Interns and residents, i.e., physicians in postgraduate training, are also included. 
- The number of physicians excludes physicians working in social institutions (nursing homes belonging to social sector, the number of these physicians is very small), physicians working outside the country; physicians on the retired list and not practising or unemployed; physicians working outside health services, e.g., employed in industry, etc.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788175]Physicians licensed to practice
Source of data: 
- Up to 2006: State Health Care Accreditation Agency under the Ministry of Health, Register of licenses. 
- Since 2011: Health Information Centre of Institute of Hygiene, data is calculated from Compulsory Health Insurance Fund information system (subsystem METAS). Report “Health Statistics of Lithuania”, available https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: 
- The number of physicians licensed to practice includes all physicians having valid license at the end of the year. 
- In 2001-2003 the number of physicians licensed to practice was lower than the number of professionally active physicians as the license was not needed for not practising physicians, e g. working in health administration, public health (hygiene physicians and epidemiologists), education, research. 
Deviation from the definition:
Estimation method:
Break in time series: 
- 2011: Data source changed.
- 2018: Change of data calculation method: licence expiration date is not checked if licence is treated as valid.

[bookmark: _Toc166788176]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
[bookmark: _Hlk157670589]Source of data: 
- 2001-2006: State Health Care Accreditation Agency under the Ministry of Health, Register of licenses.
- Since 2007: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. 
- Since 2018: data is calculated from Compulsory Health Insurance Fund information system (subsystem METAS).
Reference period: 31st December.
Coverage:
Deviation from the definition: Data for 2001-2017: age group 65-74 includes age group 75 and over as well. There is no data on active physicians for the age group 75 and over. According to licensed physicians statistics about 3.2% of all physicians with valid licenses for practice is at the age 75 and over.
Estimation method: Data for 2007-2017: as part of health institutions have not presented data on physicians by age and gender (about 13% of physicians), simple estimation has been made using age and sex structure of the existing disaggregated data. Data since 2018: estimation according to the age and gender structure of physicians employed in health care institutions having contracts with Compulsory Health Insurance Fund (98.8% of all practicing physicians in 2018).
Break in time series: Data for 2001-2006 refer to physicians licensed to practice, data since 2007 refer to professionally active physicians (estimation), data since 2018 refer to practising physicians (estimation). 
[bookmark: _Toc166788177]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: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania”, available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. 
Reference period: 31st December. 
Coverage: Predominant area of practice is used as criterion to classify physicians by categories. 
Deviation from the definition:
Estimation method:
Break in time series: 
- 2011: Since year 2011, interns and residents are included in the respective categories of physicians by specialties. 
- In year 2010 and earlier, interns and residents were included in the category Medical doctors not further defined. 

General practitioners
Coverage: Data include family doctors (general practitioners) and therapists in primary health care.

Other generalist (non-specialist) medical practitioners
Coverage: Data include medical doctors (general). The number of medical doctors (non-specialist) is increasing.

Obstetricians and gynaecologists
Coverage: Data include physicians, obstetricians, gynaecologists, and genetics physicians.

Other specialists not elsewhere classified
Coverage: Data include laboratory physicians and physiology physicians.

Medical doctors not further defined
Coverage: Up to 2010, data include all residents as they cannot be classified by specialties. Since 2011, residents are included in respective categories of physicians.
[bookmark: _Toc166788178]Practising midwives 
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: The number of practising midwives at the end of the year includes all professionally active midwives excluding those working in administration, health education and research.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788179]Professionally active midwives 
[bookmark: OLE_LINK7]Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: 
- The number of midwives at the end of the year includes all active midwives working in health care, public health, health administration, health education and research institutions (public or private), including health care institutions under other ministries than the Ministry of Health. 
- The number of midwives excludes midwives working outside the country; midwives on the retired list and not practising or unemployed; midwives working outside health services, e.g., employed in industry, etc.
Deviation from the definition:
Estimation method:
Break in series: 1991. Up to 1990: the number of midwives includes number of feldshers-midwives (mostly working in rural health centres), in 1991 most of the feldshers-midwives became nurses. 
[bookmark: _Toc166788180]Midwives licensed to practice
Source of data: 
- Up to 2006: State Health Care Accreditation Agency under the Ministry of Health, Register of licenses. 
- Since 2011: Health Information Centre of Institute of Hygiene, data is calculated from Compulsory Health Insurance Fund information system (subsystem METAS). Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: The number of midwives licensed to practice includes all midwives having valid license at the end of the year.
Deviation from the definition:
Estimation method:
Break in time series:
- 2011: Data source changed.
- 2019: Change of data calculation method: licence expiration date is not checked if licence is treated as valid.

[bookmark: _Toc166788181]Practising nurses
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: The number of practising nurses at the end of the year includes all professionally active nurses excluding those working in administration, health education and research.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788182]Professionally active nurses
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en. 
Reference period: 31st December.
Coverage: 
- The number of nurses at the end of the year includes all active nurses working in health care, public health, health administration, health education and research institutions (public or private), including health care institutions under other ministries than the Ministry of Health. 
- The number of nurses excludes nurses working in social institutions, nurses working outside the country; nurses on the retired list and not practising or unemployed; nurses working outside health services, e.g., employed in industry, etc.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788183]Nurses licensed to practice
Source of data: 
- Up to 2006: State Health Care Accreditation Agency under the Ministry of Health, Register of licenses. 
- Since 2011: Health Information Centre of Institute of Hygiene, data is calculated from Compulsory Health Insurance Fund information system (subsystem METAS). Report “Health Statistics of Lithuania”, available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika.Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: The number of nurses licensed to practice includes all nurses having valid license at the end of the year.
Deviation from the definition:
Estimation method:
Break in time series: 
- 2011: Data source changed.
- 2016: In 2016-2018 valid licenses with expired data of updating of license is treated like not valid license.
- 2019: Change of data calculation method: licence expiration date is not checked if licence is treated as valid.

[bookmark: _Toc166788184]Professional nurses 
All nurses are treated as professional nurses in Lithuania.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788185]Associate professional nurses 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc166788186]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: Data is calculated from Compulsory Health Insurance Fund information system (subsystem METAS).
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method: estimation according to the age and gender structure of nurses employed in health care institutions having contracts with Compulsory Health Insurance Fund (86.2% of all practicing nurses in 2022).
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc166788187]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: Data is calculated from Compulsory Health Insurance Fund information system (subsystem METAS).
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method: estimation according to the age and gender structure of nurses employed in health care institutions having contracts with Compulsory Health Insurance Fund (86.2% of all practicing nurses in 2022).
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc166788188]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: _Toc166788189]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. 
Reference period: 31st December.
Coverage: 
- The number of practising caring professionals at the end of the year includes all professionally active caring professionals (nurse assistants) excluding those working in administration, health education and research. 
Deviation from the definition:
Estimation method:
Break in time series: Since 2020, only caring professionals with the at least 3 month of nursing courses are included.
[bookmark: _Toc166788190]Professionally active caring personnel (personal care workers)
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika.
Reference period: 31st December.
Coverage: 
- The number of caring professionals at the end of the year includes all active caring professionals (nurse assistants) working in health care, public health, health administration, health education and research institutions (public or private), including health care institutions under other ministries than the Ministry of Health. 
- The number of caring professionals excludes those working in social institutions.
Deviation from the definition:
Estimation method:
Break in time series: Since 2020, only caring professionals with the at least 3 month of nursing courses are included.
[bookmark: _Toc166788191]Practising dentists 
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December. 
Coverage: 
- The number of practising dentists at the end of the year includes all professionally active dentists excluding those working in administration, health education and research.
- The number of professionally active dentists is collected by annual survey of health care establishments. Response rate for private health care establishments is about 70%. Due to non-response of part of private health care establishments the number of dentists is slightly fluctuating. Due to non-response the number of dentists could increase by approximately 400 persons (or 17%). But such estimation is not done as it is not clear how many of not responded institutions are actually working. 
Deviation from the definition:
Estimation method:
Break in series: 1997, when compulsory annual survey of private health establishments had started, and as most of the private health care establishments were dentist institutions, the number of dentists had increased.
[bookmark: _Toc166788192]Professionally active dentists 
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: 
- The number of professionally active dentists at the end of the year includes all active dentists working in health care, public health, health administration, health education and research institutions (public or private), including health care institutions under other ministries than the Ministry of Health. Interns and residents, i.e., dentists in postgraduate training, are also included. The number of dentists excludes dentists working outside the country; dentists on the retired list and not practising or unemployed; dentists working outside health services, e.g., employed in industry, etc.
- The number of professionally active dentists is collected by annual survey of health care establishments. Response rate for private health care establishments is about 70%. Due to non-response of part of private health care establishments the number of dentists could increase by approximately 400 persons (or 17%). But such estimation is not done as it is not clear how many of not responded institutions are actually working.
Deviation from the definition:
Estimation method:
Break in time series: 1997, when compulsory annual survey of private health establishments had started, and as most of the private health care establishments were dentist institutions, the number of dentists had increased.
[bookmark: _Toc166788193]Dentists licensed to practice
Source of data: 
- Up to 2003: State Health Care Accreditation Agency under the Ministry of Health.
- Since 2011: Health Information Centre of Institute of Hygiene. Data are calculated from the Compulsory Health Insurance Fund information system (subsystem METAS). Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika.
Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December. 
Coverage: Up to 2003 the number of dentists licensed to practice includes number of dentists with valid license the end of the year.
Deviation from the definition:
Estimation method:
Break in time series: 
- 2011: Data source changed.
- 2019: Change of data calculation method: licence expiration date is not checked if licence is treated as valid.

[bookmark: _Toc166788194]Practising pharmacists 
Source of data: 
- Up to 2003 for data on pharmacists working in pharmacies and wholesale medicine supply enterprises - State Medicines Control Agency; for data on pharmacists working in health care institutions - Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments.
- Since 2017: Health Information Centre of Institute of Hygiene. Data are calculated from the Compulsory Health Insurance Fund information system (subsystem METAS). Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika.
Reference period: 31st December.
Coverage: Up to 2003 the number of practicing pharmacists at the end of the year includes all professionally active pharmacists excluding those working in administration, health education and research. Since 2017: the number of practicing pharmacists at the end of the year employed in pharmacies.
Deviation from the definition:
Estimation method:
Break in time series: Change of data source since 2017.
[bookmark: _Toc166788195]Professionally active pharmacists
Source of data: Up to 2003 for data on pharmacists working in pharmacies and wholesale medicine supply enterprises - State Medicines Control Agency; for data on pharmacists working in health care institutions - Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika.
Reference period: 31st December.
Coverage: Up to 2003: The number of pharmacists at the end of the year includes all active pharmacists. 
Deviation from the definition:
Estimation method:
Break in time series: Change of data source since 2017.
[bookmark: _Toc166788196]Pharmacists licensed to practice
Source of data: Since 2004 State Medicines Control Agency, Register of licenses. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in series: 2007 - the new Law of Pharmacy demanded that administrators of pharmacies have pharmacist license, this increased the number of pharmacists licensed to practice.
[bookmark: _Toc166788197]Physiotherapists 
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. 
Reference period: 31st December.
Coverage: There is no such category in Lithuania. Data on Physiotherapists includes: 
- specialists with university education working in health care (kyneziotherapists, ergotherapists).
- specialists with college or medical school education: assistants of ergotherapist, assistants of kyneziotherapist.
During the years due to changes in reporting forms and quality of the reporting the number of physiotherapists is fluctuating slightly. During the last years, the number of physiotherapists is increasing significantly especially working in private practice.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc166788198]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: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: 
[bookmark: OLE_LINK9]- Data for all hospitals excluding nursing hospitals. Service contracts with non-employed health professionals are excluded. 
- The Annual survey collection includes data on physical persons and full-time equivalents. For physical persons: a person is included only if this institution is the main job for this person. If a person is working in several institutions, he/she will be presented as a physical person only once. But FTE will be presented for the person in every institution he works. 
- For full time equivalents data on contractual working hours is presented in annual survey: an employee with a full-time employment contract is counted as 1 FTE; depending on the contractual hours an employee could work 0.25, 0.5, 0.75, 1.25, 1.5 FTE.
- Full time equivalents data is higher than head count data. Very often in Lithuania medical specialists (especially physicians) and some other employees are working more than 1 staff (1.25 or 1.5). 
Deviation from the definition:
Estimation method:
Break in time series: Since 2020, health care assistants include only caring professionals with the at least 3 month of nursing courses. Since 2020, more detailed list of health specialities is used for data collection therefore more health specialists were included in the number of other health services providers and less to the number of other staff. 
[bookmark: _Toc166788199]Medical graduates
Source of data: Statistics Lithuania, data of entire annual survey of education institutions. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period:
Coverage: The number of graduates fluctuates starting from 1992 due to political and economic changes in the country, changes in the status of medical institutes (to universities) and medical schools (to colleges) and changes in studying programmes. Therefore, every year different number of groups of students of medical specialties is starting the education (and after some years graduating).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788200]Dentists graduates
Source of data: Statistics Lithuania, data of entire annual survey of education institutions. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period:
Coverage: The number of graduates fluctuates starting from 1992 due to political and economic changes in the country, changes in the status of medical institutes (to universities) and medical schools (to colleges) and changes in studying programmes. Therefore, every year different number of groups of students of medical specialties is starting the education (and after some years graduating).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788201]Pharmacists graduates
Source of data: Statistics Lithuania, data of entire annual survey of education institutions. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period:
Coverage: The number of graduates fluctuates starting from 1992 due to political and economic changes in the country, changes in the status of medical institutes (to universities) and medical schools (to colleges) and changes in studying programmes. Therefore, every year different number of groups of students of medical specialties is starting the education (and after some years graduating).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788202]Midwives graduates
Source of data: Statistics Lithuania, data of entire annual survey of education institutions. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period:
Coverage: The number of graduates includes graduates with university and college education.
- The number of graduates fluctuates starting from 1992 due to political and economic changes in the country, changes in the status of medical institutes (to universities) and medical schools (to colleges) and changes in studying programmes. Therefore, every year different number of groups of students of medical specialties is starting the education (and after some years graduating).
- In 1999 the duration of education was extended from 3 to 3.5 years.
- In some years, the number of midwives graduates is 0. Not every year midwife education is offered to new students, due to estimated low number of needed midwives. Therefore, after a couple of years, there are 0 graduates. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788203]Nursing graduates
Source of data: Statistics Lithuania, data of entire annual survey of education institutions. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period:
Coverage: The number of graduates includes graduates with university and college education, not include rehabilitation graduates.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788204]Professional nursing graduates
Source of data: Statistics Lithuania, data of entire annual survey of education institutions. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period:
Coverage: The number of graduates includes graduates with university and college education, not include rehabilitation graduates.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784556][bookmark: _Toc166788205]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166788206]Health Workforce Migration
[bookmark: _Toc166788207]Doctors by country of first qualification (stock and annual inflow)
Stock and annual inflow of foreign-trained doctors 
Source of data: Health Information Centre of Institute of Hygiene. Data are calculated from the Compulsory Health Insurance Fund information system (subsystem METAS). 
Reference period: 31st December.
Coverage: 
- The number includes physicians licensed to practice in the country at the end of the year. 
- The number of foreign-trained doctors is calculated according to the country of the university they graduated. 
- Annual inflow of foreign-trained doctors is the number of doctors received the licence to practice for the first time calculated according to the country of the university they graduated. 
- Specialists declared emigration but having valid licence at the end of the year are included as there is no information if they are practicing abroad.
There is no possibility to recognize if the foreign-trained person is native-born.
In 2022 the number of foreign trained doctors have increased significantly due to high number of Ukrainian refugees. 
Deviation from the definition: data refer to physicians licensed to practice.
Estimation method:
Break in time series:
[bookmark: _Toc166788208]Nurses by country of first qualification (stock and annual inflow)
Stock and annual inflow of foreign-trained nurses
Source of data: Health Information Centre of Institute of Hygiene. Data are calculated from the Compulsory Health Insurance Fund information system (subsystem METAS). 
Reference period: 31st December.
Coverage: 
- The number includes nurses licensed to practice in the country at the end of the year. 
- The number of foreign-trained nurses is calculated according to the country of the medical school they graduated. 
- Annual inflow of foreign-trained nurses is the number of nurses received the licence to practice for the first time calculated according to the country of the medical school they graduated. 
- Specialists declared emigration but having valid licence at the end of the year are included as there is no information if they are practicing abroad.
There is no possibility to recognize if the foreign-trained person is native-born. 
Deviation from the definition: data refer to nurses licensed to practice.
Estimation method:
Break in time series: 
- 2016: Since 2016 valid licenses with expired date of updating of license is treated like not valid license.



[bookmark: _Toc166788209]Physical and Technical Resources
[bookmark: _Toc166788210]Hospitals 
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.
· General hospitals (HP1.1).

[bookmark: OLE_LINK5]Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. 
Reference period: 31st December.
Coverage: The numbers of hospitals exclude nursing hospitals.
Deviation from the definition:
Estimation method:
Break in time series: 1997, 2020.
- In 1997-1998, part of the small rural hospitals was closed, biggest part was reorganised into nursing hospitals. Nursing hospitals are providing long-term nursing care and belong to nursing and residential care facilities.
- Since 2020, data refer to the number of legal entities.

Publicly owned hospitals 
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. 
Reference period: 31st December. 
Coverage: The numbers of publicly owned hospitals exclude nursing hospitals.
Break in time series: 1997, 2020. 
- In 1997-1998, part of the small rural hospitals was closed, biggest part was reorganised into nursing hospitals. Nursing hospitals are providing long-term nursing care and belong to nursing and residential care facilities.
- Since 2020, data refer to the number of legal entities.

Not-for-profit privately owned hospitals  
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. 
Reference period: 31st December.
Coverage: The numbers of not-for-profit privately owned hospitals excludes nursing hospitals.

For-profit privately owned hospitals 
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. 
Reference period: 31st December.
Coverage: The numbers of for-profit privately owned hospitals exclude nursing hospitals.
Most of for-profit privately owned hospitals are very small few beds hospitals. Sometimes it is not clear if they really are hospitals. Often, they are changing their activities (from inpatient to day surgery or outpatient surgery). Therefore, the number of private hospitals is not stable. In 2014 part of such hospitals was moved to category of day surgery center.

General hospitals
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. 
Reference period: 31st December.
Coverage: All hospitals excluding tuberculosis, rehabilitation, psychiatric and substance abuse, nursing hospitals. Infection diseases and oncology hospitals are included in general hospitals.
Break in time series: 1997, 2020. 
- In 1997-1998 part of the small rural hospitals was closed, biggest part was reorganised into nursing hospitals. Nursing hospitals are providing long-term nursing care and belong to nursing and residential care facilities. 
- Since 2020, data refer to the number of legal entities.
[bookmark: _Toc166788211]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: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. 
Reference period: 31st December.
Coverage: The number of hospital beds excludes nursing beds.
Deviation from the definition:
Estimation method:
Break in time series:

Somatic care beds
Coverage: All hospital beds excluding psychiatric care beds.

Psychiatric care beds 
Coverage: All psychiatric hospital beds.

Curative (acute) care beds 
Coverage: 
- Somatic curative care beds: All hospital beds excluding psychiatric, rehabilitation, tuberculosis beds.
- Psychiatric curative care beds: Psychiatric hospital beds without psychiatric rehabilitation beds and without estimated number of long-term care psychiatric beds.

Rehabilitative care beds 
Coverage: 
- Data include rehabilitation beds in general and rehabilitation hospitals. Beds in sanatoriums are excluded. Few rehabilitation beds for drug abusers are included. 
- Somatic rehabilitative care beds: All rehabilitation beds excluding psychiatric rehabilitation beds.
- Psychiatric rehabilitative care beds: Psychiatric rehabilitation beds.
Break in time series: 1998, 2001, 2011.
- A significant change in the number of rehabilitation beds in 1998 was due to the reorganisation of a few sanatoriums into rehabilitation hospitals and establishing rehabilitation departments in a number of general hospitals. 
- In 2001 two rehabilitation hospitals became sanatoriums again, one hospital was closed. Reorganisation took few years. 
- During the period 2000-2011, the number of rehabilitation beds fluctuated. In 2011, few sanatoriums were incorporated into hospitals and the number of rehabilitation beds has increased significantly.

Long-term care beds 
Coverage: 
- The number of long-term beds include tuberculosis beds (average length of stay 70 days) and long-term psychiatric beds. 
- Somatic long-term care beds: Tuberculosis hospital beds.
- Psychiatric long-term care beds: Estimation of long-term care psychiatric beds according to the number of bed-days of long-term psychiatric patients with bed occupancy rate 80%.
Deviation from definition: Palliative care beds are excluded as it is complicated to separate them from nursing beds. But the number of palliative beds is low. 

Other hospital beds 
All data have been allocated to other specific categories.
[bookmark: _Toc166788212]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: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

Beds in private hospitals
Coverage: Data for private hospitals are not complete due to underreporting of private institutions. Private institutions are not very stable: some of them are working few years and then they are closed (bankrupt) or not functioning. For private hospitals sometimes it is complicated to make difference between hospital and day surgery centre. Therefore, the number of beds in private hospitals is not stable.
[bookmark: _Toc166788213]Intensive care unit (ICU) beds and occupancy
Source of data: 
- Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments.
Reference period:
- Number of beds at the end of the year.
Coverage:
Deviation from the definition:
Estimation method: 
- Critical care beds are estimated as beds having mechanical ventilation equipment (about 93% of all ICU beds).
- Days with ICU occupancy rate: during the highest peak of covid-19 at the end of 2020 the occupancy rate for critical care ICU beds was 39%. Therefore, it is estimated that there was no day with total ICU occupancy rate over 80% or 95%.
Break in time series: Since 2020 the number of paediatric ICU beds was disaggregated to neonatal and paediatric beds.
[bookmark: _Toc166788214]Beds in residential long-term care facilities
Source of data: Statistics Lithuania, Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. 
Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: 
[bookmark: OLE_LINK2]- number of beds in nursing homes for disabled adults.
- number of children in special boarding schools and centres for special training.
- number of beds in care homes for disabled children and youth (boarding school).
- number of beds for the children with disability in county and municipality child care homes (since '2006').
- number of beds in care institutions for the elderly.
- number of beds in nursing hospitals or nursing departments of general hospitals.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788215]Computed Tomography scanners 
Source of data: Radiation Protection Centre. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: The number of licensed equipment. Since 2007 – the number of functioning equipment, excluding dental CT.
Deviation from the definition:
Estimation method:
Break in time series: 2007.
[bookmark: _Toc166788216]Magnetic Resonance Imaging units
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: The number of functioning equipment.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788217]Positron Emission Tomography scanners
Source of data: Radiation Protection Centre. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: The number of licensed equipment. Since 2007 – the number of functioning equipment.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788218]Gamma cameras
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: The number of functioning equipment.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788219]Mammographs
Source of data: Radiation Protection Centre. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: The number of licensed equipment. Since 2007 – the number of functioning equipment.
Deviation from the definition:
Estimation method:
Break in time series: 2007.
[bookmark: _Toc166788220]Radiation therapy equipment 
Source of data: Radiation Protection Centre. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: 31st December.
Coverage: The number of licensed equipment. Since 2007 – the number of functioning equipment.
Deviation from the definition:
Estimation method:
Break in time series: 2007.



[bookmark: _Toc166788221]Healthcare Activities
[bookmark: _Toc166788222]AMBULATORY CARE
[bookmark: _Toc166788223]Doctor consultations (in person)
Source of data: 
- From 2006: HI HIC data from annual reports and Compulsory Health Insurance Database. Report “Health Statistics of Lithuania”, available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
- Up to 2005: Lithuanian Health Information Centre annual report data. 
Reference period:
Coverage: All health care institutions should report, but quality and coverage of private health care institutions, especially having no contract with Compulsory Health Insurance Fund, reporting is not complete. In 2021 the number of consultations increased but still did not catch up with pre-pandemic level.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788224]Dentist consultations (in person)
Source of data: 
- From 2006: HI HIC data from annual reports and Compulsory Health Insurance Database. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
- Up to 2005: Lithuanian Health Information Centre annual report data. 
Reference period:
Coverage: All health care institutions should report, but quality and coverage of private health care institutions, especially having no contract with Compulsory Health Insurance Fund, reporting is not complete. In 2021 the number of consultations increased but still did not catch up with pre-pandemic level.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788225]Total doctor consultations (including teleconsultations)
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments and Compulsory Health Insurance Database. 
Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period:
Coverage: All health care institutions should report, but quality and coverage of private health care institutions, especially having no contract with Compulsory Health Insurance Fund, reporting is not complete.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788226]Doctor teleconsultations
Source of data: Health Information Centre of Institute of Hygiene, data of Compulsory Health Insurance Database.
Reference period:
Coverage: Health care institutions having contracts with Compulsory Health Insurance Fund. Part of private health care institutions are not included, but most of them are not likely to have any teleconsultations. The most of teleconsultations is telephone consultations.
During the COVID-19 pandemic there were significant increase of teleconsultations.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788227]Immunisation against influenza (among population aged 65 and over)
Source of data: Centre of Communicable diseases and AIDS, data of annual reports of health care establishments.
Data on immunisation are collected using annual reports of health care institutions. Reports are collected by Public Health Centres in Counties and summarised in Centre of Communicable diseases and AIDS. Since 2022: Data of National Public Health Centre. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: June 30 year T-1 to July 1 year T.
Coverage: Data include immunisation covered by State budget and paid by the person. In 2008-2009 due to swine and some others flu the vaccination rate have increased but after that dropped again. In 2021 during the first year of COVID-19 pandemic the immunization rate has increased but in 2022 dropped again to the level of 2020.
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc166788228]Breast cancer screening (mammography) based on programme data
Source of data: Health Information Centre of Institute of Hygiene, data from Compulsory Health Insurance Database. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika.
Reference period:
Coverage: National breast cancer screening programme covers women aged 50-69 every 2 years. Programme was started in 2005.
During the COVID-19 pandemic in 2020 the screening rate have dropped and in 2021 did not reach pre-pandemic level but in 2022 increased significantly.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788229]Breast cancer screening (mammography) based on survey data
Source of data: Statistics Lithuania, European Health Interview Survey, 2014, 2019.
Reference period:
Coverage: national representative. 
Frequency of survey: every 5 years. 
Numerator: women aged 50-69, in the past 2 years.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788230]Cervical cancer screening based on programme data
Source of data: Health Information Centre of Institute of Hygiene, data from Compulsory Health Insurance Database. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika.
Reference period:
Coverage: National cervical cancer screening programme cover women aged 25-60 every 3 years. Programme was started in 2008.
Deviation from the definition: Difference in age group of cervical cancer screening programme.
Estimation method:
Break in time series:
[bookmark: _Toc166788231]Cervical cancer screening based on survey data
Source of data: 
Reference period:
Coverage: 
Frequency of survey: 
Numerator: 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788232]Colorectal cancer screening rate based on programme data 
Source of data: Health Information Centre of Institute of Hygiene data from Compulsory Health Insurance Database. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en. Report “Health Statistics of Lithuania” available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika.
Reference period:
Coverage: National.
Numerator: Age group 50-74, faecal immunochemical test, in past two years.
Denominator: population at the age 50-74 at the end of the period.
Deviation from the definition: People who underwent follow-up colorectal cancer tests based on the positive result of initial colorectal cancer screening test are included.
Estimation method: 
Break in time series: 
Further information:


Colorectal cancer screening policy
Target age range: 50-74 years old.
Screening method: FIT only.
Screening interval for each method and target age range: FIT every two years.


COLORECTAL CANCER SCREENING POLICY
Target age range (e.g. 50-74 years old, etc.):
Screening method (e.g. FIT only, colonoscopy only, FIT and colonoscopy, etc.):
Screening interval for each method and target age range (e.g. FIT every year for people aged 50-54 and FIT every two years for people aged 55-70, etc.):
Further information:
[bookmark: _Toc166788233]Colorectal cancer screening rate based on survey data 
Source of data: 
Reference period:
Coverage: 
Frequency of survey: 
Numerator: 
Denominator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): 
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:

[bookmark: _Toc166788234]HOSPITAL CARE
[bookmark: _Toc166788235]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: 
- From 2001: Health Information Centre of Institute of Hygiene data from Compulsory Health Insurance Database. Report “Health Statistics of Lithuania”, available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
- Up to 2000: Lithuanian Health Information Centre, data of annual report of health care institutions.
Reference period:
Coverage:
- From 2001: Discharge data excluding nursing patients, day cases and healthy newborns. Data coverage is 96-98%, as some budget financed, and some private hospitals do not report discharge data for Compulsory Health Insurance Database.
- Up to 2000: discharge data excluded healthy newborns, including day cases. 
Deviation from the definition:
Estimation method:
Break in time series: 2001
[bookmark: _Toc166788236]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

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

Curative (acute) care

Source of data: 
- From 2001: Health Information Centre of Institute of Hygiene data from Compulsory Health Insurance Database. Report “Health Statistics of Lithuania”, available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. 
- Up to 2000: Lithuanian Health Information Centre, data of annual report of health care institutions. 
Reference period:
Coverage: Curative (acute) care includes all discharges excluding discharges from nursing, palliative, rehabilitation, long-term psychiatric, psychiatric rehabilitation, tuberculosis beds. 
- From 2001: Discharge data excluding nursing patients, day cases and healthy newborns. Data coverage is 96-98%, as some budget financed, and private hospitals do not report discharge data for Compulsory Health Insurance Database.
- Up to 2000: discharge data excluded healthy newborns, including day cases. Long-term psychiatric discharges and bed-days were excluded from curative care by the same proportion as in 2001-2015.
In 2021 occupancy rate remains low. During COVID-19 pandemic the number of avoidable admissions has decreased significantly, but the number of hospital beds was still quite high. 
Deviation from the definition:
Estimation method:
Break in time series: Change of data source in 2001.

Somatic and psychiatric curative (acute) care

Source of data:
Reference period:
Coverage: 
- Somatic curative care: All curative care discharges excluding psychiatric curative care discharges (with main discharge diagnosis F00-F99).
- Psychiatric curative care: Psychiatric curative care discharges (with main discharge diagnosis F00-F99).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788237][bookmark: HospitalDischarges]Hospital discharge data by diagnostic categories
Source of data: Lithuanian Health Information Centre, since 2010: Health Information Centre of Institute of Hygiene, data from Compulsory Health Insurance Fund Information System (CHIF IS). The National Health Insurance Fund under the Ministry of Health is the owner of the CHIF IS. For statistical needs the Health Information Centre of Institute of Hygiene regularly receives a copy of this database. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period: During the year.
Coverage: 
- The CHIF IS covers all hospitals having contracts with the National Health Insurance Fund, including nursing hospitals (up to 120 days length of stay for a person). Database does not include data of few budgets financed and private hospitals. For official hospital statistics nursing patients in nursing and general hospitals were excluded. Discharges from sanatoriums were excluded (as sanatorium was not treated as a hospital).
- The CHIF IS covers about 96-98 % of hospital discharges. If a hospital has a contract with the National Health Insurance Fund, all inpatients should be included in the database (day cases, uninsured persons, foreigners, military staff, etc.). 
- Healthy newborns (code Z38) are excluded. 
- Discharge record is based on the episode starting from admission to the hospital to discharge from the hospital (to home, to other hospital or death). 
- The main diagnosis in the hospital discharge record is the main clinical diagnosis (condition) for which the biggest part of resources and time was used. Up to 2011 only one main diagnosis was coded and stored in the database. Since June 2011 additionally all complications and co-morbidities is coded and stored in the database. Since June 2011 DRG payment system was introduced for curative (acute) care, what could influence to the choice of main diagnosis.
	Inpatient cases and bed-days:
	Day cases: 
- There is no clear national definition of day case. Therefore, day cases were calculated simply as alive persons admitted and discharged to home in the same day. In 2014 the number of day cases has decreased as more procedures (especially for neoplasms and diseases of skin and subcutaneous tissue) were performed outside hospitals (as outpatient cases).
The number of Pneumonia has almost doubled between 2020 and 2021 due to COVID-19 pandemic. According to definition the main diagnosis in the hospital discharge record is the main clinical diagnosis (condition) for which the biggest part of resources and time was used. For COVID-19 patients in the most of cases pneumonia was the main diagnosis of treatment.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788238]PROCEDURES
[bookmark: _Toc166788239]Diagnostic exams
Source of data: Health Information Centre of Institute of Hygiene; Data of annual report of health care establishments. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
Reference period:
Coverage: 
- All health care institutions should report, but quality and coverage of private health care institutions, especially having no contract with Compulsory Health Insurance Fund, reporting is not complete.
- The number of PET exams is very low in 2012 as in Lithuania the first PET scanner started to be used at the end of 2012. 
After COVID pandemic in 2022 the number of exams has increased
	Hospitals (HP1):
	Ambulatory care (HP3):
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788240]Surgical procedures (shortlist)
Source of data: Lithuanian Health Information Centre, since 2010: Health Information Centre of Institute of Hygiene. Report “Health Statistics of Lithuania”, available from https://www.hi.lt/sveikatos-statistikos-leidiniai/#--lietuvos-sveikatos-statistika. Available on Official Statistics Portal of Statistics Lithuania http://osp.stat.gov.lt/en.
- Number of procedures: up to 2005, data from annual summary reports of health care institutions; since 2006, data from the Compulsory Health Insurance Fund Information System. 
- Number of procedures for day cases: since 2001, data from the Compulsory Health Insurance Fund Information System; up to 2009, the national list of surgical operations was used. Since 2010, the Australian Classification of Health Interventions is used.
Reference period:
Coverage: All procedures (in public or private hospitals) paid by Compulsory Health Insurance Fund (more than 99%). Only one code per procedure category is counted for each patient.
- In 2014 the number of cataract procedures as day cases has decreased as more cataract procedures were performed outside hospitals (as outpatient cases).
After COVID pandemic in 2022 the number of procedures has increased. The number of day cases increased significantly.
	Inpatients:
	Day cases:
	Outpatients (for cataract surgery and tonsillectomy):
Deviation from the definition:
Estimation method: Since 2001 the number of procedures for day cases (patients admitted and discharged to home on the same day) are calculated from Compulsory Health Insurance Fund Information System.
Break in time series: 2010. 
- Break in 2010 due to the change of classification used.
- Cataract surgery: the number of outpatient cases is included as of 2010.




[bookmark: _Toc166788241]Eurostat module
[bookmark: _Toc166788242]Physicians at regional level
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments.
Reference period: 31st December.
Coverage: Health care system
Deviation from the definition:
Estimation method:
Break in the series: 

[bookmark: _Toc166788243]Total hospital beds at regional level
Source of data: Health Information Centre of Institute of Hygiene, data of entire annual survey of health establishments.
Reference period: 31st December.
Coverage: The number of hospital beds excludes nursing beds.
Deviation from the definition:
Estimation method:
Break in the series: 

[bookmark: _Toc166788244]Operation theatres in hospital
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788245]Day care places altogether
Source of data: Health Information Centre of Institute of Hygiene.
Reference period:
Coverage:
Deviation from the definition:
Estimation method: Number of day care places is estimated by the number of day cases in hospitals. Number of day cases is calculated from Compulsory Health Insurance Fund information system as alive persons admitted and discharged to home in the same day. After pandemic it was significant increase in number day cases.
Break in time series:
[bookmark: _Toc166788246]Surgical day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788247]Oncological day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788248]Psychiatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788249]Geriatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166788250]Hospital discharges of non-resident patients
Source of data: Health Information Centre of Institute of Hygiene, data from Compulsory Health Insurance Fund Information System.
Reference period:
Coverage: Although in health care institutions having contracts with Patient Fund information for all patients should be entered to Compulsory Health Insurance Fund Database, the quality of information on foreign patients is still not very good, especially for the non-EU patients. Data available at country level only (no NUTS2).
In 2022 the number of hospital discharges of non-residents have increased significantly due to high number of Ukrainian refugees. 
Deviation from the definition:
Estimation method:
Break in time series:
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