Joint Questionnaire on Non-Monetary Health Care Statistics

Sources and Methods 

LUXEMBOURG
Reference year 2022 (data collection 2024)

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

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

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


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

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

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

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

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



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.
. 
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[bookmark: _Toc170397764]Health Employment and Education
[bookmark: _Toc170397765]Practising physicians
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage/: 
Until 1999: 
- Includes physicians working in administration and research. 
- Retired physicians are not included. However, the end of activity of self-employed physicians is often noted with some time lag.
From 2000:
- Head count data. 
- Includes professionals who are foreigners and interns specialising in general practice in Luxembourg.
- For interns: only those specialising in general practice in Luxembourg are included.
- Excludes non-practising physicians, retired professionals and professionals working abroad. 
- Excludes physicians working in laboratories (such as microbiologists, pathologists, and haematologists. 
Deviation from definition: Stomatologists, dental and maxillofacial surgeons are included. Dentists are not included.
Estimation method:
Break in time series: 2000 and 2015.
- 2015: adjustment to methodology and definition.
[bookmark: _Toc170397766]Professionally active physicians
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage: 
- Head count data. 
- Excludes non-practising physicians and professionals working abroad. Retired physicians are excluded. However, the end of activity of self-employed physicians is often noted with some time lag.
- Includes professionals who are foreigners. 
Deviation from the definition: Includes stomatologists, dental and maxillofacial surgeons.
Estimation method:
Break in time series: 2015 (adjustment to methodology and definition).
[bookmark: _Toc170397767]Physicians licensed to practice
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December. 
Coverage: 
Deviation from the definition: Includes stomatologists, dental and maxillofacial surgeons.
Estimation method:
Break in time series: 2015 (adjustment to methodology and definition).
[bookmark: _Toc170397768]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: Ministère de la Santé. Register of doctors and health professionals.
Reference period: 31st December. 
Coverage: Practising physicians, female physicians and male physicians, by age groups and total.
Deviation from the definition:
Estimation method:
Break in time series:
- Until 2014: Age group 65-74 years includes physicians aged 75+ as well.
- Since 2015: new breakdown in data collection: physicians aged 65-74 years and 75+ are identified. 
[bookmark: _Toc170397769]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 de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage: 
Until 1999: 
- Includes physicians working in administration and research.
- Retired physicians are not included. However, the end of activity of self-employed physicians is often noted with some time lag.
From 2000:
- Practising physicians.
- Doctors who do not work in direct contact with patients (laboratories, administration, R&D, etc) are excluded.
Deviation from the definition: stomatologists, dental and maxillofacial surgeons are included.
Estimation method:
Break in time series: 2000.

Generalist medical practitioners, General practitioners
Coverage: Interns specialising in general practice in Luxembourg are included since 2000.

Psychiatrists
Coverage/Break in time series: Since 2005, psychiatry, neuropsychiatry and child psychiatry are included. Until 2004, only psychiatry is included.

Medical group of specialists
Coverage/Deviation from definition: 
- The specialty "nephrology" is included within the medical group of specialties, as in Luxembourg nephrology is an internal medicine specialty. 
- Physicians working in laboratories (such as microbiologists, pathologists, and haematologists) are not included.

Surgical group of specialists
Deviation from the definition/Break in time series: Since 2014, stomatologists, dental and maxillofacial surgeons are included. Before 2014, they are included in ‘other specialists not elsewhere classified’. Dentists are not included.

Other specialists not elsewhere classified
Break in time series: Since 2014, stomatologists, dental and maxillofacial surgeons are not included as they are counted in the surgical group of specialists. Before 2014, stomatologists, dental and maxillofacial surgeons are included. Dentists are not included.

[bookmark: _Toc170397770]Practising midwives 
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage: 
- Head counts. 
- Practising midwives; midwives who do not work in direct contact with patients (laboratories, administration, R&D, etc.) are excluded. 
- Data should be considered with care due to methodological issues encountered during census series concerning midwives, nurses, and pharmacists. 
Deviation from the definition:
Estimation method:
Break in time series: 2003 and 2005 due to adjustments to the methodology.
[bookmark: _Toc170397771]Professionally active midwives 
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397772]Midwives licensed to practice
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397773]Practising nurses
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period:
Coverage:
- Head counts. 
- Since 2010: Nurses working in administration and research have been excluded. 
- Data should be considered with care due to methodological issues encountered during census series concerning midwives, nurses, and pharmacists. 
Deviation from the definition:
Estimation method:
Break in time series: 2003, 2005 and 2010. 
- 2003 and 2005 due to adjustments to the methodology.
[bookmark: _Toc170397774]Professionally active nurses
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397775]Nurses licensed to practice
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397776]Professional nurses 
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period:
Coverage: 
- Head counts. 
- Data include graduate nurses, nurses specialised in paediatrics, psychiatry and anaesthesia, and medical technical assistants for surgery. 
- Data should be considered with care due to methodological issues encountered during the census series concerning midwives, nurses and pharmacists.
Deviation from the definition:
Estimation method:
Break in the series: 2003, 2005 and 2010 due to adjustments to the methodology.
[bookmark: _Toc170397777]Associate professional nurses 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc170397778]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: _Toc170397779]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: _Toc170397780]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
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397781]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: Ministère de la Santé. Register of doctors and health professionals.
Reference period: 31st December.
Coverage: 
- Head count.
- Data include nursing assistants and nursing assistants specialised in psychiatry.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397782]Professionally active caring personnel (personal care workers)
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397783]Practising dentists 
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December. 
Coverage: 
Until 1999: 
- Includes dentists working in administration and research. Stomatologists included since 1998. 
- Retired dentists are not included. However, the end of activity of self-employed dentists is often noted with some time lag. 
From 2000:
- Dentists who do not work in direct contact with patients (laboratories, administration, R&D, etc) are excluded, and interns are included. 
From 2005 to 2013:
- Stomatologists are still considered dentists, but it should be noted that stomatologists from Luxembourg are not synonymous with dentist-doctors (they are fully specialised in stomatology). 
- Dental surgeons are included. 
From 2014: 
- Stomatologist, dental and maxillofacial surgeons are excluded.
Deviation from the definition:
Estimation method:
Break in time series: 2000, 2005 and 2014.
[bookmark: _Toc170397784]Professionally active dentists 
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December. 
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 2014.
- From 2014: stomatologist, dental and maxillofacial surgeons are excluded.
[bookmark: _Toc170397785]Dentists licensed to practice
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December. 
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 2014.
- Until 2014: Maxillofacial surgeons are included. Stomatologists are included. They are still considered dentists, but it should be noted that stomatologists from Luxembourg are not synonymous with dentist-doctors (they are fully specialised in stomatology). 
- From 2014: Stomatologist, dental and maxillofacial surgeons are excluded.
[bookmark: _Toc170397786]Practising pharmacists 
Source of data: Direction de la Santé. 
- Until 2005: Service des statistiques.
- 2005-2011: Division de la pharmacie et des médicaments.
- From 2012: Ministère de la Santé. Register of doctors and health professionals.
Reference period: 31st December.
Coverage: 
- The data reported do not include pharmacists paid by hospital, making pharmaceuticals or those working abroad. 
- Data includes self-employed pharmacists and pharmacies' employees, along with employees in clinical laboratories, retail sales of medications, and those working in administrations. 
- Foreign pharmacists authorised to work in Luxembourg who work in the mentioned sectors are included. 
- The series has been rectified back to 1993. It includes only pharmacists (salaried or self-employed) who have direct contact with patients.  Foreign pharmacists who are permitted to practice in Luxembourg are also included. 
- Data should be considered with care due to methodological issues encountered during the census series concerning pharmacists and nurses. 
- A more precise methodology has not yet been finalised for data relating to pharmacists. 
Deviation from the definition:
Estimation method:
Break in time series: 1993.
[bookmark: _Toc170397787]Professionally active pharmacists
Source of data: Direction de la Santé – Service des statistiques until 2005; from 2005: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage: Data includes pharmacists working in community pharmacies, hospital pharmacies, community laboratories, wholesale, civil servants, and other sectors.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397788]Pharmacists licensed to practice
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397789]Physiotherapists 
Source of data: Ministère de la Santé. Register of doctors and health professionals. 
Reference period: 31st December.
Coverage: Practising physiotherapists.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397790]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.

Total hospital employment
Source of data:
- Head Counts (2005-2006): Administrative database on social security registration, survey on physicians working in hospitals (IGSS), provider registration database (National Health Insurance).
- Full Time Equivalents (1999-2008): National Health Insurance. 
Reference period:
Coverage: 
Head counts: 
- The definition of heath employment is linked to the SHA provider classification of HP1.
- About half of the hospitals have subcontracting contracts for the cleaning and kitchen auxiliary services. People providing these services are not included. 
Full Time Equivalents: 
- Doctors are not included, since almost all doctors have private offices, and it is very difficult to make the link with hospitals based on administrative sources. 
- Approximately half of the hospitals have subcontracting contracts for the cleaning and kitchen auxiliary services. People providing these services are not included.
- The staff of the specialised institution 'Centre National de Rééducation Fonctionnelle et de Réadaptation de Hamm' is included in data from 2002. 
- In 2003: The opening of a general hospital replaced two old private hospitals in July 2003. 
- Data for 2008 are estimated.
- In 2008: There was no negotiated staff for some of the hospitals. The rate indicated for “total hospital staff” has been calculated with the staff negotiated for the previous year (for those hospitals only) and should be considered as provisional.
Deviation from the definition:
Estimation method:
Break in time series:

Physicians, Other health service providers, Other staff
- Data not available.

Professional nurses and midwives, Associate professional nurses, Health care assistants
Source of data: Direction de la santé, service des statistiques. 
Reference period: 31st December.

[bookmark: _Toc170397791]Medical graduates
The University of Luxembourg does not offer full training in medicine.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397792]Dentists graduates
The University of Luxembourg does not offer full training for dentists.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397793]Pharmacists graduates
The University of Luxembourg does not offer full training for pharmacists.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397794]Midwives graduates
Source of data: Lycée technique pour professions de santé (LTPS).
Reference period: data as of December 31.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397795]Nursing graduates
Source of data: Lycée technique pour professions de santé (LTPS).
Reference period: data as of December 31.
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397796]Professional nursing graduates
Source of data: Lycée technique pour professions de santé (LTPS). 
Reference period: data as of December 31.
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397797]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc170397798]Health Workforce Migration
[bookmark: _Toc170397799]Doctors by country of first qualification (stock and annual inflow)
[bookmark: _Hlk64306036]Luxembourg is not able to provide reliable information on Health Workforce Migration due to its specificities: 
- Luxembourg nationals often obtain their diplomas/qualifications abroad, mainly because education is not available in Luxembourg for several health professions. Hence, using the country where the qualification was obtained as a criteria to assess migratory status is not pertinent.
- Moreover, nearly half of Luxembourg’s population is of foreign origin and some Luxembourg nationals choose to live across the borders. Thus, using nationality as a criteria to assess migratory status is not pertinent.
- However, methodology and data collection are under discussion and revision in order to better complete this data collection.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397800]Nurses by country of first qualification (stock and annual inflow)
Luxembourg is not able to provide reliable information on Health Workforce Migration due to its specificities: 
- Luxembourg nationals often obtain their diplomas/qualifications abroad, mainly because education is not available in Luxembourg for several health professions. Hence, using the country where the qualification was obtained as a criteria to assess migratory status is not pertinent.
- Moreover, nearly half of Luxembourg’s population is of foreign origin and some Luxembourg nationals choose to live across the borders. Thus, using nationality as a criteria to assess migratory status is not pertinent.
- However, methodology and data collection are under discussion and revision in order to better complete this data collection.

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

[bookmark: _Toc170397801]Physical and Technical Resources
[bookmark: _Toc170397802]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: Luxembourg Health Directorate (Division de la médecine curative et de la qualité en santé) 
For RY 2020 - 2023: National Health Observatory
Reference period: data as of December 31
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:


Publicly owned hospitals 
Not applicable: Hospital infrastructure, medical equipment and running costs of hospitals are funded by public funds in the same way for all types of hospitals.

Not-for-profit privately owned hospitals 
Not applicable: Hospital infrastructure, medical equipment and running costs of hospitals are funded by public funds in the same way for all types of hospitals.

For-profit privately owned hospitals 
Not applicable: Hospital infrastructure, medical equipment and running costs of hospitals are funded by public funds in the same way for all types of hospitals.

General hospitals
Source of data: Luxembourg Heath Directorate

[bookmark: _Toc170397803]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: Luxembourg Health Directorate (Division de la médecine curative et de la qualité en santé) 
For RY 2020 - 2023: National Health Observatory
Reference period: mid-year situation
Coverage: It includes the total number of installed beds (according to hospitals declarations) in general hospitals, mental health hospitals and specialised hospitals (HP. 1.1, HP. 1.2, and HP. 1.3 of the ICHA-HP terminology).
Deviation from the definition:
Estimation method:
Break in time series: 2019. 
- Until 2019, it is currently difficult to distinguish the in-patient beds from beds for same-day care. 
- Since 2019, the implementation of the new Hospital Law (2018) and the new authorization process clearly distinguishes the in-patient beds from beds for same-day care. The number of beds reported only includes the in-patient beds.  

Psychiatric care beds 
Coverage: 
- Include beds for psychiatric curative care in general hospitals (HP.1.1) and beds for psychiatric rehabilitative care and psychiatric long-term care in mental health hospitals (HP.1.2). In other specialised establishments, funded psychiatric beds do not exist. 

Somatic care beds
Coverage: 
- Data include beds for curative care in general and specialised hospitals, palliative care beds in general institutions, rehabilitative care beds in general and in specialised institutions.
- Data do not include psychiatric curative care beds in general hospitals, psychiatric rehabilitative care beds and psychiatric long-term care beds in mental health hospitals.

Curative (acute) care beds 
Coverage: 
- Somatic curative care beds: Before 2019, data include beds for curative care (HC.1.) in general and specialised hospitals (HP.1.1 and HP.1.3) and beds for palliative care in general hospitals; data exclude psychiatric curative care beds. Since 2019, following the implementation of the new Hospital Law, beds for palliative care are excluded.
- Psychiatric curative care beds: Data include beds for psychiatric curative care in general hospitals. Data do not include beds for psychiatric rehabilitative care beds and beds for psychiatric long-term care in mental health hospitals (HP 1.2).
Break in time series: 2019. Since 2019, data exclude palliative care beds.

Rehabilitative care beds 
Coverage: 
- Somatic rehabilitative care beds: Before 2019, data include rehabilitative care beds in general hospitals and other specialised hospitals (HP.1.1 and HP.1.3). Since 2019, following the implementation of the new Hospital Law, data include rehabilitative care beds and palliative care beds in general hospitals and other specialised hospitals.
- Psychiatric rehabilitative care beds: Data include psychiatric rehabilitative care beds in mental health hospitals (HP.1.2).
Break in time series: 2019. Since 2019, data include palliative care beds. Furthermore, a part of psychiatric rehabilitative care beds in mental health hospital (HP.1.2) has been converted to long-term care beds in 2019.
Deviation from definition: Following the new Hospital Law, beds for palliative care are included in rehabilitative care beds and not in long-term care beds.

Long-term care beds 
Coverage: 
- Following the introduction of the ‘dependence insurance’ (assurance dépendance) in 1998, long-term care beds no longer depend on hospitals (until 2018).
- Since the implementation of the new Hospital Law in 2019, there are new long-term care beds by conversion of a part of psychiatric rehabilitative care beds in mental health hospital (HP.1.2). Other long-term care beds will also be available in the future in one general hospital (HP.1.1).
- Somatic LTC beds: Not applicable.
- Psychiatric LTC beds: Data include beds for psychiatric long-term care beds in mental health hospitals.
Break in time series: 2019. A part of psychiatric rehabilitative care beds in mental health hospital (HP.1.2) has been converted to long-term care beds in 2019.

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

[bookmark: _Toc170397804]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: Luxembourg Health Directorate (Division de la médecine curative et de la qualité en santé) 
For RY 2020 - 2023: National Health Observatory
Reference period: mid-year situation
Coverage: It includes the total number of installed beds (according to hospitals declarations) in general hospitals, mental health hospitals and specialised hospitals (HP. 1.1, HP. 1.2, and HP. 1.3 of the ICHA-HP terminology).
Deviation from the definition:
Estimation method:
Break in time series: 2019. 
- Until 2019, it is currently difficult to distinguish the in-patient beds from beds for same-day care. 
- Since 2019, the implementation of the new Hospital Law (2018) and the new authorization process clearly distinguishes the in-patient beds from beds for same-day care. The number of beds reported only includes the in-patient beds.  

Breakdown of hospital beds by sector 
- Not applicable: Hospital infrastructure, medical equipment and running costs of hospitals are funded by public funds in the same way for all types of hospitals.
[bookmark: _Toc170397805]Intensive care unit (ICU) beds and occupancy
Source of data:  National Health Observatory. 
Reference period: mid-year situation
Coverage: total ICU beds cover ICU beds from levels 1, 2 and 3.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397806]Beds in residential long-term care facilities
Source of data: 
- Until 2012: Inspection Générale de la Sécurité Sociale, Cellule d'évaluation et d'orientation de l'assurance dépendance. 
- Since 2014: Ministère de la Famille, de l’Intégration et à la Grande Région, Division personnes âgées.
Reference period: data as of December 31.
Coverage:
Until 2012:
- The number of long-term care beds reported refers to the number of beneficiaries covered by the long-term care insurance (“assurance dependence”).
- Institutions for dependent persons accommodate both non-dependent and dependent persons. There is no information concerning the number of beds for dependent persons only.
- Data for 2012 are preliminary.
Since 2014: Data based on approvals and controls realised by the Ministry of family and integration for long-term care facilities (HP 2.1 and HP 2.9).
Deviation from the definition:
Estimation method:
Break in time series: 2014.
[bookmark: _Toc170397807]Computed Tomography scanners 
Source of data: Direction de la Santé, Division de la Radioprotection. 
Reference period: data as of December 31.
Coverage: Includes all equipment in use. In 2023, 1 CT scanner (in Potaschbierg centre) is classified in the hospital sector because the medical imaging department of this centre is legally attached to a general hospital HP.1 since 2023 whereas it provides exclusively ambulatory care.
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc170397808]Magnetic Resonance Imaging units
Source of data: Direction de la Santé, Division de la Radioprotection.
Reference period: data as of December 31.
Coverage: Includes all equipment in use. In 2023, 1 MRI Unit (in Potaschbierg centre) is classified in the hospital sector because the medical imaging department of this centre is legally attached to a general hospital HP.1 since 2023 whereas it provides exclusively ambulatory care.
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc170397809]Positron Emission Tomography scanners
Source of data: Direction de la Santé, Division de la Radioprotection. 
Reference period: data as of December 31.
Coverage: Includes all equipment in use.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397810]Gamma cameras
Source of data: Direction de la Santé, Division de la Radioprotection. 
Reference period: data as of December 31.
Coverage: Includes all equipment in use. Since 2015 there are 2 units with a CT-scanner on board.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397811]Mammographs
Source of data: Direction de la Santé, Division de la Radioprotection. 
Reference period: data as of December 31.
Coverage: Includes all equipment in use.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397812]Radiation therapy equipment 
Source of data: Direction de la Santé, Division de la Radioprotection. 
Reference period: data as of December 31.
Coverage: Includes all equipment in use.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc170397813]Healthcare Activities
[bookmark: _Toc170397814]AMBULATORY CARE
[bookmark: _Toc170397815]Doctor consultations (in all settings)
Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale. 
Reference period:
Coverage:
- Relates to the total number of consultations performed in Luxembourg of the resident population covered by the statutory health insurance scheme outside hospitals or in outpatient departments in hospital.
- The rates presented in the database are calculated with the resident population covered by the statutory health insurance scheme in Luxembourg (annual average) as the denominator. 

	1995
	387.862

	1996
	393.113

	1997
	398.462

	1998
	403.996

	1999
	410.708

	2000
	418.182

	2001
	424.037

	2002
	428.457

	2003
	433.424

	2004
	439.628

	2005
	444.783

	2006
	449.972

	2007
	455.752

	2008
	463.179

	2009
	470.660



- Simple visits and small interventions are included.
- The rate for 2022 is preliminary. In 2016, data have been revised in order to exclude consultations and visits during hospitalisation. 
Deviation from the definition:
Estimation method:
Break in time series: 2009: method for calculating resident population covered by the statutory health insurance scheme in Luxembourg (annual average) has changed. 














	2009
	 465.632   

	2010
	 473.088   

	2011
	 481.890   

	2012
	 492.555   

	2013
	 501.925   

	2014
	 510.673   

	2015
	 518.165   

	2016
	 526.733   

	2017
	 535.940   

	2018
	545.837

	2019
	556.648




[bookmark: _Toc170397816]Dentist consultations (in all settings)
Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale. 
Reference period:
Coverage:
- Data refer to the total number of consultations performed in Luxembourg of the resident population covered by the statutory health insurance scheme outside hospitals or in outpatient departments in hospital. 
- The rates presented in the database are calculated with the resident population covered by the statutory health insurance scheme (annual average number) in Luxembourg as the denominator.

	1995
	387.862

	1996
	393.113

	1997
	398.462

	1998
	403.996

	1999
	410.708

	2000
	418.182

	2001
	424.037

	2002
	428.457

	2003
	433.424

	2004
	439.628

	2005
	444.783

	2006
	449.972

	2007
	455.752

	2008
	463.179

	2009
	470.660



- Simple visits and small interventions are included.
- The rate for 2022 is preliminary. In 2016, data have been revised in order to exclude consultations and visits during hospitalisation.
Deviation from the definition:
Estimation method:
Break in time series: 2009: method for calculating resident population covered by the statutory health insurance scheme in Luxembourg (annual average) has changed. 




	2009
	 465.632   

	2010
	 473.088   

	2011
	 481.890   

	2012
	 492.555   

	2013
	 501.925   

	2014
	 510.673   

	2015	
	 518.165   

	2016
	 526.733   

	2017
	 535.940

	2018
	545.837

	2019
	556.648



[bookmark: _Toc170397817]Total doctor consultations (including teleconsultations)
Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale.
Reference period:
Coverage: 
- Data refer to the total number of consultations performed in Luxembourg of the resident population covered by the statutory health insurance scheme outside hospitals or in outpatient departments in hospital. 
- The rates presented in the database are calculated with the resident population covered by the statutory health insurance scheme (annual average number) in Luxembourg as the denominator.
- Simple visits and small interventions are included for the consultations.
- Physicians can ask a direct teleconsultation fee or an hourly rate for teleconsultations. However, it is not possible to link patients to the hourly rate and therefore the number of teleconsultations is probably underestimated. 
- The rate for 2022 is preliminary.
Deviation from the definition: when a patient has 2 consultations on the same day, 1 visit and 1 teleconsultation, only the first consultation is counted (6 teleconsultations / millions of consultations in 2020).
Estimation method:
Break in time series:

[bookmark: _Toc170397818]Doctor teleconsultations
Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale.
Reference period:
Coverage: Data refer to the total number of consultations performed in Luxembourg of the resident population covered by the statutory health insurance scheme outside hospitals or in outpatient departments in hospital. 
- The rates presented in the database are calculated with the resident population covered by the statutory health insurance scheme (annual average number) in Luxembourg as the denominator.
- Physicians can ask a direct teleconsultation fee or an hourly rate for teleconsultations. However, it is not possible to link patients to the hourly rate and therefore the number of teleconsultations is probably underestimated. 
- The rate for 2022 is preliminary.
Deviation from the definition: when a patient has 2 consultations on the same day, 1 visit and 1 teleconsultation, only the first consultation is counted (6 teleconsultations / millions of consultations in 2020).
Estimation method:
Break in time series:
[bookmark: _Toc170397819]Immunisation against influenza (among population aged 65 and over)
Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale.
Reference period: calendar year.
Coverage:
- The immunisation programme was launched in 2001. 
- The immunisation rate was calculated based on the yearly average number of residents covered by the statutory social health insurance scheme aged 65+ who collected the vaccine from a pharmacy which got reimbursed by the health insurance. It can thus not be concluded that the persons have actually been vaccinated.
- The rate for 2022 is preliminary.
Deviation from the definition:
Estimation method:
Break in time series: The method for calculating resident population covered by the statutory health insurance scheme in Luxembourg (annual average) has changed in 2005 and then in 2009.
[bookmark: _Toc170397820]Breast cancer screening (mammography) based on programme data
Source of data: Direction de la santé, Mammography programme. 
Reference period: data as of December 31.
Coverage:
- Inclusion: Invitations are sent to resident women aged 50-69 years covered by the statutory health insurance scheme. Screening is also offered on request to non-resident women covered by the statutory health insurance scheme who commute from neighbouring countries.
- Exclusion: Women who report a previous bilateral mastectomy.
- Numerator: Number of women aged 50-69 who have had a mammography through the organised screening programme within the past two years 
- Denominator: Number of invitations sent to resident women aged 50-69 years old covered by the national health insurance during the reporting year (X) and non-resident women covered by the national health insurance during the reporting year and who have requested an invitation for the screening programme.
Deviation from the definition: as mentioned in the coverage, some non-residents are included in the numerator and until now it is not possible to exclude them. However, this proportion had been estimated to less than 1%.
Estimation method:
Break in time series: 2001.
- Target age group is 50-69 years old since 2001, but it was 50-64 years old prior to 2001. 
Note:
- Data for years 2000-2014 have been revised in order to better match the OECD definition. 
- The rate for 2022 is preliminary.
[bookmark: _Toc170397821]Breast cancer screening (mammography) based on survey data
Source of data: EHIS Wave 2 (2014) and Wave 3 (2019).
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397822]Cervical cancer screening based on programme data
Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale.  
Reference period:
Coverage:
- Women covered by statutory health insurance scheme and living in Luxembourg at the moment of testing. 
- Numerator: Number of female residents covered by the statutory health insurance scheme  aged 20-69 years old who underwent a screening consultation in Luxembourg within the past three years relative of the reporting year.
- Denominator: Average number of female residents covered by the statutory health insurance scheme aged 20-69 years old in the reporting year. 
- Screening programme: No organised screening programme (no personal invitation). The (annual) gynaecological check-up is complemented with a smear test for cervical cancer. Every year for women aged 15 years old and over living in Luxembourg.  
- There has been a change in the screening procedure for cervical cancer, which has led to a change in calculation methodology. Data established according to this methodology are only available since 2013.
- Data for 2022 are provisional.
Deviation from the definition:
Estimation method:
Break in time series: 2015.
- From 2015 onwards, data is aligned with the definition (Number of women aged 20-69 who have been screened for cervical cancer within the past three years). Before 2015, data refers to a screening consultation during the past year. 
[bookmark: _Toc170397823]Cervical cancer screening based on survey data
Source of data: EHIS Wave 2 (2014) and Wave 3 (2019).
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397824]Colorectal cancer screening rate based on programme data 

Source of data: Direction de la santé, Colorectal programme and Laboratoires Réunis.
Reference period: data as of December 31.
Data coverage (e.g. national, regional (please specify)):
- Inclusion: Invitations are sent to resident women and men aged 55-74 years covered by the statutory health insurance scheme. Screening is also offered on request to non-resident women and men covered by the statutory health insurance scheme who commute from neighbouring countries.
- Exclusion: Women and Men with colorectal cancer.
Numerator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): number of women and men aged 55-74 who have had a FIT through the organised screening programme within the past two years.
Denominator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): Number of invitations sent to resident women and men aged 55-74 years old covered by the national health insurance during the reporting year (X) and non-resident women and men covered by the national health insurance during the reporting year and who have requested an invitation for the screening programme.
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information: We cannot make the difference between women and men as we only have data for both genders. 
The rate for 2022 is preliminary.

Please provide the following information on your country’s colorectal cancer screening policy. 

Colorectal cancer screening policy
Target age range: 55-74 years old.
Screening method: FIT 
Screening interval for each method and target age range: FIT every two years for people aged 55-74, 
Further information: 
People with colorectal cancer are excluded if they declare it to the programme (after receiving the invitation) 
The first invitations for the colorectal screening programme were send in 2021.
It is not possible to exclude from the invitations the persons who had a colonoscopy or are screened outside the programme. If they mention that they don’t want to receive the invitations, they are excluded from the following round of invitations.
It is not possible to identify the persons who underwent follow-up colorectal cancer tests based on the positive result of initial colorectal cancer screening test before sending the invitations and thus exclude them.


[bookmark: _Toc170397825]Colorectal cancer screening rate based on survey data 
Source of data: EHIS Wave 2 (2014) and Wave 3 (2019).
Reference period:
Data coverage: national representative.
Frequency of survey: Wave 3 in 2019, Wave 4 in 2025.
Numerator: the number of survey respondents aged 55 to 74 who had a faecal immunochemical test (FIT) in the past two years and/or a colonoscopy in the past ten years.
Denominator: the number of survey respondents aged 55-74. 
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:
[bookmark: _Toc170397826]HOSPITAL CARE
[bookmark: _Toc170397827]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale.
Reference period:
Coverage:
Discharges and ALOS
- All budgeted hospitals have been taken into account to calculate rates (including mid-term and long-term psychiatric rehabilitation centres, functional rehabilitation centres and a specialised establishment for palliative care existing since 2011). 
- Data refer to the resident population covered by the statutory health insurance scheme.
- Admissions from the subchapters V, W, X and Y from ICD-10 are excluded.
- Healthy new-born babies are not registered as patients by hospitals. Therefore, no diagnostic for discharge is provided.
- Data for 2022 are preliminary.
Deviation from the definition:
Estimation method:
Break in time series: 2012: due to a change in the identification of hospital discharges in 2024, the data has been updated since 2012.
[bookmark: _Toc170397828]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

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

Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale.
Reference period:
Coverage:
- Data from establishments whose main activity consists of providing medium or long-term care are excluded.
- Hospital admissions discharged on the same day before midnight (day cases) are excluded, however for the calculation of the turnover rate, day cases have been included in order to be consistent with the number of beds. This was done where beds for day cases could not be identified.
- Data related to functional, geriatric and psychiatric rehabilitation and readaptation performed in acute care hospitals are excluded. However, curative psychiatry is included and palliative care in acute care hospitals is included from 2014 onwards.
- Healthy new-born babies are not registered as patients by hospitals. Therefore, no diagnostic for discharge is provided. 
- Data refer to the resident population covered by the statutory health insurance scheme.
- Admissions from the subchapters V, W, X and Y from ICD-10 are excluded.
- Data for 2022 should be considered as preliminary.
Deviation from the definition: 
- Palliative care in acute care hospitals is included from 2014 onwards.
Estimation method:
Break in time series 2012: due to a change in the identification of hospital discharges in 2024, the data has been updated since 2012.

Curative (acute) care

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

Somatic and psychiatric curative (acute) care

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: HospitalDischarges][bookmark: _Toc170397829]Hospital discharge data by diagnostic categories
Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale.
Reference period: during the year.
Coverage:
Coverage by hospital type 
- All budgeted hospitals have been taken into account to calculate rates (including mid-term and long-term psychiatric rehabilitation centres, functional rehabilitation centres and a specialised establishment for palliative care existing since 2011). 
Missing records
- Live-born infants according to place of birth (Z38) are not registered as patients by hospitals. Therefore, no diagnostic for discharge is provided.
- Cases with unknown diagnostic or unspecified cause are included in ICD-10 code R69.
Multi-episode cases
- Multi-episode cases are considered as separate discharge records.
Other notes related to coverage
- Data refer only to the resident population covered by the statutory health insurance scheme.
- Admissions from the subchapters V, W, X and Y from ICD-10 are excluded.
Definition of main diagnosis
- There are no conditions or regulations defining how the main diagnosis should be established for the record.
Other notes related to recording and diagnostic practices
- Classification ICD-10 used.
- In 2017, all data were revised since 2002. In 2018, all data were revised since 2006. In 2020, all data were revised since 2008. 
- Due to the introduction of a procedure classification system (ICD-10-PCS) from 2018 onwards, we are not able to provide any data related to ICD Codes for the years 2017 and 2018. So far, quality tests are ongoing and data cannot be used for the moment.
	Inpatient cases and bed-days:
Day cases:
Day cases were identified by the same admission and discharge dates.
Deviation from the definition:
Estimation method:
Break in time series: due to a change in the identification of hospital discharges in 2024, the data has been updated since 2012. Especially, the number of day cases is lower.

[bookmark: _Toc170397830]PROCEDURES
[bookmark: _Toc170397831]Diagnostic exams
Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale.
Reference period:
Coverage:
- Data refer to all diagnostic exams performed in hospitals, including outpatient cases in hospitals.
- There is no equipment available in private medical practices, and there are no private diagnostic centres in Luxembourg.
- The data refer to the resident population covered by the statutory health insurance scheme and to reimbursed medical acts performed in Luxembourg. 
- Data for 2022 should be considered as preliminary.
	Hospitals (HP1):
	Ambulatory care (HP3):
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397832]Surgical procedures (shortlist)
Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale.
Reference period:
 Coverage:
- Procedures based on the national classification system “Nomenclature des actes et services des médecins et médecins-dentistes”. An attempt was made to come as close as possible to procedures classified in ICD-9-CM. 
- Data refer only to the resident population covered by the statutory health insurance scheme and to medical acts performed in Luxembourg and reimbursed by the health insurance.
- Data for 2022 are preliminary. 
It is not possible to discern whether an operation was performed laparoscopically or by conventional surgery. The data for appendectomy, cholecystectomy, hernia, hysterectomy, and prostatectomy (until 2021) therefore include all interventions regardless the method of operation.
	Inpatients:
	Day cases:
	Outpatients (for cataract surgery and tonsillectomy):
Deviation from the definition:
Estimation method:
Break in time series: 
2002: After revision of the procedures selection and methodological development. Before 2002, the selection includes a number of non-invasive procedures.
2009: Total mastectomies for male patients have been included. 
2012: Inclusion of cases with bilateral surgeries. The following indicators were impacted: Repair of inguinal hernia, Total knee replacement, Partial excision of mammary gland and Total mastectomy. 
2022: differentiation between open prostatectomy and transurethral prostatectomy allowed by the adaptation of the “nomenclature des actes et services des médecins” –>decrease in the number of open prostatectomies in 2022.

Caesarean section
Source of data: Perinatal health monitoring system in Luxembourg – Directorate of Health and Luxembourg Institute of Health.
Reference period:
Coverage: The number indicated is the total number of caesarean sections for all resident patients where the procedure was performed in Luxembourg, and which does not indicate whether the child is born alive. 
- The rate should be interpreted carefully seeing as numerator and denominator do not cover exactly the same population: denominator (from STATEC) includes all live births from all residents even those that occurred abroad.
Break in time series: 2011. Before 2011, data refer to cases reimbursed to resident patient by the statutory national health insurance.




[bookmark: _Toc170397833]Eurostat module
[bookmark: _Toc170397834]Physicians at regional level
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397835]Total hospital beds at regional level
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397836]Operation theatres in hospital
Source of data: National Health Observatory.
Reference period: mid-year situation
Coverage: Data refer to the number of major operation theatres only.
Deviation from the definition:
Estimation method:
Break in time series: 2017: change in data collection method: data come from Hospital declaration.

[bookmark: _Toc170397837]Day care places altogether
Source of data:  National Health Observatory. 
Reference period:
Coverage: Following the implementation of the 2018 Hospital law, data refer to the following day care places (beds/seats): 
· surgical day care places
· non-surgical day care places 
· dialysis stations
· psychiatric day care places available in adult and pediatric services and in acute care services as well as rehabilitation services
· pediatric day care places 
· geriatric day care places available in acute care services and rehabilitation services
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc170397838]Surgical day care places
Source of data:  National Health Observatory. 
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397839]Oncological day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397840]Psychiatric day care places
Source of data:  National Health Observatory. 
Reference period:
Coverage: psychiatric day care places available in adult and pediatric services and in acute care services as well as rehabilitation services.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397841]Geriatric day care places
Source of data:   National Health Observatory. 
Reference period:
Coverage: Geriatric day care places (beds/seats) available in acute care services and geriatric rehabilitation services. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170397842]Hospital discharges of non-resident patients
Source of data: Fichiers de la sécurité sociale. Data prepared by Inspection générale de la sécurité sociale. 
Reference period: during the year.
Coverage:
All budgeted hospitals have been taken into account to calculate rates (including mid-term and long-term psychiatric rehabilitation centres, functional rehabilitation centres and a specialised establishment for palliative care existing since 2011).
- As for the data collection on “hospital discharges by age and sex”, admissions from the subchapters V, W, X and Y from ICD-10 are excluded.
- Data for 2022 are preliminary.
Deviation from the definition:

Estimation method:
- Classification ICD-10.
- Admissions at hospital with discharge on the same day before midnight are considered as day cases.
Break in time series: due to a change in the identification of hospital discharges in 2024, the data has been revised since 2012. Especially, the number of day cases is lower.


21

