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Sources and Methods 

LATVIA
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: _Toc170307308]Health Employment and Education
[bookmark: _Toc170307309]Practising physicians
Source of data:
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
- 2004 and earlier: Health Statistics and Medical Technologies State Agency; Statistical Report No.17 "Report About Medical Staff".
Reference period: 31 December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 
- 2005: change in data source.
- The decrease in 2001 may be due to a methodological change.
[bookmark: _Toc170307310]Professionally active physicians
Source of data:
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
- 2004 and earlier: Health Statistics and Medical Technologies State Agency; Statistical Report No.17 "Report About Medical Staff").
[bookmark: _Hlk128054699]Reference period: 31 December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 
- The decrease in 2006 is due to changes in physicians’ registration (procedure for establishing, supplementing and maintaining the register of medical practitioners).
- 2005: Change in data source.
- The decrease in 2001 may be due to a methodological change.
[bookmark: _Toc170307311]Physicians licensed to practice
[bookmark: _Hlk128035986]Source of data: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December.
Coverage: There has been an improvement in the quality of the Register of Medical Practitioners and Medical Support Staff data in 2018. The data before 2018, not comparable, are not shown.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc170307312]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: 
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December.
Coverage: From 2005 onwards, data refer to practising physicians.
Deviation from the definition:
Estimation method:
Break in time series: 
- 2010: until 2009, the age group “65-74” includes also physicians aged 75 and over. Data are separated between “65-74” and “75+” from 2010 onwards.
[bookmark: _Toc170307313]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:
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December.
Coverage: Interns and residents are included, and classified according to the specialty in which they are training.
Deviation from the definition:
Estimation method:
Break in time series:

Generalist medical practitioners
Coverage: 
- General practitioners (GPs) stated to develop as speciality at the beginning of 90ties and grew rapidly until 2002. At the same time proportion of therapeutists and paediatricians is decreasing as they are re-qualifying to GP, thus fulfilling the functions of primary medical care (interns, GP and paediatricians). 
- Interns and residents in general practice are included.
- The breakdown between General practitioners and Other generalist (non-specialist) medical practitioners is not available.

Medical group of specialists
Break in time series: 2019. There was a new allocation of certain doctors in 2019.  Medical group of specialists include physical and rehabilitation medicine physicians, hepatologists, specialists of palliative care and forensic medicine experts since 2019. In previous years they were included in the group of other specialists.

Surgical group of specialists
Coverage: Specialists in maxillo-facial surgery, dental and oral surgery are excluded.

Other specialists not elsewhere classified
Break in time series: 2019. There was a new allocation of certain doctors in 2019.  Other specialists include physical and rehabilitation medicine physicians, hepatologists, specialists of palliative care and forensic medicine experts until 2018. Afterwards they are included in the medical group of specialists.

Medical doctors not further defined
Coverage: All physicians have been classified into more specific categories; therefore 0 is entered for the whole time series since 2005.
[bookmark: _Toc170307314]Practising midwives 
Source of data: 
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
- 2004 and earlier: Health Statistics and Medical Technologies State Agency; Statistical Report No.17 "Report About Medical Staff".
Reference period: 31 December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 2005: Change in data source.
[bookmark: _Toc170307315]Professionally active midwives 
Source of data: 
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
- 2004 and earlier: Medical Professional Education Centre; Register of Health Care Persons.
Reference period: 31 December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 
- 2005: Change in data source.
- 2009: The 23% decrease in the number of professionally active midwifes in 2009 could be explained by the restructuring of health care services, i.e., number of hospitals with midwifery section was reduced.
[bookmark: _Toc170307316]Midwives licensed to practice
Source of data: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December.
Coverage: There has been an improvement in the quality of the Register of Medical Practitioners and Medical Support Staff data in 2018. The data before 2018, not comparable, are not shown.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc170307317]Practising nurses
Source of data: 
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
- 2004 and earlier: Health Statistics and Medical Technologies State Agency; Statistical Report No.17 "Report About Medical Staff".
Reference period: 31 December.
Coverage:
- Within the Latvian Statistical System data on nurses are not completely comparable and compatible with requirements (practising nurses/professionally active nurses/nurses licensed to practise). Health statistics data from The Centre for Disease Prevention and Control and the Health Inspectorate include information on nurses in the main job distinguishing between nurses with secondary medical education and nurses with higher education. Latvia has no practice in publication of information about nurses according to the ISCO-88 classification for all nurses authorised to carry out professional activity regardless the level of education. Thus, nursing care staff breakdown in Professional and Associate professional nurses in tables is not possible. 
- “Feldschers” or “doctor’s assistants” are not included in the numbers of nurses.
- Decrease in the number of nurses in year 2009 is due to restructuring of health care institutions.  
Deviation from the definition:
Estimation method:
Break in time series: 2005, 2020.
- 2005: Change in data source.
- 2020: Starting from 2020, dental nurses are registered in the profession of dental assistant.
[bookmark: _Toc170307318]Professionally active nurses
Source of data: 
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
- 2004 and earlier: Medical Professional Education Centre; Register of Health Care Persons.
Reference period: 31 December.
Coverage:
Decrease in the number of nurses in year 2009 is due to restructuring of health care institutions.
Deviation from the definition:
Estimation method:
Break in time series: 2005, 2020.
- 2005: Change in data source.
- 2020: Starting from 2020, dental nurses are registered in the profession of dental assistant.
[bookmark: _Toc170307319]Nurses licensed to practice
Source of data: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December.
Coverage:
There has been an improvement in the quality of the Register of Medical Practitioners and Medical Support Staff data in 2018. The data before 2018, not comparable, are not shown.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc170307320]Professional nurses 
Source of data: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307321]Associate professional nurses 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc170307322]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: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc170307323]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: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc170307324]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: _Toc170307325]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: 
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
- 2004 and earlier: Health Statistics and Medical Technologies State Agency; Statistical Report No.17 "Report About Medical Staff". 
Reference period: 31 December.
Coverage: The data coverage is complete. The data cover entire country, both public and private sectors, and there are no limitations in data coverage.
Decrease in the number of caring personnel in year 2009 is due to restructuring of health care institutions.  
Deviation from the definition:
Estimation method:
Break in time series: 2005: Change in data source.
[bookmark: _Toc170307326]Professionally active caring personnel (personal care workers)
Source of data: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December.
Coverage: The data coverage is complete. The data cover entire country, both public and private sectors, and there are no limitations in data coverage.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307327]Practising dentists 
Source of data: 
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
- 2004 and earlier: Health Statistics and Medical Technologies State Agency; Statistical Report No.17 "Report About Medical Staff". 
Reference period: 31 December.
Coverage: Including maxillo-facial surgery, dental and oral surgery.
Deviation from the definition:
Estimation method:
Break in time series: 2005: Change in data source.
[bookmark: _Toc170307328]Professionally active dentists 
Source of data: 
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
- 2004 and earlier: Health Statistics and Medical Technologies State Agency; Statistical Report No.17 "Report About Medical Staff". 
Reference period: 31 December.
Coverage: Including maxillo-facial surgery, dental and oral surgery.
Deviation from the definition:
Estimation method:
Break in time series: 2005: Change in data source.
[bookmark: _Toc170307329]Dentists licensed to practice
Source of data: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December.
Coverage: Including maxillo-facial surgery, dental and oral surgery.
There has been an improvement in the quality of the Register of Medical Practitioners and Medical Support Staff data in 2018. The data before 2018, not comparable, are not shown.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc170307330]Practising pharmacists 
Source of data: 
- 2007-2008 and from 2013 onwards: Pharmacist and pharmacist assistant register, under direct jurisdiction of Pharmacists’ Society of Latvia.
- Up to 2006 and 2009-2012: State Agency of Medicines, report "Summary on operation of pharmacies, medicine wholesales enterprises and medicines production enterprises".
Reference period: 31 December.
Coverage: Persons who have graduated completed studies in pharmacology at university level and working in pharmacies or hospital pharmacies and its branches.
As the registration is not compulsory for the pharmacists, the numbers may vary from year to year. This may explain the higher number of practising pharmacists in 2017.
Deviation from the definition:
Estimation method:
Break in time series: 2007, 2009, and 2013: Change in data source.
[bookmark: _Toc170307331]Professionally active pharmacists
Source of data: 
- 2007-2008 and from 2013 onwards: Pharmacist and pharmacist assistant register, under direct jurisdiction of Pharmacists’ Society of Latvia.
- Up to 2006 and 2009-2012: State Agency of Medicines, report "Summary on operation of pharmacies, medicine wholesales enterprises and medicines production enterprises".
Reference period: 31 December.
Coverage: Persons who have graduated completed studies in pharmacology at university level and who work in Pharmacies, medicine wholesales enterprises or in medicines production enterprises.
Deviation from the definition:
Estimation method:
Break in time series: 2007, 2009, and 2013: Change in data source.
[bookmark: _Toc170307332]Pharmacists licensed to practice
Source of data: 
- 2007-2008 and from 2013 onwards: Pharmacist and pharmacist assistant register   , under direct jurisdiction of Pharmacists’ Society of Latvia.
- Up to 2006 and 2009-2012: State Agency of Medicines, report "Summary on operation of pharmacies, medicine wholesales enterprises and medicines production enterprises".
Reference period: 31 December.
Coverage: 
- Persons who have graduated completed studies in pharmacology at university level and who work in Pharmacies, medicine wholesales enterprises, in medicines production enterprises or retired. 
- From 2009: New normative acts were introduced, and compulsory registration is required only for pharmacists working in pharmacies. Therefore, not all graduated pharmacists received a license to practice. 
- From 2014 – pharmacists registered in the register.
Deviation from the definition:
Estimation method:
Break in time series:
- 2007, 2009, and 2013: Change in data source.
[bookmark: _Toc170307333]Physiotherapists 
Source of data:
- Since 2005: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
- 2004 and earlier: Health Statistics and Medical Technologies State Agency; Statistical Report No.17 "Report About Medical Staff". 
Reference period: 31 December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 2005. Change in data source.
[bookmark: _Toc170307334]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: Centre for Disease Prevention and Control; Statistical Report.
Reference period: 31 December.
Coverage:
Deviation from the definition: Data for full-time equivalent (FTE) not available.
Estimation method:
Break in time series: 2018. The variations observed in 2018 for other health service providers and other health service providers may be explained by changes in data collection and format of the statistical report, as well as with the registration of new specialties in the Medical Persons' Register.

Associate professional nurses
Data not available. (Within the Latvian Statistical System data on nurses are not completely comparable and compatible with requirements (practising nurses/professionally active nurses/nurses licensed to practise). Health statistics data from the Health Economic Center and the Health Inspectorate include information on nurses in the main job distinguishing between nurses with secondary medical education and nurses with higher education. Latvia has no practice in publication of information about nurses according to the ISCO-88 classification for all nurses authorised to carry out professional activity regardless of the level of education. Thus, nursing care staff breakdown in Professional and Associate professional nurses is not possible, and all nurses are included in group Professional nurses.

Other health service providers
Coverage: There is no specific explanation regarding the increase by 10% in the number of "other health service providers employed in hospital" in 2014, but it could be caused by data reporting problems.
[bookmark: _Toc170307335]Medical graduates
Source of data: Until 2022 Central Statistical Bureau (CSB). From 2023 - National information system for education, owner and manager Ministry of Education and Science of Latvia. Source of data prior to 2008 not clear. 
Reference period: Medical graduates are reported for the academic year (e.g. 2022/2023).
Coverage: Information includes data from all universities and colleges listed in the Register of Education institutions providing accredited programmes. Domestic and foreign graduates who have completed basic medical education are covered.
Medical graduates from public and private higher education institutions and colleges are covered.
The increase in the number of medical graduates in 2018 was mainly seen in the number of foreign students (86%).
Deviation from the definition:
Estimation method: 
Break in time series: 2008: Change in data source.
- Source of data prior to 2008 not clear.
2023: Change in data source.
[bookmark: _Toc170307336]Dentists graduates
Source of data: Until 2022 Central Statistical Bureau (CSB). From 2023 -  National information system for education, owner and manager Ministry of Education and Science of Latvia. Source of data prior to 2008 not clear.
Reference period: Dentists graduates are reported for the academic year (e.g., 2022/2023).
Coverage: Information includes data from all universities and colleges listed in the Register of Education institutions providing accredited programmes. 

Included are domestic and foreign graduates who have obtained a recognised qualification in dentistry.
The increase in 2022 is mainly caused by greater number of mobile students who acquired degree or qualification in dentistry.
Deviation from the definition:
Estimation method:
Break in time series: 2008: Change in data source.
Source of data prior to 2008 not clear.
2023: Change in data source.
[bookmark: _Toc170307337]Pharmacists graduates
Source of data: Until 2022 Central Statistical Bureau (CSB). From 2023 - National information system for education, owner and manager Ministry of Education and Science of Latvia. Source of data prior to 2008 not clear.
Reference period: Pharmacists graduates are reported for the academic year (e.g., 2022/2023).
Coverage: Information includes data from all universities and colleges listed in the Register of Education institutions providing accredited programmes. 
Included are domestic and foreign pharmacists graduates who have obtained a recognised qualification in pharmacy.
Excluded are bachelor’s degrees.

Deviation from the definition:
Estimation method:
Break in time series: 2008: Change in data source. Source of data prior to 2008 not clear. 
2023: Change in data source. Due to a changed data source, the previous time series (2008–2022) were reviewed by excluding the number of graduates having Clinical pharmacist and Industrial pharmacist qualification (7 ISCED-2011, field 0916 in ISCED-F 2013) as they already had obtained a recognized qualification in pharmacy as well by excluding the students having completed an academic bachelor’s degree (4 years of study). Thus, now the data meet the criteria set. 

[bookmark: _Toc170307338]Midwives graduates
Source of data: 
Until 2022 Central Statistical Bureau (CSB). From 2023 - National information system for education, owner and manager Ministry of Education and Science of Latvia. Source of data prior to 2008 not clear.
Reference period: Midwives graduates are reported for the academic year (e.g., 2022/2023).
Coverage: Information includes data from all universities and colleges listed in the Register of Education institutions providing accredited programmes. 
Deviation from the definition:
Estimation method:
Break in time series: 2008: Change in data source.
Source of data prior to 2008 not clear.
2023: Change in data source.
[bookmark: _Toc170307339]Nursing graduates
Source of data: 
Until 2022 Central Statistical Bureau (CSB). From 2023 - National information system for education, owner and manager Ministry of Education and Science of Latvia. Source of data prior to 2008 not clear.
Reference period: Nursing graduates are reported for the academic year (e.g., 2022/2023).
[bookmark: _Hlk158980209]Coverage: Information includes data from all universities and colleges listed in the Register of Education institutions providing accredited programmes. 

- Until the academic year 2020/2021 the data include graduates from college, bachelor and master programmes. Whereas starting from the academic year 2021/2022 due to the educational reform (transitioning from a college-level education to bachelor-level education) college graduates are not included anymore.
 
In accordance with the concept of nursing profession development approved by the Latvian government on 29 October 2019, an educational reform, introducing the profession of general nurse and transitioning from a college-level education (3 years) to bachelor-level education, was implemented. Consequently, as of 31 December 2021, the first-level professional higher education programme Nursing implemented in medical colleges will no longer be implemented and, as of 1 January 2022, students will continue their studies in the second-level professional higher education study programme offering qualification Nurse (general care nurse). The introduction of the reform has caused fluctuations in the graduate statistics, as nurses who after 3 years in medical college were due to graduate in 2022 continued their studies at university for another year.
Without graduates from “doctor’s assistants” programmes. In 2021/2022 there are 290 graduates in this programme. 
Deviation from the definition:
Estimation method:
Break in time series: 
- 2008: Change in data source. 
2023: Change in data source.
[bookmark: _Toc170307340]Professional nursing graduates
Source of data: From  2023 - National information system for education, owner and manager Ministry of Education and Science of Latvia.
Reference period: Nursing graduates are reported for the academic year (e.g., 2022/2023).
Coverage: 
Until the academic year 2020/2021 the data include graduates from college, bachelor and master programmes. Whereas starting from the academic year 2021/2022 due to the educational reform (transitioning from a college-level education to bachelor-level education) college graduates are not included anymore.

In accordance with the concept of nursing profession development approved by the Latvian government on 29 October 2019, an educational reform, introducing the profession of general nurse and transitioning from a college-level education (3 years) to bachelor-level education, was implemented. Consequently, as of 31 December 2021, the first-level professional higher education programme Nursing implemented in medical colleges will no longer be implemented and, as of 1 January 2022, students will continue their studies in the second-level professional higher education study programme offering qualification Nurse (general care nurse). The introduction of the reform has caused fluctuations in the graduate statistics, as nurses who after 3 years in medical college were due to graduate in 2022 continued their studies at university for another year.
Without graduates from “doctor’s assistants” programmes. In 2022/2023 there are 419 graduates in this programme. 

Deviation from the definition:
Estimation method:
Break in time series:
- 2008: Change in data source
- 2010-2014: The significant increase in nursing graduates is due to the fact that nurses have taken the opportunity to raise professional qualifications by completing bachelor’s degree in nursing programme. This programme was financed by the European Social Fund (ESF) and was free for the students. ESF programme was started in September 2009 and ended in 2014. The aim of this project was to provide nurses with the educational programme following the basic education. After graduation from this programme, nurses acquired specialization. The programme did not stipulate a definite number of new entrants; therefore, the large variation in the number of graduates in years 2010-2013.
2023: Change in data source.
[bookmark: _Toc170307341]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc170307342]Health Workforce Migration
[bookmark: _Toc170307343]Doctors by country of first qualification (stock and annual inflow)
Source of data: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December (stock), 1st January to 31st December (inflow).
Coverage: The data coverage is complete. The data cover entire country, and both public and private sectors.
Deviation from the definition: data reported under Health Workforce Migration include dentists until 2019.
Estimation method:
Break in time series: 2020. 
- From 2020, the migration data are reported for professionally active physicians without dentists.
Data for doctors (stock) differ from the data reported under Physicians (in the dataset on Health Care Resources) as the data reported under Health Workforce Migration include dentists until 2019.
[bookmark: _Toc170307344]Nurses by country of first qualification (stock and annual inflow)
Source of data: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December (stock), 1st January to 31st December (inflow).
Coverage: The data coverage is complete. The data cover entire country, and both public and private sectors.
Stock data for nurses (in the dataset on Health Workforce Migration) may differ from data reported under Nurses (in the dataset on Health Care Resources) due to some differences in the specialties included in both datasets – dental nurses and radiologist assistants.
Deviation from the definition:
Estimation method:
Break in time series: 2020.
-From 2020, the migration data for nurses correspond to the number of professionally active nurses in the Health employment module.
-Starting from 2020, dental nurses are registered in the profession of dental assistant.

[bookmark: _Toc170307345]Physical and Technical Resources
[bookmark: _Toc170307346]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: Health Inspectorate of Latvia; Register of Medical Institutions. 
Reference period: 31 December.
Coverage: Reduction in year 2009 due to restructuring and health care reforms.
Deviation from the definition:
Estimation method:
Break in time series:

Not-for-profit privately owned hospitals  
This category does not exist in Latvia.

General hospitals
Source of data: Health Inspectorate of Latvia; Register of Medical Institutions. 
Reference period: 31 December.
- Starting in 2000, optimisation of health care service providers was gradually started. As the result of this the number of hospitals was reduced by either merging hospitals or closing them down. Also the number of beds in hospitals diminished. State and local government institutions were the ones witnessing the changes most of all. This process continues also now – new type of hospitals has been formed -”care hospitals”, but there is no clear definition setting where this type of hospitals should be included according to Health provider (HP) classification. Currently these hospitals are included in General hospitals group. 
Break in time series: 
[bookmark: _Toc170307347]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: Centre for Disease Prevention and Control; Database of hospital beds' utilisation.
Reference period: Up to 1999: end of the year, from 2000: mid-year.
Coverage: Data cover the entire country - both the public and private sectors.
Deviation from the definition:
Estimation method:
Break in time series: 2000: Change in reference period.

Curative (acute) care beds 
Coverage: Data available for somatic curative care beds only. (Psychiatric care beds cannot be broken down by function of health care, i.e. curative, rehabilitative and long-term care).
Note: Reductions in years 2009 and 2010 due to restructuring and health care reforms.

Rehabilitative care beds 
Coverage: Data available for somatic rehabilitative care beds only. (Psychiatric care beds cannot be broken down by function of health care, i.e. curative, rehabilitative and long-term care).
Note: The increase of rehabilitative beds in 2011 is due to registered new health care institutions with rehabilitative beds. 

Long-term care beds 
Coverage: Data available for somatic LTC beds only. (Psychiatric care beds cannot be broken down by function of health care, i.e. curative, rehabilitative and long-term care).
Note: The increase in year 2010 is due to restructuring and health care reforms.
[bookmark: _Toc170307348]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: Centre for Disease Prevention and Control; Database of hospital beds' utilisation.
Reference period: from 2000: mid-year.
Coverage: Data cover the entire country - both the public and private sectors.
- The decrease in number of beds in publicly owned hospitals which occurred during the time of health care reforms could be caused by reorganisations in the public health care institutions (especially in 2009 when many hospitals were closed).
- Not-for-profit privately owned hospitals do not exist in Latvia. 
- There were 2 private for-profit hospitals with tuberculosis and psychiatric beds in 2008. During 2009 and 2010, these hospitals were closed. In 2011, new hospitals were opened, including rehabilitation hospital with 220 beds. This is the reason for temporal decrease in the number of beds in for-profit hospitals in years 2009 and 2010, and increase in year 2011. 
Deviation from the definition:
Estimation method:
Break in time series: 2000: Change in the reference period.
[bookmark: _Toc170307349]Intensive care unit (ICU) beds and occupancy
Source of data: Centre for Disease Prevention and Control; Database of hospital beds' utilisation.
Reference period: average number over the year.
Coverage:
- Data cover the entire country - both the public and private sectors.
- Data on Critical care adult beds cover Level 3 of ICUs classification.
- Data for Total adult ICU occupancy rate cover Level 3 only until 2020 and Levels 1-3 in 2021.
Deviation from the definition:
2021 no deviation from definition.
2020 and earlier: 
- Complete information about Intensive care unit beds is not available as mentioned in the definition. Available are adult Intensive care unit beds Level 3 and paediatric Intensive care unit beds Level 3. We are working to improve the classification for hospital beds to get data according to definition in the metadata.
- The data submitted in Total paediatric ICU beds contain both paediatric and neonatal ICU beds.
Estimation method:
Break in time series:
2021 methodological changes.
[bookmark: _Toc170307350]Beds in residential long-term care facilities
Source of data: Ministry of Welfare of the Republic of Latvia and the Central Statistical Bureau of Latvia.
Reference period: 31 December.
Coverage: 
- Data include: Beds in nursing care facilities (HP.2.1 and specialised children's social care centres and specialised state social care centres for mental -ill persons HP.2.2). 
- Beds for palliative care are included in HP.1. 
- Due to the fact that in the data source for HP.2.2 only planned beds are indicated, we use indicator "actual number of persons" thus equating this indicator to beds in nursing and residential care facilities.
Deviation from the definition: Inclusion of beds in HP 2.2. Institutions.
Estimation method:
Break in time series: 2014. Starting from 2014, data exclude short-term social care beds in hospitals and persons with disability in HP.82. 
[bookmark: _Toc170307351]Computed Tomography scanners 
Source of data: Centre for Disease Prevention and Control; Statistical Report.
Reference period: 31 December.
Coverage: 
Deviation from the definition:
- The number of CT in HP.3 institutions also include CT in HP.4.2 institutions.
Estimation method:
Break in time series:
[bookmark: _Toc170307352]Magnetic Resonance Imaging units
Source of data: Centre for Disease Prevention and Control; Statistical Report. 
Reference period: 31 December.
Coverage: 
Deviation from the definition:
- The number of MRI in HP.3 institutions also include MRI in HP.4.2 institutions.
Estimation method:
Break in time series:
[bookmark: _Toc170307353]Positron Emission Tomography scanners
Source of data: Centre for Disease Prevention and Control; Statistical Report.
Reference period: 31 December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307354]Gamma cameras
Source of data: Centre for Disease Prevention and Control; Statistical Report.
Reference period: 31 December.
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307355]Mammographs
Source of data: Centre for Disease Prevention and Control; Statistical Report.
Reference period: 31 December.
Coverage: 
Coverage:
Deviation from the definition:
- The number of mammographs in HP.3 institutions also include mammographs in HP.4.2 institutions.
Estimation method:
Break in time series:
[bookmark: _Toc170307356]Radiation therapy equipment 
Source of data: Centre for Disease Prevention and Control; Statistical Report.
Reference period: 31 December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc170307357]Healthcare Activities
[bookmark: _Toc170307358]AMBULATORY CARE
[bookmark: _Toc170307359]Doctor consultations (in person)
Source of data: Centre for Disease Prevention and Control; Statistical Report.
Reference period: 1st January to 31st December.
Coverage: 
- The number of outpatient contacts excludes calls for ambulance as they form a separate group of health care services in Latvia.
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc170307360]Dentist consultations (in person)
Source of data: Centre for Disease Prevention and Control, Statistical Report.
Reference period: 1st January to 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307361]Total doctor consultations (including teleconsultations)
Source of data: Centre for Disease Prevention and Control; Statistical Report.
Reference period: 1st January to 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307362]Doctor teleconsultations
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307363]Immunisation against influenza (among population aged 65 and over)
Source of data: Centre for Disease Prevention and Control, Statistical Report.
Reference period: 1st January to 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307364]Breast cancer screening (mammography) based on programme data
Source of data: National Health Service.
Reference period:
Coverage: 
- Data are collected, dividing number of women who have taken tests in current year by the number of sent invitation letters (letter is valid for two years) in current year.
- Age group for breast cancer screening: 50-69.
- Note: Screening programme in Latvia was launched in 2009. Invitation to breast cancer screening is valid for 2 years. 
- In 2011, invitation letters sent to large target population and received in 2009 and 2010 were also valid. Due to the social activities and informative measures, as well as support from professional associations of gynaecologists and general practitioners, population interest in screening grew, therefore also rise in the number of examinations performed basing on the invitation letters was recorded.
- The reasons for the strong increase in 2017 are the following:
1. In 2016, NHS had technical problems to deliver system generated invitation letters for part of the target population. Hence many invitations (valid for two years) were sent at the end of 2016, and screening was done in 2017. This explains the low rate in 2016 and the high rate in 2017. 
2. In 2017, the government has done several organisational changes in order to increase cancer screening rates.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307365]Breast cancer screening (mammography) based on survey data
Data not available.

Source of data: 
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307366]Cervical cancer screening based on programme data
Source of data: National Health Service.
Reference period:
Coverage:
- Data are collected, dividing number of women aged 25-70 who have taken tests in current year by the number of sent invitation letters (letter is valid for three years) in current year.
- Note: Screening programme in Latvia was launched in 2009. Invitation to cervical cancer screening is valid for 3 years. 
- In 2011, invitation letters sent to large target population and received in 2009 and 2010 were also valid. Due to the social activities and informative measures, as well as support from professional associations of gynaecologists and general practitioners, population interest in screening grew, therefore also rise in the number of examinations performed basing on the invitation letters was recorded.
- The reasons for the strong increase in 2017 are the following:
1. In 2016, NHS had technical problems to deliver system generated invitation letters for part of the target population. Hence many invitations (valid for two years) were sent at the end of 2016, and screening was done in 2017. This explains the low rate in 2016 and the high rate in 2017. 
2. In 2017, the government has done several organisational changes in order to increase cancer screening rates.
Deviation from the definition: Age group for cervical cancer screening: 25-70.
Estimation method:
Break in time series: 

[bookmark: _Toc170307367]Cervical cancer screening based on survey data
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307368]Colorectal cancer screening rate based on programme data 
Source of data: Health care service payment database of the National Health Service.
Reference period:
Coverage (e.g. national, regional (please specify)): national.
Numerator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): the number of 50-74 years old persons who had the screening test FIT during the year.
Denominator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): the number of 50-74 years old persons who are entitled to receive state-paid health care services.
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:
- Before 2019 October was used another screening method: Faecal occult blood test (FOBT). From October 2019 is used Faecal Immunochemical Test (FIT).
- Before 2014 target age range was 50 years and older persons. From 2014 target age range is 50-74 years old persons.


COLORECTAL CANCER SCREENING POLICY
[bookmark: _Hlk40102555]Target age range (e.g. 50-74 years old, etc.): 50-74 years old persons.
Screening method (e.g. FIT only, colonoscopy only, FIT and colonoscopy, etc.): FIT only (colonoscopy is post screening if FIT was positive).
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.): every year for people aged 50-74.
Further information:
[bookmark: _Toc170307369]Colorectal cancer screening rate based on survey data 
Data not available.

Source of data:
Reference period:
Coverage (e.g. national representative, regional representative (please specify)):
Frequency of survey (e.g. every 3 years): 
Numerator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): 
Denominator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): 
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:
[bookmark: _Toc170307370]HOSPITAL CARE
[bookmark: _Toc170307371]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: Centre for Disease Prevention and Control; Database of hospital beds' utilisation.
Reference period: 1st January to 31st December.
Coverage: 
- Hospital discharges including patients who returned home, were transferred to another hospital or died.
[bookmark: _Hlk134198184]- The aggregated data are taken from annual statistical reports and contain information about all health care institutions (which explains the difference up to 2020 with discharges and ALOS for “all causes” – from hospital discharges and ALOS by diagnostic categories – containing only state paid services in the institutions that have contract with the state until 2020).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307372]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: Centre for Disease Prevention and Control; Database of hospital beds' utilisation.
[bookmark: _Hlk128399109]Reference period: 1st January to 31st December.
Coverage:
Discharges 
- Acute care hospital discharges including patients who returned home, were transferred to another hospital or died.
ALOS and occupancy rate
- Acute care hospital beds are included, i.e. hospital beds excluding beds for rehabilitation, tuberculosis, psychiatry, mental care for alcohol and drug abusers, short-term social care, geriatrics, palliative care and care for chronic patients.
Deviation from the definition: Data refer to somatic curative (acute) care only (excluding psychiatric curative care). Data are not available for psychiatric curative care.
Estimation method:
Break in time series:

[bookmark: HospitalDischarges][bookmark: _Toc170307373]Hospital discharge data by diagnostic categories
Source of data: 
· Since 2021 Centre for Disease Prevention and Control; Statistical Report.
· 2020 and earlier: National Health Service. 
Reference period: 1st January to 31st December.
Coverage: 
2021: The data cover all H.P.1 providers of health care, both the public and private sectors. The status of residence of the day case patients is unknown.
2020 and earlier:
- The data cover all H.P.1 providers of health care, which have a contract with the National Health Service, and all activities of inpatient care financed by state.  
- The data file does not contain information regarding all discharged inpatients because some hospitals have not concluded an agreement with the National Health Service. 
- At the moment, the figures on new-borns are excluded.  
Note: The changes in some trends which occur in 2014 or other years for several categories can be explained by: changes in coding, amount of state paid services, quota on health care services.
	Inpatient cases and bed-days: Inpatient case: the care for patient provided in a hospital or other type of inpatient facility, where the person is admitted, and spend at least one night. The patient in the hospital is under constant and continuous care and supervision of medical personnel until a certain level of diagnosis or treatment is reached.
	Day cases: Day case: Patient care that does not require the care and supervision of medical personnel outside of the institution's working hours. Day care provides diagnostic and therapeutic assistance and a bed.
Deviation from the definition:
Estimation method:
Break in time series: 2021: Change in data source. 
[bookmark: _Toc170307374]PROCEDURES
[bookmark: _Toc170307375]Diagnostic exams
Source of data: Centre for Disease Prevention and Control, Statistical Report. 
Reference period: 1st January to 31st December.
Coverage: 
- Country total. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307376]Surgical procedures (shortlist)
Source of data: Centre for Disease Prevention and Control; Statistical Report. 
Reference period: 1st January to 31st December.
Coverage: All hospitals and day care institutions, all procedures.
- Cataract surgery includes from 2017: 1) Day cases (data include the number of operations rather than patients); 2) Outpatient cases (data include the number of operations rather than patients). 
- Cholecystectomy and laparoscopic cholecystectomy from 2005 Inpatient cases data include the number of operations. From 2020 all data include the number of patients.
- Hysterectomy from 2005 Inpatient cases data include the number of operations. From 2020 all data include the number of patients.
- Hip replacement from 2005 Inpatient cases data include the number of operations. From 2020 all data include the number of patients.
- Total knee replacement from 2005 Inpatient cases data include the number of operations. From 2020 all data include the number of patients.
- Only one operation/procedure is counted even if in some national classifications it is recorded as two procedures.
	Inpatients:
	Day cases:
	Outpatients (for cataract surgery and tonsillectomy):
Deviation from the definition:
Estimation method:
Break in time series:
- Starting from 2009 a reform of the health care system takes place. The aim of the reform is to facilitate the development of the outpatient sector, widening the range of services provided and their quality.  As a result the sector witnesses reorganisation or re-profiling, as well as structural reforms inside enterprises or institutions. E.g., part of hospital beds is changed to day stationary beds. 
- Besides, from 2010 payment procedures for out-patient services provided in the day stationary were specified and services provided only in day stationary were determined. Cataract surgery and laparoscopic cholecystectomy is included in this list. Just more specific or complicated cases are treated in hospital as in-patients cases.
- From 2020, all data include the number of patients (except for cataract surgery which refers to the number of operations). Before 2020, data include the number of operations (for cholecystectomy, hysterectomy, hip and knee replacement). 


[bookmark: _Toc170307377]Eurostat module
[bookmark: _Toc170307378]Physicians at regional level
Source of data: Health Inspectorate of Latvia; Register of Medical Practitioners and Medical Support Staff.
Reference period: 31 December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc170307379]Total hospital beds at regional level
Source of data: Centre for Disease Prevention and Control; Database of hospital beds' utilisation.
Reference period: average number over the year.
Coverage: Data cover the entire country - both the public and private sectors.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170307380]Operation theatres in hospital
Source of data: 
- Since 2020 The Centre for Disease Prevention and Control; Statistical Report.
- 2019 and earlier Health Inspectorate of Latvia; Register of Medical Institutions.
Reference period: data as of December 31.
Coverage: all country; cover both public and private sector.
Deviation from the definition: 
Estimation method:
- Since 2020 data of the report.
- 2019 and earlier: data of the registry.
[bookmark: _Hlk128061042]Break in time series: 2020: Change in data source.

[bookmark: _Toc170307381]Day care places altogether
Source of data: The Centre for Disease Prevention and Control; Statistical Report.
Reference period: data as of December 31.
Starting from 2009 a reform of the health care system takes place. The aim of the reform was to facilitate the development of the outpatient sector, widening the range of services provided and their quality. As a result, the sector witnesses reorganization or re-profiling, as well as structural reforms inside enterprises or institutions. E.g., part of hospital beds is changed to day hospital’s places. Besides, from 2010 payment procedures for out-patient services provided in the day hospitals were specified and services provided only in day hospitals were determined.
Coverage: all country; cover both public and private sector.
Deviation from the definition: 
Estimation method: Data of the report.
Break in time series: 
[bookmark: _Toc170307382]Surgical day care places
Source of data: The Centre for Disease Prevention and Control; Statistical Report.
Reference period: data as of December 31.
Coverage: all country; cover both public and private sector.
Deviation from the definition: 
Estimation method: Data of the report.
Break in time series: 
[bookmark: _Toc170307383]Oncological day care places
Source of data: The Centre for Disease Prevention and Control; Statistical Report.
Reference period: data as of December 31.
Coverage: all country; cover both public and private sector.
Deviation from the definition: 
Estimation method: Data of the report.
Break in time series: 
[bookmark: _Toc170307384]Psychiatric day care places
Source of data: The Centre for Disease Prevention and Control; Statistical Report.
Reference period: data as of December 31.
Coverage: all country; cover both public and private sector.
Deviation from the definition: 
Estimation method: Data of the report.
Break in time series: 
[bookmark: _Toc170307385]Geriatric day care places
Source of data: The Centre for Disease Prevention and Control; Statistical Report.
Reference period: data as of December 31.
Coverage: all country; cover both public and private sector.
There are no geriatric day care places in Latvia.
Deviation from the definition: 
Estimation method: Data of the report.
Break in time series:  
[bookmark: _Toc170307386]Hospital discharges of non-resident patients
Source of data: The National Health Service (former Health Payment Center).
Reference period: Data as of 31 December.
Coverage:
- The data cover all HP.1 providers of health care, which have a contract with the National Health Service), and all activities of inpatient care financed by state.  
- On the mobility of patients, data can be provided only for non-resident patients in Latvia, who have received state guaranteed urgent or necessary medical assistance.
Deviation from the definition:
Estimation method:
Break in time series: 
1

