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POLAND
Reference year 2022 (data collection 2024)

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

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

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


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

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

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

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

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



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.


Table of Contents
Health Employment and Education	6
Practising physicians	6
Professionally active physicians	6
Physicians licensed to practice	6
Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender	7
Physicians by categories (ISCO 2210, 2211 and 2212)	7
Practising midwives	9
Professionally active midwives	9
Midwives licensed to practice	10
Practising nurses	10
Professionally active nurses	10
Nurses licensed to practice	10
Professional nurses	11
Associate professional nurses	11
Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex	11
Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex	11
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	12
Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)	12
Professionally active caring personnel (personal care workers)	12
Practising dentists	12
Professionally active dentists	13
Dentists licensed to practice	13
Practising pharmacists	13
Professionally active pharmacists	13
Pharmacists licensed to practice	14
Physiotherapists	14
Total hospital employment	14
Medical graduates	15
Dentists graduates	15
Pharmacists graduates	15
Midwives graduates	15
Nursing graduates	16
Professional nursing graduates	16
Associate professional nursing graduates	17
Health Workforce Migration	18
Doctors by country of first qualification (stock and annual inflow)	18
Nurses by country of first qualification (stock and annual inflow)	18
Physical and Technical Resources	20
Hospitals	20
Total hospital beds by function of health care	22
Total hospital beds by sector	23
Intensive care unit (ICU) beds and occupancy	24
Beds in residential long-term care facilities	24
Computed Tomography scanners	24
Magnetic Resonance Imaging units	25
Positron Emission Tomography scanners	25
Gamma cameras	26
Mammographs	26
Radiation therapy equipment	27
Healthcare Activities	28
AMBULATORY CARE	28
Doctor consultations (in person)	28
Dentist consultations (in person)	28
Total doctor consultations (including teleconsultations)	28
Doctor teleconsultations	28
Immunisation against influenza (among population aged 65 and over)	29
Breast cancer screening (mammography) based on programme data	29
Breast cancer screening (mammography) based on survey data	29
Cervical cancer screening based on programme data	29
Cervical cancer screening based on survey data	30
Colorectal cancer screening rate based on programme data	30
Colorectal cancer screening rate based on survey data	30
HOSPITAL CARE	31
Hospital aggregates: Inpatient care	31
Hospital aggregates: Curative (acute) care	31
Hospital discharge data by diagnostic categories	33
PROCEDURES	33
Diagnostic exams	33
Surgical procedures (shortlist)	34
Eurostat module	35
Physicians at regional level	35
Total hospital beds at regional level	35
Operation theatres in hospital	35
Day care places altogether	36
Surgical day care places	36
Oncological day care places	36
Psychiatric day care places	36
Geriatric day care places	36
Hospital discharges of non-resident patients	37




[bookmark: _Toc170831339]Health Employment and Education
[bookmark: _Toc170831340]Practising physicians
Source of data:
Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence and Statistics Poland.
- Until 2017: survey of medical personnel based on reports provided by health care units and doctor’s practices.
- From 2019: estimates based on administrative sources, i.e. register of licensed physicians (Polish Chamber of Physicians), files provided by Social Insurance Institution and registers of health care establishments including doctors’ practices. 
Reference period: 31st December.
Coverage: Physicians are assigned to practising or professionally active physicians based on the primary workplace.
- Since 2003 data from the Ministry of National Defence and the Ministry of Interior and Administration are included. 
- Since 2004 teaching and administration staff is excluded.
- Since 2005 physicians with the primary workplace being private medical offices, stationary social assistance facilities and nursing homes are included.
- Physicians working in prisons are excluded.
Deviation from the definition:
Estimation method:
Break in time series:
- 2003, 2004 and 2005. See coverage notes above for description. 
- 2019: The new calculation method based on administrative sources provides more robust results. The data until 2018 are underestimated due to high non-response rates in the survey. 
[bookmark: _Toc170831341]Professionally active physicians
Source of data: Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence and Statistics Poland 
- From 2019: estimates based on administrative sources, i.e. register of licensed physicians (Polish Chamber of Physicians), files provided by Social Insurance Institution and registers of health care establishments including doctors’ practices 
Reference period: 31st December.
Coverage: Physicians are categorised as practising or professionally active physicians based on the primary workplace.
- Practising physicians.
- Physicians for whom the primary workplace is a university, units of state or local self-government administration or the National Health Fund are included.
- Since 2010 physicians working in social security funds are included.
Deviation from the definition:
Estimation method:
Break in time series: 2010.
- 2019: The new calculation method based on administrative sources provides more robust results. The data until 2018 are underestimated due to high non-response rates in the survey.
[bookmark: _Toc170831342]Physicians licensed to practice
Source of data:
- Until 2018: Polish Chamber of Physicians, Register of licensed physicians.
- From 2019 onwards: Statistics Poland. Estimates based on administrative sources, i.e. register of licensed physicians (Polish Chamber of Physicians). 
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831343]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence and Statistics Poland.
- Until 2018: survey of medical personnel based on reports provided by health care units and doctor’s practices.
- From 2019 onwards: estimates based on administrative sources, i.e. register of licensed physicians (Polish Chamber of Physicians), files provided by Social Insurance Institution and registers of health care establishments, including doctor’s practices. 
Reference period: 31st December.
Coverage: Physicians are categorised as practising or professionally active physicians based on the primary workplace.
- Since 2003 data from the Ministry of National Defence and the Ministry of Interior are included. 
- Since 2004 teaching and administration staff are excluded.
- Since 2005 physicians with the primary workplace being private medical offices, stationary social assistance facilities and nursing homes are included.
- Physicians working in prisons are excluded. 
Deviation from the definition:
Estimation method:
Break in time series:
- 2003, 2004 and 2005.  See coverage notes above for description. 
- 2019: The new calculation method based on administrative sources provides more robust and more detailed results (data also available by age group). The data by gender until 2018 are underestimated due to high non-response rates in the survey. 
[bookmark: _Toc170831344]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: Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence.
- Until 2018: survey of medical personnel based on reports provided by health care units and doctor’s practices.
- From 2019 onwards: estimates based on administrative sources, i.e. register of licensed physicians (Polish Chamber of Physicians), files provided by Social Insurance Institution and registers of health care establishments including doctor’s practices.
Reference period: 31st December.
Coverage: 
Physicians are categorised as practising or professionally active physicians based on the primary workplace.
- Since 2003 data from the Ministry of National Defence and the Ministry of Interior are included. 
- Since 2004 teaching and administration staff are excluded.
- Since 2005 physicians with the primary workplace being private medical offices, stationary social assistance facilities and nursing homes are included.
- Physicians working in prisons are excluded.
- From 2019 onwards: Physicians are categorised based on the recent achieved specialization.
Deviation from the definition:
Estimation method:
Break in time series:
- 2019: The data until 2018 are underestimated due to high non-response rates in the survey.

Note: Grade I and grade II specialisations were granted when the previous system was in force. Doctors, according to Polish law, could achieve this by September 1998. Obtaining a grade II specialisation is equivalent to the current title of specialist, but the grade I specialisation is not equivalent to the title of specialist and has no counterpart in the current system of specialised training.

General practitioners
Coverage: Physicians with grade II specialisation, physicians with title of specialist in family medicine or physicians undergoing training in this specialty. 

Other generalist (non-specialist) medical practitioners
Coverage: Physicians with Grade I specialisation in any specialty, interns and physicians without specialisation. 

Paediatricians
Coverage: Physicians with grade II specialisation or with title of specialist in general paediatrics or undergoing training in this specialty.
[bookmark: _Hlk129702092]Break in time series: 2010. Prior to 2010, neonatology was classified under nephrology under “General paediatricians”.

[bookmark: _Hlk129702133]Obstetricians and gynaecologists
Coverage: Physicians with grade II specialisation or with title of specialist in obstetrics and gynaecology, clinical genetics or undergoing training in these specialties.
[bookmark: _Hlk129702214]Break in time series: 2010. Before 2010, neonatologists were included in this category.

Psychiatrists
Coverage: Physicians with grade II specialisation or with title of specialist in psychiatry, children and youth psychiatry or undergoing training in these specialties.

Medical group of specialists
Coverage: Physicians with grade II specialisation or with title of specialist in internal diseases, alergology, angiology, audiology and phoniatrics, balneology and physical medicine, cardiology, clinical immunology, clinical oncology, clinical toxicology, dermatology and venereology, diabetology, endocrinology, forensic medicine, gastroenterology, geriatrics, gynecology oncology, haematology, hypertensiology, infectious diseases, lung diseases, medical microbiology, medical rehabilitation, neonatology, nephrology, neurology, neuropathology, nuclear medicine, oncological radiotherapy, oto-rhino-laringology, palliative medicine, pathology, pediatric cardiology, pediatric neurology, paediatric oncology and haematology, paediatric oto-rhino-laringology, occupational medicine,  radiology and diagnostic imaging, rheumatology, sexology, sports medicine, transfusion medicine and transport medicine or undergoing training in these specialties.
Break in time series: 
2010. Prior to 2010, nephrology was classified under “Surgical group of specialities” and neonatology under “Obstetricians and gynaecologists”. 

Surgical group of specialists
Coverage: Physicians with grade II specialisation or with title of specialist in: accident and emergency medicine, cardiac surgery, clinical transplantology, general surgery, intensive care and anaesthesiology, maxillo-facial surgery (excluding dentists with this specialisation), neurosurgery, ophthalmology, orthopaedics and traumatology of locomotor system, paediatric surgery, paediatric urology, plastic surgery, surgical oncology, thoracic surgery, urology, vascular surgery or undergoing training in these specialties.
[bookmark: _Hlk129702225]Break in time series: 2010. Prior to 2010, nephrology was classified under “Surgical group of specialities”.


Other specialists not elsewhere classified
Coverage: Physicians with grade II specialisation or with title of specialist in: clinical pharmacology, epidemiology, laboratory diagnostics, public health or other rare specialties, or physicians undergoing training in these specialties. 

Medical doctors not further defined
Data not applicable. All physicians were classified to more specific categories of physicians. 

[bookmark: _Toc170831345]Practising midwives 
Source of data: Ministry of Health and from 2004 the Ministry of Interior and Administration the Ministry of National Defence and Statistics Poland.
- Until 2018: survey of medical personnel based on reports provided by health care units and doctor’s practices.
- From 2019 onwards: estimates based on administrative sources, i.e. register of licensed physicians (Polish Chamber of Physicians), files provided by Social Insurance Institution and registers of health care establishments including practices of nurses and midwives.

Reference period: 31st December.
Coverage: Data regarding midwives are based on head counts. Midwives are counted in the main workplace. The categories “Midwifery associate professionals” or “Nurses working as midwives” do not exist in Poland.
- Since 2004, data from the Ministry of National Defence and the Ministry of Interior and Administration. 
- Since 2004, midwives working in private medical offices as a main workplace.
- Foreign midwives licensed to practice and actively practising in the country. 
- Since 2004, teaching and administration staff is excluded. 
Deviation from the definition:
Estimation method:
Break in time series: 
- 2004. Since 2004, midwives working primarily in education and administration are excluded, and midwives working in private medical offices as well as midwifes employed by the Ministry of Defence and the Ministry of Interior and Administration are included.
- 2019: The new calculation method based on administrative sources provides more robust and more detailed results. The data until 2018 are underestimated due to high non-response rates in the survey.

[bookmark: _Toc170831346]Professionally active midwives 
Source of data: Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence and Statistics Poland.
- Until 2018: survey of medical personnel based on reports provided by health care units and doctor’s practices.
- From 2019 onwards: estimates based on administrative sources, i.e. register of licensed physicians (Polish Chamber of Physicians), files provided by Social Insurance Institution and registers of health care establishments including practices of nurses and midwives.
Reference period: 31st December.
Coverage:
- Practising midwives.
- Since 2004, midwives with universities, units of state or local self-government administration or the National Health Fund as the primary workplace are included.
Deviation from the definition:
Estimation method:
Break in time series:
- 2019: The data until 2018 are underestimated due to high non-response rates in the survey.

[bookmark: _Toc170831347]Midwives licensed to practice
Source of data: Ministry of Health. Register of nurses and midwives of the Main Polish Chamber of Nurses and Midwives.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831348]Practising nurses
Source of data: Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence and Statistics Poland.
- Until 2018: survey of medical personnel based on reports provided by health care units and doctor’s practices.
- From 2019 onwards: estimates based on administrative sources, i.e. register of licensed physicians (Polish Chamber of Physicians), files provided by Social Insurance Institution and registers of health care establishments including practices of nurses and midwives.
Reference period: 31st December.
Coverage: Data regarding nurses are based on head counts. Nurses are counted in the main workplace. Nurses working in nurseries do not include midwives. Nurses working in prisons are excluded.
Deviation from the definition:
Estimation method:
Break in time series: 
- Since 2004: Nurses working in private medical offices as a main workplace are included, as well as nurses working in the Ministries of National Defence and Interior and Administration.  
- Since 2005: Nurses working in facilities of stationary social welfare and in nurseries are included.
[bookmark: _Hlk128475735]- 2019: The data until 2018 are underestimated due to high non-response rates in the survey.
[bookmark: _Toc170831349]Professionally active nurses
Source of data: Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence and Statistics Poland. 
- Until 2018: survey of medical personnel based on reports provided by health care units and doctor’s practices.
- From 2019 onwards: estimates based on administrative sources, i.e. register of licensed physicians (Polish Chamber of Physicians), files provided by Social Insurance Institution and registers of health care establishments including practices of nurses and midwives.
Reference period: 31st December.
Coverage: Practising nurses and nurses with universities, state or local self-government administration or the National Health Fund as the primary workplace.
Deviation from the definition:
Estimation method:
Break in time series:
- 2019: The data until 2018 are underestimated due to high non-response rates in the survey.

[bookmark: _Toc170831350]Nurses licensed to practice
Source of data: Ministry of Health. Register of nurses and midwives of the Main Polish Chamber of Nurses and Midwives.
Reference period: 31st December. 
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831351]Professional nurses 
See: “Practising nurses”, “Professionally active nurses”, and “Nurses licensed to practice”.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831352]Associate professional nurses 
The category “Associate professional nurses” does not exist in Poland.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc170831353]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:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc170831354]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: _Toc150784539][bookmark: _Toc170831355]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: _Toc170831356]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: Ministry of Health.
Reference period:
Coverage: The data apply only to Patient care assistants. Other professions do not exist in the Polish health care system.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831357]Professionally active caring personnel (personal care workers)
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831358]Practising dentists 
Source of data: Ministry of Health, Ministry of Interior, Ministry of National Defence and Statistics Poland.
- Until 2017: survey of medical personnel based on reports provided by health care units and dentist’s practices.
- 2019: estimates based on administrative sources, i.e. register of licensed dentists (Polish Chamber of Physicians), files provided by Social Insurance Institution and registers of health care establishments including dentist’s private. 
Reference period: 31st December.
Coverage: 
- Data regarding dentists are based on head counts.
- Dentists are counted in the main workplace.
- Since 2003: Dentists working in the Ministries of National Defence and Interior and Administration are included.
- Since 2004: Dentists working as teaching and administration staff are excluded.
- Since 2005: Dentists working in private medical practice are included.
Deviation from the definition:
Estimation method:
Break in time series:
- 2003, 2004 and 2005. See coverage notes above for description. 
- 2019: The new calculation method based on administrative sources provides more robust results. The data until 2018 are underestimated due to high non-response rates in the survey. 
[bookmark: _Toc170831359]Professionally active dentists 
Source of data: Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence and Statistics Poland. 
- 2019: estimates based on administrative sources, i.e. register of licensed dentists (Polish Chamber of Physicians), files provided by Social Insurance Institution and registers of health care establishments including dentist’s private. Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
- 2019: The new calculation method based on administrative sources provides more robust results. The data until 2018 are underestimated due to high non-response rates in the survey.
[bookmark: _Toc170831360]Dentists licensed to practice
Source of data: Ministry of Health. Register of the Polish Chamber of Physicians. Statistics Poland.
- Until 2017: Polish Chamber of Physicians, Register of licensed dentists.
- 2019: Statistics Poland. Estimates based on administrative sources, i.e. register of licensed dentists (Polish Chamber of Physicians.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831361]Practising pharmacists 
Source of data: Statistics Poland, Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence.
Reference period: 31st December.
Coverage:
- Since 2003 data from the Ministry of National Defence and the Ministry of Interior and Administration are included.
- Includes pharmacists working in hospitals, pharmacies and pharmaceutical outlets and excludes pharmacists working in pharmaceutical manufacturing corporations. Teaching and administrative staff have been excluded since 2004. Pharmacists in training were included in years 2003 and earlier.
Deviation from the definition:
Estimation method:
Break in time series: Since 2004, pharmacists in training are excluded. 
The main reason for the decrease in the number of pharmacists in 2004 was the change in data collection methods (for example pharmacists were previously listed together with persons undergoing training).
[bookmark: _Toc170831362]Professionally active pharmacists
Source of data: Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence and Statistics Poland.
Reference period: 31st December.
Coverage: Includes pharmacists with universities, units of state or local self-government administration or the National Health Fund as primary workplace.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc170831363]Pharmacists licensed to practice
Source of data: Ministry of Health. Register of the Polish Pharmaceutical Chamber.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831364]Physiotherapists 
Source of data: Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence and Statistics Poland.
Reference period: 31st December.
Coverage:
Inclusion: 
- Since 2001 physiotherapists with master's degree and the degree of the secondary vocational education. 
- Since 2005 data from the Ministry of Interior and from the Ministry of National Defence.
- Since 2005 data on physiotherapists working at facilities of stationary social welfare.
Exclusion:
- Since 2005, teaching staff. 
Deviation from the definition:
Estimation method:
Break in time series:
- 2001, 2005, for description see coverage. 
[bookmark: _Toc170831365]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, Associate professional nurses, Health care assistants, Other health service providers, Other staff
Data not available.

Physicians, Professional nurses and midwives
Source of data: Ministry of Health and Statistics Poland.
- Until 2017: survey of medical personnel based on reports provided by health care units and doctor’s practices.
- From 2019 onwards: estimates based on administrative sources, i.e. register of licensed physicians (Polish Chamber of Physicians), files provided by Social Insurance Institution and registers of health care establishments.
Reference period:
Coverage:
- Due to the possibility of physicians, midwives and nurses working in several places, the data may be duplicated.
- Excludes physicians, midwives and nurses employed in hospitals founded by the Ministry of Interior and Administration.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Hlk128476082]- 2019: The new calculation method based on administrative sources provides more robust results. The data until 2018 are underestimated due to high non-response rates in the survey.
[bookmark: _Toc170831366]Medical graduates
Source of data: 
- Until 1990: publication of the Ministry of National Education, “Higher education, basic data”. 
- From 1990: Statistics Poland, reports S-10.
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 1990 due to change of data source.
[bookmark: _Toc170831367]Dentists graduates
Source of data: 
- Until 1990: publication of the Ministry of National Education, “Higher education, basic data”. 
- From 1990: Statistics Poland, reports S-10.
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 1990 due to change of data source.

[bookmark: _Toc170831368]Pharmacists graduates
Source of data: 
- Until 1990: publication of the Ministry of National Education, “Higher education, basic data”. 
- From 1990: Statistics Poland, reports S-10.
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 1990 due to change of data source.
[bookmark: _Toc170831369]Midwives graduates
Source of data: 
Statistics Poland, reports S-10.
Reference period:
Coverage: 
Number of graduates with first university level and master’s degree from midwifery programme, including foreigners who graduated in Poland. 
Deviation from the definition: 
Break in time series: 
1990 due to change of data source.

Note: 
- The education of midwives has been in a process of transformation, which means that traditional nursing schools were closed down and a new license and master’s degree-based system was established. This allowed the number of personnel with higher education to increase in these two occupational groups. 
- Since 2003, Medical Universities have provided two types of studies for midwives: a 3-year licensing degree and complementary studies for those who do not have the licence. After graduation, there is the possibility of a 2-year master’s degree.
- Since the academic year 2004/2005, many nurses and midwives educated in the old system (before Poland's accession to the EU) have completed their education at the Bachelor’s level through bridging studies, in order to have their qualifications recognised in other EU countries. There were at least 40,000 (approximately) nurses and midwives who graduated from these bridging studies in the period 2007-2013, explaining the large numbers of nursing and midwifery graduates. The number of people still willing to follow these studies decreased strongly in academic year 2015/16 and the number of universities conducting bridging studies also dropped (15 only, against 57 universities in 2014/15). This explains the decrease in the number of nursing and midwifery graduates in 2016.
There is a concern about double counting of graduates in cases where a person first completes a bachelor’s degree and then a master’s degree. Each year universities give information about the number of graduates without identifying the people who continue their education in the second degree. As a result, these graduates are registered again two years later upon completion of their second degree.
[bookmark: _Toc170831370]Nursing graduates
Source of data: 
- Until 1990: publication of Ministry of National Education, “Higher education, basic data”. 
- From 1990: Statistics Poland, reports S-10.
Reference period:
Coverage:
Includes the number of graduates with first university level and master’s degree from nursing programme, including foreigners graduated in Poland.  
Deviation from the definition: 
Estimation method:
Break in time series: 1990 due to change of data source.

Note: 
- The education of nurses has been in a process of transformation, which means that traditional nursing schools were closed down and a new licence and master degree-based system was established. This allowed the number of personnel with higher education to increase in these two occupational groups. 
- Since 2003, Medical Universities have provided two types of studies for nurses: a 3-year licensing program and complementary studies for those who do not have the license. After graduating from these studies there is a possibility of a 2-year master’s degree.
- Since the academic year 2004/2005, many nurses and midwives educated in the old system (before Poland's accession to the EU) have completed their education at the Bachelor’s level through bridging studies, in order to have their qualifications recognised in other EU countries. There were at least 40,000 (approximately) nurses and midwives who graduated from these bridging studies in the period 2007-2013, explaining the large numbers of nursing and midwifery graduates. The number of people still willing to follow these studies decreased strongly in academic year 2015/16 and the number of universities conducting bridging studies also dropped (15 only, against 57 universities in 2014/15). This explains the dramatic decrease in the number of nursing and midwifery graduates in 2016.There is a concern about double counting of graduates in cases where a person first completes a bachelor’s degree and then a master’s degree.  Each year universities give information about the number of graduates without identifying the people who continue their education in the second degree. As a result, these graduates are registered again two years later upon completion of their second degree.

[bookmark: _Toc170831371]Professional nursing graduates
Source of data:
- Until 1990: publication of Ministry of National Education, “Higher education, basic data”. 
- From 1990: Statistics Poland, reports S-10.
Reference period:
Coverage:
Number of graduates with first university level or a master’s degree from a nursing programme, including foreigners graduated in Poland. 
Deviation from the definition: There is a concern about double counting of graduates in cases where a person first completes a bachelor’s degree and then a master’s degree.  Each year universities give information about the number of graduates without identifying the people who continue their education in the second degree. As a result, these graduates are registered again two years later upon completion of their second degree.
Estimation method:
Break in time series: 1990 due to change of data source.

Note: 
- The education of nurses has been in a process of transformation, which means that traditional nursing schools were closed down and a new licence and master’s degree-based system was established. This allowed the number of personnel with higher education to increase in these two occupational groups. 
- Since 2003, Medical Universities have provided two types of studies for nurses: a 3-year licensing program and complementary studies for those who do not have the license. After graduating from these studies there is a possibility of a 2-year master’s degree.
- Since the academic year 2004/2005, many nurses and midwives educated in the old system (before Poland's accession to the EU) have completed their education at the Bachelor’s level through bridging studies, in order to have their qualifications recognised in other EU countries. There were at least 40,000 (approximately) nurses and midwives who graduated from these bridging studies in the period 2007-2013, explaining the large numbers of nursing and midwifery graduates. The number of people still willing to follow these studies decreased strongly in academic year 2015/16 and the number of universities conducting bridging studies also dropped (15 only, against 57 universities in 2014/15). This explains the dramatic decrease in the number of nursing and midwifery graduates in 2016.

[bookmark: _Toc170831372]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc170831373]Health Workforce Migration
[bookmark: _Toc170831374]Doctors by country of first qualification (stock and annual inflow)
Stock of foreign-trained doctors 

Source of data: Polish Supreme Chamber of Physicians and Dentists.
Full title of the database: Central Register of Physicians and Dentists of the Republic of Poland.
The data have been taken from the Central Register of Physicians and dentists of the Republic of Poland. This is a register maintained by the Supreme Chamber, based on regional registers kept by regional chambers of physicians and dentists (regional chambers award the right to practice the profession of a physician in Poland).
Reference period:
Coverage:
- Foreign-trained doctors holding the right to practice in Poland.
- Data regarding the countries of origin of the foreign diplomas not as detailed as requested, due to the fact that a large part of foreign medical diplomas comes from the former USSR (diplomas obtained until 1991), Czechoslovakia and Yugoslavia. Some of these diplomas are still listed as USSR diplomas, some are listed as diplomas from the countries that emerged from the USSR (former USSR republics). The same regards Czechoslovakia and Yugoslavia. Data in the category “Others (not elsewhere classified)” refer to not anymore existing countries, i.e. mainly the USSR.
Deviation from the definition: As an example we can indicate that out of 2 203 foreign medical diplomas (2012), 547 diplomas come from Ukraine, 206 from Belorussia, 54 from Germany and 52 from Czech Republic. 170 diplomas were awarded in ex-USSR. The numbers for Ukraine and Belorussia include all diplomas awarded after dissolution of USSR as well as some of the diplomas awarded on the territory of Ukrainian or Belorussian Republics during the time of USSR.
- There are minor differences between the total number of foreign-trained doctors and the sum of foreign-trained doctors by country of first qualification, which cannot be corrected yet. The Polish Physicians and Dentists Chamber is currently working on developing a new system that should help to solve this issue in future. 
Estimation method:
Break in time series:

Annual inflow of foreign-trained doctors
Source of data: Polish Supreme Chamber of Physicians and Dentists.
Full title of the database: Central Register of Physicians and Dentists of the Republic of Poland.
Note: The increase in the number of foreign-trained doctors in 2021 is due to a simplified access to medical profession for doctors with diplomas from outside the EU.
[bookmark: _Toc170831375]Nurses by country of first qualification (stock and annual inflow)
Stock of foreign-trained nurses and annual inflow of foreign-trained nurses
Source of data: Main Chamber of Nurses and Midwives.
Full title of the database: Central Register of Nurses and Midwives, updated based on information provided by 45 regional registries of nurses and midwives.
www.nipip.pl.

Stock of foreign-trained nurses
Reference period:
Coverage: Data available by training country since 2016.
Deviation from the definition:
Estimation method:
Break in time series:

Annual inflow of foreign-trained nurses
Note: The increase in the number of foreign-trained nurses in 2021 is due to a simplified access to nursing profession for nurses with diplomas from outside the EU.

[bookmark: _Toc170831376]Physical and Technical Resources
[bookmark: _Toc170831377]Hospitals 
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.
· General hospitals (HP1.1).

[bookmark: _Hlk128038379]Source of data: The Ministry of Health, the Ministry of National Defence (until 2011) and the Ministry of Interior and Administration, and Statistics Poland. From 2012 onwards the Ministry of Justice.
Reference period: 31st December.
Coverage: 
- The number of hospitals comprises general hospitals (supervised by the Ministry of Health, the Ministry of National Defence and the Ministry of Interior and Administration) and psychiatric hospitals. 
- 2004-2006: Health resort hospitals and health resort sanatoria are excluded because of complex structure of the Health Resort Treatment. 
- From 2007 onwards, health resort hospitals are included.
- Up to 2011 prison hospitals are excluded. 
- From 2017 onwards, health resort sanatoriums and rehabilitation facilities are included in order to sustain consistent methodology with methodology of calculation of total hospital beds. 
Deviation from the definition:
Estimation method:
Break in time series: 2004, 2007, 2012, 2017, 2019.
- Since 2004: Hospitals of the Ministry of National Defence and the Ministry of the Interior and Administration are included. 
- Since 2007: Health resort hospitals are included.
- From 2012 prison hospitals are included.
- From 2017, health resort sanatoriums and inpatient rehabilitation facilities are included.
[bookmark: _Hlk96420091][bookmark: _Hlk96420550]- In 2019, for the first time, hospitals were classified into day and in-patient hospitals according to the institution's declaration. Health care entities determined themselves whether they were a day care hospital or an inpatient hospital. In accordance with this method, 40 hospitals listed in 2018 as inpatient facilities were classified as day care hospitals in 2019. Moreover hospitals were restructured (fusion) with a simultaneous change of the internal structure. In 2020, there were 208 day-care hospitals, which are not included in total number of hospitals.  

Publicly owned hospitals
Source of data: The Ministry of Health, the Ministry of National Defence and the Ministry of Interior and Administration, and Statistics Poland. From 2012 onwards the Ministry of Justice.
Reference period: 31st December.
Coverage: 
- For period 2007-2011, general hospitals, health resort hospitals and psychiatric hospitals. Prison hospitals are excluded.
- For period 2007-2011, division on public and non-public is made due to the body establishing the healthcare facility. This breakdown was established by the Law on Health Care Facilities, dated 30 VIII 1991 (uniform text, Journal of Laws 2007 No.14, item 89, with later amendments), A public health care facility is a facility established by: a minister or a central body of the government administration, a voivode or local self-government entity, public institution of higher medical education, a public higher education institution, which conducts didactic and research activity in the field of medical sciences. and since 2006 — the Medical Centre for Postgraduate Education.
- From 2017 onwards, general hospitals, health resort hospitals, sanatoriums as well as inpatient rehabilitation facilities and psychiatric hospitals are included. Prison hospitals are included.
Break in time series: 2017.
- For period 2012-2016 data on number of hospitals by ownership are not available.
- From 2017 onwards, health resort sanatoriums and inpatient rehabilitation facilities are included in order to achieve comparability (coverage) with public hospital beds. The division of hospitals into public and private ones is made on the basis of the information on the form of ownership of the medicinal entity in the Database of Statistical Units (BJS). 

Not-for-profit privately owned hospitals
Source of data: The Ministry of Health, and Statistics Poland.
Reference period: 31st December.
Coverage: 
- For period 2007-2011, not-for-profit privately owned hospitals do not exist in Poland. 
- For period 2012-2016, data on number of hospitals by ownership are not available. 
- From 2017 onwards, not-for-profit privately owned facilities (hospitals, health resort hospitals and sanatoriums) are distinguished on the basis of the Register of Entities Performing Medical Activities (RPWDL). 
Break in time series: 2017.

For-profit privately owned hospitals
Source of data: The Ministry of Health and Statistics Poland.
Reference period: 31st December.
Coverage: 
- For period 2007-2011, general hospitals and health resort hospitals (including companies with State Treasury participation).
- For period 2007-2011, division on public and non-public is made due to the body establishing the healthcare facility. This breakdown was established by the Law on Health Care Facilities, dated 30 VIII 1991 (uniform text, Journal of Laws 2007 No.14, item 89, with later amendments), A non-public health care facility is a facility established by a church or religious association, employer, foundation, trade union, professional self-government, association or other domestic or foreign legal or natural person or by company without legal personality.
- From 2017 onwards, general hospitals and health resort hospitals, sanatoriums as well as inpatient rehabilitation facilities (including companies with State Treasury participation).
Break in time series: 2017, 2019.
- For period 2012-2016, data on number of hospitals by ownership are not available.
- From 2017 onwards, health resort sanatoriums and inpatient rehabilitation facilities are included in order to achieve comparability (coverage) with for-profit privately-owned hospital beds. The division of hospitals into public ownership and private ones is made on the basis of the information on the form of ownership of the medicinal entity in the Database of Statistical Units (BJS). 
- In 2019, for the first time, hospitals were classified into day and in-patient hospitals according to the institution's declaration. Health care entities determined themselves whether they were a day care hospital or an inpatient hospital. Moreover hospitals were restructured (fusion) with a simultaneous change of the internal structure. In 2020, there were 208 day-care hospitals, which are not included in the number of hospitals.  

General hospitals
Source of data: The Ministry of Health, the Ministry of National Defence (until 2011) and the Ministry of Interior and Administration. From 2012 onwards the Ministry of Justice. Statistics Poland gathers data from ministries and publishes. 
Reference period: 31st December.
Coverage: 
- All general hospitals (supervised by the Ministry of Health, the Ministry of National Defence and the Ministry of Interior and Administration). In Poland the category of general hospitals comprises regional hospitals (i.e. voivod hospitals and poviats hospitals) and also specialised hospitals.  
- Psychiatric hospitals and health resort hospitals are excluded. 
Break in time series: 2012, 2019.
- From 2012 prison hospitals are included.
- In 2019, for the first time, hospitals were classified into day and in-patient hospitals according to the institution's declaration. Health care entities determined themselves whether they were a day care hospital or an inpatient hospital. In accordance with this method, 40 hospitals listed in 2018 as inpatient facilities were classified as day care hospitals in 2019. Moreover hospitals were restructured (fusion) with a simultaneous change of the internal structure. In 2020, there were 208 day-care hospitals, which are not included in total number of hospitals.

[bookmark: _Toc170831378]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:
[bookmark: _Hlk128038113][bookmark: _Hlk128038560]- The Ministry of Health, the Ministry of Interior and Administration, the Ministry of National Defence (until 2011) and Statistics Poland. From 2012 onwards the Ministry of Justice.
- Information on breakdown of beds (somatic/psychiatric) in HP.1.2. mental health hospitals is obtained from the Institute of Psychiatry and Neurology.
Reference period: 31st December.
Coverage: 
- Beds in all public and private hospitals.
- Beds in general and specialised hospitals, psychiatric hospitals, health resort hospitals, health resort sanatorium and inpatient rehabilitation facilities.
- Beds in long-term nursing care facilities (nursing homes) are excluded. 
- Beds in prison hospitals are excluded until 2011 and included since 2012.
- Cots for healthy infants are included since 2008.
Note: In 2020, there were 208 day-care hospitals with 275 beds, which are not included in hospital beds data. In 2021 there were 219 day-care hospitals with 345 beds which are not included in hospital beds data.  
Deviation from the definition: 
Estimation method:
[bookmark: _Hlk136859587]Break in time series: 2008, 2012, 2019.
- From 2008 onwards, due to the change in methodology of counting beds in general hospitals introduced by the Ministry of Health, beds and incubators for newborns (neonatology wards) are included in total number of beds of general hospitals.
- From 2012, beds in prison hospitals are included.
- In 2019, hospitals were restructured with a simultaneous change of the internal structure.

Psychiatric care beds 
Coverage: 
- Beds in psychiatric hospitals as well as psychiatric wards in general and specialized hospitals.
- From 2012 onwards, psychiatric beds in prison hospitals are included.

Curative (acute) care beds 
Coverage: 
- From 2010 onwards: beds in general and specialised hospitals as well as psychiatric hospitals excluding wards for chronically ill (also psychiatric chronically ill) as well as rehabilitation wards (also psychiatric) and “other wards”.
- From 2010 onwards, somatic and psychiatric curative care beds are included.
- From 2012 onwards the beds in prison hospitals are included in this category and curative care beds met the requirements of new definitions except cots of healthy infant which are still included.
- In 2019, hospitals were restructured with a simultaneous change of the internal structure.

Rehabilitative care beds 
Coverage: 
- From 2010 onwards: rehabilitation wards in general and specialised hospitals, rehabilitative psychiatric beds in psychiatric hospitals and all beds in health resort treatment (health resort hospitals and health resort sanatoria) and inpatient rehabilitation facilities. 
- From 2012 onwards, beds in prison hospitals are included in this category.

Long-term care beds 
Coverage: 
- From 2010 onwards: wards for chronically ill in general, specialised and psychiatric hospitals.
- From 2012 onwards, beds in prison hospitals are included in this category. 
- From 2012 onwards, the decrease in the number of long-term hospital beds is due to structural changes in hospitals. Wards for chronically ill and palliative wards are disappearing from hospitals and they are established as independent facilities which are incorporated into HP.2. 

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

[bookmark: _Toc170831379]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: The Ministry of Health, the Ministry of National Defence, the Ministry of Interior and Administration and Statistics Poland. From 2012 onwards the Ministry of Justice.
Reference period: 31st December.
Coverage: 
- For period 2007-2011, general hospitals, health resort hospitals and psychiatric hospitals. Prison hospitals are excluded.
- From 2017 onwards, general hospitals, health resort hospitals, sanatoriums as well as inpatient rehabilitation facilities and psychiatric hospitals are included. Prison hospitals are included.
- For period 2007-2011, division of public and non-public hospitals is made due to the body establishing the healthcare facility. This breakdown was established by the Law on Health Care Facilities, dated 30 VIII 1991 (uniform text, Journal of Laws 2007 No.14, item 89, with later amendments). 
- Public hospitals: A public health care facility is a facility established by: a minister or a central body of the government administration, a voivode or local self-government entity, public institution of higher medical education, a public higher education institution, which conducts didactic and research activity in the field of medical sciences, and since 2006 — the Medical Centre for Postgraduate Education. Since 2017, general hospitals, health resort hospitals, sanatoriums as well as inpatient rehabilitation facilities and psychiatric hospitals are included.
- Not-for-profit private hospitals: For period 2007-2011, not-for-profit privately owned hospitals do not exist in Poland. From 2017 onwards, not-for-profit privately owned facilities (hospitals, health resort hospitals and sanatoriums) are distinguished on the basis of the Register of Entities Performing Medical Activities (RPWDL).
- For-profit private hospitals: A non-public health care facility is a facility established by a church or religious association, employer, foundation, trade union, professional self-government, association or other domestic or foreign legal or natural person or by company without legal personality. Since 2017, general hospitals and health resort hospitals, sanatoriums as well as inpatient rehabilitation facilities (including companies with State Treasury participation) are included.
Note: In 2020, there were 208 day-care hospitals with 275 beds, which are not included in hospital beds data. In 2021 there were 219 day-care hospitals with 345 beds which are not included in hospital beds data.  
Deviation from the definition: 
Estimation method:
Break in time series: 2008, 2012, 2017, 2019.
- Cots for healthy infants are included since 2008.
- From 2012, beds in prison hospitals are included.
- For period 2012-2016, data on number of hospital beds by ownership are not available.
- From 2017 onwards, health resort sanatoriums and rehabilitation facilities are included to achieve comparability (coverage) with data on public and private hospitals. The division of hospitals into public and private ones is made on the basis of the information on the form of ownership of the medicinal entity in the Database of Statistical Units (BJS). 
- In 2019, hospitals were restructured with a simultaneous change of the internal structure.


[bookmark: _Toc170831380]Intensive care unit (ICU) beds and occupancy
Data not available. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831381]Beds in residential long-term care facilities
Source of data: Statistics Poland, the Ministry of Health, the Ministry of Interior and Administration and the Ministry of National Defence (until 2011).
Reference period: 31st December.
Coverage: 
- Beds in nursing and residential care facilities comprise beds in chronic medical care homes and nursing homes, (also psychiatric types), hospices, beds in social welfare facilities for chronically ill with somatic disorders, chronically mentally ill, mentally retarded, and physically handicapped. 
- From 2008 onwards beds in nursing and residential care facilities (HP.2.1) comprise chronic medical care homes, nursing homes, hospices, beds in social welfare facilities for chronically ill with somatic disorders, mentally retarded, and physically handicapped as well as (since 2013) also palliative care wards. 
- Since 2008, HP.2.2 mental health and substance abuse facilities are excluded (i.e. psychiatric nursing homes, psychiatric chronic medical care homes, facilities for chronically mentally ill, addiction recovery centres, Monar centres and detoxification centres).  
Deviation from the definition:
Estimation method:
Break in time series: 2008 - psychiatric beds are excluded.   
[bookmark: _Toc170831382]Computed Tomography scanners 
Source of data: 
In year 2013 and earlier:
Ministry of Health:
- MZ-12 - report on activity and workers in outpatient specialised health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSW-33 - report on nursing and residential care facilities. Data are collected on an annual basis. 
From 2014 to 2018:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSW-33 - report on nursing and residential care facilities. Data are collected on an annual basis.
Since 2019:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSWiA-32 - report on the outpatient activities of independent public health care units. 
- MSWiA-43 - report on activities of general hospital and specialised hospital. 
Reference period: Data as at 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
- 2014: change in data source as described above.
- 2019: change in data source as described above.
[bookmark: _Toc170831383]Magnetic Resonance Imaging units
Source of data:
In year 2013 and earlier:
Ministry of Health: 
- MZ-12 - report on activity and workers in outpatient specialised health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration:
- MSW-33 - report on nursing and residential care facilities. Data are collected on an annual basis. 
From 2014 to 2018:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSW-33 - report on nursing and residential care facilities. Data are collected on an annual basis.
Since 2019:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care.
- MZ-29 - report on activity of general hospital.
Ministry of Interior and Administration: 
- MSWiA-32 - report on the outpatient activities of independent public health care units.
- MSWiA-43 - report on activities of general hospital and specialised hospital. 
Reference period: Data as at 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
- 2014: change in data source as described above.
- 2019: change in data source as described above.
[bookmark: _Toc170831384]Positron Emission Tomography scanners
Source of data:
In year 2013 and earlier:
Ministry of Health:
- MZ-12 - report on activity and workers in outpatient specialised health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration:
- MSW-33 - report on nursing and residential care facilities. Data are collected on an annual basis. 
From 2014 to 2018:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care.
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSW-33 - report on nursing and residential care facilities. Data are collected on an annual basis. 
Since 2019:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSWiA-32 - report on the outpatient activities of independent public health care units. 
- MSWiA-43 - report on activities of general hospital and specialised hospital. 
Reference period: Data as at 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
- 2014: change in data source as described above.
- 2019: change in data source as described above.
[bookmark: _Toc170831385]Gamma cameras
Source of data:
In year 2013 and earlier:
Ministry of Health:
- MZ-12 - report on activity and workers in outpatient specialised health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration:
- MSW-33 Report on nursing and residential care facilities. Data are collected on an annual basis. 
From 2014 to 2018:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSW-33 - report on nursing and residential care facilities. Data are collected on an annual basis. 
Since 2019:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSWiA-32 - report on the outpatient activities of independent public health care units.
- MSWiA-43 - report on activities of general hospital and specialised hospital. 
Reference period: Data as at 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
- 2014: change in data source as described above.
- 2019: change in data source as described above.
[bookmark: _Toc170831386]Mammographs
Source of data:
In year 2013 and earlier:
Ministry of Health:
- MZ-12 - report on activity and workers in outpatient specialised health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration:
- MSW-33 Report on nursing and residential care facilities. Data are collected on an annual basis. 
From 2014 to 2018:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSW-33 - report on nursing and residential care facilities. Data are collected on an annual basis. 
Since 2019:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSWiA-32 - report on the outpatient activities of independent public health care units. 
- MSWiA-43 - report on activities of general hospital and specialised hospital. 
Reference period: Data as at 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
- 2014: change in data source as described above.
- 2019: change in data source as described above.
[bookmark: _Toc170831387]Radiation therapy equipment 
Source of data:
In year 2013:
Ministry of Health:
- MZ-12 - report on activity and workers in outpatient specialised health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSW-33 Report on nursing and residential care facilities. Data are collected on an annual basis. 
From 2014 to 2018:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSW-33 - report on nursing and residential care facilities. Data are collected on an annual basis. 
Since 2019:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSWiA-32 - report on the outpatient activities of independent public health care units. 
- MSWiA-43 - report on activities of general hospital and specialised hospital. 
Reference period: Data as at 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
- 2014: change in data source as described above.
- 2017: Data from Ministry of Health - Radiation therapy equipment have changed (from cobalt-60 and caesium-137 to linear accelerator).
- 2019: change in data source as described above.

[bookmark: _Toc170831388]Healthcare Activities
[bookmark: _Toc170831389]AMBULATORY CARE
[bookmark: _Toc170831390]Doctor consultations (in person)
Source of data: Statistics Poland, ZD-3 report on ambulatory health care. 
Reference period: Data as at 31st December.
Coverage: 
- Consultations provided by doctors in out-patient health care.
Deviation from the definition: Until 2019, data can include doctor teleconsulations. 
Estimation method:
Break in time series:
- Since 2003: Data on doctor consultations include data from the Ministry of National Defence and the Ministry of the Interior and Administration, which were not included before. 
- Since 1998: Consultations provided by doctors conducting publicly funded medical practices are included. 
- Since 1991: Data include preventive examinations and consultations provided in admission rooms in general hospitals.
[bookmark: _Toc170831391]Dentist consultations (in person)
Source of data: Statistics Poland, ZD-3 report on ambulatory health care. 
Reference period: Data as at 31st December.
Coverage: 
- Consultations provided by dentists in out-patient health care.
Deviation from the definition:
Estimation method:
Break in time series:
- Since 2003, data on dentist consultations include data from the Ministry of National Defence and the Ministry of the Interior and Administration, which were not included before. 
- Since 1998, consultations provided by dentists conducting a publicly funded medical practice are included. 
[bookmark: _Toc170831392]Total doctor consultations (including teleconsultations)
Source of data: Statistics Poland, ZD-3 report on ambulatory health care. 
Reference period: Data as at 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831393]Doctor teleconsultations
Source of data: Statistics Poland, ZD-3 report on ambulatory health care. 
Reference period: Data as at 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831394]Immunisation against influenza (among population aged 65 and over)
Source of data: Statistics Poland. 
Reference period: 2009, 2014, 2019 – European Health Interview Survey.
2021 - number of vaccinations NIH http://wwwold.pzh.gov.pl/oldpage/epimeld/index_p.html, population: GUS https://demografia.stat.gov.pl/bazademografia/Tables.aspx. 
Coverage:
- Persons 65 years old or older who have been immunised against influenza during the last 12 months (between the date of the interview and the vaccination).
- Two questions in the survey: “Have you ever been vaccinated against the flu?” and “If yes, when was the last time?” 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831395]Breast cancer screening (mammography) based on programme data
Programme data.

[bookmark: _Hlk133318065]Source of data: National Health Fund.
Reference period: 2019, 2020, 2021, 2022 as of February 1 of the following year.
Coverage:
- Numerator: Number of women understood as the number of women aged 50-69 examined and treated under the breast cancer prevention program.
- Denominator: Number of women qualified for testing in a given age group according to the interval.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831396]Breast cancer screening (mammography) based on survey data
Source of data: Statistics Poland.
- 2009, 2014, 2019: European Health Interview Survey.
- 2004: Health Interview Survey. 
Reference period:
Coverage:
- Numerator: Number of women aged 50-69 years old reporting having received their last mammography in the past two years. 
- Denominator: Number of women aged 50-69 years old answering the survey question.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831397]Cervical cancer screening based on programme data
Programme data.

Source of data: National Health Fund.
Reference period: 2019, 2020, 2021, 2022 as of February 1 of the following year.
Coverage:
- Numerator: Number of women understood as the number of women aged 25-59 examined and treated under the cervical cancer prevention program.
- Denominator: Number of women qualified for testing in a given age group according to the interval.
Deviation from the definition: Age group of women undergoing cervical cancer screening programme in Poland is 25-59. 
Estimation method:
Break in time series:
[bookmark: _Toc170831398]Cervical cancer screening based on survey data
Source of data: Statistics Poland.
- 2009, 2014, 2019: European Health Interview Survey.
- 2004: Health Interview Survey. 
Reference period:
Coverage:
- Numerator: Number of women aged 20-69 years old reporting having had the last Pap smear in the last three years. 
- Denominator: Number of women aged 20-69 years old answering the survey question.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831399]Colorectal cancer screening rate based on programme data 
Data not available.

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

COLORECTAL CANCER SCREENING POLICY
Target age range (e.g. 50-74 years old, etc.):
Screening method (e.g. FIT only, colonoscopy only, FIT and colonoscopy, etc.):
Screening interval for each method and target age range (e.g. FIT every year for people aged 50-54 and FIT every two years for people aged 55-70, etc.):
Further information:
[bookmark: _Toc170831400]Colorectal cancer screening rate based on survey data 
Data not available.

Source of data:
Reference period:
Coverage:
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: _Toc170831401]HOSPITAL CARE
[bookmark: _Toc170831402]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data:
Discharges: Up to 2004: Ministry of Health collected aggregated information about inpatients in the hospitals.
Discharges and ALOS:
- From 2005 onwards: 
	- National Institute of Public Health-National Institute of Hygiene (NIPH-NIH), General Hospital Morbidity Study (GHMS), for discharges from general (i.e. non-psychiatric) hospitals. 
	- Institute of Psychiatry and Neurology, Psychiatric Inpatient Morbidity Study (PIMS), for discharges from psychiatric hospitals and psychiatric departments of general hospitals.
Reference period: 
- Patients discharged in period January 1 through December 31.
Coverage:
- All hospitals under authority of the Ministry of Health, Ministry of National Defense, Ministry of Internal Affairs are included. Hospitals under authority of Ministry of Justice are not included. Data cover all persons discharged from the hospitals.

ALOS:
- Day cases are excluded.
- Hospital departments coded as >=5000 are excluded.
- The inpatient average length of stay is calculated by dividing number of bed-days by inpatients in all general and specialised hospitals (public and private hospitals, army hospitals, psychiatric hospitals and health resort (sanatorium) hospitals). 
Deviation from the definition:
Estimation method:
Break in time series:
Discharges: 2005 due to change in the source.
[bookmark: _Toc170831403]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

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

Curative (acute) care

Source of data:
- National Institute of Public Health-National Institute of Hygiene (NIPH-NIH), General Hospital Morbidity Study (GHMS), for discharges from general (i.e. non-psychiatric) hospitals. 
- Institute of Psychiatry and Neurology, Psychiatric Inpatient Morbidity Study (PIMS), for discharges from psychiatric hospitals and psychiatric departments of general hospitals.
Reference period:
Coverage:
- Curative (acute) care data include psychiatric care. Sanatorium hospitals are excluded. Data cover every person hospitalized in Poland excluding hospital departments coded as follow: 

	2182, Daily palliative or hospice care center

	2300, Day rehabilitation center

	2302, Cardiac rehabilitation center

	2304, Pulmonary Rehabilitation Center

	4170, Department of tuberculosis and lung diseases

	4180, Palliative Medicine Department

	4300, Rehabilitation department

	4302, Department of rehabilitation of the musculoskeletal system

	4306, Department of rehabilitation of the musculoskeletal system

	4308, Cardiac rehabilitation department

	4310, Pulmonary rehabilitation department

	4702, Department of psychiatric rehabilitation

	4750, Department / Rehabilitation center for addicted to psychoactive substances

	4756 Department / Rehabilitation Center for addicted to psychoactive substances with coexisting psychotic disorders



- Additionally persons whose length of stay in hospital is equal to 0 days and were discharged to another hospital or were discharged because of their own will are excluded from curative (acute) care too.
- The increase in the number of discharges and bed-days in 2009 can be attributed to almost full participation of the hospitals in the study.
Deviation from the definition:
Estimation method:
Break in time series:

Somatic and psychiatric curative (acute) care

Source of data: National Institute of Public Health – National Institute of Hygiene. Hospitalization, Health and Health care Public Statistics Program of Public Statistics, database at National Institute of Public Health – National Institute of Hygiene. Tables published at webpage: www.statystyka1.medstat.waw.pl/wyniki/wyniki.htm.
Reference period: Patients discharged in period January 1 to December 31.
Coverage: 
- All the country and all levels of administrative division. Public and private hospitals. Prison hospitals not included.
- Somatic curative care: From somatic curative (acute) care are excluded such wards like 2182, 2300, 2302, 2304, 4170, 4180, 4300, 4302, 4306, 4308, 4310, 4702, 4750, 4756 (see list above). From somatic curative (acute) care are excluded psychiatric (F00-F99) cases.
- Psychiatric curative care: From psychiatric curative (acute) care indicators are excluded such wards like 2182, 2300, 2302, 2304, 4170, 4180, 4300, 4302, 4306, 4308, 4310, 4702, 4750, 4756 (see list above). Are included psychiatric (F00-F99) cases.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: HospitalDischarges][bookmark: _Toc170831404]Hospital discharge data by diagnostic categories
Source of data:
- National Institute of Public Health-National Institute of Hygiene (NIPH-NIH), General Hospital Morbidity Study (GHMS), for discharges from general (i.e. non-psychiatric) hospitals. 
- Institute of Psychiatry and Neurology, Psychiatric Inpatient Morbidity Study (PIMS), for discharges from psychiatric hospitals and psychiatric departments of general hospitals. Data provided from 2005 onward.
Reference period:
Coverage:
- Coverage by hospital type: All HP.1 institutions (public and private) are included. Military and Ministry of Internal Affairs hospitals are not included.
- Missing records: Data for General (non-psychiatric) Hospital Morbidity Study were provided by 91% of all hospitals in 2005, 93% in 2006, 92% in 2007, 88% in 2008, 93% in 2009 and 92 in 2010. Data for Psychiatric Inpatient Morbidity Study cover all psychiatric hospitals.
- Definition of main diagnosis: In general (non-psychiatric) hospitals it is first department main diagnosis; in psychiatric hospitals it is main diagnosis decided at discharge (end of hospitalisation).
	Inpatient cases and bed-days:
	Day cases: 
Day cases: Day-cases are defined by the same admission and discharge dates excluding deceased, transferred to other hospitals, discharged on own request.
Deviation from the definition:
Estimation method:
Break in time series: Data from psychiatric hospitals and psychiatric departments of general hospitals are included from 2005 onward.
[bookmark: _Toc170831405]PROCEDURES
[bookmark: _Toc170831406]Diagnostic exams
Source of data: 
2014-2018: the Ministry of Health.
Since 2019:
Ministry of Health:
- MZ-11 - report on activity and workers in outpatient health care. 
- MZ-29 - report on activity of general hospital. 
Ministry of Interior and Administration: 
- MSWiA- 32 Report on the outpatient activities of independent public health care units.
- MSWiA - 43 Report on activities of a general hospital and specialistic hospital. 
Reference period: Data as at 31st December.
Coverage: 
2014-2018:
- Data on Diagnostic exams from the Ministry of Health were prepared on a basis of information received from the National Health Fund (NHF). These data came from healthcare providers that had contract with NHF (public payer). 
	Hospitals (HP1):
	Ambulatory care (HP3):
Deviation from the definition:
2014-2018:
The questionnaire provides a number of outpatient tests that the National Health Fund financed as part of additional financing for outpatient specialist care. This way of financing the hospital does not require reporting by health care providers who have concluded a contract with the National Health Fund, the details of performed diagnostic tests, as long as it does not affect the correctness of the financial settlement, therefore given information concerning the number of tests performed during hospitalization may not reflect the actual number of diagnostic tests performed.
Estimation method:
Break in time series:
- 2019: change in data source as described above. From 2019, the breakdown between “hospitals” and “ambulatory care providers” follows the definition, with a split between exams performed in hospital and exams performed outside hospital. (In 2021, the breakdown has been removed for 2014-2018, as it did not follow the definition).
[bookmark: _Toc170831407]Surgical procedures (shortlist)
Source of data: National Institute of Public Health-National Institute of Hygiene (NIPH-NIH); General Hospital Morbidity Study (GHMS). 
Reference period: Patients discharged in period January 1 to December 31. 
Coverage:
- Data for General (non-psychiatric) Hospital Morbidity Study were provided by 85% of all hospitals in 2003, 87% in 2004, 91% in 2005, 93% in 2006, 92% in 2007, 88% in 2008, 93% in 2009 and 92% in 2010. Data presented in the tables are actual and are not estimated to eliminate underreporting. Psychiatric, Military and Ministry of Internal Affairs hospitals are not included. The number of procedures, especially minor procedures, is considered to be underreported.
- The data do follow the definition: for a coronary angioplasty including a coronary stenting, only one procedure is reported. Similarly, for cataract surgeries the removal and insertion of a lens are counted as one procedure only.
	Inpatients:
	Day cases:
	Outpatients (for cataract surgery and tonsillectomy):
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc170831408]Eurostat module
[bookmark: _Toc170831409]Physicians at regional level
Source of data: Ministry of Health, Ministry of Interior and Administration, Ministry of National Defence and Central Statistical Office.
Reference period: 31st December.
Coverage:
Physicians are assigned to practising or professionally active physicians based on the primary workplace.
- Since 2003, data from the Ministry of National Defence and the Ministry of Interior is included. 
- Since 2004, teaching and administration staff is excluded.
- Since 2005, physicians working in private medical offices as a main workplace, stationary social assistance facilities and nurseries are included.
Exclusion:
- Physicians working in prisons.
Deviation from the definition:
Estimation method:
Break in time series: 2003, 2004, 2005 and 2019 - The new calculation method based on administrative sources provides more robust and more detailed results.
[bookmark: _Toc170831410]Total hospital beds at regional level
Source of data: Statistics Poland, the Ministry of Health, the Ministry of Interior and the Ministry of National Defence (until 2011). From 2012 onwards the Ministry of Justice.     
Reference period: 31st December.
Coverage: Comprise beds in all public and private hospitals, (i.e. general, psychiatric, sanatorium hospitals and specialty hospitals). Beds in palliative wards, rehabilitation sanatoria and sanatoria are also included. Beds in long-term nursing care facilities (nursing homes) are excluded. 
Until 2011, prison hospitals are excluded. 
Note: In 2020, there were 208 day-care hospitals with 275 beds, which are not included in hospital beds data.
In 2021 there were 219 day-care hospitals with 345 beds which are not included in hospital beds data.
In 2022 there were 231 day-care hospitals with 281 beds which are not included in hospital beds data.
  Deviation from the definition:
- Cots for healthy infants are included.
Estimation method:
Break in time series: 2008, 2012, 2019.
- From 2008 onwards, due to the change in methodology of counting beds in general hospitals introduced by the Ministry of Health, beds and incubators for newborns (neonatology wards) are included in total number of beds of general hospitals.
- From 2012, beds in prison hospitals are included.
- In 2019, hospitals were restructured with a simultaneous change of the internal structure.
[bookmark: _Toc170831411]Operation theatres in hospital
Source of data:  the Ministry of Health, the Ministry of Interior and the Ministry of National Defence (until 2011).
Reference period: 31st December.
Coverage: Operation theatres in all general hospitals and day care hospitals.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831412]Day care places altogether
Source of data:  the Ministry of Health, the Ministry of Interior and the Ministry of National Defence (until 2011).
Reference period: 31st December.
Coverage: Number of all day care places altogether available in all general hospitals and day care hospitals. 
Deviation from the definition: Since 2012, some day care wards have been established as enterprises of ambulatory care.
For 2012 and 2013 the data for individual types of day care places have been removed because it was only a fraction containing places in inpatient hospitals. 
Since 2012, data include day care places in psychiatric hospitals. 
Estimation method:
Break in time series: 2012, 2013.
[bookmark: _Toc170831413]Surgical day care places
Source of data: The Ministry of Health, the Ministry of Interior and the Ministry of National Defence (until 2011).
Reference period: 31st December.
Coverage: Number of all surgical day care places available in all general hospitals. 
Since 2012, some day care wards have been established as enterprises of ambulatory care.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831414]Oncological day care places
Source of data:  the Ministry of Health, the Ministry of Interior and the Ministry of National Defence (until 2011).
Reference period: 31st December.
Coverage: Number of all oncological day care places available in all general hospitals. 
Since 2012, some day care wards have been established as enterprises of ambulatory care.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831415]Psychiatric day care places
Source of data:  the Ministry of Health, the Ministry of Interior and the Ministry of National Defence (until 2011).
Reference period: 31st December.
Coverage: Number of psychiatric day care places available in all general hospitals. 
Since 2012, some day care wards have been established as enterprises of ambulatory care.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831416]Geriatric day care places
Source of data:  the Ministry of Health, the Ministry of Interior and the Ministry of National Defence (until 2011).
Reference period: 31st December.
Coverage: Number of geriatric day care places available in all general hospitals. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170831417]Hospital discharges of non-resident patients
Source of data: National Institute of Public Health-National Institute of Hygiene (NIPH-NIH) and Institute Psychiatry and Neurology (until 2018).
Reference period:
Coverage: Number of strangers hospitalized in general and psychiatric hospitals.
Deviation from the definition:
Estimation method:
Break in time series:
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