Joint Questionnaire on Non-Monetary Health Care Statistics

Sources and Methods 

SLOVAK REPUBLIC
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: _Toc170226545]Health Employment and Education
[bookmark: _Toc170226546]Practising physicians

Source of data:  National Health Information Center.
Reference period: 31st December.
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series: As of 2005, data are only available for professionally active physicians. Suitable data source for providing “practising” concept is under development.

[bookmark: _Toc170226547]Professionally active physicians
Source of data: National Health Information Center. 
- From 2005 onwards: Annual Report M (MZ SR) 1- 01 on structure and number of health professionals.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226548]Physicians licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226549]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: National Health Information Center. 
- From 2005 onwards: Annual Report M (MZ SR) 1- 01 on structure and number of health professionals.
Reference period: 31st December.
Coverage:
Deviation from the definition:
- Data refer to professionally active physicians.
- Age group 65-74 years contains physicians aged 65 or more years, as it is not possible to split physicians between the age groups 65-74 and 75 and over.
Estimation method:
Break in time series:
[bookmark: _Toc170226550]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) 

Data not available. (Suitable data source for providing indicators is under development.)

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226551]Practising midwives 
Data not available. Suitable data source for providing “practising” concept is under development. 
Data are available for "professionally active" midwives (including midwives in administrative, academic or research functions, who are not providing direct care to patients). 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226552]Professionally active midwives 
Source of data: National Health Information Center.
- The data come from “The Annual report on structure and number of health professionals and health care workers in the Slovak Republic”; therefore, only data on professionally active midwives are provided.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226553]Midwives licensed to practice
Data not available. 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226554]Practising nurses
Data not available. Suitable data source for providing “practising” concept is under development.
Data are available for "professionally active" nurses (including nurses in administrative, academic or research functions who are not providing direct care to patients).

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226555]Professionally active nurses

Source of data: National Health Information Center.
- The data come from “The Annual report on structure and number of health professionals and health care workers in the Slovak Republic”; therefore, only data on professionally active nurses are provided.
Reference period: 31st December.
Coverage: Employees of denationalised establishments emerging during the process of privatisation have been included in the statistical databases since 1998.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc170226556]
Nurses licensed to practice

Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226557]Professional nurses 
Source of data: National Health Information Center.
- The data come from “The Annual report on structure and number of health professionals and health care workers in the Slovak Republic”; therefore, only data on professionally active nurses are provided. (A national administrative register of healthcare professionals is under development.).
Reference period: 31st December.
Coverage: 
- There is no distinction between professional and associate professional nurses in the Slovak Republic. 
In 2024, data from columns J and L in the Nurses worksheet were removed because Total Professional Active Nurses also includes Professional Active Nurses and Associate Professional Active Nurses. Total professionally active nurses cannot be split into Professional Active Nurses and Associate Professional Active Nurses

- Employees of denationalised establishments emerging during the process of privatisation have been included in the statistical databases since 1998.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc170226558]
Associate professional nurses 
There is no distinction between professional and associate professional nurses in the Slovak Republic. 
Note:
In 2024, data from columns J and L in the Nurses worksheet were removed because Total Professional Active Nurses also includes Professional Active Nurses and Associate Professional Active Nurses. Total professionally active nurses cannot be split into Professional Active Nurses and Associate Professional Active Nurses

Source of data:
Reference period:
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc170226559]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Suitable data source for providing “practising” concept is under development.

Data are available for "professionally active" nurses (including nurses in administrative, academic or research functions who are not providing direct care to patients).

There is no distinction between professional and associate professional nurses in the Slovak Republic. All nurses are reported in the category professional nurses.

Source of data: National Health Information Center. Data comes from 2007 onwards: Annual report M (MZ SR) 1- 01 on structure and number of health professionals in the SR. Only data on professionally active nurses are provided.
Reference period: 31st December.
Coverage:
Deviation from the definition: the 65-74 years category reflects the number of nurses in the 65+ age group, it is not possible to split this number into the 65-74 years and 75 and over age categories.
Estimation method:
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc170226560]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: _Toc170226561]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: _Toc170226562]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226563]Professionally active caring personnel (personal care workers)
Source of data: Records of Ministry of Labour, Social Affairs and Family of the Slovak Republic: No. 11.01, 01-02 and 7-01 (since the year 2018).
Reference period:
Coverage: 
- Data refer to formal carers at home in public sector and formal carers and health assistants (not nurses) at institutions and social service facilities until the year 2017. Since the year 2018 personal carers of non-public providers of social services are also included.
- The substantially higher number in 2016 was caused by the realisation of EU-funded projects in Slovakia to support the development of caring services that started in 2014.
Deviation from the definition: From reference year 2009 deviation from definition because of data on employees was collected as FTE. We added flag D to these reference years,
Estimation method: The figure for 2020 is an estimate because the figure from 2019 was used in its calculation for one missing data source.
Break in time series: 2018 (see above).
Note: Financial support from the national project Care Service Support was temporarily terminated/interrupted, which also caused a significant decrease in care service staff in 2017 and subsequently in 2018.
Break in 2022: From reference year 2022 data on employees is not collected as FTE but as Headcount, this is reason of higher number of employees.

[bookmark: _Toc170226564]Practising dentists 
Source of data: National Health Information Center. 
- Before 2005: Administrative register of health care professionals.
Reference period: 31st December.
Coverage: Stomatologists (dentists practising only in basic field of activity "stomatology") are included. 
Deviation from the definition: 
Estimation method:
Break in time series: As of 2005, data are only available for professionally active dentists. Suitable data source for providing “practising” concept is under development.

[bookmark: _Toc170226565]Professionally active dentists 
Source of data: National Health Information Center. 
- From 2005 onwards: Annual report M (MZ SR) 1- 01 on structure and number of health professionals.
Reference period: 31st December.
Coverage: Includes occupation “dentist” (according to the ISCO-08 classification, code 2261) performed by all healthcare providers.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226566]Dentists licensed to practice
Data not available. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226567]Practising pharmacists 
Source of data: National Health Information Center. 
- Before 2005: Administrative register of health care professionals. 
Reference period: 31st December.
Coverage:	Pharmacists with completed pharmaceutical education, licensed and practising.
Deviation from the definition:
Estimation method:
Break in time series: As of 2005, data are only available for professionally active pharmacists. Suitable data source for providing “practising” concept is under development.
[bookmark: _Toc170226568]Professionally active pharmacists
Source of data: National Health Information Center. 
- From 2005 onwards: Annual report M (MZ SR) 1- 01 on structure and number of health professionals.
Reference period: 31st December.
Coverage: Professionally active pharmacists with completed pharmaceutical education (including those working in management or research).
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc170226569]Pharmacists licensed to practice
Data not available. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226570]Physiotherapists 
Source of data: National Health Information Center. 
Data are selected from: “Annual report on structure and number of health professionals in 2009 – 2019”.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226571]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: National Health Information Center. 
- “Annual report S (MZ SR) 1 – 01 on network of health care providers” for data up to 2008. 
- “Report on network of health care providers” since 2009.
Reference period: 31st December.
Coverage: 
- Data are available for FTE hospital employment in Hospitals - HP1 (according to the recommendations and definitions following the SHA version 1.0.) in the territory of the Slovak Republic (i.e., general hospitals, specialty hospitals, sanatoriums - i.e. hospitals providing long-term care for the chronically ill and hospitals providing rehabilitation and related services to physically challenged or disabled people). 
- There are no data available for head count.
- Total hospital employment includes only health care workers. No data exist regarding other staff.
Deviation from the definition: Total hospital employment does not include ‘other staff employed in hospital’.
Estimation method:
Break in time series:
- 2009: Data source changed from “Annual report S (MZ SR) 1 – 01 on network of health care providers” for years 2008 and earlier to “Report on network of health care providers” in 2009. From 2009 onwards, service contracts with non-employed health professionals are included in the data (which is not the case for data before 2009).

Associate professional nurses
- The category "Associate professional nurse" does not exist in the Slovak Republic. All nurses are classified as Professional nurses.

Health care assistants, Other health service providers
- The 2008 data have been estimated by the OECD Secretariat based on the respective share of these categories in 2007 and 2009.

[bookmark: _Toc170226572]Medical graduates
Source of data:
- Until the year 2009: National Health Information Center (Submitted data are from the Institute of Information and Prognosis of Education.). 
- From the year 2010: directly the Institute of Information and Prognosis of Education, from the year 2014 under the new name the Slovak Centre of Scientific and Technical Information (www.cvtisr.sk).
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226573]Dentists graduates
Source of data:
- Until the year 2009: National Health Information Center (submitted data are from the Institute of Information and Prognosis of Education.). 
- From the year 2010: directly the Institute of Information and Prognosis of Education, from the year 2014 under the new name the Slovak Centre of Scientific and Technical Information (www.cvtisr.sk).
Reference period:
Coverage:
- The fields dental hygiene and dental technique are excluded.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226574]Pharmacists graduates
Source of data:
- Until the year 2009: National Health Information Center (submitted data are from the Institute of Information and Prognosis of Education.). 
- From the year 2010: directly the Institute of Information and Prognosis of Education, from the year 2014 under the new name the Slovak Centre of Scientific and Technical Information (www.cvtisr.sk).
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226575]Midwives graduates
Source of data:
- Until the year 2009: National Health Information Center (submitted data are from the Institute of Information and Prognosis of Education.). 
- From the year 2010: directly the Institute of Information and Prognosis of Education, from the year 2014 under the new name the Slovak Centre of Scientific and Technical Information (www.cvtisr.sk).
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
In 1994, the number of midwives who graduated dropped from 184 to 0 because of changes within the Slovak health education and training system.

[bookmark: _Toc170226576]Nursing graduates
Source of data:
- Until the year 2009: National Health Information Center (submitted data are from the Institute of Information and Prognosis of Education.). 
- From the year 2010: directly the Institute of Information and Prognosis of Education, from the year 2014 under the new name the Slovak Centre of Scientific and Technical Information (www.cvtisr.sk).
Reference period:
Coverage:
- For the year 2005, the data for “Nursing graduates” were collected using the number of nursing graduates with a bachelor’s degree and the number of nursing graduates in higher specialised study, such as a diploma in nursing (i.e., post general certificate of education (GCE) study with qualification). Data were collected according to the OECD definition and according to the Slovak Act No.742/2004 on qualification for health care professions.
- Lower and higher-level nursing professionals are included: nurses, medical rescuers, medical assistants. Excluded are nursing aids / hospital attendants. They do not have any recognized qualification in nursing.
- Data from the year 2010 cover in addition of nursing graduates with high (university) education also certified general nurses (from lower level of nursing graduates).
- There is no distinction between professional and associate professional nurses in the Slovak Republic. All nurses are considered professional nurses.
Deviation from the definition:
Estimation method:
Break in time series: 2005, 2010.
- There is a break in 2005 because of changes within Slovak health education and training system. No nurse could graduate at paramedical schools (i.e., at secondary health care schools) in 2005. Students of paramedical schools could graduate as medical assistants in 2005. 1,103 medical assistants graduated in 2005.

[bookmark: _Toc170226577]Professional nursing graduates
Source of data: From the reference year 2021: the Slovak Centre of Scientific and Technical Information (www.cvtisr.sk).
Reference period:
Coverage: There is no distinction between professional and associate professional nurses in the Slovak Republic. All nurses are considered professional nurses.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226578]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc170226579]Health Workforce Migration


[bookmark: _Toc170226580]Doctors by country of first qualification (stock and annual inflow)
NOTE: Data cannot be provided because they are currently not available in sufficient quantity and quality.
For part of the required data, the National Health Information Center (NHIC) will be able to provide after capacity increase of the National Register of Healthcare Professionals (NR ZPr), and part of the required data is not subject of collection of the National Register of Healthcare Professionals (NR ZPr) (i.e. country of obtaining first medical qualification of the doctor is not stated in the NR ZPr; there is stated only “abroad” in the National Register of Healthcare Professionals).
Activities of National Health Information Center (NHIC) move towards providing and fulfilling of this indicator.

Stock of foreign-trained doctors	
Source of data: National Health Information Center. Full title of the database: National Register of Health Professionals.
Reference period:
Coverage:
- National Register of Health Professionals covers 60% of health professionals of the SR. 
- At the present time, the National administrative register of the healthcare professionals (Register) is part of the Unified reference Data Base (URDB) of the Healthcare branch which is one of the key parts of the eHealth Implementation Programme in Slovakia. Full coverage of National administrative register of the healthcare professionals (Register) is expected to be in the future. Register will be updated in accordance with deliverables linked to schedule of the eHealth Implementation Programme in Slovakia. It is expected that in the future there will be available data from 2010 onwards.
- Data match the proposed definition. Data include practising doctors providing services directly to patients.
- Total number of doctors includes also number/group of foreign- and domestically-trained doctors which cannot be selected and separated into certain category of foreign- or domestically-trained doctors (i.e., there are 4350 doctors of total number of doctors who cannot be selected into certain category in 2010 and 4268 doctors of total number of doctors who cannot be selected into certain category of foreign- or domestically-trained doctors in 2011):
   - In 2010, the total number of doctors consists of number of domestically-trained doctors+foreign-trained doctors+number of doctors who cannot be separated into certain category, i.e. total number 16575=11789+436+4350.
   - In 2011, the total number of doctors represents the same calculation: total number 16899=12125+506+4268.
Deviation from the definition:
Estimation method:
Break in time series:


Annual inflow of foreign-trained doctors 
Data not available.

[bookmark: _Toc170226581]Nurses by country of first qualification (stock and annual inflow)
Data not available.

NOTE: Data cannot be provided because they are currently not available in sufficient quantity and quality.
For part of the required data, the National Health Information Center (NHIC) will be able to provide after capacity increase of the National Register of Healthcare Professionals (NR ZPr), and part of the required data is not subject of collection of the National Register of Healthcare Professionals (NR ZPr) (i.e. country of obtaining first medical qualification of the doctor is not stated in the NR ZPr; there is stated only “abroad” in the National Register of Healthcare Professionals).
Activities of National Health Information Center (NHIC) move towards providing and fulfilling of this indicator.

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

[bookmark: _Toc170226582]Physical and Technical Resources
[bookmark: _Toc170226583]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: National Health Information Center. 
- “Annual report S (MZ SR) 1 – 01 on network of health care providers” for data up to 2008. 
- “Report on network of health care providers” since 2009.
Reference period: 31st December.
Coverage:
- Hospitals are counted according to the recommendations and definitions following the SHA version 1.0.
- Hospitals in the territory of the Slovak Republic (general hospitals, specialty hospitals, sanatoriums - i.e. hospitals providing long-term care for the chronically ill and hospitals providing rehabilitation and related services to physically challenged or disabled people).
Deviation from the definition:
Estimation method:
Break in time series:
- 2005. Break in 2005 due to change in a statistical finding in accordance with Act No 578/2004 on health care providers. Time series revised in accordance with final agreement on classification in the Slovak Republic. 
- Break in 2009 due to change in data source as described above.

Publicly owned hospitals
Data not available.

Not-for-profit privately owned hospitals
Data not available.

For-profit privately owned hospitals
Data not available. 

General Hospitals (HP1.1)
Coverage:
- Hospitals are counted according to the recommendations and definitions following the SHA version 1.0.
- Hospitals in the Slovak Republic (general hospitals in territory of Slovak Republic).
Break in time series: 
- Break in 2005 is due to change in a statistical finding in accordance with Act No 578/2004 on health care providers. Time series revised in accordance with final agreement on classification in Slovak Republic. 
- Break in 2009 due to change in data source as described above.

[bookmark: _Toc170226584]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: National Health Information Center, Annual report on bed fund in health care facilities for data since 1996.
Reference period: 31st December, for data until 2017; annual average number, for data since 2018.
Coverage:
Beds in all hospital facilities excluding independent hospice, residential long-term care facilities, new-born beds and dialysis points. New-born departments are included.
Deviation from the definition:
Estimation method:
Break in time series: 2018.
- For the years 1996-2017, data refer to number of available beds as of 31 December.
- For the years 2018-2022, data refer to average number of available beds over the year according to the definition.

Psychiatric care beds 
Coverage: Number of beds in psychiatric hospitals and beds in psychiatric long-term nursing care beds and beds in psychiatric and geropsychiatry departments of general or specialised hospitals as well as beds in hospital departments for drug addiction treatment and centres for drug addictions treatment.

Curative (acute) care beds 
Coverage: Data reflect the definition, including beds for somatic and psychiatric curative care.
Break in time series: In 2005, there is a break due to change of types of facilities resulting from legal changes in accordance with Act No 578/2004 on health care providers.
In 2022 the increase is due to two facts:
- In 2021, rehabilitation beds were used for patients with COVID-19 at the time of the pandemic; in 2022, the reprofiling of these beds was cancelled.
- the creation of new rehabilitation wards

Rehabilitative care beds 
Coverage: Number of beds in specialised units including rehabilitative care, balneology, and physiatrics. Beds for psychiatric rehabilitative care do not exist in Slovakia.

Long-term care beds 
Coverage: Number of beds in special health institutes, beds in hospital departments for long-term treatment, post-care beds and beds in institutes of complex post-care and rehabilitation, beds in psychiatric long-term care, and long-term nursing care beds, including palliative care. 
Break in time series: In 2005, there is a break due to change of types of facilities resulting from legal changes in accordance with Act No 578/2004 on health care providers.

Other hospital beds 
Coverage: All hospital beds have been allocated to one of the categories “curative care beds”, “rehabilitative care beds” and “long-term care beds”. Therefore, the number of “other hospital beds” is 0.

[bookmark: _Toc170226585]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: National Health Information Center, Annual report on bed fund in health care facilities for data since 1996.
Reference period: 31st December, for data until 2017; annual average number, for data since 2018.
Coverage: Beds in all hospital facilities excluding independent hospice, residential long-term care facilities, new-born beds and dialysis points. New-born departments are included.
Deviation from the definition:
Estimation method:
Break in time series: 2018.
- For the years 1996-2017, data refer to number of available beds as of 31 December.
- For the years 2018-2022, data refer to average number of available beds over the year according to the definition.
Breakdown of hospital beds by sector
- Data not available.

[bookmark: _Toc170226586]Intensive care unit (ICU) beds and occupancy
Data not available.
Currently National Health Information Center (NHIC) does not have relevant data sources, and therefore, data cannot be provided.
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226587]Beds in residential long-term care facilities
Source of data: Record of the Statistical Office of the Slovak Republic, No. Soc 1-01. Records are from Information system of the Ministry of Labour, Social Affairs and Family of the Slovak Republic, report Soc 1-01.
Reference period:
Coverage:
- Data refer to chosen kinds of social service facilities and their capacity.
- Data refer to beds/places in social service homes, specialised facilities, homes for seniors and nursing facilities. 
- Data refer only to beds dedicated to long-term care in social facilities where can be provided nursing care (not health care service). 
Deviation from the definition:
Estimation method:
Break in time series: from reference year 2022 there was a change in the source of data, report Soc 1-01 is no longer provided by the Statistical Office of the Slovak Republic but by the Ministry of Labour, Social Affairs and Family of the Slovak Republic.

[bookmark: _Toc170226588]Computed Tomography scanners 
Source of data: National Health Information Center.

Reference period: 31st December.
Coverage: Medical technologies available regardless of frequency of use. 
Type of health care facilities:
- HP.1 (hospital) - Institutional care including out-patient units included in general hospital, specialised hospital and sanatorium.
- HP.3 (ambulatory sector) - Out-patient healthcare included in general out-patient care unit, specialised out-patient care unit, emergency out-patient unit, facility providing day care, residential healthcare unit, healthcare centre, nursing care service, facility for common.
Deviation from the definition:
Estimation method:
Break in time series: 
- A revision of data within the register of medical technology was made in SR in 2004; therefore, data for CT scanners, radiation therapy units and lithotriptors were submitted only from 2003. Data for CT scanners, radiation therapy units and Lithotriptors up to the year 2003 are inconsistent, and their numbers were not submitted for the table “Medical technology available in HP1 + HP3 together”.
- The increase in the availability of medical equipment in ambulatory setting in year 2014 is caused by purchase of new equipment and the expansion of the number of reports from statistical units which have been sent to National Health Information Center.

[bookmark: _Toc170226589]Magnetic Resonance Imaging units
Source of data: National Health Information Center.
Reference period: 31st December.
Coverage: Medical technologies available regardless of frequency of use. 
Type of health care facilities:
- HP.1 (hospital) - Institutional care including out-patient units included in general hospital, specialised hospital and sanatorium.
- HP.3 (ambulatory sector) - Out-patient healthcare included in general out-patient care unit, specialised out-patient care unit, emergency out-patient unit, facility providing day care, residential healthcare unit, healthcare centre, nursing care service, facility for common.

Deviation from the definition:
Estimation method:
Break in time series: The increase in the availability of medical equipment in ambulatory setting in year 2014 is caused by purchase of new equipment and the expansion of the number of reports from statistical units which have been sent to National Health Information Center.
[bookmark: _Toc170226590]Positron Emission Tomography scanners
Source of data: National Health Information Center.
Reference period: 31st December.
Coverage: Medical technologies available regardless of frequency of use. 
Type of health care facilities:
- HP.1 (hospital) - Institutional care including out-patient units included in general hospital, specialised hospital and sanatorium.
- HP.3 (ambulatory sector) - Out-patient healthcare included in general out-patient care unit, specialised out-patient care unit, emergency out-patient unit, facility providing day care, residential healthcare unit, healthcare centre, nursing care service, facility for common.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226591]Gamma cameras
Source of data: National Health Information Center.
Reference period: 31st December.
Coverage: Medical technologies available regardless of frequency of use. 
Type of health care facilities:
- HP.1 (hospital) - Institutional care including out-patient units included in general hospital, specialised hospital and sanatorium.
- HP.3 (ambulatory sector) - Out-patient healthcare included in general out-patient care unit, specialised out-patient care unit, emergency out-patient unit, facility providing day care, residential healthcare unit, healthcare centre, nursing care service, facility for common.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226592]Mammographs
Source of data: National Health Information Center.
Reference period: 31st December.
Coverage: Medical technologies available regardless of frequency of use.
Type of health care facilities:
- HP.1 (hospital) - Institutional care including out-patient units included in general hospital, specialised hospital and sanatorium.
- HP.3 (ambulatory sector) - Out-patient healthcare included in general out-patient care unit, specialised out-patient care unit, emergency out-patient unit, facility providing day care, residential healthcare unit, healthcare centre, nursing care service, facility for common.
Deviation from the definition:
Estimation method:
Break in time series: 
- Data for Mammographs up to the year 2003 are inconsistent, and their numbers were not submitted.
- The increase in the availability of medical equipment in ambulatory setting in year 2014 is caused by purchase of new equipment and the expansion of the number of reports from statistical units which have been sent to National Health Information Center.

[bookmark: _Toc170226593]Radiation therapy equipment 
Source of data: National Health Information Center.
Reference period: 31st December.
Coverage: Medical technologies available regardless of frequency of use. 
Type of health care facilities:
- HP.1 (hospital) - Institutional care including out-patient units included in general hospital, specialised hospital and sanatorium.
- HP.3 (ambulatory sector) - Out-patient healthcare included in general out-patient care unit, specialised out-patient care unit, emergency out-patient unit, facility providing day care, residential healthcare unit, healthcare centre, nursing care service, facility for common.
Deviation from the definition:
Estimation method:
Break in time series: 
- A revision of data within the register of medical technology was made in SR in 2004; therefore, data for CT scanners, radiation therapy units and lithotriptors were submitted only from 2003. Data for CT scanners, radiation therapy units and Lithotriptors up to the year 2003 are inconsistent, and their numbers were not submitted for the table “Medical technology available in HP1 + HP3 together”.

[bookmark: _Toc170226594]Healthcare Activities
[bookmark: _Toc170226595]AMBULATORY CARE
[bookmark: _Toc170226596]Doctor consultations (in-person)
Source of data: National Health Information Center (NHIC).
Reference period: 31st December.
Coverage: - In 2019, data were recalculated since 2007.
- In the updated data, patients´ visits in out-patient units of physicians and in out-patient departments in hospitals as well as visits to patient´s home are included. All specialised departments are included but specialised units of stomatology and dentistry are excluded.
Deviation from the definition:
For years 2019- 2022 data from Doctor consultations (in person) were removed due to  doctor consultations data are included in the item Total doctor consultations (including teleconsultations) and because the consultations types cannot be separated.
Estimation method:
Break in time series:
[bookmark: _Toc170226597]Dentist consultations (in-person)
Source of data: National Health Information Center (NHIC).
Reference period: 31st December.
Coverage: 
- In 2019, data were recalculated since 2007.
- In the updated data, patients´ visits in out-patient units of dentists and primary dental clinics specialised units of stomatology and dentistry are included (stomatology, orthodontics, periodontia, prosthetic dentistry, maxillofacial surgery, dentistry for children, stomatological medical first aid service unit for adults, stomatological medical first aid service unit for children and adolescents, dentoalveolar surgery, mucosal diseases of the oral cavity, implantologia, mucogingival surgery, dentistry, oral hygiene).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226598]Total doctor consultations (including teleconsultations)

Source of data: National Health Information Center NHIC)
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226599]Doctor teleconsultations
Data not available.
“Teleconsultations” - data not available. Currently National Health Information Center (NHIC) does not have relevant data sources, and therefore data cannot be provided.
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226600]Immunisation against influenza (among population aged 65 and over)
Source of data: Public Health Office (National Reference Center of Influenza).
Reference period: 31st December.
Coverage: Data covers people aged 59 years and over. (Note that people over 59 years old receive the influenza vaccination free of charge.)
Deviation from the definition: Age group.
Estimation method:
Break in time series:
[bookmark: _Toc170226601]Breast cancer screening (mammography) based on programme data
Source of data: National health Information Center (NHIC), Annual report on activity of radiology. Data for years 2006 – 2016 were revised and recalculated in 2018. 
Reference period:
Coverage:		
- In the SR, the mammography screening programme is for women aged 40 – 69, and mammography screening programme received only women who participated in the gynaecological preventive care programme examination.
Calculation for reporting year X:
- Numerator: Number of women aged 40-69 who received preventive mammography in year X plus Number of women aged 40-69 who received preventive mammography in year (X - 1). 
- Denominator: Average number of women aged 40-69 within the women population in the years X and (X - 1).
- Screening programme: Every two years for women aged 40-69. 
Deviation from the definition: Age group.
Estimation method:
Break in time series:
[bookmark: _Toc170226602]Breast cancer screening (mammography) based on survey data
Source of data: EUROSTAT, European Health Interview Survey 2009 (data extracted in March 2012), European Health Interview Survey 2014 (data extracted in April 2017) and European Health Interview Survey 2019 (data extracted in August 2020). http://epp.eurostat.ec.europa.eu/portal/page/portal/health/public_health/data_public_health/database.
Reference period:
Coverage:
- Numerator: Number of women aged 50-69 reporting having received a bilateral mammography in the past two years.
- Denominator: Number of women aged 50-69 answering survey questions on mammography.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226603]Cervical cancer screening based on programme data
Source of data: National health Information Center (NHIC), Annual report on activity of gynaecology out-patient unit from 2009. Data since 2009 were revised in 2018.
Reference period:
Coverage:
Data from the Annual report on activity of gynaecology out-patient unit refer to cervical cancer screening among women who received/ participated in the gynaecological preventive care programme examination and who are at age 19+ in a reporting year.
- Numerator: Number of women aged 19 + who received/ participated in the gynaecologic preventive care programme examination in the reporting year. The gynaecological preventive programme examination includes a cervical cancer screening.
- Denominator: Number of women aged 19-69 within the women population in the reporting year.
- Screening programme: For women aged 23-64. Every year for the first two cytology exams. If first two tests come back negative, cervical cancer screening is carried out once every three years until the age 64. The screening ends at the age 64, if the last 3 cytology findings are negative. 
Deviation from the definition: Data refer to annual preventive gynaecological examinations, and not exactly examinations of cervix uteri. 
Estimation method:
Break in time series:
[bookmark: _Toc170226604]Cervical cancer screening based on survey data
Source of data: EUROSTAT, European Health Interview Survey 2009 (data extracted in March 2012), European Health Interview Survey 2014 (data extracted in April 2017) and European Health Interview Survey 2019 (data extracted in August 2020). http://epp.eurostat.ec.europa.eu/portal/page/portal/health/public_health/data_public_health/database. 
Reference period:
Coverage:
- Numerator: Number of women aged 20-69 reporting cervical cancer screening in the past three years.
- Denominator: Number of women aged 20-69 answering survey questions on mammography.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226605]Colorectal cancer screening rate based on programme data 
Data not available.

Note: Currently National Health Information Center (NHIC) does not have relevant data sources, and therefore, data cannot be provided. However, due to activities concerning the creation of screening registers in the Slovak Republic, it is not excluded to use this data source in the future.

Source of data:
Reference period:
Coverage (e.g. national, regional (please specify)):
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: _Toc170226606]Colorectal cancer screening rate based on survey data 
Data not available.

Note: Data from the EHIS surveys on colorectal cancer examinations were not provided, as screening examinations on colorectal cancer cannot be excluded from all examinations on colorectal cancer. 

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: _Toc170226607]HOSPITAL CARE
[bookmark: _Toc170226608]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: National Health Information Center (NHIC). 
- Data up to 2008: Annual report L (MZ SR) 1 - 01 on bed fund of health facility.
- Data for 2009-2011: Annual report P (MZ SR) 1 - 01 on bed fund of health facility. 
- Data from 2012: Report on admission to inpatient care Z (MZ SR) 1 – 12.
Reference period:
Coverage:
- Data are gathered from all health establishments (HP1), including public and private hospitals, military hospitals, prison hospital. 
- 2013 data are not available.
Deviation from the definition: Up to 2011, day cases are included.
Estimation method:
Break in time series: 2012,.2022
- From 2012, day cases are excluded. Furthermore, U codes diagnoses are excluded since 2012.
From 2022: change in the coverage of reported diagnoses.

from 2022, only diagnoses according to the HDD assignment are included 

- From 2021 Discharges of healthy newborns ‘Live-born infants according to place of birth’ (ICD-10 code Z38 ) were excluded in accordance with Draft Eurostat Manual HCNE_JQNMHCS_ January_ 2023_TC. pdf  
Including healthy newborn babies in the data would increase the total number of inpatient discharges by about 5,14 % in 2021.
[bookmark: _Toc170226609]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 Health Information Center (NHIC). 
- Data up to 2008: Annual report L (MZ SR) 1 - 01 on bed fund of health facility.
- Data for 2009-2011: Annual report P (MZ SR) 1 - 01 on bed fund of health facility. 
- Data from 2012: Annual report P (MZ SR) 1 - 01 on bed fund of health facility. 
Reference period:
Coverage:
- Data are gathered from hospitals. Excluded are institutes for complex post-care, rehabilitation and long-term nursing care, departments for long-term treatment, post-care bed departments.
- Up to 2013, psychiatric hospitals are excluded. From 2014, data include also psychiatric curative care.
- Discharges: For the years 2009-2017, number of curative (acute) care discharges refers to patients admitted to acute curative care. From the year 2018, number of curative (acute) care discharges refers to discharged and deceased patients in acute curative care.
- Bed-days: Number of treatment days in acute curative care. Also includes the number of treatment days for admitted but not yet discharged patients in the observed year (uncompleted hospitalizations).
Deviation from the definition: The information concerning Hospital aggregates: Curative (acute) care: in the Sources & Methods file under item ‘Deviation from definition’: ‘Day cases are included’ was checked  and we removed this information because it was no correct.

Estimation method:
Break in time series: 2000 (change in statistical finding which was the data source before 2000), 2005 (change in the source of the statistical finding in accordance with the Act No 578/2004 on Health care providers), 2014 (see above), 2018 (see above). 

ALOS
Estimation method: Average treatment time in days (Average treatment time) in acute hospital care - the ratio between the number of treatment days and the number of hospitalized patients. The number of hospitalized patients is the average of admitted and discharged (including deceased) patients.

Occupancy rate
Estimation method: 
- The occupancy rate is not based on the maximum number of beds (calculated as number of beds * 365 days) but on the number of available bed-days (the maximum number of beds is reduced by the number of temporarily non-occupied beds for the period).
- Occupancy rate (%) = number of occupied bed-days for the period / available bed-days for the period * 100, where:
   - Available bed-days for the period = (average number of beds * 365) – (number of temporarily non-occupied beds * number of days in the year in which beds were non-occupied).
   - Average number of beds is a mean of daily counts of beds per year, and reflects changes in maximum number of beds during the year.

Somatic and psychiatric curative (acute) care
Source of data:
Reference period:
Coverage: 
Somatic curative (acute) care beds: number of hospital beds, excluding psychiatric hospitals and specialized departments (long-term sick; aftercare; geriatrics; palliative medicine; institutional hospice care; institutional nursing care; physiatry, balneology and medical rehabilitation; child psychiatry; gerontopsychiatry; drug addiction medicine; neuropsychiatry; psychiatry).
Psychiatric curative (acute) care beds: number of beds in psychiatric hospitals and in hospitals in specialized departments (child psychiatry; gerontopsychiatry; drug addiction medicine; neuropsychiatry; psychiatry).
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: HospitalDischarges][bookmark: _Toc170226610]Hospital discharge data by diagnostic categories
Source of data: Institute of Health Information and Statistics, 
Report on admission to inpatient care.
Reference period:
Coverage: 
 Coverage by hospital type: All health establishments (HP1), including public and private hospitals, military hospitals, prison hospital.
- Missing records: All discharges are included, including discharges of patients with permanent address outside the Slovak Republic and homeless patients and patients with unknown address.
- Multi-episode cases: Transfers to other care units within the same hospital are excluded, but transfers of patients who are transferred with new main diagnosis to other care units within the same hospital are included, and proportion of such cases is 4% in the year 2018.
(In 2002-03, transfers between departments of the same facility may be included).
- Definition of main diagnosis: the main diagnosis is based on the main condition, disease or accident which was the cause of the hospitalisation.
- Other notes related to recording and diagnostic practices: In 2021, 376 records with length of stay exceeding 180 days (max allowed 700 days) i.e. patients with psychiatric diagnosis in long-term care. Since 2014, there are a few inpatient cases with ICD-10 code O09 that are included in the main category “Pregnancy, childbirth and the puerperium”, but not in any of the subcategories (e.g. 626 and 687 inpatient discharges in 2017 and 2018 respectively). The code O09 is an additional code, not corresponding to a main diagnosis. 
	Inpatient cases and bed-days:
- Inpatient cases:
- up to 2011 inpatient cases include day cases.
- from 2012 day cases are excluded from inpatient cases.
- day cases are identified by the same admission and discharge dates.
               - deaths on admission day are excluded from day cases.
               - from 2021 Discharges of healthy newborns ‘Live-born infants according to place of birth’ (ICD-10    
                  code Z38 ) were excluded in accordance with Draft Eurostat Manual HCNE_JQNMHCS_ January_  
                  2023_TC.pdf  	
Deviation from the definition:  
Estimation method:
Break in time series: 
- Inpatient discharges and bed-days: 2012. Day cases are excluded from inpatient discharges as of 2012, explaining the decrease in the number of discharges for several categories (e.g. cataract, medical abortion) in 2012. Furthermore, U codes diagnoses are excluded since 2012.
- Inpatient and day cases discharges 2017. In 2017, the transition to the classification system of hospitalization cases DRG (Diagnoses Related Groups) was carried out in institutional health care, and this transition also caused some changes in the coding of diagnoses among healthcare providers. This causes breaks for some diagnostic categories (e.g. Alzheimer's disease (ISHMT code 0601), Cataract (ISHMT code 0701), Complications of pregnancy during labour and delivery (ISHMT code 1504), Single spontaneous delivery (ISHMT code 1505), Sequelae of injuries, poisoning and external causes (ISHMT code 1910).
- Inpatient discharges and bed-days: 2020. U codes have been included in All causes (ISHMT code 0000) as of 2020.
- From 2021 Discharges of healthy newborns ‘Live-born infants according to place of birth’ (ICD-10 code Z38) were excluded in accordance with Draft Eurostat Manual HCNE_JQNMHCS_ January_2023_TC.pdf  

HDD-SK_2022.csv file was updated for the first time  on 22.March 2024 according to Validation report with  DELIVERED FILE NAME:VAL-REPORT-OT-JQNMHC_HDD_A_SK_2022_0000_V0001.html, Validation errors found of 2024-02-27T09:06, i.e. the diagnoses within the HDD file, HDD_SK_2022.csv, were matched to the required diagnoses listed in the Eurostat file: HDD_Code sheet, ( Diagnosis sheet) - this was the background to the EUROSTAT webinar from 12.1.2024 
The NHIC annual report, Bed fund of health care facility annual report, reports also diagnoses not listed in the Eurostat list of diagnoses are also reported ( HDD_Code list, sheet Diagnosis)
HDD-SK_2022.csv file was updated for the second time according to Validation Report, Validated Dataset: JQNMHC_HDD_A for 2022-0000, Version 0002, of 22 March 2024, 10:57:31, and updated  HDD_SK_2022.csv file passed Eurostat's validation process in order of the day 26.March 2024
For more information concerning Eurostat's validation process in 26.March 2024, please, contact, send an e-mail to  Ms Herzanova from Statistical Office of the Slovak Republic ( e-mail: Ivana.Herzanova@statistics.sk

[bookmark: _Toc170226611]PROCEDURES
[bookmark: _Toc170226612]Diagnostic exams
Source of data: National Health Information Center (NHIC). Annual Statistical Report K (MZSR) 4-01.
Reference period:
Coverage:
- Data for 2009-2019 were recalculated as well as adjusted closer to OECD definition, i.e. to separate diagnostic exams performed in hospital (HP.1) (including exams for inpatient and outpatient cases) from diagnostic exams performed outside hospital in ambulatory health care facilities (HP.3). 
However we would like to note that our data source Report K (MZSR) 4-01 divides data into data on the number of CT examinations of hospitalized patients and data on the number of CT examinations of outpatient patients.
- The data cover both public and private sector.
	Hospitals (HP1):
	Ambulatory care (HP3):
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226613]Surgical procedures (shortlist)
Source of data:
Cataract Surgery, Tonsillectomy, Coronary artery bypass graft, Appendectomy, Cholecystectomy, Repair of inguinal hernia, Open prostatectomy, Hysterectomy, Partial excision of mammary gland, Total mastectomy: National Health Information Center (NHIC). The data for Cataract surgery, Tonsillectomy (day cases), Hysterectomy (inpatient cases) were revised in 2019 for the years 2009-2016.
- Stem cell transplantation: The National Registry of Bone Marrow Donors, Faculty Hospital of Bratislava.
- Hip replacement, Total knee replacement: NHIC, The Slovak Arthroplasty Register (SAR), http://sar.mfn.sk/pracoviska. 
- Caesarean section: NHIC, Mothers (childbearing women) and newborn database in the relevant year. 
Reference period:
Coverage:
- Stem cell transplantation: The data represent the total number of Hematopoietic Stem Cell Transplants, including Bone Marrow Transplants as well as Peripheral Blood Stem Cell Transplants and Cord Blood.
- Appendectomy, Inguinal and femoral hernia, and Mastectomy: Total number of surgical operations which were performed at bed departments of surgical departments/hospital wards. 
- Caesarean section: Total number of deliveries finished by caesarean section, regardless of delivery of a live or a still-born child. Procedures performed at gynaecology and obstetrics bed departments in hospitals.
	Inpatients:
Surgical procedures in bed wards annual report. 
- The data represent the total number of patients undergoing a given type of operation during one hospitalisation at the appropriate bed ward.
- To identify the operation in the report the own procedures code list created for statistical purposes is used. ICD-9-CM is not used in Slovakia. 
- Some requested operations are not monitored in the report. Tonsillectomy and Transluminal coronary angioplasties are not monitored at the level of defined particular performance in the subject of the report.
	Day cases: 
Day care annual report.
- The data represent the total number of patients undergoing surgical intervention according to the procedures code list of day care healthcare.
- The code list is given by the professional guidance of the Ministry of Health.
- In the Slovak Republic, day care healthcare procedures are surgical medical interventions, procedures which are performed in selected specialty departments, and that can be performed without subsequent institutional, inpatient health care, i.e. in institutional health care facilities and day care healthcare facilities.
	Outpatients (for cataract surgery and tonsillectomy):
Deviation from the definition: 
Appendectomy and Laparoscopic appendectomy: Inpatient cases do not include incidental appendectomy.
Estimation method:
Break in time series: 
Notes:
- For the years 2009-18 following data: Repair of inguinal hernia (total cases, day cases) were revised in 2020. Number of inpatient cases relating to Repair of inguinal hernia and Laparoscopic repair of inguinal hernia were updated for the year 2018. 
- For the year 2018 following data: Appendectomy (total cases, day cases) as well as Laparoscopic appendectomy (total cases, day cases) were revised in 2020.
- Data on Hip replacement and Total knee replacement for the year 2019 were revised in 2022.
In 2022, the data for Total Hip Repalcement for 2020 have been updated 





[bookmark: _Toc170226614]Eurostat module
[bookmark: _Toc170226615]Physicians at regional level
Source of data: National Health Information Center.
Reference period: 31st December.
Coverage:
Deviation from the definition: Physicians at regional level are divided from Total number of professionally active physicians. Practising physicians are not available (selection of the data is not possible).
Estimation method:
Break in time series:
Data are selected from two different sources:
- Up to 2004 data source: Register of Health professionals, 
- Data for 2005–2021 are from Annual report on structure and amount of health professionals.

[bookmark: _Toc170226616]Total hospital beds at regional level
Source of data: National Health Information Center, regular statistical findings within the State Statistical Program; 
Regular statistical findings within the State Statistical Program: Annual report on bed fund of health facility in the Slovak Republic. 
Reference period: 31st December.
Coverage: beds in all hospital facilities excluding independent hospice, residential long-term care facilities, new-born cots and dialysis points. Beds in new-born departments are included
Deviation from the definition:
Estimation method:
Break in time series: 
- For the years 1996 - 2017 data refer to number of available beds as of 31 December).
- From the year 2018 data refer to average number of available beds over the year according to the OECD definition, and therefore we add the B flag in 2018.

[bookmark: _Toc170226617]Operation theatres in hospital
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226618]Day care places altogether
Source of data: National Health Information Center; 
Data for 2003 – 2008, Annual report (MZSR) on network of health care providers.
Data for 2009- 2022 are from Report on network of health care providers.
Reference period: 31st December.
Coverage: 
Data include day care places not only available in hospitals but as well as day care places available in ambulatory health care facilities (e.g. Dialysis points).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226619]Surgical day care places
Source of data: National Health Information Center;
2003 - 2008 Annual report (MZSR) on network of health care providers.
Data for 2009 – 2022 are from Report on network of health care providers.
Reference period: 31st December.
Coverage:
Data include day care places not only available in hospitals but as well as day care places available in ambulatory health care facilities (e.g. dialysis points).
In 2009, there was an increase in one day surgery in hospitals in general and therefore there is increase for surgical day care places, e.g. increase of day care places in ophthalmology, maxillofacial surgery, orthopaedics, paediatric urology, plastic surgery, surgery etc. The same increase was in 2010, 2011 and an increase from the same reason is visible in 2012 too.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226620]Oncological day care places
Source of data: National Health Information Center;
Data for 2003 - 2008 Annual report (MZSR) on network of health care providers.
Data for 2009 – 2022 are from Report on network of health care providers.
Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226621]Psychiatric day care places
Source of data: National Health Information Center;
Data for 2003 – 2008, Annual report (MZSR) on network of health care providers.
Data for 2009 – 2022 are from Report on network of health care providers.
Reference period: 31st December.
Coverage:
Data include day care places not only available in hospitals but as well as day care places available in ambulatory health care facilities (e.g. dialysis points).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc170226622]Geriatric day care places
Source of data: National Health Information Center; 
Data for 2003 – 2008 Annual report (MZSR) on network of health care providers.
Data for 2009 – 2022 are from Report on network of health care providers.
Reference period: 31st December.
Coverage:
Data include day care places not only available in hospitals but as well as day care places available in ambulatory health care facilities (e.g. dialysis points).
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc170226623]Hospital discharges of non-resident patients
Source of data: National Health Information Center. Data comes from Report on admission to inpatient care.
Reference period: 31st December.
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series: B in 2022

34

