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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: _Toc150954708]Health Employment and Education
[bookmark: _Toc150954709]Practising physicians
Data not available. Data are available for “professionally active” physicians (including also doctors 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: _Toc150954710]Professionally active physicians
Source of data: 
- From 2000 onwards: General Directorate for Health Services, Ministry of Health.
- Up to 1999: Health Statistics Yearbook - Ministry of Health.
Reference period: 31st December.
Coverage:
- All sectors (Ministry of Health, University, Private and Other) are included. 
- Others (other public establishments and local administrations) have been included since 2006. MoND-affiliated facilities have been included since 2012.
- Practitioners who are retired or work abroad are not included. However, practitioners acting as managers are included.
Deviation from the definition:
Estimation method:
Break in time series: 2018.
- In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

[bookmark: _Toc150954711]Physicians licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954712]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: General Directorate of Management Services, Ministry of Health; General Directorate of Health Services, Ministry of Health.
Reference period: 31st December.
Coverage: All sectors (Ministry of Health, University, Private and Other) are included. 
- Medical residents, specialists and GPs acting as managers are included. 
Deviation from the definition: Data refer to professionally active physicians.
Estimation method:
- The number of female and male physicians and their age breakdown across the country has been estimated based on the number of female and male professionally active physicians in the Ministry of Health hospitals.
Break in time series: 2018.
- In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

[bookmark: _Toc150954713]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) 

Generalist medical practitioners (and sub-categories)
Source of data:
- From 2000 onwards: General Directorate for Health Services, Ministry of Health.
- Up to 1999: Health Statistics Yearbook - Ministry of Health.
Reference period: 31st December.
Coverage:
- Up to 1999: Data include physicians working in public or university administration. General Practitioners (who are physicians without any specialty education) and all medical residents are included among generalist medical practitioners. 
- From 2000 to 2005: Only number of GPs (physicians without any specialty education) in MoH, university and private sector. Medical residents are not included, which explains the sharp decrease in data between 1999 and 2000.
- From 2006 onwards: Data include MoH, university, private sector, and others (other public establishments and local administrations). MoND-affiliated facilities are included since 2012.
- Since 2006, the number of generalist medical practitioners in Türkiye contains GPs, family physicians and family medicine residents. They may work both in primary care and hospitals.
- A GP is a general practitioner in medicine who has had 6-year basic medical education. GPs are physicians without any specialty education.
- A Family Physician (Doctor) is a medical professional who received 3-year Family Medicine residency training after graduation from a 6-year medical faculty. 
- A Family Medicine Resident (Assistant) is a medical professional who is undergoing a 3-year Family Medicine residency training after graduation from a 6-year medical faculty. 
- GPs and family physician specialists acting as managers are also included.
Deviation from the definition:
- Data refer to professionally active physicians.
- The breakdown between General practitioners and Other generalist (non-specialist) medical practitioners is not available. Hence all generalist medical practitioners are reported in the category “General practitioners.”
Estimation method:
Break in time series: 2000, 2006 and 2018.
- 2000 and 2006 (see above).
- In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

Specialist medical practitioners (and sub-categories)
Source of data:
- From 2013 onwards: General Directorate for Health Services, Ministry of Health. 
- Up to 2013: General Directorate for Health Services, Ministry of Health and ESPC Higher Education Statistics.
Reference period: 31st December.
Coverage: 
- Data include Paediatricians, Obstetricians and gynaecologists, Psychiatrists, Medical specialists, Surgical specialists and Medical interns or residents training for a specialty. 
- Ministry of Health, university, private and other sectors (other public establishments, local administrations and since 2012 MoND-affiliated facilities) are included. 
- From 2000 to 2005, the number of specialist medical practitioners includes all medical residents. Since 2006, family medicine residents are included under generalist medical practitioners, and the other medical residents are reported according to their specific specialty.
Deviation from the definition: Data refer to professionally active physicians.
Estimation method:
Break in time series: 2000, 2018.
- The strong increase in 2000 is partly due to improvement in registration. 
- Medical residents are included since 2000 (before 2000, they are reported under generalist medical practitioners).
- In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

Paediatricians
Coverage: Data include general paediatric specialists and medical residents of paediatrics in all health care facilities.

Obstetricians and gynaecologists
Coverage: Data include obstetrics and gynaecology specialists and medical residents of obstetrics and gynaecology in all health care facilities.

Psychiatrists
Coverage: Data include psychiatry specialists and medical residents of psychiatry in all health care facilities.

Medical group of specialists
Coverage: 
- Data include medical specialists and medical residents of these branches in all health care facilities. 
- Physical treatment and rehabilitation specialists and residents are included in the internal medicine category. 

Surgical group of specialists
Coverage:
- Data include surgical specialists and surgical residents of these branches in all health care facilities. 
- Specialties are: General surgery, Neurological surgery, Plastic surgery, Ophthalmology, Orthopaedics, Thoracic surgery, Cardiovascular surgery, Intensive care & anaesthesiology, Urology, and Accident and emergency medicine. 

Other specialists not elsewhere classified
Coverage: Specialist physicians and medical residents who cannot be classified elsewhere and whose branches are not known are put into this group.

Medical doctors not further defined
- Data not applicable.

[bookmark: _Toc150954714]Practising midwives 
Data not available. 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: _Toc150954715]Professionally active midwives 
Source of data: 
- From 2000 onwards: General Directorate for Health Services, Ministry of Health.
- Up to 1999: Health Statistics Yearbook - Ministry of Health.
Reference period: 31st December.
Coverage: 
- Total number of midwives in the MoH, university, and private sectors. 
- Ministry of Health, university, private and other sectors (other public establishments, local administrations and since 2012 MoND-affiliated facilities) are included.
- Unemployed and retired midwives, midwives working abroad and students who have not yet graduated from school are not included. 
- The small number of midwives working in administration is included.
- A quantitative increase was noted in the employment of midwives in 2006-2007 period. 
Deviation from the definition:
Estimation method:
Break in time series: 2018.
- In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

[bookmark: _Toc150954716]Midwives licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954717]Practising nurses
Data not available. 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: _Toc150954718]Professionally active nurses
Source of data: 
- From 2000 onwards: General Directorate for Health Services, Ministry of Health.
- Up to 1999: Health Statistics Yearbook - Ministry of Health.
Reference period: 31st December.
Coverage: 
- Total number of nurses in the MoH, university and private sectors. 
- Ministry of Health, university, private and other sectors (other public establishments, local administrations and since 2012 MoND-affiliated facilities) are included.
- Nurses who work abroad, who are retired/unemployed or who have not graduated from schools yet are not included. 
- Nurses acting as managers are included. 
- Midwives are excluded, even if some of them act as nurses in Türkiye.
Deviation from the definition:
Estimation method:
Break in time series: 2018.
- In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

[bookmark: _Toc150954719]Nurses licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954720]Professional nurses 
Source of data: 
- From 2000 onwards: General Directorate for Health Services, Ministry of Health. 
- Up to 1999: Health Statistics Yearbook - Ministry of Health.
Reference period: 31st December.
Coverage: 
- Total number of nurses in the MoH, university and private sectors. 
- Ministry of Health, university, private and other sectors (other public establishments, local administrations and since 2012 MoND-affiliated facilities) are included.
- The number of nurses who work abroad or who are retired/unemployed or who have not graduated from schools yet is not included. 
- Nurses acting as managers are included. 
- Midwives are excluded, even if some of them act as nurses in Türkiye.
Deviation from the definition:
Estimation method:
Break in time series: 2018.
- In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

[bookmark: _Toc150954721]Associate professional nurses 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc150954722]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: General Directorate for Health Services, Ministry of Health.
Reference period: 31st December.
Coverage: - Total number of nurses in the MoH, university and private sectors.
 - The number of nurses who work abroad or who are retired/unemployed or who have not graduated from schools yet is not included. 
- Nurses acting as managers are included. 
- Midwives are excluded, even if some of them act as nurses in Türkiye.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc150954723]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: General Directorate for Health Services, Ministry of Health.
Reference period: 31st December.
Coverage: - The number of nurses who work abroad or who are retired/unemployed or who have not graduated from schools yet is not included.
- Nurses acting as managers are included. 
- Midwives are excluded, even if some of them act as nurses in Türkiye.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc150954724]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: _Toc150954725]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: _Toc150954726]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: _Toc150954727]Practising dentists
Data not available. Data are available for "professionally active" dentists (including dentists 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: _Toc150954728]Professionally active dentists 
Source of data:
- From 2000 onwards: General Directorate for Health Services, Ministry of Health.
- Up to 1999: Health Statistics Yearbook - Ministry of Health.
Reference period: 31st December.
Coverage:
- From 2000 onwards: Dentists in the MoH, universities, the private sector and self-employed dentists are included.
- Ministry of Health, university, private and other sectors (other public establishments, local administrations and since 2012 MoND-affiliated facilities) are included.
- Dentists acting as managers in the MoH, universities and the private sector are included. 
- Dentists who work abroad or have not graduated from school yet are not included. 
Deviation from the definition:
Estimation method:
Break in time series: 2000, 2018.
- In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

[bookmark: _Toc150954729]Dentists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954730]Practising pharmacists 
Data not available. Data are available for "professionally active" pharmacists (including pharmacists 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: _Toc150954731]Professionally active pharmacists
Source of data:
- From 2000 onwards: General Directorate for Health Services, Ministry of Health.
- Up to 1999: Health Statistics Yearbook - Ministry of Health.
Reference period: 31st December.
Coverage: 
- From 2000 onwards: Pharmacists in the MoH, universities, the private sector and self-employed pharmacists are included.
- Ministry of Health, university, private and other sectors (other public establishments, local administrations and since 2012 MoND-affiliated facilities) are included.
- Pharmacists acting as managers in the MoH, universities and the private sector are included. 
- Pharmacists who work abroad or have not graduated from school yet are not included.
Deviation from the definition:
Estimation method:
Break in time series: 2018.
- In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

[bookmark: _Toc150954732]Pharmacists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954733]Physiotherapists 
Source of data: From 2005 onwards: General Directorate for Health Services, Ministry of Health.
Reference period: 31st December.
Coverage: 
- From 2005 onwards: Practising physiotherapists in the MoH, universities, and the private sector are included.
- The increase in physiotherapist in 2007 and 2008 is due to the employment regime of the public health sector in order to respond to the country’s needs.
Deviation from the definition:
Estimation method:
Break in time series: 2018.
- In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

[bookmark: _Toc150954734]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: General Directorate for Health Services, Ministry of Health.
Reference period: 31st December.
Coverage: 
- Total hospital employment includes physicians, nurses, midwives, other health service providers and other employees working in the MoH, universities, private and other sector (other public establishments, local administrations and since 2012 MoND-affiliated facilities).
- Total hospital employment is available from 2011 onwards because the numbers of other staff employed in hospital are missing before then.
Deviation from the definition:
Estimation method:
Break in time series: 2018.
- In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

Physicians
Coverage: 
- Physicians in the MoH, universities, private and other sector are included.
- Physicians acting as managers in the MoH, universities and private sector are included. 

Professional nurses and midwives
Coverage: 
- Professional nurses and midwives in the MoH, universities, private and other sector are included.
- Professional nurses and midwives acting as managers in the MoH, universities and private sector are included.

Associate professional nurses, Health care assistants
- Data not available.

Other health service providers
Coverage: 
- Other health service providers include: Surgery Technician, Anesthesia Technician, Biologist, Environmental Health Technician, Child Development Specialist, Dental Technician, Dietitian, Physical Therapy Technician, Physiotherapist, Emergency and First Aid Technician, Heart-Lung Pump Operation Technician, Laboratory Technician, Audiologist, Audiometric Technician, Orthopedic Technician, Pathological Anatomy Technician, Perfusion Pump Technician, prosthetic Technician, Psychologist, X-ray Technician, Health Physician, Health Officer of the war, Health Technician, Cytopathologist, Social Worker, Medical Secretary, Medical Technologist, Public Health Technician. 
- Other health service providers employed in hospitals cover those in the MoH, universities, private and other sector.
- Data also include dentists and pharmacists working in public hospitals. For the private sector, data on dentists and pharmacists are available but there is no possibility to disaggregate salaried professionals from self-employed professionals. Hence dentists and pharmacists working in the private sector are excluded.

Other staff
Coverage: 
- This number includes Lawyers, Imams and other hospital staff not elsewhere classified, working in the MoH, universities, private and other sector.
- Data are available since 2011.
Break in time series: 2013. In 2018, the data on “Other staff” have been revised since 2013, with a data source offering a better coverage. This explains the increase in the number of Other staff and Total hospital employment in 2013.

[bookmark: _Toc150954735]Medical graduates
Source of data: 
- Up to 2013: General Directorate for Health Services, Ministry of Health and ESPC Higher Education Statistics.
- From 2013 onwards: Council of Higher Education, Higher Education Statistics (main source).
Reference period: End of the academic year.
Coverage: Data refer to medical school graduates having graduated after a 6-year basic medical education at university.
- The rise in the number of medical graduates in 2015-16 is due to a new faculty of medicine and to the increase in quotas in universities.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954736]Dentists graduates
Source of data: 
- Up to 2013: General Directorate for Health Services, Ministry of Health and ESPC Higher Education Statistics.
- From 2013 onwards: Council of Higher Education, Higher Education Statistics (main source).
Reference period: End of the academic year.
Coverage: Data refer to dentistry school graduates having graduated from a 5-year basic dentistry education at university.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954737]Pharmacists graduates
Source of data:
- Up to 2013: General Directorate for Health Services, Ministry of Health and ESPC Higher Education Statistics.
- From 2013 onwards: Council of Higher Education, Higher Education Statistics (main source).
Reference period: End of the academic year.
Coverage: Data refer to pharmacy school graduates having graduated from a 5-year pharmacy education at university.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954738]Midwives graduates
Source of data:
- Up to 2013: General Directorate for Health Services, Ministry of Health and ESPC Higher Education Statistics.
- From 2013 onwards: General Directorate for Health Services, Ministry of Health and Council of Higher Education, Higher Education Statistics.
Reference period: End of the academic year.
Coverage: 
- Data refer to total number of midwifery graduates of vocational high schools of health and universities.
- Midwifery departments in vocational health high schools accepted an increasing number of midwifery students until the mid-1990s in response to domestic needs. In the late 1990s, vocational health high schools started not to enrol any students in midwifery section. However, in the early 2000s, a growing need for midwives came to the agenda again, and these vocational schools begun accepting more midwifery students again, explaining the rise in the number of graduates since 2004. In 2005, the vocational health schools again started not to enrol any new students so there have been no midwifery section graduates since 2008 in these vocational schools. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954739]Nursing graduates
Source of data: 
- Up to 2013: General Directorate for Health Services, Ministry of Health and ESPC Higher Education Statistics.
- From 2013 onwards: General Directorate for Health Services, Ministry of Health and Council of Higher Education, Higher Education Statistics.
Reference period: End of the academic year.
Coverage:
- Data refer to total number of nursing graduates of vocational high schools of health and universities.
- Nursing departments in vocational health high schools accepted an increasing number of nursing students until the mid-1990s in response to domestic needs. In the late 1990s, vocational health high schools started not to enrol any students in nursing section. However, in the early 2000s, a growing need for nurses came to the agenda again, and these vocational schools begun accepting more nursing students again, explaining the rise in the number of graduates since 2004. In 2005, the vocational health schools again started not to enrol any new students. However, in 2007, the vocational health schools accepted huge numbers of nursing students and gave huge number of graduates from 2010.
- From 2014 onwards, Vocational High Schools of Health have not accepted new admission for nursing. After this time, all nurses must graduate from universities. (2016 was the last year with nursing graduates from vocational high schools, explaining the high number of graduates in this year. In 2017, the number of nursing graduates dramatically decreased, with graduates from universities only.)
Deviation from the definition:
Estimation method:
Break in time series: From 2017 onwards, the numbers of nursing graduates include only graduates from universities. 

[bookmark: _Toc150954740]Professional nursing graduates
Source of data: 
- Up to 2013: General Directorate for Health Services, Ministry of Health and ESPC Higher Education Statistics.
- From 2013 onwards: General Directorate for Health Services, Ministry of Health and Council of Higher Education, Higher Education Statistics.
Reference period: End of the academic year.
Coverage: 
- Data refer to total number of nursing graduates of vocational high schools of health and universities.
- Nursing departments in vocational health high schools accepted an increasing number of nursing students until the mid-1990s in response to domestic needs. In the late 1990s, vocational health high schools started not to enrol any students in nursing section. However, in the early 2000s, a growing need for nurses came to the agenda again, and these vocational schools begun accepting more nursing students again, explaining the rise in the number of graduates since 2004. In 2005, the vocational health schools again started not to enrol any new students. However, in 2007, the vocational health schools accepted huge numbers of nursing students and gave huge number of graduates from 2010.
- From 2014 onwards, Vocational High Schools of Health have not accepted new admission for nursing. After this time, all nurses must graduate from universities. (2016 was the last year with nursing graduates from vocational high schools, explaining the high number of graduates in this year. In 2017, the number of nursing graduates dramatically decreased, with graduates from universities only.)
Deviation from the definition:
Estimation method:
Break in time series: From 2017 onwards, the numbers of nursing graduates include only graduates from universities. 

[bookmark: _Toc150954741]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc150954742]Health Workforce Migration
[bookmark: _Toc150954743]Doctors by country of first qualification (stock and annual inflow)
Foreign-trained doctors: number (stock)
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

Foreign-trained doctors: annual inflow
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150954744]Nurses by country of first qualification (stock and annual inflow)
Foreign-trained nurses: number (stock)
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

Foreign-trained nurses: annual inflow
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:


[bookmark: _Toc150954745]Physical and Technical Resources
[bookmark: _Toc150954746]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:
- From 2000 onwards: General Directorate for Health Services, Ministry of Health.
- Up to 1999: Health Statistics Yearbook - Ministry of Health.
Reference period: It is the number of institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.
Coverage:
- Total number of hospitals in the MoH, universities, private and other sector (other public establishments, local administrations, and MoND-affiliated facilities). 
- MoND-affiliated facilities are included since 2002.
Deviation from the definition:
Estimation method:
Break in time series:

Publicly owned hospitals: 
Coverage:
- Public hospitals include the Ministry of Health-affiliated hospitals, public university hospitals and other publicly-owned hospitals. MoND-affiliated hospitals are included since 2002. 
- In 2017, data have been updated from 2000 onwards because of the reallocation of private university hospitals from "publicly owned hospitals" into "for-profit privately owned hospitals".

Not-for-profit privately owned hospitals: 
Coverage: This type of health care facility does not exist in Türkiye.

For-profit privately owned hospitals: 
Coverage:
- Private hospitals include hospitals owned by private sector organisations and private universities.
- In 2017, data have been updated from 2000 onwards because of the reallocation of private university hospitals from "publicly owned hospitals" into "for-profit privately owned hospitals".

General Hospitals (HP1.1): 
Coverage: Total number of general hospitals in the MoH, universities, private and other sector (other public establishments, local administrations, and MoND-affiliated facilities). 
- MoND-affiliated facilities are included since 2002.

[bookmark: _Toc150954747]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: General Directorate for Health Services, Ministry of Health
Reference period: It is the number of beds belonging to the institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.
Coverage: Total number of beds in the MoH, universities, private and other sector (other public establishments, local administrations and since 2002 MoND-affiliated facilities) are included.
Deviation from the definition:
Estimation method:
Break in time series: Before 2000 the figures represent all of the beds that may not be active. Since 2000 the figures represent only active beds. Hospital beds in the MoND-affiliated facilities are included since 2002.


All somatic care beds 
Coverage: All hospital beds except beds in mental health hospitals.

All psychiatric care beds 
Coverage: 
- Psychiatric care beds are all beds in mental health hospitals. 
- Psychiatric care beds in general hospitals are not included. 
- The decrease in the number of psychiatric care beds in 2007 is due to the temporary closure of beds for renovation in three psychiatric hospitals.
- The total number of psychiatric care beds (i.e., all beds in mental health hospitals) cannot be broken down by functional category.

Curative (acute) care beds 
Coverage: 
- Curative care beds are beds in hospitals in the MoH, universities, private and other sector (other public establishments, local administrations and since 2002 MoND-affiliated facilities).
- Somatic curative care beds include all types of beds in hospitals (including long-term care beds), except beds in mental health hospitals, and beds in physical treatment and rehabilitation hospitals. 
Deviation from the definition: Curative care beds include long-term care beds.

Rehabilitative care beds 
Coverage: 
- Number of somatic rehabilitative care beds includes total number of beds in physical treatment and rehabilitation hospitals in the MoH, universities, private and other sector (other public establishments, local administrations and since 2002 MoND-affiliated facilities).

Long-term care beds 
Data not available.

Other hospital beds 
- All somatic care beds have been allocated to the other categories; hence there are no other somatic care beds.

[bookmark: _Toc150954748]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: General Directorate for Health Services, Ministry of Health.
Reference period: It is the number of beds belonging to the institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.
Coverage:
- Publicly owned hospitals: includes the total number of beds in all publically owned hospitals in the MoH, public universities, private and other sector (other public establishments, local administrations and since 2002 MoND-affiliated facilities).
- Not-for-profit privately owned hospitals: there are no beds corresponding to the description in Türkiye.
- For-profit privately owned hospitals: includes the total number of beds in all for-profit privately owned hospitals (including hospitals owned by private universities). 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954749]Intensive care unit (ICU) beds and occupancy
Source of data:
General Directorate for Health Services, Ministry of Health.
Reference period: It is the number of beds belonging to the institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.

Coverage:
- Total number of hospitals in the MoH, universities, private and other sector (other public establishments, local administrations, and MoND-affiliated facilities). Intensive care services are levelled according to criteria such as bed capacity, patient characteristics, physical conditions, compulsory specialties, number of specialist doctors, number and qualifications of health personnel and medical equipment. Adult, paediatric and neonatal intensive care units have 3, 2 and 4 levels, respectively. In adult intensive care units standards are as follows:

	 
	Level 1
	Level 2
	Level 3

	Number of Beds
	At least 4 beds
	At least 4 beds
	At least 4 beds

	Contact Isolation Chamber
	Not obligatory
	Not obligatory
	One up to the first 12 beds, one additional up to every six beds of 12 beds and above

	Respiratory Isolation Chamber
	Not obligatory
	Not obligatory
	At least 1 for more than four contact isolation chambers

	Medical Equipment
	1-One monitor for each bed (no invasive monitoring required),
2-Two laryngoscopes,
3- Ventilator with transport feature,
4-Easily accessible defibrillator in the hospital,
5-Equipment required for resuscitation
	In addition to Level 1 medical equipment:
1-An invasive monitor capable of single-channel pressure monitoring for each bed,
2-One ventilator for every 2 beds (1 ventilator for every 3 beds if the service capacity is greater than 6 beds)
3- Portable x-ray device in the hospital,
4-Infusion pump,
5-Blood gas device (may be close to the service),
6-Defibrillator in the service,
7-Uninterrupted power supply,
8-Portable USG device capable of ECHO in the hospital
	In addition to Level 1 and 2 medical equipment:
1-A monitor that can perform invasive hemodynamic monitoring for each bed,
2-Three ventilators for every 4 beds,
3-Blood, serum and patient warming systems,
4-Nutrition pump,
5-In the hospital; continuous veno-venous, arterio-venous hemofiltration device

	Specialist
	1-Anesthesiology and reanimation specialist,
2-Internal medicine specialist,
3-General surgeon
	In addition to Level 1:
1- Brain and neurosurgeon specialist,*
2-Neurologist,*
3- Cardiologist,*
4- Pulmonologist,*
5-Microbiologist or infectious diseases and clinical microbiology specialist*
	In addition to Level 1 and Level 2:
1- Brain and neurosurgeon specialist,
2-Neurologist,
3- Cardiologist,
4- Pulmonologist,
5-Microbiologist or infectious diseases and clinical microbiology specialist,
6- Specialist physicians who can be easily reached in the branches that will be needed; (Radiology specialist, orthopedics and traumatology specialist, physical medicine and rehabilitation specialist, otolaryngologist, ophthalmologist, skin and venereal diseases specialist, hematology specialist, nephrologist, thoracic surgeon)

	Nurses
	Every hour of the day, a nurse/medical officer up to 5 beds in the service (1 nurse/medical officer is added for every additional 5 beds)
	At least one nurse/medical officer for every 3 beds in the service at all hours of the day
	At least one nurse/medical officer for every 2 beds in the ward, at any time of the day



Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954750]Beds in residential long-term care facilities
Source of data: Ministry of Family and Social Services.
Reference period: 31st December.
Coverage: - Data cover beds in nursing homes in Türkiye under the governance of the Ministry of Family and Social Services, as well as private institutions which are licensed by Ministry of Family and Social Services.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954751]Computed Tomography scanners 
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: It is the number of CT scanners belonging to the institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.
Coverage: 
- Data cover the number of devices in the MoH, universities, private and other sector (other public establishments, local administrations and since 2012 MoND-affiliated facilities) as well as those used by outsourcing in Türkiye.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954752]Magnetic Resonance Imaging units
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: It is the number of MRI units belonging to the institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.
Coverage: 
- Data cover the number of devices in the MoH, universities, private and other sector (other public establishments, local administrations and since 2012 MoND-affiliated facilities) as well as those used by outsourcing in Türkiye. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954753]Positron Emission Tomography scanners
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: It is the number of PET scanners belonging to the institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.
Coverage: 
- Data cover the number of devices in the MoH, university hospitals, private and other sector (other public establishments, local administrations and since 2012 MoND-affiliated facilities) in addition to those used by outsourcing in Türkiye. 
-The strong increase in 2012 is mainly due to improvements in data reporting and not to a real increase in the capacity
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150954754]Gamma cameras
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: It is the number of gamma cameras belonging to the institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.
Coverage:
- Data cover the number of devices in the MoH, university hospitals, private and other sector (other public establishments, local administrations, and MoND-affiliated facilities) in addition to those used by outsourcing in Türkiye.
- The strong increase in 2012 is mainly due to improvements in data reporting and not to a real increase in the capacity.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150954755]Mammographs
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: It is the number of mammographs belonging to the institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.
Coverage:
- Data cover the number of devices in the MoH, university hospitals, private and other sector (other public establishments, local administrations, and MoND-affiliated facilities) in addition to those used by outsourcing in Türkiye. 
- The strong increase in 2012 is mainly due to improvements in data reporting and not to a real increase in the capacity. 
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150954756]Radiation therapy equipment 
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: It is the number of radiation therapy equipment belonging to the institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.
Coverage:
- Data cover the number of devices in the MoH, university hospitals, private and other sector (other public establishments, local administrations, and MoND-affiliated facilities) in addition to those used by outsourcing in Türkiye. 
- Linear accelerators, Cobalt-60 units and brachytherapy units are included in radiation therapy equipment.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150954757]Healthcare Activities
[bookmark: _Toc150954758]AMBULATORY CARE
[bookmark: _Toc150954759]Doctor consultations (in all settings)
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: Annual.
Coverage: 
- Relevant department of the Ministry of Health regarding the Primary Health Care Visits data.
- The data indicate the number of per capita visits in a year. 
- Data include per capita visits to the primary, secondary, and tertiary health care facilities of the Ministry of Health, university hospitals and private hospitals.
Note: Türkiye significantly improved the supply of services under the Health Transformation Program (HTP) between 2003 and 2013. In the scope of this program, access to healthcare has increased, leading to an acceleration in the rise of the number of doctor consultations between these years.
Deviation from the definition:
Estimation method:
Break in time series: 
- Since 2002, per capita visits to private clinics, specialty branch centers and private outpatient clinics are also included. 
- MoND-affiliated health care facilities are included since 2012.


[bookmark: _Toc150954760]Dentist consultations (in all settings)
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: Annual.
Coverage: 
- The data provided between 2000- 2011 indicate the number of per capita visits to the Ministry of Health affiliated oral and dental health care services, dental care and prosthetic centres in public hospitals, out-patient clinics for dental care, and public and private dental care hospitals.
Note: Türkiye significantly improved the supply of services under the Health Transformation Program (HTP) between 2003 and 2013. In the scope of this program, access to healthcare has increased, leading to an acceleration in the rise of the number of dentist consultations between these years.
Deviation from the definition:
Estimation method:
Break in time series: From 2012 onwards, all sectors (MoH, university, private, other) are included. 


[bookmark: _Toc150954761]Total doctor consultations (including teleconsultations)
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954762]Doctor teleconsultations
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954763]Immunisation against influenza (among population aged 65 and over)
Source of data: TURKSTAT, Türkiye Health Interview Survey 2008, 2010, 2012, 2014, 2016,2019 and 2022.
Reference period:
Coverage: Percentage of people aged 65 and over who have been immunised against influenza (or “flu”) during the last 12 months.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954764]Breast cancer screening (mammography) based on programme data
Source of data: Cancer Control Department, The Ministry of Health of Türkiye.
Reference period: Annual.
Coverage: 
- Throughout the entire country.
- Numerator: Number of women aged 40-69 screened in the past two years taken into account (incl. mammography screenings on biennially basis of public based screening (by invitation) and opportunistic screenings in KETEMs) and number of mammographies performed for women with no age limitation on a year basis as opportunistic screenings in other health institutions.
- Denominator: Number of women aged 40-69 in current year has been used as denominator. 
- Screening Programme: Women over 40 have biennial mammography screenings. Screening ends at the age of 69. Screenings performed by invitation are made at the KETEMs (Cancer Early Diagnosis, Screening and Education Centers). Opportunistic screenings are performed among the women aged 40-69 (from 2013 onwards) in KETEMs and among women with no age limitation in other health institutions.
Deviation from the definition: Target population for breast cancer screening in Türkiye is 40-69.
Estimation method:
Break in time series:
[bookmark: _Toc150954765]Breast cancer screening (mammography) based on survey data
Source of data: TURKSTAT, European Health Interview Survey (EHIS) 2014, 2016, 2019 and 2022.
Reference period:
Coverage:
- Self-reported last breast examination by X-ray among women: Percentage of women aged 50-69 who reported that they had a mammography examination within the past two years.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954766]Cervical cancer screening based on programme data
Source of data: Cancer Control Department, The Ministry of Health of Türkiye.
Reference period: Annual.
Coverage: 
- Throughout the entire country.
- Numerator: Number of women aged 30-65 who had Pap Smear Tests in the past three years (incl. women who had Pap smear tests on 5 years basis of public based screening by invitation and opportunistic screenings in KETEMs and number of Pap Smear Tests performed for women with no age limitation on a year basis as opportunistic screenings in other health institutions).
- Denominator: Women aged 30-65 in current year (latest data of TurkStat).
- Screening Programme: Women over 30 are screened once every five years by pap smear test. Screening ends at the age of 65. Screenings performed by invitation are made at the KETEMs (Cancer Early Diagnosis, Screening and Education Centers). Opportunistic screenings are performed among the women aged 30-65 in KETEMs and among women with no age limitation in other health institutions.
Deviation from the definition: Target population for cervical cancer screening in Türkiye is 30-65.
Estimation method:
Break in time series:
[bookmark: _Toc150954767]Cervical cancer screening based on survey data
Source of data: TURKSTAT, European Health Interview Survey (EHIS) 2014, 2016, 2019 and 2022.
Reference period:
Coverage:
- Self-reported last cervical smear test among women: Percentage of women aged 20-69 who reported that they had a cervical smear test within the past three years.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954768]Colorectal cancer screening rate based on programme data 
Source of data: Cancer Control Department, The Ministry of Health of Türkiye.
Reference period: Annual.
Coverage: National.
Numerator: The number of people who had the screening test. FIT test is performed in 50-70 age group for both women and men within the past two years.
Denominator: Number of women and men in 50-70 age group in current year.
Deviation from the definition: Target population is 50-70 aged group for both sexes.
Estimation method: 
Break in time series: 
Further information: This data covers only FIT and time period for screening is every 2 years.

COLORECTAL CANCER SCREENING POLICY
Target age range: 50-70 age group.
Screening method: FIT only.
Screening interval for each method and target age range: FIT test is performed in 50-70 age group for both women and men within the two years. Colonoscopy is recommended every 10 years in women and men.
Further information:
[bookmark: _Toc150954769]Colorectal cancer screening rate based on survey data 
Source of data: TURKSTAT, European Health Interview Survey (EHIS) 2014, 2016, 2019 and 2022.
Reference period:
Coverage: Throughout the entire country.
Frequency of survey: Every 3 years. However, the frequency was 2 years before. 
Numerator: Number of women and men in 50-70 age group who reported that they had a FIT within the past two years.
Denominator: Number of women and men in 50-70 age group in the survey.
Deviation from the definition: Target population is 50-70 aged group for both sexes.
Estimation method: 
Break in time series: 
Further information: This data covers only FIT and time period for screening is every 2 years. The data does not include Colonoscopy. 
[bookmark: _Toc150954770]HOSPITAL CARE
[bookmark: _Toc150954771]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: Annual.
Coverage:
- MoH hospitals, university hospitals, private hospitals and others included. 
- Hospitals affiliated with the Ministry of National Defence have been included since 2012. 
- Discharges: Newborns are included. V, W, X and Y codes have been excluded from the grand total since 2011. Before 2011 V, W, X and Y codes cannot be distinguished.
Note: In 1999, an earthquake occurred with the magnitude 7.4, causing many deaths and injuries. This explains the high ALOS in 1999.
Deviation from the definition:
Estimation method:
Break in time series: From 2011 onwards, data are provided from the DRG database. They refer to inpatient cases only and include healthy new-born babies.

[bookmark: _Toc150954772]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: General Directorate for Health Services, Ministry of Health.
Reference period: Annual.
Coverage: 
- Hospitals affiliated with the Ministry of Health, university hospitals, private hospitals and others are included. 
- Hospitals affiliated with the Ministry of National Defence have been included since 2012. 
- Acute care hospitals refer to general hospitals, paediatric hospitals, diabetes hospitals, dental hospitals, emergency care and traumatology hospitals, cardiovascular surgery hospitals, chest disease hospitals, ophthalmology hospitals, obstetric hospitals, cardiology hospitals, bone disease hospitals, leprosy hospitals, mental health hospitals (since 2002), occupational disease hospitals, oncology hospitals and venereal disease hospitals. Physical treatment and rehabilitation hospitals are not included.
- Discharges: Newborns are included. V, W, X and Y codes are excluded from the grand totals since 2011. Before 2011 V, W, X and Y codes cannot be distinguished.
Note: In 1999, an earthquake occurred with the magnitude 7.4, causing many deaths and injuries. This explains the high ALOS in 1999.
Deviation from the definition:
Estimation method:
Break in time series:
- From 2011 onwards, data are provided from the DRG database. They refer to inpatient cases only and include healthy new-born babies. 
- From 2002 onwards, acute care hospitals include mental health hospitals.

Somatic curative (acute) care
Coverage: Discharges, bed-days, ALOS, and occupancy rates are calculated for all hospitals except physical treatment and rehabilitation hospitals and psychiatric care hospitals.

Psychiatric curative (acute) care
Coverage: Discharges, bed-days, ALOS, and occupancy rates are calculated for psychiatric care hospitals. 
Deviation from the definition: These data cover total psychiatric care (not only curative psychiatric care).

[bookmark: _Toc150954773][bookmark: HospitalDischarges]Hospital discharge data by diagnostic categories
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: Annual.
Coverage:
- Coverage by hospital type: Data collected from all hospitals (all public, private and university hospitals). 
- Inpatient cases: Data include discharges and deaths in hospitals. Discharge occurs anytime a patient leaves because of end of treatment, signs out against medical advice, transfers to another health care institution or because of death. 
	Inpatient bed-days:
	Day cases:
Deviation from the definition:
Estimation method:
Break in time series:
 
[bookmark: _Toc150954774]PROCEDURES
[bookmark: _Toc150954775]Diagnostic exams
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: Annual.
Coverage: 
- Data include Ministry of Health-affiliated health care facilities, universities, and private hospitals. MoND-affiliated health care facilities are included since 2012.
- The number of diagnostic tests refers to both outpatient and inpatient totals. 
- Diagnostic tests given by outsourcing are included. 
	Hospitals (HP1):
	Ambulatory care (HP3):
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Hlk134723172]Note: the data on MRI and CT exams are under further investigation; hence they are not shown in database.

[bookmark: _Toc150954776]Surgical procedures (shortlist)
Source of data:
- Stem cell transplantation: General Directorate for Health Services, Ministry of Health.
- Caesarean section: General Directorate of Public Health, Ministry of Health.
- Other procedures: General Directorate of Health Information System.
Reference period: Annual.
Coverage: Data include all public, private and university hospitals.
	Inpatients:
	Day cases:
	Outpatients (for cataract surgery and tonsillectomy):
Deviation from the definition:
Estimation method:
Break in time series:

Note:
- Caesarean section: According to the “Postnatal management guide” provided by Ministry of Health, women should be monitored at least 48 hours after birth in hospital. So, the high number of day cases actually reflects either the mother discharge on a specific request or the transfer to another hospital.



[bookmark: _Toc150954777]Eurostat module
[bookmark: _Toc150954778]Physicians at regional level
Source of data:
- From 2000 onwards: General Directorate for Health Services, Ministry of Health. 
- Up to 1999: Ministry of Health; Health Statistics Yearbook.
Reference period: 31st December.
Coverage:
- From 2000 onwards: Number of total practitioners in the MoH, University, Private and Other Sector. 
- Others (Other public establishments, local administrations, and MoND-affiliated facilities (included since 2012)) are included since 2006. 
- Practitioners, who are retired or work abroad, are not included. However, practitioners acting as managers are included.
- Up to 1999: Data includes physicians working in public or university administration.
Deviation from the definition: Data refer to professionally active physicians.
Estimation method:
Break in time series: In 2018, the used database for health personnel has been changed. This new source keeps the data as person-based. Health personnel data were collected from health facilities as health facility-based before 2018.

[bookmark: _Toc150954779]Total hospital beds at regional level
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: It is the number of beds belonging to the institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.
Coverage: 
- Total number of beds in MoH, University, Private Sector, Others (Other public establishments, local administrations, and MoND-affiliated facilities) are included.
- According to the bed descriptions revised in 2008, the number of beds after 2000 was revised accordingly and covers only occupied (active) beds. 
Deviation from the definition:
Estimation method:
Break in time series: 
The break between 1999 and 2000 is due to the differences in the definition of hospital beds. Before 2000 the figures represent all of the beds that may not be active. Since 2000 the figures represent only active beds.
- Hospital beds in the MoND-affiliated facilities are included since 2002.

[bookmark: _Toc150954780]Operation theatres in hospital
Source of data: General Directorate for Health Services, Ministry of Health.
Reference period: It is the number of theatres belonging to the institutions serving during the year. If the institution closed during the year, the data belongs to the date of closing. If not, the data dated 31 December is used.
Coverage: All sectors.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954781]Day care places altogether
Data unavailable.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954782]Surgical day care places
Data unavailable.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954783]Oncological day care places
Data unavailable.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954784]Psychiatric day care places
Data unavailable.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954785]Geriatric day care places
Data unavailable.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150954786]Hospital discharges of non-resident patients
Data unavailable.

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