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General introduction 
 
Since long, Eurostat collects data on medical specialists and on procedures in hospitals. These 
items were included in the annual collection of non-expenditure health care data in the EU 
member states by Eurostat. At the time of their construction, back in the 1990s, they reflected 
the interests and possibilities of that time.  
 
The list of medical specialists reflected the Council Directive 93/16/EEC of 5 April 1993 that 
facilitated the free movement of doctors and the mutual recognition of their diplomas, 
certificates and other evidence of formal qualifications. The list however was a selection that 
was seen important in view of statistical validity and comparability at that time. Since then, 
new developments led to new specialisms and other specialisms were viewed as also 
important. Moreover, also OECD and WHO-Europe collected data on this topic, and 
harmonisation was called for to arrive at internationally comparable figures. Even more, the 
three organisations decided to jointly collect data in one questionnaire, reducing the burden on 
their members as well as improving the data collection process by streaming the data via one 
focal point per country. This resulted in one list of medical specialisms, with major groups 
being asked in the common part of the new – joint – questionnaire, and more specific groups 
asked in the part of the questionnaire for Eurostat only. The first results of that list are being 
looked upon in this document, with the focus on the response rate and on the metadata, in 
order to give a first assessment of the usefulness of the list as well as to give advice for 
improvement. 
 
The old list of procedures in hospitals was based on the ICD-9-CM classification. However, 
some countries used national classifications derived from international ones, others used ICD-
10-AM. That is why Directorate General for Health and Consumers (DG SANCO) of the 
European Commission funded a project in order to develop a list of procedures for the whole 
field of interest that could be used for international comparisons for. That project – Hospital 
Data 2 – resulted in a list that was used by Eurostat in their  own collection of non-
expenditure health care data in 2009 and 2010. The results of that list are analysed in this 
document, with focus on the response rate and on the metadata. Goal is to give a first 
assessment of the usefulness of the list as well as to give advice for improvement. 
The task of evaluating the comments and metadata and data was carried out by the Core 
Group Care, as part of the European Statistical System Network on Public Health Statistics, 
ESSnet Partnership Health. It was based on input from Eurostat and the discussions during the 
meetings of the Core Group Care. 
In this document the (meta)data on physicians by specialty are analysed first, the (meta)data 
on procedures in hospitals second. 
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Physicians by speciality 
 
Introduction 
Statistics on the number of medical specialists are produced by EUROSTAT for a number of 
years now, as well as by OECD and WHO-Europe.1 The definition of activities, contents and 
required training for medical specialities in EU members is based on the Council Directive 
93/16/EEC of April 5, 1993 to facilitate the free movement of doctors and the mutual 
recognition of their diplomas, certificates and other evidence of formal qualifications. This 
directive has been amended various times. The last version now in force is the Directive 
2005/36/EC OF European Parliament and of the Council of September 7, 2005 amended by: 
Council Directive 2006/100/EC of November 20,  2006 and Commission Regulation (EC) No 
1430/2007 of December 5, 2007 (with respect to the group of professions of medical 
specialists). Currently (March 2011), a draft Commission Regulation on i.a. the inclusion of 
medical oncology and medical genetics is under discussion.2 The basis for the differentiation 
in the various types of specialists has always been the various groups mentioned in this 
directive. The Directive lists 52 groups of specialists separately which are recognised in 2 or 
more countries of the EU (all Member States). 
 
Before 2009, in their data collection EUROSTAT asked for data on 24 groups of specialists.3
Two groups are not separately identified in the Regulation: General practitioners (GP) and 
Oncologists. GP's are a separate category in the Directive but are not included in the 
specialists' category; Oncologists are included in another grouping in the Directive. Due to 
their importance these two groups were already included in the 2009?? dataset, and have been 
maintained in the present data collection. In the old list some specialisms of the Directive 
were not included. Now they are, either separately (Orthopaedics) or subsumed under a class 
(Pathological anatomy now under pathology). 
 
In 2010 the new joint questionnaire between the Eurostat, OECD and WHO-Europe on non-
monetary health care statistics replaced three previous data collections that were carried out 
separately by each of the three international organisations. One of the main topics covered 
concerned the health workforce, part of which was the number of physicians by specialism.  
The common module asked for seven categories (General Practice, General Paediatrics, 
Obstetrics and Gynaecology, Psychiatry, medical group of specialties, surgical group of 
specialties, and a group of specialisms not elsewhere classified). They cover the former four 
WHO groups, plus GP's, psychiatry and an 'other' group.  
 
This document focuses on the complete list of specialists as asked for in the Eurostat module 
of the Joint Questionnaire of the 2010 round of data collection. The data of the 2011 round 
could not be included yet. For the harmonisation of the list between the 3 international 
organisations, Eurostat slightly amended the definitions of each specialty because of the 
category 'paediatrics': That category was changed to 'general paediatrics' in order to adapt the 
classification of Eurostat  for paediatric specialists to the common list. Subsequently all 

 
1 Taken from the memorandum Pilot proposal for medical specialists and procedures for the Technical Group 
Care on March 19-20, 2009, by C. van Mosseveld, H. Buchow and E. Cayotte, Eurostat F/5. 
2 See for the consolidated information on qualifications: http://ec.europa.eu/internal_market/qualifications/   
3 In 2009 Eurostat asked for the new list of specialists, but in the format of the Eurostat questionnaire, as the 
Joint Questionnaire was not ready at that time. 
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paediatricians having a specialty other than 'general paediatrics' are now classified in this 
'other' specialty (i.e. 'child psychiatrist' is classified under 'psychiatrist'). 
 
Screening of the data collected in the 2010 round 
Of the 33 countries (27 member states plus Turkey, Croatia, FYROM, Norway, Switzerland 
and Iceland), 25 have provided figures (Luxembourg, Cyprus, Hungary, Poland, Slovakia, 
Sweden, Croatia and FYROM were missing). For 2007, the number of answers for total 
number per specialism varied from 13 (Accident and emergency medicine) to 26 (General 
practice and general paediatrics); the number of answers for the physicians in training varied 
from 4 (Thoracic surgery, Vascular surgery) to 7 (General practice).  
Four countries have given a figure for Physicians in training not elsewhere classified, under 
the heading of total number; when following the structure of the table, this cell should be 
empty. This might be an indication, that those countries did not count the physicians in 
training in the figures of the physicians by specialty.   
Almost all countries that answered for 2007 or 2008 have supplied figures for over 23 
specialisms (including physicians in training n.e.c.); 10 have supplied data for all specialisms 
mentioned. Only Spain had supplied data for 2 categories. 
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Table 1 Number of countries with data on medical specialists, per class of specialisms
Total number of which: physicians in trainingClass of specialisms Correspondence with the

common module 2005 2006 2007 2008 2009 2005 2006 2007 2008 2009
General Practice General Practice 26 26 26 26 5 7 7 7 7 2
General paediatrics General paediatrics 25 26 26 25 4 7 7 7 7 2
Obstetrics and gynaecology Obstetrics and

gynaecology
23 24 24 23 5 6 6 6 6 2

Psychiatry Psychiatry 23 24 23 23 5 6 6 6 6 2
Internal medicine 16 18 18 19 4 6 6 6 6 2
Cardiology 15 17 17 18 4 5 5 5 5 2
Endocrinology 14 16 16 18 4 5 5 5 5 2
Gastroenterology 15 17 17 18 4 6 6 6 6 2
Respiratory medicine 16 18 18 19 4 6 6 6 6 2
Oncology 12 14 15 17 4 6 6 6 6 2
Immunology 16 18 18 19 4 6 6 6 6 2
Neurology 16 18 18 19 4 6 6 6 6 2
Oto-rhino-laringology 15 18 18 19 4 6 6 6 6 2
Radiology 16 18 18 19 4 6 6 6 6 2
Microbiology-bacteriology 14 16 16 17 4 6 6 6 6 2
Haematology 14 16 16 18 4 6 6 6 6 2
Dermatology 16 18 18 19 4 6 6 6 6 2
Pathology

Medical group of
specialties

15 18 18 19 4 6 6 6 6 2
General surgery 16 18 18 19 4 6 6 6 6 2
Neurological surgery 16 18 18 19 4 6 6 6 6 2
Plastic surgery 16 18 18 19 4 5 5 5 5 2
Ophthalmology 16 18 18 19 4 6 6 6 6 2
Orthopaedics 15 18 18 19 4 5 5 5 5 2
Thoracic surgery 14 16 16 17 4 4 4 4 4 2
Vascular surgery 13 14 14 16 4 4 4 4 4 2
Intensive care & anaesthesiology 16 18 18 19 4 6 6 6 6 2
Urology 16 18 18 19 4 6 6 6 6 2
Accident and emergency
medicine

Surgical group of
specialties

11 13 13 15 4 5 5 5 5 2
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Total number of which: physicians in trainingClass of specialisms Correspondence with the
common module 2005 2006 2007 2008 2009 2005 2006 2007 2008 2009

Occupational medicine 16 18 18 20 4 6 6 6 6 2
All other categories n.e.c. 15 17 17 18 4 5 5 5 4 2
Physicians in training n.e.c. **

Other categories n.e.c.
0 0 0 0 0 5 5 5 5 0

Colour codings: green – response of 20 or more countries ; none – response of 16 to 19 countries ; orange – respons of 10 to 15 countries ; red –
response of less than 10 countries; 2009 is colourless as that year was optional
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Table 2 Number of classes of specialisms from the Eurostat list with data available, per country

Total number of which: physicians in training
2005 2006 2007 2008 2009 2005 2006 2007 2008 2009

BE 23 23 23 0 0 0 0 0 0 0
BG 29 29 29 29 0 0 0 0 0 0
CZ 0 0 0 30 0 0 0 0 0 0
DK 30 30 30 0 0 30 30 30 0 0
DE 28 28 28 28 0 0 0 0 0 0
EE 29 29 29 29 0 1 1 1 1 0
IE 30 30 30 30 1 0 0 0 0 0
EL 30 30 30 4 0 1 1 1 0 0
ES 2 2 2 2 0 2 2 2 2 0
FR 30 30 30 30 0 24 24 24 24 0
IT 2 2 2 2 28 0 0 0 0 0
CY 0 0 0 0 0 0 0 0 0 0
LV 30 30 30 30 30 30 30 30 30 30
LT 30 30 30 30 0 1 1 1 1 0
LU 4 4 4 0 0 0 0 0 0 0
HU 0 0 0 0 0 0 0 0 0 0
MT 0 0 0 29 4 0 0 0 29 0
NL 24 24 24 2 0 0 0 0 0 0
AT 24 24 24 24 0 1 1 1 1 0
PL 4 4 4 4 0 0 0 0 0 0
PT 30 30 30 30 30 30 30 30 30 30
RO 22 25 25 25 0 0 0 0 0 0
SI 30 30 30 30 0 26 26 26 26 0
SK 0 0 4 0 0 0 0 0 0 0
FI 30 30 30 0 0 0 0 0 0 0
SE 4 4 0 0 0 0 0 0 0 0
UK 29 29 29 29 0 29 29 29 29 0
HR 4 4 4 4 0 0 0 0 0 0
MK 4 4 3 0 0 0 0 0 0 0
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Total number of which: physicians in training
2005 2006 2007 2008 2009 2005 2006 2007 2008 2009

TR 1 29 29 29 0 0 0 0 0 0
IS 0 0 0 30 0 0 0 0 0 0

NO 29 29 29 29 0 0 0 0 0 0
CH 0 0 0 30 0 0 0 0 1 0
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Metadata 
Metadata are an important source of information to assess the quality of the data. Based on a 
list of quality indicators, the metadata were screened on the following items. 
 
o Sources: one source, or more? Type of source(s). Are the sources independent? Do 

they have a mandate for data collection? What is the impact of laws and regulations 
concerning privacy?  Is in the metadata reference of the methodology used? 

Used concepts (population, units, variables, reference period, classifications, level of 
aggregation). See also Statistical Code of Practice (principle 11), also for indicators:  
o Does the data refer to the specialists practising, professionally active or licensed to 

practice?  
o What is subsumed under other specialisms? 
o Specifically: for how many years is a license valid? (i.e. Does the specialist have to 

renew the registration? How often? What are the prerequisites for that (like being 
practising…)?) 

o Completeness, coverage. Does the data refer to physicians working and or living in 
the country (resident) or to all specialists licensed to practice? 

o Reference period, frequency and timeliness? 
o Are there breaks in series? If so, are these repaired? 
o Mapping (see Excel file with the summary of the 11 answers on the mapping 

exercise for the Technical Group Care 2009) 
 
Some remarks on the metadata of specialists 
Based on the information so far, not much can be said about the metadata from the JQ-
Eurostat module. However, given the metadata available from earlier years and the answers to 
the common parts of the Joint Questionnaire itself something more could be said. 

o It is not always clear what concept is used. Sometimes it is clearly stated how 
'practising' is constructed, but not always. Given the answers, the concepts vary 
clearly. Perhaps it is advisable to ask for more specific metadata regarding the 
registrations in the case of countries with only data from registrations.  

o Given the answers to the common part of the Joint Questionnaire, it is clear that 
several countries consider the data from registers as data on practising specialists, 
which could be the case depending on the requirements for registering.  

o It may also be open for discussion to ask for data on persons of  up to 65 or 70 years . 
o Given the small number of countries answering the number of specialists in training, it 

is advisable to ask if physicians in training are included in the numbers or not. It is not 
always clear if physicians in training are included in the figures for the totals per 
specialism. 

 

Opinion 
From the results of the JQ and the Eurostat module, it can be concluded that most countries do 
not seem to have difficulties in supplying data on this topic, with one caveat regarding the 
physicians in training. In the questionnaire as it is now, the total number of physicians 
includes the physicians in training. It is seen as important by the Core Group to know if the 
physicians in training are incorporated in the total number of physicians in order to compare 
the data between the countries. In the common module all trainees should be incorporated in 
the total of physicians.  
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The Core Group Care advises to ask this variable in a different way. Ask separate for the 
number of specialists excluding the physicians in training, the number of physicians in 
training per specialism and the total of these two. Depending on the possibilities of their data 
sources, countries can then supply data for the categories that will fit them. Countries with 
only data on specialists excluding the specialists in training (only having a total in training) 
can then deliver that data. This will give a clearer picture of the data, especially as many 
countries did not fill in the data on the in training specialists and have not indicated if these 
are in- or excluded in the total. This makes comparison between the countries difficult.  
 
Furthermore, it is advisable to structure the metadata differently. The in- or exclusion of 
physicians in training is one of the possible items to include in the questionnaire.  But also 
separate topics for the population and coverage. Some multiple choice questions (e.g. 
residents/non-residents) are also advised.  
In general, the structure followed now is: 
o Source(s) 
o Validity of the source(s) 
o Reference period 
o Deviation from the definition 
o Estimation method 
o Break in time series 
 
Some more specific items could be: 
o Used concept: 1 practising 2 professionally active 3 economically active (i.e. still 

registered as a specialist, earning income but could also be working not as a 
specialist) 4 licensed to practice 5 reimbursable (out of insurance for instance) 

o Data include physicians in training? (i.e. a clarification of the data sent; already the 
specialists and the physicians in training are asked separately, but in case no split is 
possible, this should be indicated) 

o What is subsumed under other specialisms? 
o Refers to: 1 physicians working in the country, 2 physicians living in the country, 3 

[1 AND 2] 4 all physicians licensed in the country 
o Data refer to all ages, or to up to 65? 
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Procedures 
Introduction 
In 2008, the way to go forward with a new list of procedures was discussed. Within the 
Hospital Data Project II, funded by DG SANCO (HDP2), one of the main objectives was to 
develop a set of procedures encompassing the whole field of interest, to be used for 
international comparisons. The project proposed a list of procedures which was used as a 
starting point for the Eurostat data collection. Now is a moment to evaluate the first data 
collections using that list. 
 
Several problems were already signalled by the project, as well as by the Technical Group 
Care.  
1. The risk of underreporting is one of the main problems. This can result from procedures 
carried out in day-care but being counted as outpatient care. A case in point are diagnostic 
procedures, that easily can be carried out in outpatient centres. Following the HDP2 final 
report that is especially true for: cataract surgery, diagnostic bronchoscopy, colonoscopy and 
arthroscopic excision of meniscus of the knee.  A second source of underreporting  are 
specific procedures that are carried out relatively more in private hospitals, such as cataract 
surgery and colonoscopy, if the data on and from private hospitals is scarce or even absent. 
The HDP I project concluded that mappings seem to function well, although there remained 
procedures that could not be defined according to ICD-9-CM at that time. One way to deal 
with that was combination of codes. The project concluded that possible underreporting due 
to mapping problems should be further investigated. 
2. Another problem is that some countries only register the main procedure, while "all 
procedures" should be the basis for the statistics. However, only small underreporting was 
expected when only the main procedure is used4. Moreover, the list was constructed in a way 
that most of the procedures could be expected to be reported as the main procedure. 
3. The distinction between residents and non-residents can be important in some countries for 
some specific procedures. At least the metadata should make clear if the procedures refer to 
the resident population or to all procedures carried out in hospitals and thus includes 
procedures for non-residents as well. 
 
This section however focuses HDP 2 list of procedures as asked for in the additional Eurostat 
questionnaire as sent to the Member States on March 12, 2010. The 2011 round has still to be 
launched. 
 
Screening of the data collected in the 2010 round 
By screening the data it is good to have in mind the reasons for inclusion of a (group of) 
procedure(s): 
o Common procedure, statistical continuity 
o Changing technique 
o Potentiality for day surgery 
o Specialty coverage 
o Expensive 
o Public health importance 
 
So, for the seven procedures which were marked as having potentiality for day surgery the 
number of countries with data on those procedures could be expected to be quite high. This is 

 
4 However, that may vary between procedures; e.g. a scope could be easily carried out as a non-main procedure. 
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indeed the case, however, also other procedures are carried out in day care in many countries. 
In table 3 the number of countries with a figure is presented for each (set of) procedures. 
Of the 33 countries (27 Member States plus Turkey, Croatia, FYROM, Norway, Switzerland 
and Iceland), 25 have provided figures (Portugal, Luxembourg, Slovenia, Greece, Turkey, 
Croatia, FYROM and Norway were missing). For 2007, the number of answers for the 
inpatient procedures varied from 12 (Laparoscopic colectomy) to 25 (Caesarean section); the 
number of answers for the day surgery procedures varied from 9 (Laparoscopic hysterectomy) 
to 19 (Cataract surgery). 
In 2007, 18 countries have 30 or more procedures with figures. From the metadata it is 
sometimes clear, that on some or several procedures no source of data is available. However, 
it is not always clear what is the case if no figure was given: no source available, figure is too 
low to be reliable, not applicable, or the mapping from national classification was not 
possible. 
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Table 3 Number of countries with data on procedures, per group of procedures

no. of answers: in patient no. of answers: day caseGroup
No

ICD-9-CM (1996) ICD-9-CM (2006)
(if deviating)

ICD-9-CM

2005 2006 2007 2008 2009 2005 2006 2007 2008 2009
00-99 All procedures covered by

ICD-9-CM
18 19 19 14 1 15 15 15 10 2

1 01.4, 01.5 Extirpation, excision and destruction
of intracranial lesion

17 17 17 11 0 13 13 13 8 1

2 01.31, 01.39 Evacuation of subdural haematoma
and intracranial haemorrhage

18 18 18 12 0 13 13 13 8 1

3 80.50, 80.51, 80.59 Discectomy 18 19 19 13 0 15 15 15 10 1
4 06.2-- 06.6 Thyroidectomy 20 20 20 14 1 17 16 16 11 2
5 13.1--13.8 Cataract surgery 21 22 23 17 1 18 18 19 13 2
6 20.96--20.98 Cochlear implantation 16 17 17 12 0 12 12 12 7 1
7 28.2--28.4 Tonsillectomy 19 20 20 14 0 16 16 16 11 1
8 32.3--32.5 Pulmectomy 18 18 18 12 0 14 12 13 8 1
9 33.21--33.24; 33.27 Diagnostic bronchoscopy with or

without biopsy
17 18 18 12 0 14 14 14 9 1

10 36.01, 36.02, 36.05 Transluminal coronary angioplasty 19 20 20 13 0 16 16 16 11 1
11 36.1 Coronary artery bypass graft 20 21 21 13 0 15 15 13 9 1
12 38.12 Carotid endarterectomy 17 18 18 12 0 13 13 12 8 1
13 38.34 (appr), 38.44

(exact)
39.71, 39.74 Infrarenal aortic aneurysm repair 17 18 18 12 0 12 13 11 8 1

14 39.29 (part of) Femoropopliteal bypass 17 18 18 12 0 13 13 13 8 1
15 41.0 Stem cell transplantation 16 18 18 13 0 13 15 15 10 1
16 45.22--45.25; 45.42,

45.43
Colonoscopy with or without biopsy 17 17 17 11 0 15 15 15 10 1

17 45.7, 45.8 Colectomy 18 18 18 12 0 14 13 13 8 1
17A Not available Laparoscopic colectomy 11 12 12 7 0 6 5 5 3 1
18 47.0, 47.1 Appendectomy 23 23 23 17 1 17 16 16 11 2

18A 47.01, 47.11 Laparoscopic appendectomy 16 17 17 11 0 13 13 13 8 1
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no. of answers: in patient no. of answers: day caseGroup
No

ICD-9-CM (1996) ICD-9-CM (2006)
(if deviating)

ICD-9-CM

2005 2006 2007 2008 2009 2005 2006 2007 2008 2009
19 51.22, 51.23 Cholecystectomy 20 21 21 15 1 17 17 17 12 2

19A 51.23 Laparoscopic cholescystectomy 18 19 19 13 0 15 15 15 10 0
20 53.0, 53.1 Repair of inguinal hernia 19 19 19 13 0 17 16 16 11 1

20A Not available Laparoscopic repair of inguinal
hernia

13 14 14 9 0 11 11 11 7 1

21 55.6 Transplantation of kidney 19 20 20 14 0 13 13 13 9 1
22 60.3--60.6 Open prostatectomy 19 19 19 13 0 15 14 14 9 1
23 60.2 Transurethral prostatectomy 19 19 19 13 0 16 15 15 10 1
24 68.3--68.7; 68.9 Hysterectomy 21 21 21 14 0 16 15 15 10 1

24A Not available 68.31, 68.41,
68.51, 68.61, 68.71

Laparoscopic hysterectomy 15 16 16 11 0 10 10 9 7 1

25 74.0--74.2; 74.4,
74.99

Caesarean section 24 25 25 18 1 15 15 14 9 1

26 Not available Arthroscopic excision of meniscus
of knee

15 15 15 9 0 13 13 13 8 1

27 81.51--81.53 Hip replacement 20 20 20 14 0 15 14 14 9 1
27A 81.53 Secondary hip replacement 17 17 17 11 0 13 12 12 7 1
28 81.54 Total knee replacement 19 19 19 13 0 14 13 13 8 1
29 85.20--85.23 Partial excision of mammary gland 19 20 20 14 0 16 16 16 11 1
30 85.33--85.36; 85.4 Total mastectomy 19 20 20 14 0 15 15 15 10 1

Procedures and interventions not
elsewhere classified

13 14 14 11 1 11 11 11 8 2

Colour codings: green – response of 20 or more countries ; none – response of 16 to 19 countries ; orange – respons of 10 to 15 countries ; red –
response of less than 10 countries; 2009 is colourless as that year was optional
Procedures considered having potentiality for day surgery in the HDP 2 project are yellow marked.
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Table 4 Number of groups of procedures from the HDP2 list with data available, per country

no. of answers: in-patient no. of answers: day case
2005 2006 2007 2008 2009 2005 2006 2007 2008 2009

BE 37 37 37 0 0 34 34 32 0 0
BG 5 5 5 5 0 0 0 0 0 0
CZ 16 5 6 4 0 15 4 5 4 0
DK 37 37 37 37 0 37 37 37 0 0
DE 37 37 37 37 0 36 36 36 36 0
EE 0 0 21 21 21 21 0 21 21 21
IE 36 36 36 36 0 36 36 36 36 0
ES 37 37 37 37 37 0 34 35 32 35
FR 36 36 36 36 0 12 12 12 12 0
IT 33 33 33 0 0 33 33 33 0 0
CY 30 30 30 30 0 30 30 30 30 0
LT 6 6 6 6 6 5 5 5 5 5
LV 10 10 10 10 0 0 0 0 0 0
HU 36 36 36 36 0 36 36 36 36 0
MT 3 3 3 0 0 0 0 0 0 0
NL 37 37 37 0 0 37 37 37 0 0
AT 0 33 33 33 0 0 0 0 0 0
PL 34 34 34 34 0 34 34 34 34 0
SK 5 5 5 5 0 0 0 0 0 0
RO 36 36 36 36 0 0 0 0 0 0
FI 37 37 37 37 0 21 21 20 20 0
SE 36 37 37 37 0 33 34 33 35 0
UK 37 37 37 37 0 37 37 37 37 0
IS 34 34 34 0 0 1 1 1 0 0
CH 35 35 35 35 0 35 35 35 35 0
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Metadata 
In order to evaluate the data, metadata are an important source of information. In the Excel 
file as an annex, the metadata are given in one table, inspired by the following list of items for 
evaluation. 
 
o Sources: one source, or more? Type of source(s). Are the sources independent? Do 

they have a mandate for data collection? What is the impact of laws and regulations 
concerning privacy?  Is in the metadata reference of the methodology used? 

Subitems: used concepts (population, units, variables, reference period, classifications, level 
of aggregation). See also Code of Practice (principle 11), also for indicators. Does the data 
refer to the resident population only, or to all procedures in hospitals, and thus refer to 
resident and non resident population?  
o Is it possible for the country to distinguish between outpatient procedures and day 

cases procedures? Is it possible for the country to distinguish between day cases 
procedures and inpatient procedures? 

o Used classification(s) and mapping procedure. 
o Completeness: coverage of patients, procedures, hospitals. Does the data refer to all 

hospitals, or only to general hospitals. Does it include data from private hospitals, 
military hospitals? 

o Accuracy: the closeness of computations or estimates to the exact or true values.  
o Reference period, frequency and timeliness? 
o Are there breaks in series? If so, are these repaired? 
 
Opinion 
In 2010 the most recent year with a large response of the countries was 2007; depending on 
the procedure group, 12 to 25 countries could give data for that year. The total in the data is 
not always equal to the sum of the parts, since the rest category is sometimes missing.5

Although some of the caveats for underreporting remain (some procedures that are not 
delivered in hospitals but in specialized centres, possibility to collect data only for public 
hospitals, not for private hospitals), the outlook for collecting data is favourable. The total 
remains a difficult point, maybe this should be dropped. It could be replaced by a relevant 
indicator on the number of procedures per 100,000 inhabitants. 
The Core Group Care concluded that Eurostat should keep the HDP2 list as the basis for the 
EUROSTAT data in the JQ (with part of it in the common module, and the remainder part in 
a separate EUROSTAT module). 
 
Also for procedures it is advisable to structure the metadata more and better than is the case 
now. In the case of procedures e.g.: separate topics for the classification(s) used, population 
and coverage. Some yes/no questions (in- or exclusion of private hospitals, residents/ non-
residents) are also advised. 
In general, the structure followed now is: 
o Source(s) 
o Validity of the source(s) 
o Reference period 

 
5 For discussion: In view of harmonization of the list of procedures towards a common module of the Joint 
Questionnaire it is reminded that OECD also collects data on procedures following a smaller list. 18 procedures 
are in common between the OECD list (from their total of 25 including transplants) and the HDP2 list (with 
some of the OECD procedures combined in 1 group in the HDP2 list). 
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o Deviation from the definition 
o Estimation method 
o Break in time series 
 
Some more specific items could be: 
o type of source(s): 1 secondary (i.e. an institution/organisation); 2 patient (discharge) 

register; 3 several morbidity type registers; 4 DRG type register; 5 hospital statistics 
o Do the procedures refer to residents only, or to all patients in hospitals? 
o Do the figures refer to all procedures (as asked) or only to the main procedure? (as is 

sometimes the case) 
o Are there underreporting issues? (like not including outpatients, for some diagnostic 

procedures, or due to the non coverage of private hospitals where many of the 
simpler procedures are carried out like cataract surgery). 

o Is it possible for the country to distinguish between outpatient procedures and day 
cases procedures? 

o Is it possible for the country to distinguish between day cases procedures and 
inpatient procedures? 

o classification used 
o includes other than general hospitals? 
o includes private hospitals? 
o includes military hospital(s)? 


