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workers had to observe as a result of the COVID-19 virus would be treated like the situation
resulting from a workplace accident. Therefore, workers were to be given Tl status during the
periods of isolation or contagion in which they could not go to work. All situations of Temporary
Incapacity require that documentation be completed by the workeris primary care physician at the
start of the workeris absence from the job and again at the end of the absence, when he/she is
able to return to work (with a status confirmation document issued between these dates when
necessary). These forms are processed by the Health and Public Services Department TSPST that
corresponds to the worker based on his/her place of residence.””

The number of Temporary Incapacity processes generated by COVID-19 was 2.4 million in 2020
and 2.8 million in 2021.

Table 6-12 Number of Temporary Incapacity processes related to COVID-19 by autonomous
community, initiated in 2020-2021 period. Spain

2020 2021 Total
Andalusia 267,895 403,827 671,722
Aragon 97,635 85,301 182,936
Asturias 37,204 43,085 80,289
Balearic Islands 59,361 56,853 116,214
Canary Islands 59,873 93,062 152,935
Cantabria 27,110 31,257 58,367
Castillay Ledn 115,778 130,207 245,985
Castilla-La Mancha 118,338 112,342 230,680
Catalonia 556,599 622,035 1,178,634
Valencia 229,184 284,250 513,434
Extremadura 33,266 44,964 78,230
Galicia 75,990 114,066 190,056
Madrid 461,502 474,808 936,310
Murcia 94,150 78,231 172,381
Navarre 56,508 52,677 109,185
Basque Country 179,103 200,760 379,863
La Rioja 23,017 25,229 48,246
Ceuta 3,462 3,070 6,532
Melilla 3,595 3,425 7,020
Spain 2,499,570 2,859,449 5,359,019

Source of data: Ministry of Inclusion, Social Security and Migrations (https://www.seg-
social.es/wps/portal/wss/internet/EstadisticasPresupuestosEstudios/Estadisticas/EST45/EST46).

The overall volume of Temporary Incapacity (TI) processes has been growing in recent years’® at
an average interannual rate of 11.5%. In 2020, despite the effect of confinement and the
exceptional employment situations of many workers (numerous companies filed Temporary
Suspensions of Employment, for which Tl paperwork is not required), family physicians handled
7.5 million Tl processes, one million more (+15%) than in 2019. This increment is related to
situations derived from COVID-19.

Similarly, in the year 2021 about 8.2 million Tl processes were handled by family physicians, that
is, 1.7 million more (+26%) than the year before the pandemic.

77 https://www.seg-social.es/wps/wcm/connect/wss/3a2b2c93-c74e-44c6-bfe4-90692c0f7795/BNR+3-
2020.pdf?MOD=AJPERES&CVID=

78 The gross number of Tl processes is logically related to the number of persons affiliated with the Social
Security system in each period, among other aspects.
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List of abbreviations

A

ATC

ATC1

ATC2
ATC5
HLY65
HLYb

BS
BDCAP
BD-PP-SNS

MDC
ICD-10
CIP-CA

CIP-SNS

CIS

CL
CMA
CMBD
cMmC

CNE

CNED-A
CNED-2014
CNH
COVID-19
CS

CSUR

Anatomical, Therapeutic and Chemical classification system, used to code medicines
based on their pharmacological effect, therapeutic indications and chemical
structure. It is divided into five levels, from level 1 (ATC1), which is the most general,
to level 5 (ATC5), the most detailed

ATC Level 1. This level specifies the organ or system upon which the medicine acts.
It is divided into 14 main groups, each identified by a letter of the alphabet

ATC Level 2. This level specifies the medicine’s therapeutic subgroup

ATC Level 5, the medicine’s active ingredient or pharmacological association
Healthy Life Years at 65

Healthy Life Years at birth

Healthcare Barometer (Barémetro Sanitario)
Clinical Primary Care Database (Base de Datos Clinicos de Atencion Primaria)

Database containing information pertaining to Individual Health Cards, managed by
the National Health System of Spain (SNS)

Major Diagnostic Category
International Classification of Diseases, 10th revision

Personal Identification Code assigned by the autonomous community (Cédigo de
Identificacion Personal propio de cada comunidad autonoma)

Personal Identification Code assigned by the National Health System of Spain (Cddigo
de Identificacion Personal unico del Sistema Nacional de Salud)

Sociological Research Centre (Centro de Investigaciones Socioldgicas)
Local Primary Care Centre (Consultorio Local)

Major Outpatient Surgery (Cirugia Mayor Ambulatoria)

Minimum Data Set (Conjunto Minimo Bdsico de Datos)

Centre of Management and Control COVID-Information System for the monitoring
of the pandemic

National Epidemiology Centre, Carlos Ill Health Institute (Centro Nacional de
Epidemiologia, Instituto de Salud Carlos Ill)

National Classification of Education-A (Clasificacion Nacional de Educacidn-A
National Classification of Education-2014 (Clasificacion Nacional de Educacion-2014)
National Catalogue of Hospitals (Catdlogo Nacional de Hospitales)

Coronavirus disease-19

Primary Care Centre (Centro de Salud)

Reference Centres, Services and Units (Centros, Servicios y Unidades de Referencia )
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DDD Daily Defined Dose
DDI Daily Dose per Inhabitant (DDD per 1,000 inhabitants and day)
DTaP Diphtheria, Tetanus and acellular Pertussis

€ Euro

EAP Primary Care Team (Equipo de Atencion Primaria)

ECDC European Centre for Disease Prevention and Control

ECV Survey on Living Conditions (Encuesta de Condiciones de Vida)

EESE European Survey of Health in Spain (Encuesta Europea de Salud en Espafia)
ENSE Spanish National Health Survey (Encuesta Nacional de Salud de Espaiia)
EPA Economically Active Population Survey (Encuesta de Poblacion Activa)
EPF Survey of Family Budgets (Encuesta de Presupuestos Familiares)

COPD Chronic Obstructive Pulmonary Disease

AROPE At Risk of Poverty and/or Exclusion

ESO Compulsory Secondary Education (Educacion Secundaria Obligatoria)
EU-SILC EU Statistics on Income and Living Conditions

Eurostat European Statistics Office

LEes Life Expectancy at 65

LEB Life Expectancy at Birth

FSE Specialised Health Care Training (Formacion Sanitaria Especializada)
g/day Grams per day

g/l Grams per litre

DRG Diagnostic-Related Groups

Inhab. Inhabitants

HBS Household Budget Survey (Eurostat)

Hib Haemophilus influenzae type b

BMI Body Mass Index

INCLASNS SNS Key Indicators (Indicadores Clave del Sistema Nacional de Salud)
INE National Statistics Institute (/nstituto Nacional de Estadistica)
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INGESA
IPAQ
HAI
ISFAS

Kg/m?

LDL
M

mg/dL
MUFACE

MUGEJU
N

NA
DK

(0)

OECD
SDG
WHO
UN
OoTC

PAC
PCR
PEN
GDP
FOB
MSP

RP
RP-VAT:

National Institute of Health Management (Instituto Nacional de Gestion Sanitaria)
International Physical Activity Questionnaire
Healthcare-Associated Infection

Social Institute of the Armed Forces (Instituto Social de las Fuerzas Armadas)

Kilograms per square metre

Low Density Lipoproteins

Miligram per decilitre

Insurance Mutual for Civil Servants (Mutualidad General de Funcionarios Civiles del
Estado)

Insurance Mutual for Employees of the Judiciary (Mutualidad General Judicial)

No answer

Don't know

Organisation for Economic Cooperation and Development
Sustainable Development Goals

World Health Organisation

United Nations

Over-the-counter drug (pharmaceutical that can be sold without a prescription)

Primary Care unit dedicated to urgent care services (Punto de Atencion Continuada)
Polymerase Chain Reaction

National Statistics Plan (Plan Estadistico Nacional)

Gross Domestic Product

Faecal Occult Blood Test

Manufacturer's Selling Price

Retail Price

Retail Price-Value Added Tax
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RAE-CMBD

REGVACU
RENAVE

MRI

SARS-CoV-2
SCP

SERLAB

SIAE

SIAP
SiVIES
SISCAT

SISLE-SNS

SNS
SUAP

CAT
Td
TSI
MMR

Sbu
ICU
EU
EU-28

Register of Specialised Care Activity based on CMBD at discharge (Registro de
Actividad de Atencion Especializada del Conjunto Minimo Bdsico de Datos al alta
hospitalaria)

COVID-19 Vaccination Registry (Registro de Vacunaciéon contral el COVID-19)

National Epidemiological Surveillance Network (Red Nacional de Vigilancia
Epidemioldgica)

Magnetic Resonance Imaging

Severe Acute Respiratory Syndrome coronavirus 2

Term used to designate pharmaceutical packs without a tamper-evident label,
dispensed in hospital pharmaceutical services (Sin Cupon Precinto)

State System for the Collection of Diagnostic Laboratory Tests SARS-CoV-2 (Sistema
estatal de Recogida de las pruebas diagndsticas de Laboratorio de SARS-CoV-2)

Specialised Care Information System (Sistema de Informacion de Atencion
Especializada)

Primary Care Information System (Sistema de Informacion de Atencion Primaria)
System for Surveillance in Spain (Sistema para la Vigilancia en Espafia)

Integrated Healthcare System for Public Use of Catalonia (Sistema Sanitari Integral
D’utilizacié Publica de Catalunya (Sistema Sanitario Integral de Utilizacion Publica de
Catalonia)

Waiting List Information System of the SNS (Sistema de Informacién Sanitaria de
Lista de Espera en el SNS)

National Health System of Spain (Sistema Nacional de Salud)

Primary Care unit dedicated to urgent care services (Servicios de Urgencias de
Atencion Primaria)

Computerized Axial Tomography
Tetanus Diphtheria vaccine, low concentration
Individual Health Card (Tarjeta Sanitaria Individual)

Measles, Mumps and Rubella vaccine

Standard Drink Unit
Intensive Care Unit
European Union

European-28 Member States (2013-2020)
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VS. Versus

WHO World Health Organization
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Sources and information systems

Accreditation of teaching centres and units in Specialised Health Care
Training

Accreditation is the systematic, independent and documented process by which a centre or service
is recognised to be qualified as a teaching centre or unit for the training of specialists in the health
sciences, in compliance with certain standards which include minimum requisites regarding human
and physical resources, care activity, teaching and research activity, and quality, among others.

The initiative for seeking accreditation is taken by the entity upon which the centre depends. A
report must be obtained by the teaching commission of that entity, along with a favourable opinion
by the Regional Ministry of Health of that autonomous community, which will send it to Spain's
Ministry of Health. The Ministry of Health makes a ruling on the request after receiving reports
from the national commissions that comprise the National Council on Health Science Specialties.

Accredited teaching centres and units are subject to periodic external teaching audits performed
by the Ministry of Health. The auditing processes and ensuing improvement plans are also
monitored, so as to ensure ongoing quality improvement.

More information at:

https://www.sanidad.gob.es/profesionales/formacion/AcreDocCntUniForSanEsp.htm

Opinion Barometer

The monthly opinion barometers of the Sociological Research Centre (CIS) consist of a survey,
using a standardised questionnaire and conducted using the same methodology. They are
performed on a monthly basis (except August) and their main objective is to measure Spanish
public opinion at that time. To this end, around 2,500 interviews are conducted with randomly
chosen persons within the national territory. In addition to their opinions, a great deal of social and
demographic information about them is collected.

These studies contain a section of questions that are always included and are used to determine
the fibarometer indicatorso of each survey. In addition to these questions, each barometer contains
a variable question section, which each month is devoted to a specific topic of social or political
interest.

Starting in May 2020, the monthly CIS Opinion Barometer has included questions about the
respondentis state of health and his/her use of healthcare services in relation to COVID-19
infection, the need for additional measures to control the virus and the coronavirus vaccine.

The Opinion Barometers are part of the 2017-2020 National Statistics Plan (PEN). Conducting them
is the responsibility of the CIS. Information is collected and published every month.

More information at:

https://www.cis.es/cis/opencm/ES/11_barometros/index.jsp

Healthcare Barometer

The Healthcare Barometer gathers information, through a questionnaire and direct personal
interview, about citizen perceptions of the healthcare systemis functioning, the impact of measures
related to healthcare policy, awareness and/or attitudes with regard to health problems of
particular interest at a given time and the penetration of informative campaigns. The questionnaire
has a section that changes, exploring different dimensions defined for each yearly study. The
classification variables are age, sex, level of education, occupation, size of municipality in which
the respondent lives, his or her income level, and autonomous community in which he or she lives.
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The Healthcare Barometer forms part of the 2017-2020 National Statistic Plan (PEN). Conducting
the surveys is the responsibility of the Ministry of Health in collaboration with the Sociological
Research Centre (CIS). The data is gathered and published on an annual basis.

More information at:

https://www.sanidad.gob.es/estadEstudios/estadisticas/BarometroSanitario/home_BS.htm

Clinical Primary Care Database

Clinical Primary Care Database (BDCAP) refers to a set of data related to the care provided at the
first care level. The information is collected in a homogenous, systematic manner that also provides
a time perspective, which allows the effective content of the care provided to be analysed based
on primary sources, that is, the clinical records used in primary care.

The BDCAP is conceived as a population-wide database, representative at the autonomous
community level, of the individuals assigned to SNS Primary Care services.

The analyses conducted focus on the user and on the health problems and related events that
occur to the user over time, and on the actions taken in response.

More information at:

http://www.sanidad.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/SIAP/home.htm

SNS Protected Population Database

Database containing information on the persons entitled to publicly-funded healthcare services in
the SNS. It is managed by the Ministry of Health with the collaboration of the autonomous
communities and administrative insurance mutuals, and it contains enough data to correctly
identify each citizen and keep that personis health situation and location up to date.

The Ministry of Health is responsible for generating a Personal Identification Number (CIP-SNS) for
each person, which is unique in the SNS and lasts the personis lifetime. This number, which is
associated with the Individual Health Card that each autonomous community or body issues to its
populace, serves as a link to any other personal healthcare-related numbers (CIP-AUT, CIP-MUT)
that an individual may be assigned in different autonomous communities or by the insurance
mutuals. This will allow the clinical information associated with these identification numbers to be
retrieved.

More information at:

https://www.sanidad.gob.es/profesionales/hcdsns/Interop_plena_tarj_sanit.htm

National Catalogue of Hospitals

The National Catalogue of Hospitals (CNH) provides basic information about the hospitals in
operation as of 31 December of each year. As a directory it contains information about the hospital
(name, address, telephone number, town and municipality), total number of beds, type of facility,
whether an agreement with the private sector exists, and if it is accredited as a teaching centre.

The National Catalogue of Hospitals is created by the Ministry of Health in collaboration with the
competent ministries in the autonomous communities, INGESA and the Ministry of Defence. The
data is gathered and published on an annual basis.

More information at:

https://www.sanidad.gob.es/ciudadanos/prestaciones/centrosServiciosSNS/hospitales/home.htm
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Population Figures

The Official Population Figures from the National Statistics Institute (INE) provide a quantitative
measure of the population residing in Spain, in each autonomous community, in each province and
on each island (in the case of insular provinces), disaggregated by basic demographic
characteristics such as sex, year of birth, age, nationality and country of birth. The population data
series is obtained from intercensal population estimates for the period 1971-2012 and starting in
2012 from the Official Population Figures.

These data are used as the reference population data in all INE statistical operations (surveys,
national accounting, indicators, etc.) and they are transmitted at the international level as Spain's
official population data for all purposes.

More information at:

http://www.ine.es/inebaseDYN/cp30321/cp_inicio.htm

Centre of Management and Control COVID — Information System for the
monitoring of the pandemic (CMC)

The Centre of Management and Control COVID T Information System for the monitoring of the
pandemic (CMC) has as its source the data sent by hospitals every day in compliance with the
regulations to this effect established in Ministerial Order SND/233/2020, of 15 March, which lays
down certain information obligations as provided by Royal Decree 463/2020, of 14 March, by which
the state of alarm is declared in order to manage the situation of healthcare crisis caused by COVID-
19 and subsequent measures, up to and including Law 2/2021, of 29 March, on urgent measures
for the prevention, contention and coordination needed to confront the healthcare crisis caused by
COVID-19.

As regards content, hospitals are required to notify, every day and by unit (conventional
hospitalisation and ICU), the data regarding the care capacity situation, including the total number
of beds, the number of beds occupied by COVID cases and the number of COVID admissions and
discharges in the past 24 hours.

Mortality by cause of death

Statistical operation performed by the National Statistics Institute (INE) in collaboration with the
regional statistics institutes and the ministries with competence in health of the autonomous
communities, and the Civil Registries (Ministry of Justice). It is part of the National Statistics Plan
2017-2020.

It contributes to a better understanding of the phenomenon of mortality by looking at the basic
cause of death, distinguishing between late foetal deaths and others, and it provides information
with which to construct health indicators. As study variables it uses deceased persons and late
foetal deaths. The classification variables are cause of death, sex, age, month of death, province
of residence and province in which the death occurred. The data is gathered on a monthly basis
and is published annually.

More information at:

https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176780&me
nu=resultados&idp=1254735573175#!tabs-1254736194710

European Survey of Health in Spain

The European Survey of Health in Spain (EESE), conducted by the National Statistics Institute
(INE), is the Spanish part of the European Health Interview Survey (EHIS), coordinated by
Eurostat. The questionnaire for Spain was adapted by the INE in collaboration with the Ministry of
Health in order to allow comparisons with the main indicators of the Spanish National Health
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Survey, with the addition of a series of variables. The methodology used makes it possible to
continue the series of the main national indicators.

It is a survey conducted every five years on households, in which health information about the
population residing in Spain, aged 15 and over, is gathered by means of a common European
questionnaire. This information makes it possible to plan and evaluate health care actions, both
European and Spanish.

The questionnaire comprises 4 modules: sociodemographic (household and individual), health
status, healthcare and health determinants.

More information at:

https://www.sanidad.gob.es/estadEstudios/estadisticas/EncuestaEuropea/home.htm

Spanish National Health Survey

The Spanish National Health Survey is a statistical report prepared by the Ministry of Health in
collaboration with the National Statistics Institute (INE). Included in the National Statistics Plan
2017-2020, its general objective is to provide information about perceived morbidity, use of
healthcare services, health behaviour and lifestyle habits, and prevention activities.

Data is gathered by means of a questionnaire and a direct personal interview and the study
variables are self-assessment of health, activity limitations, use of healthcare services and
medicines, lifestyle habits, healthcare coverage. The classification variables are age, sex, size of
habitat, country of origin and socioeconomic status (level of education, occupation and income).
The data is gathered and published every five years.

More information at:

https://www.sanidad.gob.es/estadEstudios/estadisticas/encuestaNacional/home.htm

Survey on Living Conditions

The Survey on Living Conditions (SLC) has been conducted since 2004. Based on harmonised
criteria for all European Union countries, its main objective is to serve as a source of reference for
comparative studies examining income distribution and social exclusion in Europe.

The SLC provides the European Commission with a high-quality statistical instrument for the study
of poverty and inequality, the monitoring of social cohesion in its area of action, the analysis of the
populationis needs and the impact of social and economic policies on households and individuals,
and also for the design of new policies.

More information at:

https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176806&me
nu=ultiDatos&idp=1254735976608

Economically Active Population Survey

Spainis Economically Active Population Survey (EPA) is an ongoing sample-based study conducted
on a quarterly basis by the National Statistics Institute (INE). It targets households and its aim is
to provide data on the workforce and its various categories, and on the population not connected
to the labour market. The initial sample is about 65,000 families per quarter, which equals
approximately 160,000 people.

The EPA has been conducted since 1964 and the current methodology, which has been used since
2005, is harmonized with the European Union (EU).

More information at:
http://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&me
nu=resultados&idp=1254735976595

ANNUAL REPORT ON THE NATIONAL HEALTH SYSTEM OF SPAIN, 2020-2021

- 294 -


http://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&me
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176806&me
https://www.sanidad.gob.es/estadEstudios/estadisticas/encuestaNacional/home.htm
https://www.sanidad.gob.es/estadEstudios/estadisticas/EncuestaEuropea/home.htm

Survey of Family Budgets

Spainis Survey of Family Budgets (EPF) provides yearly information about the nature and
destination of consumer spending on goods and services in monetary terms, and also about
different characteristics of the living conditions present in households. It reflects the expenditure
of all private residential households in Spain and uses the ECOICOP/EPF classification of good and
services, which has different levels of disaggregation, from 12 large expenditure groups to a
maximum disaggregation of 5 digits. Group 06 is the one that pertains to health. The ECOICOP/EPF
is an adaptation of the Classification of Goods and Services used by Eurostat for its Household
Budget Surveys (COICOP/HBS).

More information at:

https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176806&me
nu=ultiDatos&idp=1254735976608

Life Expectancies and Healthy Life Years in Spain

The Life Expectancy estimates have been obtained from the abbreviated life tables with five-year
age groups (prepared by the Ministry of Health), the deaths occurring in the calendar year,
provided by the Natural Population Movement statistics and the Official Population Figures of the
resident population at mid-year, both of which are published by the National Statistics Institute
(INE).

For the calculation of the Healthy Life Years estimates (prepared by the Ministry of Health) the
prevalence of activity limitations, drawn from the Spanish National Health Surveys, are used.

More information at:

https://www.sanidad.gob.es/estadEstudios/estadisticas/sisInfSanSNS/vidaSaludable.htm

Statistics on consumption of pharmaceutical benefits through SNS

prescriptions and insurance mutuals for civil servants

Statistical report included in the National Statistics Plan 2017-2020 prepared by the Ministry of
Health with the participation of the health services of all the autonomous communities, INGESA,
MUFACE, ISFAS and MUGEJU. It provides information about the use of medicines and health

products included in SNS pharmaceutical benefits, prescribed by SNS medical prescriptions
(including prescriptions by MUFACE, ISFAS and MUGEJU) and dispensed through pharmacies.

More information at:

https://www.sanidad.gob.es/estadEstudios/estadisticas/sisInfSanSNS/medProdSanit.htm

Statistics on consumption of medicines in SNS hospitals

Statistical report included in the National Statistics Plan 2017-2020 to provide information on the
consumption of medicines in the hospitals of the National Health System of Spain (SNS), with the
participation of the health services of all the autonomous communities and INGESA. The publication
of the data on the Ministry of Health website began in 2017.

More information at:

https://www.sanidad.gob.es/profesionales/farmacia/ConsumoHospitalario/home.htm

Statistics on university students

Prepared by the Ministry of Education and Vocational Training, this statistical report provides
information annually about the number of students enrolled and of graduates, as well as their
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gender, age, nationality, place of usual residence, and, in the case of graduates, the marks
obtained, as indicated on the academic transcript. This report is part of the National Statistics Plan
(PEN) and is published annually.

The Ministry of Universities participates in the data collection process using the Integrated
University Information System (SIIU), which consists of an information platform shared by
universities, autonomous communities and the Ministry of Education and Vocational Training. The
platform contains information at the micro level of students and personnel connected to the
universities. The SIIU is structured around subject areas: academics, human resources, R+D,
scholarships and grants, job placement. All these subject areas are supported with auxiliary files,
which establish the framework of each area. The academic area contains information about enrolled
university students and graduates.

More information at:

https://www.ciencia.gob.es/portal/site/MICINN/menuitem.7eeac5cd345b4f34f09dfd1001432
ea0/?vgnextoid=0930dd449de8b610VgnVCM1000001d04140aRCRD

Statistics on Public Expenditure on Health

Statistical information prepared by the Ministry of Health in collaboration with the competent
ministries in the autonomous communities, MUFACE, MUGEJU, ISFAS, National Social Security
Institute, Ministry of Defence and Ministry of the Interior. It is part of the National Statistics Plan
2017-2020.

The general objective of these statistics is to obtain the aggregate figure of public expenditure on
health; classification by national accounting aggregates and economic, functional and by-sector
classification of expenditure; territorial breakdown of public expenditure on health; and
methodological approximation to OECDis system of health accounts.

The study variables of an economic nature are: employee remuneration, intermediate
consumption, agreements between the SNS and private centres, current transfers, capital
expenditure. As functional variables it uses: hospital and specialised services, primary care
services, public health services, collective health services, pharmacy, transportation, prostheses.
Its national accounting variables are: collective consumption, individual consumption, non-market
production, market production. The classification variables are: services provided and agents
executing the expenditure. The data is gathered and published on an annual basis.

More information at:

http://www.sanidad.gob.es/estadEstudios/estadisticas/inforRecopilaciones/gastoSanitario2005/h
ome.htm

Statistics on 112/061 Urgent Care and Emergency Services

The 112/061 Urgent Care and Emergency Services hotline facilitates identification of citizens and
enables them to contact the necessary services when facing an urgent healthcare need Tespecially
emergency situationsT. The services coordinate care and ensure the best possible response to the
situation.

All autonomous communities have their own coordinating centre linked to the medical hotline 061,
which works in conjunction with the general emergency hotline 112, although it largely maintains
its own organisational structure and management.

This statistical report is prepared by the Ministry of Health in collaboration with the competent
ministries in the autonomous communities and autonomous cities of Ceuta and Melilla. It is part of
the Primary Care Information System (SIAP).

More information at:

http://www.sanidad.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/SIAP/Estadi
sticas.htm
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Statistics on vaccinations

Its general objective is to know more about the vaccinations administered to the population, in
relation to the vaccination calendar. Study variables are type of vaccine and doses administered
and the classification variable is age. The data is gathered and published on an annual basis. To
obtain the percentages of coverage the definitions used are those proposed by the Vaccination
Programme and Register Committee and the Public Health Commission in October of 2017. Since
2017 coverage has been calculated by birth cohorts.

Vaccination statistics are included in the official statistics inventory of the General State
Administration and are the responsibility of the Ministry of Health, in collaboration with the
competent ministries in the autonomous communities and autonomous cities of Ceuta and Melilla.

More information at:

https://www.sanidad.gob.es/profesionales/saludPublica/prevPromocion/vacunaciones/calendario-
y-coberturas/coberturas/home.htm

Demographic indicators. Total, youth and old-age dependency ratios

The dependency ratio is a basic demographic indicator prepared by the National Statistics Institute
(INE). The total dependency ratio is the quotient obtained by dividing the population aged under
16 or over 64 and residing in Spain as of 1 January of year fixd by the population aged between 16
and 64, expressed as a percentage.

It is an indicator with clear economic significance, as it represents the relative measure of the
potentially inactive population over the potentially active population.

The youth or <16 dependency ratio is the quotient obtained by dividing the population aged under
16 and residing in Spain as of 1 January of year fixo by the population aged 16 to 64, expressed as
a percentage.

The old-age or 64+ dependency ratio is the quotient obtained by dividing the population aged over
64 and residing in Spain as of 1 January of year fixo by the population aged 16 to 64, expressed as
a percentage.

More information at:

http://www.ine.es/jaxiT3/Tabla.htm?t=1453&L=0

Health Indicators

The Ministry of Health has a state-wide system of health indicators that offers a periodic analysis
of the healthcare situation in Spain as a whole and in the different autonomous communities. These
indicators provide information on the magnitude of a wide variety of health problems and their
evolution over time, which allows trends and geographic distribution to be properly assessed. The
indicators are obtained using different sources offering relevant healthcare information, from
governmental records, health surveys, notification systems to healthcare statistics. An analysis of
the situation in Spain in relation to other countries of the European Union has been incorporated,
which is extraordinarily valuable.

More information at:

https://www.sanidad.gob.es/estadEstudios/estadisticas/inforRecopilaciones/indicadoresSalud.htm

Natural Population Movement statistics

The Natural Population Movement statistics comprise the statistics pertaining to births, deaths and
marriages. They are published annually by the National Statistics Institute (INE).

The Statistical Report on Births provides information on the births occurring in Spain every year.
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It is prepared in collaboration with the autonomous communities, the Civil Registries being the
primary source of information, which in turn comes from the Report of Birth Forms. These forms
must be filled in when the demographic event is registered at the Civil Registry, by the parents,
relatives or other persons required by law to report the birth, or, in its absence, by the head of the
Civil Registry.

The Statistical Report on Deaths provides information on the deaths occurring in Spain every year.
It is prepared in collaboration with the autonomous communities. The data comes from the Medical
Certificate of Death/Report of Death Forms. This document is completed by various parties. The
doctor who certifies the death fills in the sections related to personal data and the causes of death.
The Civil Registry in which the death is registered completes the sections concerning the
registration, while the informant or family members of the deceased provide the information
regarding residence, nationality and profession of the deceased. In the case of deaths occurring in
special circumstances and in which a court is involved, the information is provided by the court.

More information at:

Natural Population Movement. Statistical Report on Births
http://www.ine.es/jaxi/menu.do?type=pcaxis&path=%2Ft20%2Fe304&file=inebase&L=0
Natural Population Movement. Statistical report on Deaths

http://www.ine.es/jaxi/menu.do?type=pcaxis&path=/t20/e306/&file=inebase

Official Nomenclator of SNS pharmaceutical benefits

The Official Nomenclator of SNS pharmaceutical benefits is the database maintained by the Ministry
of Health on the pharmaceutical benefits provided by the SNS.

The Nomenclator can be accessed electronically and it is available to all Public Administrations
involved in the provision of SNS pharmaceutical benefits and to the General Board of Professional
Associations of Pharmacists.

National Epidemiological Surveillance Network

The National Epidemiological Surveillance Network (RENAVE) of the National Epidemiology Centre
(CNE), part of the Carlos Il Health Institute, has among its functions that of systematically
gathering epidemiological information, and then analysing, interpreting and publishing the results.
Its ultimate objective is to monitor transmissible diseases in order to reduce their incidence in the
community. The surveillance carried out by RENAVE entails both the notification and
epidemiological research of cases and outbreaks of transmissible diseases. The cases of diseases
subject to epidemiological surveillance are notified to the competent authorities at the different
territorial levels. RENAVE notification protocols establish standardised declaration methods and
case definitions, so the declaration of cases to the CNE by the various autonomous communities
takes place in a homogenous fashion. The CNE then aggregates, analyses and disseminates the
information. The case definitions are those that have been approved by the European Commission
and adopted for their inclusion in RENAVE protocols. Finally, the CNE is responsible for informing
the European Centre for Disease Prevention and Control (ECDC) of any diseases that are the object
of surveillance in the European Union.

More information at:

https://www.isciii.es/QueHacemos/Servicios/VigilanciaSaludPublicaRENAVE/Paginas/default.aspx

Register of Specialised Care Activity

Statistical use of the Register of Specialised Care Activity (RAE-CMBD) is the responsibility of the
Ministry of Health, working in collaboration with the competent ministries in the autonomous
communities and INGESA and it forms part of the National Statistics Plan 2017-2020. The statistical
operations seek to provide a better understanding of processes related to hospitalisation
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(diagnosis, comorbidity, type of care and type of process) involving both inpatients and outpatients
receiving care at hospitals. The study variables are dates of admission and discharge, main and
secondary diagnosis, diagnostic and therapeutic procedures, destination and situation upon
discharge, key elements of the patient's health and hospital records, and how the care is financed.
The classification variables are age, sex, place of residence, place of hospitalisation. The data is
gathered and published on an annual basis.

More information at:

http://www.sanidad.gob.es/estadEstudios/estadisticas/cmbdhome.htm

National Register of Specialists in Training

The National Registry of Specialists in Training depends on the Ministry of Health. The names of
persons given a place in a specialised training programme are added to the Register, once their
slot has been assigned to them. The annual evaluations and final evaluations of the specialists in
training are also recorded, along with any incidents related to suspension or completion of the
training. The National Register of Specialists in Training makes it possible to effectively coordinate
and monitor the specialised training received by those who have undergraduate training in the
health sciences, once they have passed the corresponding access exam.

More information at:

https://www.sanidad.gob.es/profesionales/formacion/registroEspecialistas/home.htm

COVID-19 Vaccination Registry

The objective of the COVID-19 Vaccination Registry (REGVACU) is to oversee the strategy of
vaccination against SARS-CoV-2, in compliance with the Resolution of the Directorate of Public
Health, of December 16, 2020, which establishes the Information System for the oversight of
vaccination against COVID-19. The registry includes the details that must be completed by
each person vaccinated, such as the birth date, place of residence, type of vaccine,
manufacturer, batch and also the reason for vaccination. The application allows the data to be
processed for statistical purposes and also makes it possible to create a geographical
representation of the data. In addition, the processed data will enable certificates to be issued
at the request of the concerned party, always with the security measures put in place in the
area of data protection.

State system for the collection of SARS-CoV-2 diagnostic laboratory test
results

A state-wide system for collecting SARS-CoV test results (SERLAB-CoV) has been created to aid in
the management of the COVID-19 pandemic. Its objective is the early identification, and
geographic localisation, of new positive cases, thus providing essential information for the rapid
and effective coordination of actions between autonomous communities and also between the state
and autonomous communities.

The system is updated with the information provided every day by the autonomous communities,
the autonomous cities of Ceuta and Melilla, and INGESA, and also by the Carlos Il Health Institute
and the Ministry of Defence, bodies that have previously collected the data from the public and
private laboratories that perform diagnostic testing.

SERLAB-CoV makes it possible to analyse the information both as a whole and disaggregated by
territory, by autonomous community, province, municipality or zip code. The geographical
representation of the data can be viewed on maps. The analyses can be performed from two
perspectives, that of the tests conducted and also that of the persons who have been tested.
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