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IEVADS

Salidzinajuma ar citam valstim Latvija uzrada virsnormas saslimstibu un mirstibu cetras jomas — sirds un
asinsvadu slimibas, vézis, gariga veseliba un mates un perinatala veseliba, un Sie gadijumi ir kluvusi par
veselibas sektora pasreizéjo reformu dienaskartibu. Sis pétijums kopa ar vairdkiem citiem Pasaules
Bankas sagatavotiem zinojumiem pielieto Sis Cetras slimibas ka palielinamo stiklu, lai noteiktu pamata
esoSos snieguma jautajumus veselibas sistéma, kas var traucét pacientiem savlaicigi piek|Gt
pakalpojumiem un samazinat apriapes kvalitati.

Kameér citi analitiskie materiali péta politiku, praksi un kapacitati, 1pasi, funkcionalajas sféras, pieméram,
pakalpojumu sniedzéju maksajumi un kvalitates nodrosinajums, Sis zinojums koncentréjas uz pacientiem
un vinu virzibu cauri veselibas sistémai. Tas ir empirisks pétijums, kas pielieto pieejamos administrativos
datus un kura merkis ir izsekot pacientu celam, sakot no skrininga un beidzot ar turpmako aprapi, lai
identificétu, kur pacientu virziba kavéjas un kuri cela elementi ir vajie punkti, kas nelauj pacientiem
sanemt nepiecieSamo apripi vajadzigaja laika (1. attéls). Pieméram, vai virsnormas mirstibu ar vézi
visvairak izraisa novélota diagnosticéSana vai novélota arstéSana? Vai sirds un asinsvadu pacientus
diagnosticé novéloti vai ari viniem netiek nodrosSinata atbilsto$a turpmaka apripe?

1. attéls: pacientu cels
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Uzraudziba

Diagnoze Arsté$ana un turpmaka
aprupe

Sis zinojums ari parbauda daZas visparéjas hipotézes, uz kuram norada citi pievienotie pétijumi, kas
parbauda, vai nepastav aizkavéjumi starp pacientu cela soliem, vai Sie soli tiek veikti atbilsto$a vide un
vai pacienti sanem augstas kvalitates apripi.

legitie dati liecina, ka katra slimiba sastopas ar unikalu izaicinajumu kopumu. Turpmaka apripe izradas
vaja, pieméram, pacientiem ar sirds un asinsvadu slimibam, kamér skrinings un laiciga diagnosticésana ir
galvenie vajie punkti véZa aprupé. Garigo slimibu pacienti visdrizak sastopas ar vajajiem punktiem visa
pacienta cela garuma, savukart, skrininga un kontroles trikumi prenatala perioda izskaidro relativi
augsto perinatalo mirstibu Latvija.

Ir batiski atzimét, ka saistiba ar augsto privati finansétas veselibas apripes izmantoSanu Latvija, nav
iespéjams pilntba izsekot pacientu virzibai pa veselibas apripes sistemu, jo nepastav centrala
informacijas kratuve par visiem veselibas apriipes pakalpojumiem, kas sniegti Latvija. Privati finansétas



apripes iestades parasti apkopo individuala limena datus katram pakalpojuma nodrosSinatajam, parasti
papira formata. Tomér, ka minéts zemak, pétijums izmanto visus Nacionala veselibas dienesta (NVD)
datus, kas Skietami ir veidoti ka viens maksatajs. Tadé| ir svarigi noveértét, cik lielu veselibas apripes dalu
no kopéja pacientu cela finansé NVD. Lai gan novérotais deficits varétu atspogulot privata sektora
prominento lomu konkrétaja cela posma, tas arT parada, ka NVD nesedz visu pamata veselibas apripes
paketi.

Nakama sadala raksturo pamata metodes, ko pielietoja analizé, ieskaitot iesniegto failu aprakstu, lai
analzi varétu atkartot uz jebkura atbilstoSas programmatiras datora un neapstradato datu failus NVD
varétu kopigot ar Pasaules Banku, Slimibu profilakses un kontroles centru (SPKC) un Neatliekamas
Mediciniskas palidzibas dienestu (NMPD). Turpinajuma cetras nakamas nodalas piedava galvenos faktu
konstatéjumus par ¢etram prioritaram nozarém un visparéjas ieteikumus, lai novérstu konstatétos vajos
punktus, savukart pédéja nodala raksturo ar datiem saistitus izaicinajumus, kuriem vélas pievérsties
Veselibas Ministrija, lai nakotné kontrolétu vajos punktus sistémas limeni. Cetri pielikumi parada visus
apsveérumus, kas veido visus zinojuma publicétos rezultatus un rada “darbibas rokasgramatu”, lai vaditu
Latvijas veselibas sistéema generéto datu analizi.

METODES

Sistema pielieto administrativos datus, kurus nodrosinaja NVD, SPKC un NMPD, lai 1. tabula novertétu
sniegumu, kas saistits ar pacientu cela posmiem, — skrinings, diagnoze, arstéSana, uzraudziba un
turpmaka apripe — atseviskiem markiera nosacijumiem. Analize pieprasa visu pacientu identificéSanu ar
Siem markiera nosacijumiem un noteiktu pakalpojumu sanems$anas un sniegSanas laika noteikSanu
attieciba uz skriningu, diagnozi, arstésanu, slimibu uzraudzibu vai turpmako aprapi.

Markiera nosacijumi

Izvérsts pétijums par katru slimibas jomu izietu arpus eso$a pétijuma ietvariem, tapéc markiera
nosacijumi katra slimibu joma ir lietoti, lai izgaismotu problémas, kas saistitas ar sniegumu un kas varétu
bat lidzigas citiem nosacijumiem konkrétaja slimibas joma. TieSi tapat ka radioaktivs markieris medicina
Jauj arstam izsekot noteiktas organu sistémas progresam, markiera nosacijums 3aja pétijuma |auj izsekot
sniegumam, izmantojot 1. tabula noraditas vairakas veselibas sistémas funkcijas. Pirma tabula uzskaita
markiera nosacijumus katrai slimibu jomai. Lai gan augsta riska gritnieciba sakotngji tika uzskatita ka
markieris perinatalajai veselibai, analize visbeidzot pétija visas gritniecibas bez papildu kliniskas
informacijas par pacienti, tapéc bija griti noteikt, kads izskatitos mediciniski ideals cel$ augsta riska
gratniecibai. Ta vieta pétijums apskatija atSkirtbas celiem, kadi bija matiem, kuras piedzivoja perinatalo
mirstibu un kuras ne.

1. tabula: markiera nosacijumi

Nosacijums Markieri

Sirds un asinsvadu slimibas Hipertensija, diabéts, aklts miokarda infarkts un insults



Vézis Krats vézis, dzemdes kakla vézis un zarnu vézi

Gariga veseliba Depresija un aizliegtu vielu lietosana

Mates un perinatala veseliba

Avota dati

Nav

Analizeé izmantoja vairakus datu kopumus, ko sniedza NVD, SKPC un NMPD, kas ir minéti 2. tabula.

2. tabula: analizei izmantotie datu kopumi péc avota

Datu kopums

Visi stacionaro pacientu pakalpojumi, ko apmaksaja NVD, 2009-
2014

Visi ambulatoro pacientu pakalpojumi, ko apmaksaja NVD, 2009-
2014

Viss veselibas apripes personals un to sertifikacijas
Véza registrs, 2009-2014

Mirstibas registrs, 2009-2014

Perinatalas naves registrs, 2009-2014

Diabéta registrs, 2009-2014

Garigas veselibas registrs, 2009-2014

Atkaribu registrs

Neatliekamas palidzibas zvani

Véza skrininga véstules

Avots

NVD

NVD

NVD
SPKC
SPKC
SPKC
SPKC
SPKC
SPKC

NMPD

NVD

Sie dati tika kopigoti Excel formata. Visi personigie ID ir tikusi padariti anonimi, sekojot protokolam, kas

izklastits juridiska liguma starp NVD, SPKC un NMPD. Pasaules Banka uzglabaja un analizéja visus datus
uz diviem drosiem serveriem. Analizei visus datus importgja, attirija un apvienoja, izmantojot Stata/MP

14.2 programmaturu.

Aizstajamiba

Stata kods importésanai, tiriSanai, apvienoSanai un analizei ir uzrakstits, lai visas analizes varétu pilniba
atkartot jebkura datora ar Stata programmatdru un visus neapstradatos datus nodrosinaja NVD, SPKC un
NMPD. Konkréti divi faili (00-master_path.do and 01-master_run.do) var tikt lietoti, lai atkartotu jebkuru
skaitli, kas paradas $aja zinojuma (un papildu PowerPoint, kas satur vairak indikatorus), sakot no
neapstradatiem datiem, jo tie iziet visus datu tiriSanas uzdevumus, visam datubazém un mainigo

konstruésanu, un katru aprékinu pareiza seciba.



Sis datu atveides komplekts nodrosina augsta limena caurspidigumu, bet arf |auj citiem viegli izmainit
analizeé izteiktos pienémumus un diezgan atri parrekinat katru skaitli.

1. Pielikums parada aprékinus katram indikatoram $aja zinojuma.
Identificét pacientus ar markiera nosacijumiem

Lai izveidotu sarakstus ar pacientiem ar noteiktiem markiera nosacijumiem, pieméram, visus
hipertensijas pacientus konkrétaja gada, — més pétijam visas iespéjamas datu bazes, proti, stacionaro un
ambulatoro pacientu registrus, SKPC datu kopumus, konkréto slimibu registrus un mirstibas registru, jo
iespéjams, ka pacientu diagnosticé arpus stacionaras vai ambulatoras vides. Pacientiem, kuri ir nedaudz
kontaktéjusies ar veselibas dienestiem vai palikusi nediagnosticéti par spiti mediciniskas palidzibas
meklésanai, var diagnosticét noteiktu slimibu tikai péc naves iestasanas vai saskaré ar neatliekamas
palidzibas dienestiem. Pacientu uzskata par saslimusu konkrétaja gada, ja vins paradas jebkura attieciga
gada datu bazeé ar ICD-10 kodu (vai ekvivalentu SKPC kodu), kas atbilst slimibai.

NVD bridinaja, ka St diagnosticétu pacientu identificeSana varétu uzradit klGdaini pozitivus raditajus, jo
arsti var registrét ICD-10 kodus, ko saista ar apstiprinatu diagnozi, art aizdomu gadijumos nevis lietot
atsevisku kodu aizdomu gadijumiem.! TieSi Sis bija pamatprincips NVD stratégijai, lai identificétu
hipertensijas pacientus, pieméram, meklét vismaz divas ambulatoras iestades vai vienu stacionaru
iestadi, kas atbilst hipertensijas diagnozes kodam. Jo to gadijumu skaits, kad pacients tikai vienu reizi
paradas ar diagnozi attiecigaja gada, ir neliels un Latvijas arsti pielietot ICD-10 kodus, kas parada
aizdomas par saslimsanu, talaka analize neizvirza NVD ierobeZojumu par vismaz divu ambulatoro iestazu
vai vienas stacionaras iestades registru katram markierim.? Tomér véza gadijumos dazZi indikatori ietver
tikai pacientus, kas paradas véza registra. 4. pielikums parada ICD-10 kodus, ko lietoja katram
markierim.2

Pakalpojuma sanemsanas datumu noteiksana

Sos pacientu sarakstus, kam diagnosticéja markiera nosacijumus, apvienoja stacionaro un ambulatoro
pacientu registra, ieskaitot “manipulacijas” (termins apmaksajamiem pakalpojumiem, kas ietver
parbaudes, diagnostiku, arstésanu un proceddras), un ar datu kopumu par attiecigo specialitasu arstiem.
Tas |Java noveértét apjomu, kada pacienti ar noteiktam diagnozém sanem noteiktas manipulacijas, $o
pakalpojumu sanemsanas laiku un identificét arstu, kas to veica. 2. pielikums parada kodus, ko lietoja, lai
identificétu specialistus konkréta nozaré (pieméram, garigas veselibas specialists). 3. pielikums ari
parada manipulaciju kodus atbilstosi katrai analizé lietotajai diagnozei, arstésanai un procedirai.?

1 Pieméram, vini var lietot kodu C50, kas nozimé apstiprinatu Jaundabigu krats vézi arT gadijumos, ja pirms
apstiprinasanas vini varétu lietot D49.3, N63, D48.6, vai Z12.3.

2 Pieméram, tikai 4 procentiem diabéta pacientu 2014. gada bija tikai viens ambulatora apmekléjuma registrs, tikai
7% diagnosticéto ar hipertensiju un mazak neka 4% - véza pacientu. Depresijai un atkaribam Sie skaitli pieaug
attiecigi I1dz 13 un 22 procentiem

3 Ir svarigi atzimé, ka kladas izpildé, (kura ICD-10 kodus, ko 3obrid nelieto Latvija, izmantoja analizé) nemaina
rezultatus. Algoritms meklgja pacientus ar Siem kodiem NVD, SKPC un NMPD iesniegtajas datu bazés un vienkarsi
tos neatrada.

4 r svarigi atzimét, ari citas kladas izpilde (parak daudz manipulacijas kodu izmanto$ana, lai identificétu procediru,
parbaudi vai laboratorijas testu) ari neietekméja, (kad pacienti sanéma kltidainas manipulacijas), vai arl



Ja vien nav noradits citadi, visi registrétie skaitli lietoja visus datu kopumus, lai identificétu pacientus ar
markiera nosacijumu un NVD ambulatoro un stacionaro pacientu datus, lai identificétu pakalpojumu
sanemsanu un pakalpojuma laiku. NVD ir bridinajis, ka pakalpojumi var tikt registréti ar zinamu
novélosanos, bet visprecizak viziSu un pakalpojumu laiku parada maksajumu datumi, jo SKPC ir
bridinajis, ka dati registros var tikt ieklauti ar lielu novélosanos. Lai risinatu So neskaidribu, daudzi
indikatori lieto vairakus laika periodus (pieméram, 30, 60, un 90 dienas), lai raksturotu pakalpojumu
sniegSanas laiku.

paaugstinaja attiecigo indikatoru, liekot situacijai izskatities labakai neka patiesiba, (kad klGdainas manipulacijas
tiek sanemtas biezi).



SIRDS UN ASINSVADU SLIMIBAS

Markiera nosacijumi: hipertensija, diabéts, akiits miokarda infarkts (AMI) un insults

Empirisko rezultatu kopsavilkums

O\ Bez organizétam skrininga programmam rezultatus $aja liment sirds un asinsvadu slimibam nevar
novérot bez detalizétas kliniskas informacijas, kas nav pieejama esoSajos datos. Pasreizéja Latvijas
iedzivotaju veselibas parraudziba, ko veic Slimibu Profilakses un kontroles centrs art liecina par liela
augstas riska grupas dala (virieSi vecuma no 45 lidz 54 gadiem) nesanem asinsspiediena (gandriz 40%
nesanem) vai holesterina limena (vairak neka 60%) ikgadéjus mérijumus (2. attéls).

I—ln:l
J Kliniskas informacijas trikums ari ierobeZotu diagnozes novérté$anu. Tomér neparadas, ka
virsnormas mirstibu ar sirds un asinsvadu slimibam liela méra ietekmé novélotas diagnozes. Atbilstosi
NVD maksajumu datiem 2013. gada tikai 9% AMI pacientiem nebija tikusi diagnosticéta koronara artériju
saslimSana attiecigaja gada un tikai 16% insulta pacientu nebija diagnosticéta hipertensija attiecigaja
gada.

fBez standarta farmaceitisko produktu kodésanas, dati par to, vai arsti ir izrakstijusi receptes un
par preciziem mediciniskas iejauksanas laikiem slimnicas, Sobrid pieejamie administrativie dati sniedz
tikai nelielu redzamibu par sirds un asinsvadu pacientu arstésanas kvalitati. Tomér mirstiba no sirds un
asinsvadu slimibam un insulta Latvija liecina, ka Latvijai ir gritibas ar arstéSanas nodrosinasanu pacientu
cela (3. un 4. attéls), jo Latvija ir viens no augstakajiem 30 dienu mirstibas raditajs péc uznemsanas
slimnica péc akiita miokarda infarkta un insulta.

® [ )

ni‘ [_ijati ir skaidri, slimibu parvaldiba un turpmaka apripe Latvija sastopas ar butiskiem
izaicinajumiem. Pacientiem, kuriem diagnosticéta hipertensija un diabéts, Latvija ir talu no pilnibas
pamata testu veikSana, lai uzraudzitu slimibas progresu, pieméram, elektrokardiogrammas un kreatinina
un glikozes analizes asinis, ka ari holesterina limena noteikSana (5.-7. attéls). Svarigi noradit, ka Sie
pacienti bieZi kontaktéjas ar veselibas sistému - vidéji 7,5 primaras apripes vizites gada pacientiem ar
hipertensiju un vidgéji 8,3 pacientiem ar diabétu (8. un 9. attéls) — tadéjadi sis slimibas netiek atbilstosi
parvalditas.

Vel satraucosak, ka pastav neliela turpmaka apripé péc nozimigiem sirds un asinsvadu slimibu
incidentiem. Visos gados vairak neka 80% pacientu, kuri izrakstijas no slimnicas ar AMI, neapmeklg&ja
kardiologu turpmako 90 dienu laika (10. attéls). Lai gan Sie pacienti iespéjams mekléja palidzibu pie
privatiem specialistiem, tomeér Sis ir gadijums, kad NVD nemaksa par |oti svarigo turpmako apripi vairak



neka 80% pacientu, kam bijusi sirdslekme. Mazak neka puse pacientu, kuri apmekléja specialistu 90
dienu intervala, devas pie vina ménesa laika péc izrakstiSanas no slimnicas. Turpmakas apripes modelis
ir gandriz lidzigs insulta pacientiem (11. attéls). Devindesmit dienas péc izrakstiSanas vairak neka 80%
nebija apmekl&jusi neirologu un tikai puse bija ieguvusi turpmako apripi 30 dienu laika. Sos modelus
nevar izskaidrot ar arstu trikumu, jo cilvékresursi uzrada kardiologu parpalikumu visos regionos,
iznemot Vidzemi, (kur nav ne parpalikums, ne deficits).

leteikumi

N Lai uzraudzitu rezultatus, kas attiecas uz profilaksi un skriningu, Veselibas Ministrija kopa ar
Veselibas inspekciju un medicinas iestadéem varéetu apsveért klinisko reviziju veikSanu, parskatot grafikus
un atskaites vai izmantojot neizzinotos standartizétos pacientus.

En-l

ZJ  Veselibas Ministrija var ari apsvért Pasaules Veselibas Organizacijas STEP aptaujas ievie$anu
Latvija, kas varétu laut noteikti patiesu hipertensijas un diabéta un diagnosticéSanas koeficientu
izplatibu Latvija, ka ari zinas par medikamentu lietoSanu.

/f Kliniskas revizijas slimnicas, ka art prasibas slimnicam iesniegt konkrétus slimnica veikto
medicinisko manipulaciju un parbauzu laikus, varétu identificét, kapéc AMI un insulta arstéSanas
rezultati Latvija ir tik vaji. Sobrid NVD maksajumu dati ari satur informaciju par dienu, kad procediru vai
testu veica. Ka papildinosais pétijums par slimnicu apjomiem liecina, uz apjomiem balstiti standarti
arstiem varétu arT samazinat pacientu mirstibu, kuriem veic zemadas koronaras iejaukSanas vai aortas
aneirisma manipulacijas. lespéjams, ka vecakiem arstiem bdtu grati ieviest jaunakos starptautiskos
standartus un bitu nepiecieSama intensivaka talakizglitiba medicina. Papildu cilvéku resursu kartésanas
vingrinajums atklaja, ka gandriz 60% kardiologu ir 55 gadus veci vai vecaki un 20% - vecaki par 65
gadiem.

ni‘ [_wJNemot véra, ka liels vairums sirds Iékmju un insultu pacientu nesanem turpmaku aprapi, NVD
varétu apsvért So pacientu iznems$anu no kvotam (tas nozimé, ka vinu konsultacijas neskaititos pie
kvotam). Slimnicam un arstiem vajag ari plasas finansu iniciativas, pieméram, apvienot maksajumu par
arstéSanu ar maksajumu par turpmaku apripi, lai nodrosinatu laicigu apripi péc AMI vai insulta, batu
vérts eksperimentét ar $adam iniciativam, lai novéertétu, ka tas darbojas. Nemot véra, ka pieaugosa NVS
stratégiska iepirkuma funkcija ir dala no esosas reformu dienaskartibas Latvija, maksajumu apvienosana
par arstéSanu un turpmaku kopSanu varétu bat sakotnéjais centiens saistit maksajumus ar apripes
kvalitati.



Galvenie konstatéjumi

1. attéls: VirieSi vecuma no 45-54 gadiem, kuriem veikti asinsspiediena mérijumi un holesterina limena noteiksana
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Avots: Slimibu Profilakses un kontroles centrs (2012) Latvijas iedzivotaju veselibas ieradumi




2. attéls: tresas dienas mirstiba péc uznemsanas slimnica ar AMI, balstoties uz uznemsanas datiem, 2003. lidz 2013. gadam
(vai jaunakiem gadiem)

Vecuma-dzimuma standartizacijas raditajs uz 100 uznems$anam pieaugusajiem no 45
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Avots: OECD veselibas statistika 2015, http://dx.doi.org/10.1787/health-data-en.
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3. attéls: tresas dienas mirstibas raditaji péc uznemsanas slimnica ar iSémisko insultu, pamatojoties uz uznemsanas datiem,
no 2003. lidz 2013. gadam (vai jaunakiem gadiem)

Vecuma-dzimuma standartizacijas raditajs uz 100 uznpemsanam pieaugusajiem, kas ®2003 m®2008 m2013
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Avots: OECD veselibas statistika 2015, http://dx.doi.org/10.1787/health-data-en.

4, attéls: hipertensijas pacientu procents, kam veikta ikgadéja elektrokardiogramma
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5. attéls: hipertensijas pacientu procents, kam ikgadéji parbaudita mikroalbumindrija, glikozes limenis asinis un kreatinins
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6. attéls: diabéta pacientu procents, kam ikgadéji parbaudita mikroalbuminiirija, glikozes limenis asinis un kreatinins
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7. attéls: ambulatoro pacientu, kam diagnosticéta hipertensija, viziSu skaits pie gimenes arsta gada laika
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8. attéls: ambulatoro pacientu, kam diagnosticéts diabéts, viziSu skaits pie g§imenes arsta
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9. attéls: pirmas turpmakas apripes vizites laiks pie neirologa pacientam, kas izrakstits no slimnicas péc insulta
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10. attéls: pirmas ambulatoras vizites laiks pie kardiologa péc pacienta izrakstiSanas no slimnicas péc AMI

100%
90%
80%
70%
60% 81% 81% 82% 82% 82%
50%

follow-up

40%
30%
20%
« i i N
0%

2009 2010 2011 2012 2013

% of inpatient discharges with

m within3o0days B within 31-60 days within 61-90 days no visit within go days

% No slimnicas izrakstito ambulatoro pacientu procents, kas veica turpmakas apripes viziti

30 dienu laika 31-60 dienu laika 61-90 dienu laika Nebija vizisu 90 dienu laika




VEZIS

Apskatitas saslimsanas: Krlts vézis, dzemdes kakla vézis un kolorektalais vézis

Empirisko secinajumu kopsavilkums

QPastév plasas iespéjas veikt valsts finansétas véza diagnostikas uzlabojumus Latvija. Lai gan ir
iespéjams, ka privatais sektors apkalpo vairak neka 40% sievieSu vecuma no 50-69 gadiem, kuras reizi
divos gados neveic mamografijas parbaudi, izmantojot Nacionala veselibas dienesta ligum iestades (12.
attéls), un gandriz 60% sieviesu vecuma no 25-70 gadiem, kuras ik péc trim gadiem neveic dzemdes
kakla véza parbaudi (13. attéls), tas, protams, nevar tikt attiecinats uz kolorektala véza gadijumiem, kur
mazak neka 10% no personam vecuma no 50 lidz 74 gadiem atbilst ES vadlinijam par ikgad€jo slépto
asinu izmekléjumu fécés (FOBT) (14. attéls). Apskatot So skaitli perspektiva, FOBT atbilstibas limenis
citas Eiropas valstis sasniedz 42% (Francija), 45% (Italija), 52% (Apvienotaja Karalisté) un 71% (Somija). °

=)

[ 2 lespéjams, nepietiekamie izmekl&jumi izraisa to, ka vézis tiek diagnosticéts vélinas stadijas. Tikai
aptuveni 30% no krits véZa pacientiem slimiba tiek diagnosticéta agrina stadija, 0 un | stadija (15.
attéls). Patiesiba, bieZi vien sievietém si slimiba tiek diagnosticéta vélak, kad ta jau ir progreséjusi un
sasniegusi lll vai IV stadiju. Dzemdes kakla véZa gadijumos situacija ir nedaudz labaka, jo gandriz puse no
diagnosticeétajiem véza gadijumiem ir O vai | stadija (16. attéls). Katru gadu vairak neka puse no
diagnosticétajiem kolorektala véza gadijumiem ir jau lll un IV stadija (17. attéls).

fTomér Skiet, ka arstéSana tiek uzsakta bez lielas kavésanas. Apvienotas Karalistes Nacionala
veselibas dienesta pienemtas NICE vadlinijas par nosGtijumiem attieciba uz gadijumiem ar aizdomam par
vézi nosaka, ka starp bridi, kad gimenes arsts izraksta nosatijumu ar aizdomam par vézi, un bridi, kad
tiek uzsakta arstéSana, nedrikst paiet vairak neka divi ménesi, un starp arstéSanas noteikSanu un
arstésanas uzsaksanu nedrikst paiet vairak neka 31 diena. Ka jau minéts ieprieks, no informacijas, kas
pieejama Latvija, ir grati noteikt precizu diagnozes noteikSanas datumu. Tomér attieciba uz pacientiem,
kas sanem arstésanu, vidéjais laiks, kas pagajis starp bridi, kad véZa diagnoze tikusi apstiprinata veselibas
apripes sistémas datos, lidz bridim, kad uzsakta arstésana, ir 35 dienas krits véza pacientiem, 49 dienas
dzemdes kakla véZa pacientiem un 40 dienas kolorektala véza pacientiem (18. - 20. attéls).

Salidzinot ar citam ESAO valstim, arstéSana, ko véZa pacienti sanem Latvija, ir saméra veiksmiga.
Neskatoties uz vélinam diagnozém, relativa izdzivosana krits véZa gadijumos piecu gadu laika Latvija
(84.2) gandriz sasniedz ESAO vidéjo raditaju (84.9) (21. attéls), lidzigi ir arT kolorektala véza gadijumu
raditaji (22. attéls). Atbilstosais raditajs attieciba uz dzemdes kakla véza gadijumiem tomeér liecina, ka ir

5 Miroslav Zavoral, Stepan Suchanek, Filip Zavada, Ladislav Dusek, Jan Muzik, Bohumil Seifert, and Premysl Fric
(2009), “Colorectal cancer screening in Europe,” World Journal of Gastroenterology, 15(47): 5907-5915.
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iespéjami arstésanas uzlabojumi. Pieméram, salidzinot ar tada pasSa vecuma sievietém, kuram nav
diagnosticéts vézis, Latvija turpmakos piecus gadus nodzivos tikai 58,5% sievieSu, kuram ir diagnosticéts
dzemdes kakla vézis, salidzinajuma ar ESAO vidéjo raditaju 66% (23. attéls).

e o

ni‘ [wJBez kliniskas informacijas, ir griti novértét, cik liela méra véza pacienti Latvija sanem atbilstosSu
turpmako apripi. Pievienotais parskats par pieejamajiem pabalstiem liecina, ka tiek ignorétas svarigas
véza blakusslimibas, pieméram, depresija. Amerikas Véza biedriba un ASV Nacionalais Véza institats ir
aplésis, ka depresija skar aptuveni 15 lidz 25% véza pacientu, bet Latvija gada laika depresija tiek
diagnosticéta ne vairak ka 2 procentiem pacientu, kuriem ir aktivs krits, dzemdes kakla vai kolorektalais
vézis. Pievienotaja apripes kvalitates pétijuma, ka pacientu organizacijas jautajums, tiek izvirzita ari
paliativa apripe, noradot, ka savas pédéjas dzives dienas véZa pacienti nesanéma pietiekamu aprapi
attieciba uz sapju mazinasanu.

Rekomendacijas

Véstulém, kuras Sobrid Nacionalais veselibas dienests nosita sievietém, kuras pédéja laika nav veikusas
krats un dzemdes kakla véza parbaudi, skiet, ir atbilstoSa atdeve (24. un 25. attéls). Lai palielinatu to
sievieSu skaitu, kuras veic krits véZza un dzemdes kakla véZa parbaudes, ir ieteicams pamainit véstuju
formatu (1pass formuléjums, shtitaja identitate, socialas atskaites punktu izmantosana), ka art ieviest
Iszinu atgadinajumu nosatisanu, jo Sis it kA mazas izmainas ir pietiekami efektivas arl citas jomas,
pieméram, nodokJu maksdjumu, uzkrdjumu un atkaribu arstéanas jomas.® Attieciba uz kolorektalo vézi
Nacionalais veselibas dienests varétu apsvért ari pareju no pasreizéjas oportinistiskas diagnostikas
prakses uz labak organizétu diagnostiku.

=)

[J Uzlabota krits, dzemdes kakla un kolorektala véza diagnostika (skrinings) palidzétu samazinat
pacientu skaitu, kuriem $is slimibas tiek diagnosticétas veélina stadija. Ja Latvijas veselibas nozaré tiks
izstradatas kliniskas vadlinijas un kliniskie celvezZi, vadlinijas nosatijumiem gadijumos ar aizdomam par
vézi palidzés noteikt gadijumus, kuros diagnostika, pieméram, biopsija tiks veikta arpus kvotam. Ka
liecina pievienotais parskats par pieejamajiem pabalstiem, gada laika veikto biopsiju skaits atbilst kvotu
grafikam, kas, visticamak, veicina to, ka ménesos, kuros kvotas jau ir izsmeltas, pacientiem ar aizdomam
par vézi diagnoze tiek noteikta ar kavésanos.

5Pasaules Banka (2015), World Development Report 2015: Mind, Society, and Behavior, Vasingtona (Kolumbijas
distrikts), Pasaules Banka.
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Galvenie secinajumi

11.attéls: Sieviesu skaits procentos (vecuma no 50 lidz 69 gadiem), kas reizi divos gados sanem mamografijas parbaudi
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12. attéls: Sieviesu skaits procentos (vecuma no 25 lidz 70 gadiem), kas reizi trijos gados veic dzemdes kakla véza parbaudi

100%

. R 8%
53
2= 60%
)
©WE 42% 42% 43% 42%
v o @ 40%
2 C O
>N (O © 0
v E U'\20A)
>
v >
n 9 0%

>

=~ 2011 2012 2013 2014

13. attéls: Personu skaits procentos (vecuma no 50 lidz 74 gadiem), kas gada laika veikusas FOBT
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14.attels: Krats véza gadijumu skaits procentos, kuros vézis diagnosticéts noteikta stadija, ja $i stadija ir zinama
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15.attéls: Dzemdes kakla véZa gadijumu skaits procentos, kuros vézis diagnosticéts noteikta stadija, ja 1 stadija ir zinama

s
[

0 0
80% B 25% 27%

70%
60%
50%
40%
30%
20%
10%

0%

Diagnozu skaits %

2011 2012 2013

B Stageo M Stagel M Stagell Stagelll mStagelV

Avots: Vézia registrs, Slimibu profilakses un kontroles centrs



16. attéls: Kolorektala véza gadijumu skaits procentos, kuros vézis diagnosticéts noteikta stadija, ja i stadija ir zinama
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17.attéls: Laiks, kas pagajis no kriits véZa diagnozes apstiprinasanas lidz arstésanas uzsakSanai (apstarosana, kimijterapija vai

operacija)
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18. attéls: Laiks, kas pagajis kops dzemdes kakla véZa diagnozes apstiprinasanas lidz arstésanas uzsaksanai (apstarosana,
kimijterapija vai operacija)
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19. attéls: Laiks, kas pagajis kops kolorektala véZa diagnozes apstiprinasanas lidz arstésanas uzsaksanai (apstarosana,
kimijterapija vai operacija)
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20. attéls: Krats vézis, relativa izdzivosana piecu gadu laika, 1998-2003 un 2008-2013 (vai vélakos periodos)
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United States 2
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Finland 1
Australia 1
Portugal 2
Israel 2
Canada 2
Japan 2
Iceland* 2
Denmark 3
New Zealand 1
Belgium 1
Korea 1

Italy 1
Germany 1
Netherlands 2
OECD (22)
Latvia 2
France 2
Slovenia 1
Austria 2
Ireland 1
United Kingdom 2
Czech Rep. 2
Chile 2

Poland 1
Estonia 3

Avots: ESAO Veselibas apripes statistika 2015, http://dx.doi.org/10.1787/health-data-en.
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21. attéls: Kolorektalais vézis, relativa izdzivosana péc dzimuma piecu gadu laika, 2008-2013 (vai vélaka perioda)
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22.attéls: Dzemdes kakla vézis, relativa izdzivosana piecu gadu laika, 1998-2003 un 2008-2013 (vai vélakos periodos)
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23.attéls: Sieviesu skaits procentos, kuram nositita véstule ar ielugumu veikt mamografiju un kuras veikusas mamografiju 12
ménesu laika péc véstules nosatisanas
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24.attels: Sieviesu skaits procentos, kuram nosutita ieliguma véstule un kuras veica Pap testu 12 ménesu laika
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GARIGA VESELIBA

Markieri: depresija, atkariba no alkohola un narkotiskam vielam

Empirisko konstatéjumu kopsavilkums

O\Lai gan apmaksato pakalpojumu paketé Latvija ietilpst psihologiskais novértéjums arsta visparéja
apmeklejuma laika, tapat ka citam slimibam bez skaidras skriningoSanas programmas, Seit ir griti
novértét skriningosanas rezultatus bez papildu informacijas par to, kas ir noticis So viziSu laika. Tomér
zinamu informaciju var iegit, parbaudot pirmreizéjas diagnozes noteikSanas vietu. Ja diagnoze pirmo
reizi lielakaja dala gadijumu tiek noteikta arpus primaras aprupes iestades, tas var liecinat par vaju
skriningoSanu. Pacientiem, kuriem 2010.-2014. gada Latvija tika diagnosticéta depresija, to parasti
diagnosticéja primaras apripes iestadé (26. attéls), lai gan visai ievérojama dala pirmo depresijas
diagnozu tika uzstadita stacionarajas vai neatliekamas palidzibas iestadés. Savukart atkariba no alkohola
un narkotiku lietoSanas pirmo reizi tika diagnosticéta primaras aprupes iestadés vien neliela skaita
gadijumu (27. attéls), lai arT ar laiku pirmreizéjo diagnozu skaits $aja llmenT ir pieaudzis.

=)

[ ) Depresiju Latvija diagnosticé parak reti. 2011. gada datos par veiktajiem maksajumiem diagnoze
,Depresija” ir uzradita mazak ka 1 procentam iedzivotaju, lai gan depresijas aplésta izplatiba saskana ar
standartu NICE ir no 3 lidz 6 procentiem, bet PVO Garigas veselibas pétijumi liecina, ka ar depresiju slimo
viens cilvéks no 20.” Depresiju arkartigi reti diagnosticé ari pacientiem ar vézi un sievietém pécdzemdibu
perioda (28. un 29. attéls). Pécdzemdibu depresijas gadijumu skaits Latvija ir ne tikai ievérojami zemaks
par starptautisko raditaju, kas ir 10 lidz 15 procenti, bet arT proporcionali neliels attieciba pret kopéjo
iedzivotaju skaitu.® Vél jo vairak, pievienotaja parskata par apmaksato pakalpojumu paketi konstatéts, ka
laika no 2009. lidz 2014. gadam ar garigo veselibu saistitas diagnozes nav ieklautas piecu visbiezak
uzstadito diagnoZzu saraksta pacientiem, kas izdarijusi pasnavibu.

fBez kliniskas informacijas nav iespé&jams novértét, vai pacienti sanem psihoterapeita
pakalpojumus un medikamentus atbilstosa apjoma un kombinacija. Apmaksato pakalpojumu paketes
pasreizéjais de jure segums tomér liecina, ka arstéSana ir nepietiekama, jo netiek apmaksati
psihoterapeita pakalpojumi visparigas depresijas gadijumos, un antidepresantu iegades izmaksas tiek
kompensétas 50 % apmeéra.

7 Depresijas izplatiba tika mérita, veikto maksajumu datos, slimibu registros vai naves gadijumu registros ietvertu
unikalu personas kodu ar diagnosticétu depresiju kopé&jo skaitu 2011. gada (skaitTtajs) dalot ar tautas skaitiSana
ieglto kopéjo iedzivotaju skaitu Latvija 2011. gada (saucégjs).

8 Robertson, E., Celasun, N., and Stewart, D.E. (2003), “Risk factors for postpartum depression,” Stewart, D.E.,
Robertson, E., Dennis, C.-L., Grace, S.L., & Wallington, T.(2003). Postpartum depression: Literature review of risk
factors and intervention
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ﬁj °

. [wJPlénveida apripe pacientiem ar diagnosticétu depresiju ir atbilstoSa. Gada laika Sie pacienti
vairakas reizes sazinds gan ar GA, gan specialistiem (30. un 31. attéls), lai gan nepilni 30 % depresijas
pacientu, kam nepiecieSama hospitalizacija, 90 dienu laika péc izrakstisanas neapmeklé garigas veselibas
aprapes specialistus (32. attéls).

Savukart planveida apripe pacientiem ar atkaribu no alkohola un narkotiskam vielam tiek sniegta daudz
retdk. Lai ari $ie pacienti sazinas gan ar GA, gan garigas veselibas apripes specialistiem (33.un
34, attéls), lielaka dala Sadu pacientu 90 dienu laikd péc izrakstiSanas nesanem specialista apripi
(35. attels).

leteikumi

QPa§reizéjé visparéja veselibas stavokla parbaudé ietilpst psihologiskais novértéjums, bet Sobrid
nav nekadas iespéjas novértét apméru, kada arsti to izmanto, lai skriningotu depresiju. Vél jo vairak, ta
ka lielaka iedzivotaju dala neveic ikgadéjas veselibas parbaudes, Sim pakalpojumam nevajadzétu k|Gt par
galveno stratégiju depresijas konstatésana (saskana ar VVD maksajumu registriem, 2014. gada visparéja
veselibas stavokla parbaudi veica mazak ka viena tresdala sievieSu, kas vecakas par 20 gadiem).
Veselibas ministrija un Valsts veselibas dienests varétu aicinat aktivak izmantot skriningoSanas iespéju
primaras apripes limeni, ja, pienemot attiecigus IEmumus, tiktu ieviestas elektroniskas slimibas véstures
vai ja GA tiktu veikti maksajumi par skriningo3anas veicina3anu vai pieméroti sodi par hospitalizaciju
iepriek§ nediagnosticétu gadijumu dél. Augsta riska pacientiem, pieméram, véza pacientiem vai
jaunajam maminam, bltu janodrosina labak organizéta skriningosana, un tas bitu jaieklauj kliniskajas
vadlinijas.

En-l
) Uzlabota skriningo$ana palielinatu uzstadito diagnoZu skaitu.

fVeseITbas ministrijai nepietiek parskatamas informacijas par garigas veselibas pacientu sanemtas
apriupes kvalitati ambulatorajas iestadés, vismaz nemot véra pieejamos datus. Tas nozimé, ka trukst
batisku zinasanu, jo Tpasi tapéc, ka Latvija paslaik sak deinstitucionalizét pacientus ilgtermina
uzturésanas iestadés un paplasinat garigas veselibas apripes pakalpojumu segumu primaras apripes un
ambulatorajas iestadés. Lai iegutu papildu zinas, Veselibas ministrija kopa ar Veselibas inspekciju un
medicinas fakultatém varétu apsvert iespéju meérit apripes kvalitati ar pakalpojumu sniedzeju
novérojumu un nepieteiktu standartizétu pacientu palidzibu.

ni‘ [w_JLai veicinatu biezaku un savlaicigaku planveida apripi pacientiem, kas hospitalizéti ar depresiju
vai atkaribu no alkohola vai narkotiskam vielam, VVD varétu izveidot maksajumu paketi arstésanai un
planveida apripei, ka ieprieks tika ieteikts attiectba uz AMI un insulta pacientiem.
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Galvenie secinajumi

25. attéls: Arstniecibas limenis, kura pirmo reizi tika diagnosticéta depresija
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26. attéls: Arstniecibas limenis, kura pirmo reizi tika diagnosticéta atkariba no alkohola un narkotiskam vielam
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27. attéls: Pacienti ar aktivu véZa diagnozi, kuriem ir diagnosticéta ari depresija, %
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28. attéls: Dzemdeéjusas sievietes, kuram 12 ménesu laika péc dzemdibam diagnosticéta depresija, %
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29. attéls: Pacientu, kuriem diagnosticéta depresija, ambulatoro vizisu pie GA skaits gada
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30. attéls: Pacientu, kuriem diagnosticéta depresija, ambulatoro viziSu pie garigas veselibas apripes specialista skaits gada
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31. attéls: Laika posms lidz pirmajai planveida vizitei pie garigas veselibas apripes specialista izrakstitiem stacionarajiem
pacientiem ar diagnosticétu depresiju
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32. attéls: Pacientu, kuriem diagnosticéta atkariba no alkohola un narkotiskam vielam, ambulatoro viziu pie GA skaits gada
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33. attéls: Pacientu, kuriem diagnosticéta atkariba no alkohola un narkotiskam vielam, ambulatoro viziSu pie garigas
veselibas apripes specialista skaits gada
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34, attéls: Laika posms lidz pirmajai planveida vizitei pie garigas veselibas apriipes specialista izrakstitiem stacionarajiem

pacientiem ar diagnosticétu atkaribu no alkohola un narkotiskam vielam
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MATERNALA UN PERINATALA APRUPE

Saja sadala salidzinatas situacijas sievietém, kuras piedzivoja perinatalo navi perioda no 2009.-2014.
gadam, un sievietém, kuras nepiedzivoja, ja perinatala mirstiba tika identificéta Jaundzimuso registra.
nemot vera atskirigo lietu véstures kopumu $ajas grupas, ir griti novértét sniegumu saistiba ar arstésanu
un apsekosanu.

Empirisko atradnu kopsavilkums

O\Periodé no 2009. — 2014. gadam skrinings sievietém, kuras vélak piedzivoja perinatalo navi, tika
veikts daudz retak, salidzinot ar citam sievietém, kuru bérni nemira pirms dzemdibam vai dzemdibu
laika. Bija mazaka iespéjamiba, ka vinas bls uzsaku$as pirmsdzemdibu apripi laika un vinas uzradija
zemakus — daZreiz ievérojami zemakus - raditajus attiectba uz testu veikSanu, kas paredzéti
pirmsdzemdibu apripes perioda, piem., genétisko skriningu un asins analizes HIV, tuberkulozei un
hepatita virusam (3. tabula). Vinas art biezak atteicas no pirmsdzemdibu apripes pilniba.

I-l.-l

) Neraugoties uz 3im at$kiribam skrininga aspekt3, abu grupu sieviesu slimibu profili izskatas |oti
[idzigi saistiba ar ,mates slimibam un nevélamiem apstakliem gritniecibas laika” (4. tabula) kopa ar
,komplikacijam gratniecibas laika”, ka uzskaitits Dzimstibas registra.

o o

% [w]lr iespéjams, ka Sie apstakli, kas tiek diagnosticéti, netiek parvalditi, ka ari sievietes, kuras
piedzivo perinatalo navi, kopéja grutniecibas laika veic mazak pirmsdzemdibu viziSu. Saskana ar vizisu
datiem NVD maksajumu registra Sis sievietes veic vidéji 5,3 pirmsdzemdibu vizites, salidzinot ar vidéji 6,1
viziti sievietém, kuras nepiedzivo perinatalo navi. TieSam ir vairaki tieSi pieradijumi, ka dazus no naves
gadijumiem varéja noveérst ar labaku parvaldibu, kas izriet no naves iemeslu un masu atkaribu izpétes.
Galvenais perinatalas mirstibas iemesls Latvija ir intrauterina hipoksija (5. tabula), un, lai gan tai ir dazadi
iespéjamie iemesli, mates smékesana ir iemesls, kas tiek uzskatits par novérSamu. 2009.-2014. gada
perioda vairak ka 17 procentiem masu, kuras piedzivoja perinatalo navi, bija uz atkaribam virzita
uzvediba, salidzinot ar mazak ka 10 procentiem masu, kuras nepiedzivoja perinatalo navi, un smékésana
sastadija gandriz 90 procentus no Sim atkaribam.
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Rekomendacijas

ij o
\. wPieejamie pieradijumi liecina, ka pastav iespéja uzlabojumiem pirmsdzemdibu apripé. lai

gan ir vérts izpétit pakapi, kada veselibas apripes sniedz&jus var finansiali stimulét, izmantojot

vinu ligumus, sniegt pilnu pirmsdzemdibu apripes paketi savam pacientém, iespéjas varétu

sniegt ari eksperimentésana ar pacientu motivésanu un informésanu. Saskana ar Dzimstibas

registra ierakstito informaciju sievietes, kuras piedzivoja perinatalo navi Latvija no 2009.-2014.

gadam, naca no nelabvéligakas vides neka sievietes, kuras to nepiedzivoja (Tikai 32% sieviesu,

kuras piedzivoja perinatalo navi, izglitiba bija augstaka par videjo, salidzinot ar 45% sievieSu,

kuras nepiedzivoja perinatalo navi). Sis sievietes var saskarties ar lielakiem kér§liem apripes

piekluve, piem., transporta iesp€ju trikums vai neelastigaki darba laiku, un Sim sievietém var

blt nepiecieSama mérktieciga palidziba.

Galvenas atradnes

3. tabula. Pirmsdzemdibu skrinings matém, kuras pieredzéja un nepieredzéja perinatalo navi, 2009-2014

Mates, kuras nepiedzivoja
perinatalo navi

Mates, kuras piedzivoja
perinatalo navi

Nebija pirmsdzemdibu apripe 1,76% 8,74%

Savlaiciga pirmsdzemdibu apripe 92,85% 79,33%
Genétiskais skrinings pirmaja

trimestri 66,00% 58,71%
HIV tests 97,36% 87,99%
Tuberkulozes tests 85,24% 6,71%
Hepatita virusu tests 17,51% 4,45%
Novérojumu skaits 119 896 1282

Avots: Dzimstibas registrs, Slimibu profilakses un kontroles centrs. Visas atskirtbas starp abam kolonnam ir

statistiski nozimigas 5% [iment.
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4. tabula. Slimibas matém un nevélami apstakli gratniecibas laika, 2009-2014

Sievietes, kuras piedzivoja perinatalo navi

Sievietes, kuras nepiedzivoja perinatalo navi

Biezums %

citas slimibas 189 38,81
citas urogenitalas sistémas slimibas 142 29,16
citas endokrinas, uztures un vielmainas

slimibas 22 4,52
citas seksuali transmisivas slimibas 18 3,7
gestacijas cukura diabéts 18 3,7
hepatita viruss 16 3,29
sifiliss iepriek$éja anamneézé 13 2,67
asinsrites sistémas slimibas 10 2,05
adipozitate 8 1,64
1. tipa cukura diabéts 7 1,44
HIV 7 1,44
hroniska hipertensija 7 1,44
nieru darbibas traucéjumi 7 1,44
maksliga apauglosana IVF 6 1,23
B grupas streptokoks 4 0,82
vairogdziedzera disfunkcija 4 0,82
hlamidijas 3 0,62
maksliga apauglosana ICSI 3 0,62
gonokoku infekcija 1 0,21
2. tipa cukura diabéts 1 0,21
iedzimtas asinsrites anomalijas 1 0,21
Novérojumi kopa 487 100

Biezums %

citas slimibas 19434 46,93
citas urogenitalas sistémas slimibas 10 797 26,07
B grupas streptokoks 1866 4,51
citas endokrinas, uztures un vielmainas

slimibas 1719 4,15
citas seksuali transmisivas slimibas 1182 2,85
asinsrites sistemas slimibas 946 2,28
gestacijas cukura diabéts 930 2,25
hepatita viruss 910 2,2
adipozitate 827 2
nieru darbibas traucéjumi 568 1,37
sifiliss ar7 iepriekS€ja anamnéze 546 1,32
maksliga apauglosana IVF 365 0,88
vairogdziedzera disfunkcija 357 0,86
HIV 272 0,66
hlamidijas 183 0,44
1. tipa cukura diabéts 142 0,34
hroniska hipertensija 135 0,33
iedzimtas asinsrites anomalijas 107 0,26
maksliga apauglosana ICSI 59 0,14
2. tipa cukura diabéts 33 0,08
apauglosana 19 0,05
gonokoku infekcija 18 0,04
Noveérojumi kopa 41415 100
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5. tabula. Desmit galvenie perinatalas naves iemesli, 2009-2014

Intrauterina hipoksija pirms dzemdibam

Intrauterina hipoksija dzemdibu laika

Jaundzimuso cerebrala iSémija

Zidainu péksnas naves sindroms

Vairaki iedzimtas anomalijas, kas citur nav klasificétas
Dzims$anas asfiksija, neprecizéeta

Slimiba/traucéjumi, kas radusies pirmsdzemdibu period3,
neprecizeéti

Neprecizéta intraventrikulara (netraumatiska) augla un
jaundzimusa asinoSana

ledzimta pneimonija, neprecizéta

Baktériju sepse jaundzimusajiem, neprecizéta

ICD-10

kods BieZzums %
P20.0 429 33,46
P20.1 90 7,02
P91.0 75 5,85

R95 61 4,76
Q89.7 54 4,21
P21.9 50 3,9
P96.9 49 3,82
P52.3 43 3,35
P23.9 31 2,42
P36.9 31 2,42

35



TURPMAKO PROBLEMU UZRAUDZIBA

Indikatoru aprékinasana iepriekséjas sadalas (un empiriskie pieradijumi, kas prezentéti pievienotajos
Pasaules Bankas zinojumos) ir atklajusi vairakas jomas uzlabojumiem saistiba ar datu kvalitati. Lai gan
japiemin, ka liela datu dala nebija paredzéta analizei, bet gan maksajumu veik$anai, lielakas investicijas
datu kvalitaté ne tikai uzlabotu Veselibas ministrijas un NVD spéju uzraudzit sistémas problémas
nakotneé. Tas ari palidzétu palielinat medicinisko izdevumu rékinu precizitati un caurspidigumu.

Bija tris galvenas datu kvalitates problémas, kas apgratinaja pacientu veselibas sistémas izmantoSanas
izsekoSanu: precizitate, konsekvence un pilnigums.

Precizitate

Datu precizitate attiecas uz pakapi, kada dati pareizi apraksta notikumus vai apstaklus, ko tiem paredzéts
aprakstit. Datos, kas tika izmantoti $aja zinojuma un pievienotajos Pasaules Bankas sagatavotajos
zinojumos, precizitates triakums bija novérojams daudzas jomas:

e DiagnoZu kodésana. Daudzi arsti izmanto ICD-10 kodus slimibam ar apstiprinatu diagnozi
(pieméram, C50 apstiprinatam krits vézim) pacientiem, kuriem tikai pastav aizdomas par So
slimibu, pat ja tie atbilst aizdomu par slimibu atbilstosajiem ICD-10 kodiem, ko izmanto daZi arsti
Latvija. Ir arT neieklausanas kjldas. Pieméram, 21% pacientu, kuri tika izrakstiti no slimnicas ar
paskaitéjuma diagnozi, netika noteikta arT garigas veselibas un uzvedibas traucéjumu diagnoze.
Problému analizé tas apgratinaja cilveku, kuri jaapseko, identificésanu.

o Datumu registréSana. NVD un SPKC ir bridinajusi, ka datumi tiek registréti ar aizkavésanos.
TieSam ir véZa pacienti, kuri sanem arstésanu pirms paradas datos ar atbilstoSo ICD-10 véza
kodu. Problému analizé tas apgritina jebkada aprékina interpretésanu saistiba ar laiku, kas
pagajis starp diviem notikumiem (pieméram, diagnozi un arstésanu), un tadéjadi tas nelauj
precizi izmérit gaidiSanas laikus. Ka arf, veselibas apripes personu datu bazeé ar sertifikatiem ir
daudzi neticami datumi, kas apgrdtina precizu pasreiz sertificétu arstu skaita noteikSanu
konkrétaja specialitaté.

Konsekvence

Datu konsekvence attiecas uz situaciju, kur kaut ka atspoguloSanai divas vai vairak parstavniecibas ir
viena un ta pati vértiba un formats vai nu vienas, vai vairaku datu bazu ietvaros. Latvijas datu bazés
trika konsekvences starp datu bazém un datu avotiem:

e kompenséjamo zalu datu bazé (netika izmantota Saja zinojuma) noradita zalu kopéjas cenas
valsts kompenséta proporcija nesakrita ar to pasu proporciju, kas tika aprékinata no valsts
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iemaksam un noraditajam pacientu iemaksam. Sai aspekta tika novérotas neatbilstibas vairak ka
80% gadijumu.

e NMPD neizmanto ICD-10 kodus visiem zvaniem, bet gan drizak savu kodésanas sistému. Vini ari
neregistré pacienta ID pacientiem, kuri sanem pakalpojumus no vinu specialistiem. Tas
apgrutina pacientu izsekoSanu neatliekamas palidzibas dienestos un pakalpojumus, kas tiek
apmaksati, izmantojot NVD ligumus.

e DaZiem véza veidiem un daZiem gadiem neliela pacientu dala (lidz 15%), kuri sanéma véza
arstésanu saskana ar NVD maksajumu datiem, nekad neparadijas SPKC Véza registra.

e SPKC diabéta registrs ietvéra tikai 52% cilvéku, kuriem diagnosticéts diabéts laika posma no
2009. Iidz 2014. gadam saskana ar NVD maksajumu datiem.

Pilnigums

Datu pilnigums attiecas uz situaciju, kura lauki, kam nevajadzétu bat tuksiem, nav tuksi. Kompenséjamo
zaJu datu bazé zaJu kodésana ir liela méra nepilniga un nestandartizéta. Aptieku IT sistémas Skiet
neietver zalu standarta kodus un nosaukumus un informacija aptiekariem jaievada manuali. Tas loti
apgrutina parbaudit zalu piederibu ierobezotai pacientu kopai, kas iznem receptes, jo tam bitu
nepiecieSams veikt paplasinatu meklésanu vairakiem iespéjamajiem viena zaJu nosaukuma variantiem.

Trakstosa informacija

Saistiba ar pilnigumu eksisté informacija, kura vienkarsi trikst. Latvija NVD maksajumu datos pasreiz
netiek ierakstits daiu nozimigu notikumu laiks — Tpasi, datumi, kados arsti izrakstijusi nosuttijjumu
konsultacijai vai diagnostikas testam, un datumi, kados vini paraksta zales. Pasreiz Sie datumi paradas
NVD datu bazé tikai, ja pacienti vérSas péc apripes pie arsta, pie kura izrakstits nos{tljums, sanem
nosutito diagnostikas izmekléjumu vai iznem zales ar receptém. Neregistréjot Sos datus visiem
pacientiem nav iesp&jams nodalit situaciju, kura arsts neizraksta nosGtijumu vai neizraksta zales, no
situacijas, kura pacients vienkarsi neizmanto nosQtijumu vai neiznem zales. Vissvarigakais, Sada veida
nav iespéjams precizi izmérit gaidisanas laikus pie noteiktiem specialistiem un noteiktiem diagnostikas
izmekléjumiem. Pasreiz veselibas apripes sniedzéji pasi zino NVD gaidisanas laikus.

Problematisks ir arl datu trikums par privati finanséto apripi. Bez $is informacijas nebis iespéjams
pateikt, vai apripes sniedzgji ir pilniba iztéréjusi savas kvotas pirms pieméro maksu pacientiem vai arl
vini iesaistas cenu diskriminacija, lai maksimizétu pelnu. Tas art nelaus pilniba izsekot pacientus veselibas
sistéma un precizi izmérit pakapi, kada viniem japalaujas uz privatajiem pakalpojumiem, lai apmierinatu
savas pamata veselibas apripes vajadzibas. Dati par privati finansétiem pakalpojumiem ari palidzés NVD
gan lidzsvarot pasakumus, kas ietver izmaksas, pieméram, kvotas, gan precizak paredzét apméru, kada
uz rezultatiem balstiti stimuli veicina pakalpojumu sniedzéja kopéjos ienémumus.
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Rekomendacijas

Daudzas, ja ne lielaka dala, no Sim datu problémam izriet no reala laika informacijas sistémas trikuma
un ierobezotam zinasanam par slimibu kodésanu, un potencialais risinajums varétu bdt investicijas
Elektroniskaja veselibas registra (EVR).

Pasreizeja vélakas ievades/augsSupielades sistéma ir |oti variga attieciba pret manipulacijam ar
datumiem, Tpasi kvotu vidé. Ta ir arT apgritinosa gan arstiem, gan pacientiem, jo datu ievade atrauj
ievérojamu laiku, ko varétu izmantot pacientu apripei.

No otras puses, EVR papildus kliniskajai informacijai automatiski registrétu datumus un citu informaciju,
kas nozimiga maksajumiem, ko varétu izmantot kliniskajos auditos un citos apripes kvalitates
novértéjumos.

EVR varétu art bat lidzeklis, lai veicinatu citu pievienoto Pasaules Bankas zinojumos ierosinato reformu
IstenoSanu, pieméram, kliniskas pamatnostadnes un kliniskos virzienus, jo dazZi Iémuma atbalsta
elementi varétu tikt ieviesti visaptverosa veida. EVR ari varétu veicinat vairaku raditaju izmantosanu, ko
varétu izmantot uz rezultatiem balstitu maksajumu palielinasanai. Turklat, ja EVR kalpotu ka pilnigs
mediciniskais registrs ikvienam pacientam, tas bitu dabisks veids, ka iegit salidzinoSo informaciju par
privati finanséto aprapi.

EVR ievieSanai Latvija bUs nepiecieSama ievérojama visu veselibas apripes sniedzeéju apmaciba, kas ari
sniegs iespéju piedavat pamatnostadnes un apmacibu slimibu un procediru kodésana. EVR kliniska
informacija varétu sniegt pietiekamu informaciju, lai veiktu pamata parbaudes par kodésanas
izmantosanu, ko nekavéjoties varétu izmantot ka atgriezenisko saiti pakalpojumu sniedzéjiem.

EVR neatrisinas visas iepriek§ minétas problémas. Neatkarigi no ta ir jauzlabo ari zalu izsniegSanas un
apmaksas datu sistéma. Ideala varianta vajadzétu but standartizétam un iepriek$ kodétam iespéjam zaju
aprakstiem un kompensaciju likmém.
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1.PIELIKUMS: INDIKATORU KATALOGS

SIRDS UN ASINSVADU SLIMIBAS

Status DONE

Indicator Nr CVD5

Indicator Percentage of hypertension patients with annual serum renal function and
albuminuria tests performed

Tracer Hypertension

Numerator or calculation

Among people in the denominator: Number of people who had urine test for
microalbuminaria within 365 days of the first appearance of diagnosis of
hypertension in year t.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of hypertension in year t, as per any NHS or
SEMS database.

Source of data 1

Numerator: NHS outpatient manipulation data.

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and
manipulation codes

Microalbuminaria: 41101

Outstanding issues

Notes Compute for 2009-2013.
The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.

References

Status DONE

Indicator Nr CVD6

Indicator Percentage of hypertension patients with annual (random) blood glucose tests

Tracer Hypertension

Numerator or calculation

Among people in the denominator: Number of people who had blood glucose test
within 365 days of the first appearance of diagnosis of hypertension in year t.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of hypertension in year t, as per any NHS or
SEMS database.

Source of data 1

Numerator: NHS outpatient manipulation data.

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and
manipulation codes

Blood glucose tests: 41095 41096 41102
Also incude HgA1C because of potential co-morbidity: 41103 41104 41105 41097

Outstanding issues

39



Notes Compute for 2009-2013.
The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.

References

Status DONE

Indicator Nr CVvD7

Indicator Percentage of hypertension patients with annual creatinine tests

Tracer Hypertension

Numerator or calculation

Among people in the denominator: Number of people who had creatinine test
within 365 days of the first appearance of diagnosis of hypertension in year t.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of hypertension in year t, as per any NHS or
SEMS database.

Source of data 1

Numerator: NHS outpatient manipulation data.

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and
manipulation codes

Creatinine: 41006

Outstanding issues

Notes Compute for 2009-2013.
The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.

References

Status DONE

Indicator Nr CvD87

Indicator # of GP visits per year, conditional on hypertension diagnosis

Tracer Hypertension

Numerator or calculation

For people in the denominator: Number of visits to a GP within 365 days of the first

diagnosis of hypertension in year t

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of hypertension in year t, as per any NHS or
SEMS database.

Source of data 1

Visits to GPs: NHS outpatient payment data and specialist certificate database

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and

See diagnosis codes in the diagnosis codes sheet
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manipulation codes

Outstanding issues

Notes Compute for 2009-2013.
The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.
Uses the more narrow primary care physician approach (PCP specialist only), not
the broader approach (PCP specialists plus non

References

Status DONE

Indicator Nr CVD87

Indicator # of GP visits per year, conditional on hypertension diagnosis

Tracer Hypertension

Numerator or calculation

For people in the denominator: Number of visits to a GP within 365 days of the first
diagnosis of hypertension in year t

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of hypertension in year t, as per any NHS or
SEMS database.

Source of data 1

Visits to GPs: NHS outpatient payment data and specialist certificate database

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Compute for 2009-2013.
The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.
Uses the more narrow primary care physician approach (PCP specialist only), not
the broader approach (PCP specialists plus non

References

Status DONE

Indicator Nr CvD838

Indicator # of outpatient visits to cardio specialists, conditional on hypertension diagnosis

Tracer Hypertension

Numerator or calculation

For people in the denominator: Number of outpatient visits to a cardio specialist
within 365 days of the first diagnosis of hypertension in year t

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of hypertension in year t, as per any NHS or
SEMS database.
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Source of data 1

Visits to cardio specialists: NHS outpatient payment data and specialist certificate
database

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Compute for 2009-2013.
The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.

References

Status DONE

Indicator Nr CVD18a_total, CVD18b_LDL, CVD18c_HDL

Indicator Cholesterol (total & fraction) tests performed annually for diabetes patients

Tracer Diabetes

Numerator or calculation

Among people in the denominator: Number of people who had total and fraction
cholesterol tests within 365 days of the first appearance of diagnosis of diabetes in
year t.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of diabetes in year t, as per any NHS or SEMS
database.

Source of data 1

Numerator: NHS outpatient manipulation data.

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and
manipulation codes

Total: 41056 41057 41045
LDL:41058 41059 41060 41055
HDL: 41047 41054

Outstanding issues

Notes Compute for 2009-2013.
The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.

References

Status DONE

Indicator Nr CVD19
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Indicator

Percentage of diabetes patients with annual serum renal function and
albuminuria tests performed

Tracer

Diabetes

Numerator or calculation

Among people in the denominator: Number of people who had urine test for
microalbuminaria within 365 days of the first appearance of diagnosis of diabetes
inyeart.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of diabetes in year t, as per any NHS or SEMS
database.

Source of data 1

Numerator: NHS outpatient manipulation data.

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and
manipulation codes

Microalbuminaria: 41101

Outstanding issues

Notes Compute for 2009-2013.
The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.

References

Status DONE

Indicator Nr CvD20

Indicator Percentage of diabetes patients with an annual HgA1c tests performed

Tracer Diabetes

Numerator or calculation

Among people in the denominator: Number of people who had HgAlc test within
365 days of the first appearance of diagnosis of diabetes in year t.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of diabetes in year t, as per any NHS or SEMS
database.

Source of data 1

Numerator: NHS outpatient manipulation data.

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and
manipulation codes

HgA1C: 41103 41104 41105 41097

Outstanding issues

Notes Compute for 2009-2013.
The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.

References

43



Status DONE

Indicator Nr CvD21

Indicator Percentage of diabetes patients with annual creatinine tests
Tracer Diabetes

Numerator or calculation

Among people in the denominator: Number of people who had creatinine test
within 365 days of the first appearance of diagnosis of diabetes in year t.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of diabetes in year t, as per any NHS or SEMS
database.

Source of data 1

Numerator: NHS outpatient manipulation data.

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and
manipulation codes

Creatinine: 41006

Outstanding issues

Notes Compute for 2009-2013.
The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.

References

Status DONE

Indicator Nr CvD89

Indicator # of GP visits per year, conditional on diabetes diagnosis

Tracer Diabetes

Numerator or calculation

Among people in the denominator: Number of visits to a GP within 365 days of the
first diagnosis of diabetes in year t

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of diabetes in year t, as per any NHS or SEMS
database.

Source of data 1

Visits to GPs: NHS outpatient payment data and specialist certificate database

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes

Compute for 2009-2013.

The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.
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Uses the more narrow primary care physician approach (PCP specialist only), not
the broader approach (PCP specialists plus non

References

Status DONE

Indicator Nr CVD90

Indicator # of outpatient visits to endocrinology specialists, conditional on diabetes
diagnosis

Tracer Diabetes

Numerator or calculation

For people in the denominator: (Sum of ) Number of outpatient visits to an
endocrinology specialist within 365 dayshs of the first diagnosis of depression in
yeart

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of diabetes in year t, as per any NHS or SEMS
database.

Source of data 1

Visits to endocrinology specialists: NHS outpatient payment data and specialist
certificate database

Source of data 2

Denominator: NHS inpatient and outpatient databases. SEMS database

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Compute for 2009-2013.
The denominator excludes cases where the initial diagnosis in year t appeared
through the death registry.

References

Status DONE

Indicator Nr CVD31a, CVD31b, CVD31c

Indicator Timing of first follow-up visit with a cardiologist for inpatient discharges with a
CAD diagnosis (within 30 days, within 31- 60, within 61-90 days, none within 90
days)

Tracer CAD/ AMI/ CHF (separately)

Numerator or calculation

For the inpatient discharges in the denominator: (Sum of) Dummy for whether the
person discharged had a first follw-up visit with a cardiologist within 30/31-60/61-
90 days of the discharge

Denominator or set of
people for whom to
calculate

Number of live hospital discharges for which the discharge diagnostic codes include
a CAD/AMI/CHF code.
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Source of data 1

Follow-up visits: NHS outpatient data; Specialties: specialty certificate database

Source of data 2

Inpatient discharges: Inpatient movement data

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Only included cardiologist to be in line with the mental health indicator - ?Should
we add GP visits to the indicator or not?

Computed the indicator for CAD/AMI/CHF separately - should this be lumped
together?

Notes Cross check results against previous calculations from Center for Health Economics,
to ensure consistency.

References

Status DONE

Indicator Nr CvD37

Indicator Timing of first follow-up visit with a neurologist for inpatient discharges with a
stroke diagnosis (within 30 days, within 31- 60, within 61-90 days, none within 90
days)

Tracer Stroke (Hemorrhagic and ischemic)

Numerator or calculation

For the inpatient discharges in the denominator: (Sum of) Dummy for whether the
person discharged had a first visit with a neurologist within 30/31-60/61-90 days of
the discharge

Denominator or set of
people for whom to
calculate

Number of live hospital discharges for which the discharge diagnostic codes include
a stroke code.

Source of data 1

Follow-up visits: NHS outpatient data; Specialties: specialty certificate database

Source of data 2

Inpatient discharges: Inpatient movement data

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Only included neurologist to be in line with the mental health indicator - ?Should
we add GP visits to the indicator or not?

Notes

Model on M27

? Only include ischemic stroke or also include hemorrhagic stroke

References
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ONKOLOGIJA

Status DONE

Indicator Nr C02

Indicator % of women aged 50-69 receiving 2 -yearly screening mammogrames,
Tracer Breast cancer

Numerator or calculation

Number of women age 51 to 69 in year t who had a mammogram in t or t-1

Denominator or set of
people for whom to
calculate

Total women aged 51-69 in year t

Source of data 1

NHS outpatient databases: manipulation database.

Source of data 2

Women database

Diagnosis and
manipulation codes

Manipulation codes: Mammography in other diagnostics

Outstanding issues

Notes

Compute for 2010-2014.

Denominator includes only alive women at the time of the indicator is computed. If
the women died the previous year, it does not count in the denominator. If the
women died during the year of the manipulation/diagnosis, it does count for the
denominator.

We merged the women list into the manipulations database (to look for the relevant
manipulation codes)

OECD uses country specific guidelines in order to calculate this indicator.

The data available excludes privately financed mammograms (private facilities or
over-quota situations).

References

http://www.oecd-
ilibrary.org/docserver/download/8112121ec047.pdf?expires=1460136579&id=id&acc
name=guest&checksum=EA4C867E103BC33C7BB2ABAB858842FE

definition used by OECD is based on the definition used in each country. According to
OECD report for 2000-2010 in Latvia is 0.417 using survey data. See Graph 4.8.1

Status

DONE

Indicator Nr

co3

Indicator

% of women sent a mammogram invitation letters in year t, who receive a
mammogram within 12 months from sending of the letter.

Tracer

Breast cancer

Numerator or calculation

Women sent a breast cancer invitation letter on date d in year t and receive a
mammogram by d+12 months

Denominator or set of

Women sent a breast cancer invitation letter in year t
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people for whom to
calculate

Datu avots 1

NHS outpatient manipulation database: mammogram codes

NHS outpatient record database: start date of the outpatient record

Source of data 2

Diagnosis and
manipulation codes

Manipulation codes: Mammography in other diagnostics

Outstanding issues

Notes Compute for 2009-2013
We merged the list of (PID/year) from invitation database into the outpatient
manipulation database.
we merged it into the records database (using opr_id) to extract the start date of
the outpatient episode.
We compared dates of sending letters and start date of the outpatient record.
The data available excludes privately financed mammograms (private facilities or
over-quota situations).

References

Status DONE

Indicator Nr C05

Indicator Percentage of breast cancers diagnosed at Stage s=0, I, II, 1lI, IV, Unknown,
Unavailable separately by year for 2011, 2012, 2013

Tracer Breast cancer

Numerator or calculation

Breast cancer cases diagnosed in year t at stage s or unkonwn or unavailable

Denominator or set of
people for whom to
calculate

Persons with first diagnosis of breast cancer in year t, conditional on not having the
same code in the previous 24 months

Source of data 1

Staging : Cancer registry.

Source of data 2

People : Constructed database on patients with dates of diagnosis and source of
data.

Diagnosis and
manipulation codes

Diagnosis: breastcancer confirmed

Outstanding issues

Notes

Compute for 2011-2013. Years 2009 and 2010 are missing because we need 24
month lead to initial diagnosis . We excluded diagnoses made through the death
registry.
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Around 70% of patients with first diagnosis of breast cancer (confirmed) in year t
were not found in cancer registry in year t. Date of diagnosis in cancer registry is
not precise. Also, it is not clear if date in cancer registry refers to first date of
diagnosis.

Note that in year 2014 numbers of observations in the cancer registry dramatically
declined since August onwards.

We merged datasets (by PID and by year of diagnosis). If person with diagnosis is
not in cancer registry, we set staging to "unavailable".

Note that in order to merge stages of cancer from cancer registry with list of
people first diagnosis with cancer (in a given year) we used year of diagnosis and
PID variables. Whitin a given year, the same patient could have more than one
stage. We considered only the first stage occurred in that year.

References

Benchmark countries (stage I):

Canada (43.9%)

Denmark (30.1%)

Norway (44.5%)

Sweden (45.2%)

Source: http://www.nature.com/bjc/journal/v108/n5/full/bjc20136a.html

Status

DONE

Indicator Nr

cos

Indicator

% of diagnosed patients with at least one outpatient visit with a cancer specialist
within 30/60/90/365 days or no visits within a year after diagnosis, separately by
year

Tracer

Breast cancer

Numerator or calculation

Within the denominator, people with outpatient visit with a cancer specialist
within 30/60/90/365 days of the initial diagnosis date or without any visits a year
of the initial diagnosis date.

Denominator or set of
people for whom to
calculate

People with first occurence of diagnosis code of cancer (confirmed) in year t,
conditional on not having the same code in the previous 24 months.

Source of data 1

Constructed database on patients with dates of diagnosis and source of data.

Source of data 2

Outpatient record data for cancer patients, specialist list for breast cancer

Diagnosis and
manipulation codes

Diagnosis: breastcancer confirmed

Outstanding issues

Notes

Compute for 2011-2013 as denominator is conditional on not having the same
diagnosis 24 months ago, and numerator looks for visits within 365 days.

Categories of the indicator should add up to 100%.
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This indicator is calculated in outpatient visits settings only.

References

Status DONE

Indicator Nr Cc09

Indicator Time elapsed (in days) between diagnosis (confirmed) and onset of treatment
(radiation onc., chemo, surgery), separately by year.

Tracer Breast cancer

Numerator or calculation

Onset of treatment: Start date of first inpatient or outpatient record that includes a
manipulation code for treatment

Date of diagnosis: first occurrence of diagnosis code of breast canacer in year t,
conditional on not having the same code in the previo

Denominator or set of
people for whom to
calculate

People with first occurence of diagnosis code of breast cancer confirmed in year t,
conditional on not having the same code in the previous 24 months, conditional on
not having the diagnosis date coincide with date of inpatient or outpatient record
with

Source of data 1

Constructed database on patients with dates of diagnosis and source of data.

Source of data 2

Outpatient record data for breast cancer confirmed patients, outpatient
manipulation data

Inpatient record data for breast cancer confirmed patients, inpatient manipulation
data

Diagnosis and
manipulation codes

Manipulation codes: under treatment codes for radiation therapy, cancer chemo
procedure, breast cancer chemo, needle ablation of tumor, partial mastectomy,
radical mastectomy.

Diagnosis: breastcancer confirmed

Outstanding issues

Notes Compute for 2011-2013.
Observations with diagnosis date that coincide with date of inpatient or outpatient
record with a treatment manipulation were excluded in order to compute the
indicator.
We considered only treatments within a year of diagnosis date and excluded any
observation with treatment date before diagnosis date.
The indicator is calculated on the group of people with first occurence of diagnosis
code of breast cancer confirmed in year t, conditional on not having the same
code in the previous 24 months conditional on receiving treatment. Only around
40% of these type of patients received treatment (see indicator 09_1)

References

Status DONE

Indicator Nr C15
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Indicator

% of women age 25-70 screened for cervical cancer every 3 years, separately by
year

Tracer

Cervical cancer

Numerator or calculation

Women aged 27-70 in year t who had a Pap smear in year t, t-1, or t-2

Denominator or set of
people for whom to
calculate

Women aged 27-70 in year t

Source of data 1

NHS outpatient databases: manipulation database.

Source of data 2

Women database

Diagnosis and
manipulation codes

Manipulation codesfor cytological Examination of the Cervical Canal (Pap smear),
Pap smear by a OB/GYN, family doctor, midwife, Physician assistance.

Outstanding issues

Notes Compute for 2011-2014.

References

Status DONE

Indicator Nr Cl6

Indicator % of women sent invitation letters who receive a Pap smear within 12 months,
separately by year.

Tracer Cervical cancer

Numerator or calculation

Women who receive cervical cancer invitation letter on date d in year t and receive
a pap smear by d+12 months

Denominator or set of
people for whom to
calculate

Women who receive cervical cancer screening invitation letter in year t

Source of data 1

NHS Payment Data

Source of data 2

Database on Invitation letters for screening

Diagnosis and
manipulation codes

Manipulation codesfor cytological Examination of the Cervical Canal (Pap smear),
Pap smear by a OB/GYN, family doctor, midwife, Physician assistance.

Outstanding issues

Notes Compute for 2009-2013.
We used the ICD-10 code C53 for cervical cancer and we nclude all sub-codes,
C53.0-
If percentage of pap smears in outpatient private setting is high, the indicator is
not reliable.

References
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Status DONE

Indicator Nr C18

Indicator Percentage of cervical cancers diagnosed at Stage s=0, |, II, lll, IV, Unknown,
Unavailable separately by year.

Tracer Cervical cancer

Numerator or calculation

Cervical cancer cases diagnosed in year t at stage s or unkonwn or unavailable

Denominator or set of
people for whom to
calculate

Persons with first diagnosis of this cancer at stage s in year t, conditional on not
having the same code in the previous 24 months.

Source of data 1

Staging : Cancer registry.

Source of data 2

People: Constructed database on patients with dates of diagnosis and source of
data.

Diagnosis and
manipulation codes

Diagnosis: cervical cancer confirmed

Outstanding issues

Over 60% of patients with first diagnosis of cervical cancer (confirmed) in year t
were not found in cancer registry in year t. Date of diagnosis in cancer registry is
not precise. It is not clear if date in cancer registry refers to first date of diag

Notes Compute for 2011-2013. Years 2009 and 2010 are missing because we need 24
month lead to initial diagnosis . We excluded diagnoses made through the death
registry
Categories of the indicator should add up to 100%.

We merged datasets (by PID and by year of diagnosis). If person with diagnosis is
not in cancer registry, we set staging to "unavailable".

Note that in order to merge stages of cancer from cancer registry with list of
people first diagnosis with cancer (in a given year) we used year of diagnosis and
PID variables. Whitin a given year, the same patient could have more than one
stage. We considered only the first stage occurred in that year.

References

Status DONE

Indicator Nr Cc22

Indicator Time elapsed (in days) between diagnosis (confirmed) and onset of treatment
(radiation onc., chemo, surgery), separately by year.

Tracer Cervical cancer

Numerator or calculation

Onset of treatment: Start date of first inpatient or outpatient record that includes a

manipulation code for treatment

Date of diagnosis: first occurrence of diagnosis code of this canacer in year t,
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conditional on not having the same code in the previous

Denominator or set of
people for whom to
calculate

People with first occurence of diagnosis code of this cancer confirmed in yeart,
conditional on not having the same code in the previous 24 months, conditional on
not having the diagnosis date coincide with date of inpatient or outpatient record
with a

Source of data 1

Constructed database on patients with dates of diagnosis and source of data.

Source of data 2

Outpatient record data for this cancer confirmed patients, outpatient
manipulation data

Inpatient record data for this cancer confirmed patients, inpatient manipulation
data

Diagnosis and
manipulation codes

Manipulation codes: under treatment codes for radiation therapy, cancer chemo
procedure, cervical cancer chemo, hysterectomy, cone biopsy. We also include
laser ablation (20065) and cryodestruction (20057 )

Diagnosis: cervical cancer confirmed

Outstanding issues

Notes Compute for 2011-2013.
Observations with diagnosis date that coincide with date of inpatient or outpatient
record with a treatment manipulation were excluded in order to compute the
indicator.
We considered only treatments within a year of diagnosis date and excluded any
observation with treatment date before diagnosis date.

References

Status DONE

Indicator Nr C25

Indicator % of 50-74 year olds receiving FOBT within the last year (EU QA guideline for
colorectal cancer screening), separately by year

Tracer Colorectal cancer

Numerator or calculation

51-74 year olds in year t receiving at least one FOBT in year t

Denominator or set of
people for whom to
calculate

Total patients 51-74 year old in year t

Source of data 1

NHS outpatient databases: manipulation database

Patient database

Source of data 2

Diagnosis and
manipulation codes

Manipulation Codes: 40161, 40173, 40172

Outstanding issues

Figures for this indicatorare below 8%.

Pls check if we are excluding any relevant manipulation code.
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Notes

References

Status DONE

Indicator Nr Cc27

Indicator Percentage of colo-rectal cancers diagnosed at Stage s=0, |, II, I, IV, Unknown,
Unavailable separately by year.

Tracer Colorectal cancer

Numerator or calculation

Colo-rectal cancer cases diagnosed in year t at stage s or unkonwn or unavailable

Denominator or set of
people for whom to
calculate

Persons with first diagnosis of this cancer at stage s in year t, conditional on not
having the same code in the previous 24 months.

Source of data 1

Staging : Cancer registry.

Source of data 2

People: Constructed database on patients with dates of diagnosis and source of
data.

Diagnosis and
manipulation codes

Diagnosis: colorectal cancer confirmed.

ICD-10 code for colo-rectal cancer is C18. Include all sub-codes, C18.0-
Recto-sigmoid: C19

Rectum: C20

Carcinoid tumor of appendix, large intestine, rectum: C7A.02.Include all sub-codes,
C7A.020-C7A.029

Outstanding issues

Notes

Compute for 2011-2013. Years 2009 and 2010 are missing because we need 24
month lead to initial diagnosis . We excluded diagnoses made through the death
registry.

Around 55% of patients with first diagnosis of colorectal cancer (confirmed) in
year t were not found in cancer registry in year t. Date of diagnosis in cancer
registry is not precise. Also, it is not clear if date in cancer registry refers to first
date of diagnosis.

Note that in year 2014 numbers of observations in the cancer registry dramatically
declined since August onwards.

We merged datasets (by PID and by year of diagnosis). If person with diagnosis is
not in cancer registry, we set staging to "unavailable".

Note that in order to merge stages of cancer from cancer registry with list of
people first diagnosis with cancer (in a given year) we used year of diagnosis and
PID variables. Whitin a given year, the same patient could have more than one
stage. We considered only the first stage occurred in that year.
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Status DONE

Indicator Nr C31

Indicator Time elapsed (in days) between diagnosis (confirmed) and onset of treatment
(radiation onc., chemo, surgery), separately by year for 2011, 2012, 2013

Tracer Colorectal cancer

Numerator or calculation

Onset of treatment: Start date of first inpatient or outpatient record that includes a
manipulation code for treatment

Date of diagnosis: first occurrence of diagnosis code of this canacer in year t,
conditional on not having the same code in the previous

Denominator or set of
people for whom to
calculate

People with first occurence of diagnosis code of this cancer confirmed in yeart,
conditional on not having the same code in the previous 24 months, conditional on
not having the diagnosis date coincide with date of inpatient or outpatient record
with a

Source of data 1

Constructed database on patients with dates of diagnosis and source of data.

Source of data 2

Outpatient record data for this cancer confirmed patients, outpatient
manipulation data

Inpatient record data for this cancer confirmed patients, inpatient manipulation
data

Diagnosis and
manipulation codes

Manipulation codes: see colorectal chemo and colorectal cancer surgery.

Diagnosis: colorectal cancer confirmed

Outstanding issues

Notes Observations with diagnosis date that coincide with date of inpatient or outpatient
record with a treatment manipulation were excluded in order to compute the
indicator.

We considered only treatments within a year of diagnosis date and excluded any
observation with treatment date before diagnosis date.

References
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GARIGA VESELIBA

Status DONE

Indicator Nr M19

Indicator % of initial diagnoses occuring at primary level
Tracer Depression

Numerator or calculation

Among people in the denominator: Number of people who had their initial
diagnosis at the primary care level.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of depression in year t, as per any NHS, SEMS or
death registry database, who did not have this diagnosis in the preceding 12
months in any NHS or SEMS database.

Source of data 1

NHS inpatient and outpatient databases, SEMS database, death registry

Source of data 2

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Compute for 2010-2014
Indicators M19 to M23 should add up to 100%
References
Status DONE
Indicator Nr M20
Indicator % of initial diagnoses occuring at specialist outpatient level
Tracer Depression

Numerator or calculation

Among people in the denominator: Number of people who had their initial
diagnosis in an outpatient specialist setting.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of depression in year t, as per any NHS, SEMS or
death registry database, who did not have this diagnosis in the preceding 12
months in any NHS or SEMS database.

Source of data 1

NHS inpatient and outpatient databases, SEMS database, death registry

Source of data 2

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes

Compute for 2010-2014
Indicators M19 to M23 should add up to 100%

References
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Status DONE

Indicator Nr M5

Indicator # of GP visits per year, conditional on depression diagnosis
Tracer Depression

Numerator or calculation

For people in the denominator: Number of visits to a GP within 365 dayss of the
first diagnosis of depression in year t

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of depression in year t, as per any NHS or SEMS
database.

Source of data 1

Numerator: Visits to GPs: NHS outpatient payment data

Source of data 2

Denominator: Diagnosis of depression: diagnostic code for depression in
outpatient, inpatient data or SEMS data

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Compute for 2009-2013
Excludes diagnoses made through the death registry
Uses the more narrow primary care physician approach (PCP specialist only), not
the broader approach (PCP specialists plus non GP primary care providers)
References
Status DONE
Indicator Nr M10
Indicator # of GP visits per year, conditional on substance abuse diagnosis
Tracer Substance abuse

Numerator or calculation

For people in the set: Number of GP visits within 365 days after the first diagnosis
of depression in year t

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of substance abuse in year t, as per any NHS or
SEMS database.

Source of data 1

Visits to GPs: NHS outpatient payment data

Source of data 2

Diagnosis of substance abuse: diagnostic code for substance abuse in outpatient,
inpatient data or SEMS data

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes

Compute for 2009-2013

Excludes diagnoses made through the death registry
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Uses the more narrow primary care physician approach (PCP specialist only), not
the broader approach (PCP specialists plus non GP primary care providers)

References

Status DONE

Indicator Nr M6

Indicator # of outpatient visits to mental health specialists, conditional on depression
diagnosis

Tracer Depression

Numerator or calculation

For people in the denominator: Number of outpatient visits to a relevant specialist
within 365 dayshs of the first diagnosis of depression in year t

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of depression in year t, as per any NHS or SEMS
database.

Source of data 1

Numerator: Visits to mental health specialists: NHS outpatient payment data and
specialist certificate database

Source of data 2

Denominator: Diagnosis of depression: diagnostic code for depression in
outpatient, inpatient data or SEMS data

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Compute for 2009-2013
Excludes diagnoses made through the death registry

References

Status DONE

Indicator Nr M11

Indicator # of outpatient visits to relevant specialists per year, conditional on substance
abuse diagnosis

Tracer Substance abuse

Numerator or calculation

For people in the set: Number of ambulance visits within 365 days after the first
diagnosis of substance abuse in year t

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of substance abuse in year t, as per any NHS or
SEMS database.

Source of data 1

Visits to mental health specialists: NHS outpatient payment data and specialist
certificate database

Source of data 2

Diagnosis of substance abuse: diagnostic code for substance abuse in outpatient,
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inpatient data or SEMS data

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Compute for 2009-2013

Excludes diagnoses made through the death registry
References
Status DONE
Indicator Nr M19
Indicator % of initial diagnoses occuring at primary level
Tracer Substance abuse

Numerator or calculation

Among people in the denominator: Number of people who had their initial
diagnosis at the primary care level.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis ofsubstance abuse in year t, as per any NHS,
SEMS or death registry database, who did not have this diagnosis in the preceding
12 months in any NHS or SEMS database.

Source of data 1

NHS inpatient and outpatient databases, SEMS database, death registry

Source of data 2

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Compute for 2010-2014
Indicators M19 to M23 should add up to 100%
References
Status DONE
Indicator Nr M20
Indicator % of initial diagnoses occuring at specialist outpatient level
Tracer Substance abuse

Numerator or calculation

Among people in the denominator: Number of people who had their initial
diagnosis in an outpatient specialist setting.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis ofsubstance abuse in year t, as per any NHS,
SEMS or death registry database, who did not have this diagnosis in the preceding
12 months in any NHS or SEMS database.

Source of data 1

NHS inpatient and outpatient databases, SEMS database, death registry

Source of data 2

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet
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Outstanding issues

Notes Compute for 2010-2014

Indicators M19 to M23 should add up to 100%
References
Status DONE
Indicator Nr M21
Indicator % of initial diagnoses occuring in inpatient settings
Tracer Depression

Numerator or calculation

Among people in the denominator: Number of people who had their initial
diagnosis in an inpatient setting.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of depression in year t, as per any NHS, SEMS or
death registry database, who did not have this diagnosis in the preceding 12
months in any NHS or SEMS database.

Source of data 1

NHS inpatient and outpatient databases, SEMS database, death registry

Source of data 2

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Compute for 2010-2014

Indicators M19 to M23 should add up to 100%
References
Status DONE
Indicator Nr M21
Indicator % of initial diagnoses occuring in inpatient settings
Tracer Substance abuse

Numerator or calculation

Among people in the denominator: Number of people who had their initial
diagnosis in an inpatient setting.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis ofsubstance abuse in year t, as per any NHS,
SEMS or death registry database, who did not have this diagnosis in the preceding
12 months in any NHS or SEMS database.

Source of data 1

NHS inpatient and outpatient databases, SEMS database, death registry

Source of data 2

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

60



Notes Compute for 2010-2014

Indicators M19 to M23 should add up to 100%
References
Status DONE
Indicator Nr M23
Indicator % of initial diagnoses occuring in the death registry
Tracer Depression

Numerator or calculation

Among people in the denominator: Number of people who had their initial
diagnosis in the death registry.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of depression in year t, as per any NHS, SEMS or
death registry database, who did not have this diagnosis in the preceding 12
months in any NHS or SEMS database.

Source of data 1

NHS inpatient and outpatient databases, SEMS database, death registry

Source of data 2

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Compute for 2010-2014

Indicators M19 to M23 should add up to 100%
References
Status DONE
Indicator Nr M23
Indicator % of initial diagnoses occuring in the death registry
Tracer Substance abuse

Numerator or calculation

Among people in the denominator: Number of people who had their initial
diagnosis in the death registry.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis ofsubstance abuse in year t, as per any NHS,
SEMS or death registry database, who did not have this diagnosis in the preceding
12 months in any NHS or SEMS database.

Source of data 1

NHS inpatient and outpatient databases, SEMS database, death registry

Source of data 2

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes

Compute for 2010-2014
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Indicators M19 to M23 should add up to 100%

References

Status DONE

Indicator Nr M22

Indicator % of initial diagnoses occuring via SEMS
Tracer Depression

Numerator or calculation

Among people in the denominator: Number of people who had their initial
diagnosis in a SEMS setting.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of depression in year t, as per any NHS, SEMS or
death registry database, who did not have this diagnosis in the preceding 12
months in any NHS or SEMS database.

Source of data 1

NHS inpatient and outpatient databases, SEMS database, death registry

Source of data 2

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Compute for 2010-2014

Indicators M19 to M23 should add up to 100%
References
Status DONE
Indicator Nr M22
Indicator % of initial diagnoses occuring via SEMS
Tracer Substance abuse

Numerator or calculation

Among people in the denominator: Number of people who had their initial
diagnosis in a SEMS setting.

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis ofsubstance abuse in year t, as per any NHS,
SEMS or death registry database, who did not have this diagnosis in the preceding
12 months in any NHS or SEMS database.

Source of data 1

NHS inpatient and outpatient databases, SEMS database, death registry

Source of data 2

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes

Compute for 2010-2014
Indicators M19 to M23 should add up to 100%

References
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Status DONE

Indicator Nr MO02

Indicator Percentage of patients with an active cancer diagnosis that have a diagnosis of
depression

Tracer Depression and cancer

Numerator or calculation

Among people in the denominator: Number of people who were diagnosed with
depression within 365 days after the first cancer diagnosis in year t

Denominator or set of
people for whom to
calculate

Number of people with a diagnosis of breast, cervical or colorectal cancer in any
visitin year t

Source of data 1

Numerator: Diagnosis of depression: diagnostic code for depression in outpatient,
inpatient data or SEMS data

Source of data 2

Denominator: Diagnosis of cancer: diagnostic code for breast, cervical or colorectal
cancer in outpatient, inpatient, SEMS, or cancer registry data

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

Notes Methodology is benchmarking against other countries.
Both the denominator and the numerator exclude cases where the diagnosis was
only made in the death registry.

References

Status DONE

Indicator Nr Mo03

Indicator Percentage of postpartum patients diagnosed with depression

Tracer Postpartum depression

Numerator or calculation

Among women in the denominator: Number of women diagnosed with depression
within 365 days after birth/delivery of their child

Denominator or set of
people for whom to
calculate

Number of women who had a birth/delivery in year t

Source of data 1

Numerator: Diagnosis of depression: NHS payment data, SEMS data

Source of data 2

Denominator: Births: Birth registry

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

? Exclude women who died at birth

Notes

Methodology is benchmarking against other countries.
Compute for 2009-2013

The numerator exclude cases where the diagnosis of depression was only made in
the death registry.
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For the yearly indicators: For women with multiple births in one year: only take

References

Status DONE

Indicator Nr M24

Indicator Timing of first follow-up visit with a mental health specialist for inpatient
discharges with a depression diagnosis (within 30 days, within 31- 60, within 61-
90 days, none within 90 days)

Tracer Depression

Numerator or calculation

For the inpatient discharges in the denominator: dummy for whether the person
discharged had a first follow-up visit with a mental health specialist within 30 /31-
60/61-90 days of the discharge

Denominator or set of
people for whom to
calculate

Inpatient discharges for which the discharge diagnostic codes include a depression
code. Include only discharges to home.

Source of data 1

Follow-up visits: NHS outpatient data; Specialties: specialty certificate database

Source of data 2

Inpatient discharges: Inpatient movement data

Diagnosis and
manipulation codes

See diagnosis codes in the diagnosis codes sheet

Outstanding issues

5% of hospital discharges are ficitious and can't be matched to a follow up
inpatient stay

Notes --

References

Status DONE

Indicator Nr mM27

Indicator Timing of the first follow-up visit to a mental health specialist for inpatient
discharges with a substance abuse diagnosis (within 30 days, within 31-60, within
61-90 days, or none within 90 days)

Tracer Substance abuse

Numerator or calculation

For the inpatient discharges in the denominator: (Sum of) Dummy for whether the
person discharged had a first follow-up visit with a mental health specialist within
30/31-60/61-90 days of the discharge

Denominator or set of
people for whom to
calculate

Number of hospital discharges for which the discharge diagnostic codes include a
substance abuse code.

Include only discharges to home.

Source of data 1

Follow-up visits: NHS outpatient data; Specialties: specialty certificate database

Source of data 2

Inpatient discharges: Inpatient movement data

Diagnosis and

See diagnosis codes in the diagnosis codes sheet
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manipulation codes

Outstanding issues

Notes

References
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2.PIELIKUMS: SPECIALITASU KODI

This table contains the specialty codes that were used to identify specialists in each specialty.

Specialist Specialist name
codes

Primary care physician (pcp)
PO1 internist
P02 Family (general practice) doctor

Cardiology (cardio)

AO011 cardiologist

A153 pediatric cardiologist
P06 heart surgeon

PO5 thoracic surgeon

P52 cardiologist

Neurology (neuro)

P04 neurosurgeon
P20 neurologist
PP21 child neurologist

Oncology (onco)

Al142 oncology gynecologist
Al61 oncology chemotherapist
Al162 oncology surgeon

A163 oncology gynecologist

P16 oncologist chemotherapist
P16_ oncologist

P55 oncologist

Mental health (mental)

A191 child psychiatrist

A192 forensic psychiatry expert
M41 psychoorganic psychoanalysis
N103 psychotherapist (AAP)

P19 psychiatrist

P28 drug addiction

P42 psychotherapist

n05 pyschologist
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M46 alcohol, drugs and psychotropic substances impact test method

Endocrinology (diabetes)
A014 Endocrinologist
A156 child endocrinologist
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3.PIELIKUMS:

MANIPULACIJU KODI

This table contains the manipulation codes that were used to identify certain manipulations in the NHS data.

**manipulation codes within the same cell separated by a space

** parentheses indicate that manipulations must come together

Procedure/test

SCREENING EXAMS

LABS

Family Doctor's Adult General Health Check

Family Doctor's Adult General Health Check in patients with
pre-existing diseases

Consultation on healthy lifestyle in patients with DM I, CAD,
HTN, COPD, Smoking)

OB/GYN care of pregnant woman

Midwives care of pregnant woman

Family Doctor's care of pregnant woman

Family Doctor gyn examination for cancer screening

OB/GYN visit for cancer screening

Glucose and Ketone Bodies in Urine (Laboratory)
Urine analysis with test strip (laboratory)
Urine test for microalbuminuria

Serum creatinine test (laboratory)
Serum triglycerides test (laboratory)
Serum HDL (laboratory)

Total Cholesterol (laboratory)

LDL Cholesterol (laboratory)

Glucose Load Test (laboratory)

HbA1c (laboratory)

Tests for syphilis (laboratory)

Tests for gonorrhea (laboratory)

Tests for chlamydia (laboratory)

Tests for HIV (laboratory)

Manipulation code

01016 60404
60405

60231

01070
01029
01062
01063
01004

40135

40148

41101

41006

41046

41047 41054

41056 41057 41045

41058 41059 41060 41055
41096

41103 41104 41105 41097

4123041232 41233 41236 41237 41251
41253

41234 41235 41286

41240 41245 41254 41255 41262 41287
41290 41291

41401 41402 41404 41405
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Cytological Examination of the Cervical Canal (Pap smear)

Pap smear by a OB/GYN, family doctor, midwife, Physician
assistance,

Occult Blood in Stool
Negative FOBT
Positive FOBT

OTHER DIAGNOSTICS

Electrocardiogram with 12 leads (EKG)
Mammography

Ultrasound guided needle biopsy

Guided needle biopsy

Sentinel Lymph node biopsy or lymph node dissection
Breast biopsy wall

Vagina and cervical biopsy using colposcopes
Cervical cone elektroekscizija

Vagina and cervix biopsy

Puncture biopsy in operation room
Superficial tissue puncture biopsy

Soft tissue and/or lymph node biopsy

Biopsy or intra-abdominal abscess opening
Rectoscopy

Sigmoidoscopy with flexible instruments, including
rektoskopiju

Colon investigation with flexible instruments, including
rektoskopiju to lean angle

Colon investigation with flexible endoscopes, including
rektoskopiju Sigmoidoscopy and sample excision and / or
puncture

Capsule endoscopy
Endosonografija using flexible endoscopes

Diagnostic endoscopic ultrasonography with sectoral
detector endoscope

CT scan

TREATMENT

42004 42026 42027 42028 42029 42030
4203142032 42033 42019 42020 42021
42022 42023 42024 42025 42003

42026 42027 42028 42029 42030 42031
42003 01063 01004

40161
40173
40172

06003 06004 06006 06008 06011 06012.

50096 50097 50102 50105 50188 50189
50190 50191 50192 60258

50720 50721 50722
50731 50732 50735 50736 50737
20041 50260 50406 50274
31175

16001

16007

16008

20039

20040

29183

21021

08110

08111

08112

08113

08108
08120
08122

50509 50609 50130
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Radiation Therapy (Radiotherapy)

Cancer chemotherapy procedure

Cervical cancer - chemo

Breast cancer - chemo

Colorectal - chemo

Colo-Rectal Cancer Surgery types

Needle ablation of tumor
Breast sectoral resection (partial mastectomy)
Radical mastectomy

Thrombolytics

(60110 50300) (60110 50301) (60110
50302) (60110 50303) 50340 50341
50342 50343 50346 50349 50352 50353
50356 50357 50360 50366 50363 50370
50371 50372 50373 50374 50390 50393
50396 50397 50416 50417 50425 50426
50427 50428 50429 50430 50431 50432
50433 50434 50438

60008

6106061118 611196110061123 61124
61126 61127 61128 61129

61074 61075 61076 61077 61078 61079
61080 61081 61082 61083 61084 61085
61086 61088 61089 61090 61091 61092
61093 61005 61024 61031 61074 61075
61076 61077 61081 61099 61100 61101
61102 61103 61106 61107 61108 61109
6111061111 61112 61005 61024 61005
61031 61024

61019 61021 61023 61024 61025 61026
61027 61028

21040 21041 21042 21062 21063 21064
210652111021111 21113 21114 21115
21190 21192

50733
21022
21047
50118

70



4.PIELIKUMS: DIAGNOZU KODI

This table contains the diagnosis codes that were used to identify persons with the listed condition in the
NHS, SEMS, CDPC, medication and other data.

ICD-10 Code ICD-10 Name SEMS SEMS Name
Code

Acute myocardial infarction (AMI)

121 + all sub-codes ST elevation (STEMI) and
non-ST elevation (NSTEMI)
myocardial infarction

122 + all sub-codes Subsequent ST elevation
(STEMI) and non-ST
elevation (NSTEMI)
myocardial infarction

124.8 Other forms of acute
ischemic heart disease

124.9 Acute ischemic heart
disease, unspecified

232 myocardial infarction
232A 121-122 Myocardial infarction

232B 121.0-121.3; 121.9; 122.0-122.9 Acute coronary
syndrome with ST depression,

2320 myocardial infarction

Stroke and cerebrovascular disease

160+ all subcodes, Hemorrhagic stroke
161+all subcode,
162+ all subcodes

163 + all subcodes, Cerebral infarction
164 + all subcodes

241D 163 Cerebral infarction
Cardiomyopathy

142 + all subcodes Cardiomyopathy
125.5 Ischemic cardiomyopathy
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235 CHD, kardioskleroze post-infarction with
complications

235A 125 Chronic ischemic heart disease (with
complications)

Diabetes

EOS8 + all sub-codes = DM due to underlying
condition

EO9 + all sub-codes  Drug or chemical induced
diabetes mellitus

E10 + all subcodes Type 1 Diabetes Mellitus
E11 + all subcodes Type 2 Diabetes Mellitus

E13 + all subcodes Other specified diabetes
mellitus

201 Diabetes,
decompensated (excluding hypoglycemia
diet mistake)

201A E10-E14 Diabetes mellitus
3010 Diabetes, compensated
301A E10-E14 Diabetes mellitus, compensated

2010 Diabetes, decompensated

Hypertension
110 + all subcodes Essential (primary) HTN
111 + all subcodes Hypertensive heart disease

112 + all subcodes Hypertensive chronic
kidney disease

113 + all subcodes Hypertensive heart and
chronic kidney disease

115 + all subcodes Secondary hypertension

344 Arterial hypertension without crisis
344A 110-115 Hypertensive diseases (non-

emergency)

3440 Arterial hypertension without crisis

Congestive heart failure (CHF)



111.0

111.3

150 + all subcodes

109.81

Hypertensive heart disease
with heart failure

Hypertensive heart and
chronic kidney disease with
heart failure and stage 1
through stage 4 chronic
kidney disease, or
unspecified chronic kidney
disease

Heart Failure

Rheumatic heart failure

Coronary artery disease (CAD)

120 + all subcodes

125 + all subcodes

Angina Pectoris

Chronic ischemic heart
disease

231

231A

2310

342

342A

3420

236

236A

2360

235

235A

Arterial hypertension with urgent crisis
Coupe

110-115 Hypertensive diseases (Coupe with
urgent crisis)

Arterial hypertension with urgent crisis
Coupe

Rheumatic heart disease without
exacerbation

105-109 Chronic rheumatic heart disease
Rheumatic heart disease without
exacerbation

Rheumatic heart disease with complications

105-109 Chronic rheumatic heart disease

Rheumatic heart disease with complications

CHD, kardioskleroze post-infarction with
complications

125 Chronic ischemic heart disease (with
complications)
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2350 CHD, kardioskleroze post-infarction with
complications

233 unstable angina

233A 120.0-120.1 Unstable angina
2330 unstable angina

234 stenocardia

234A 120.8-20.9 Angina

2340 stenocardia

341 CHD without exacerbation

341A 125 Chronic ischemic heart disease (without
exacerbation)

3410 CHD without exacerbation

Breast cancer

C50 + all subcodes Malignant neoplasm of

breat
DO05.1 + all Carcinoma in situ of breast
subcodes
319D C50 breast cancer
Cervical cancer
C53 + all subcodes Malignant neoplasm of
cervix uteri

D06 + all subcodes Carcinoma in situ of cervix
uteri

Colorectal cancer

C18 + all subcodes Malignant neoplasm of

colon
C19 Malignant neoplasm of
rectosigmoid junction
Cc20 Malignant neoplasm of
rectum
C7A.02 +all Malignant carcinoid
subcodes tumors of the appendix,

large intestine, and rectum

D01.0 Carcinoma in situ of colon

DO1.1 Carcinoma in situ of
rectosigmoid junction

D01.2 Carcinoma in situ of



Depression

F32 + all subcodes

F33 + all subcodes

F34 + all subcodes

F39

F31 + all subcodes

F53

Substance abuse

F10 + all subcodes
F11 + all subcodes
F12 + all subcodes

F13 + all subcodes

F14 + all subcodes

F15 + all subcodes

F16 + all subcodes

F17 + all subcodes
F18 + all subcodes

F19 + all subcodes

099.31 +all
subcodes

rectum

3110

Major depressive disorder,
single episode

Major depressive disorder,
recurrent

Persistent mood [affective]
disorders

Unspecified mood
[affective] disorder

Bipolar disorder

Puerperal psychosis (post-
partum depression)

214
214A

2140

Alcohol related disorders
Opioid related disorders
Cannabis related disorders

Sedative, hypnotic, or
anxiolytic related disorders

Cocaine related disorders

Other stimulant related
disorders

Hallucinogen related
disorders

Nicotine dependence
Inhalant related disorders

Other psychoactive
substance related
disorders

Alcohol use complicating
pregnancy, childbirth, and
the puerperium

Digestive malignancies

Life-threatening depression

F32-F33 major depressive episode; recurrent

depressive disorder

Life-threatening depression
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099.32 +all
subcodes

77141

Z71.51

Z71.6
F55

Drug use complicating
pregnancy, childbirth, and
the puerperium

Alcohol abuse counseling
and surveillance...of
alcoholic

Drug abuse counseling and
surveillance...of drug
abuser

Tobacco abuse counselling

Abuse of non-psychactive
substances (antacids,
herbal or folk remedies,
laxatives, steroids or
hormones, vitamins, and
other non-psychoactive
substances)

212

212A

212B

212C

321

321A
321B

322

322A

Alcohol intoxication and other psychoses,
delirium

F10.4-F10.5 Withdrawal state with delirium,
psychotic disorder due to alcohol

F10.9 Mental and behavioral disorders due
to alcohol (alcohol effects, alcohol
intoxication)

F10.9 Mental and behavioral disorders due
to alcohol (alcohol effects, alcohol
intoxication)

Chronic alcoholism, abstinence, raft

F10.2 Chronic alcoholism

F10.3 Alcohol withdrawal state

Drug addiction, toxic substance
(t.sk.abstinence)

Addiction syndrome F19.2 use of
psychoactive substances
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Selfharm and suicide
T14.91
X60 + all subcodes

X61 + all subcodes

X62 + all subcodes

X63 + all subcodes

X64 + all subcodes

X65 + all subcodes

X66 + all subcodes

X67 + all subcodes

Suicide attempt

Intentional poisoning non-
narcotic analgesics,
antipyretics and
antirheumatic agents

Intentional poisoning and
exposure to
anticonvulsants, hypnotics
and sedatives, anti-
parkinsonian and
psychotropic drugs

Intentional poisoning and
exposure to narcotic and
Psycholeptics
(hallucinogens)
preparations

intentional contamination
with other therapeutic
agents that act on the
autonomic nervous system

Intentional poisoning by
other and unspecified
treatments, medicines and
biological substances

Intentional poisoning with
alcohol

Intentional poisoning and
exposure to organic
solvents and halogenated
hydrocarbons and their
vapors

Intentional poisoning and
exposure to other gases
and vapors

322B

2120

3210

3220

F19.3 Withdrawal state of use of
psychoactive substances

Alcohol intoxication and other psychoses,
delirium

Chronic alcoholism, abstinence, raft

Drug addiction, toxic substance
(t.sk.abstinence)
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X68 + all subcodes

X69 + all subcodes

X70 + all subcodes

X71 + all subcodes

X72 + all subcodes

X73 + all subcodes

X74 + all subcodes

X75 + all subcodes

X76 + all subcodes

X77 + all subcodes

X78 + all subcodes

X79 + all subcodes

X80 + all subcodes

X81 + all subcodes

X82 + all subcodes

X83 + all subcodes

X84 + all subcodes

Intentional poisoning and
exposure to pesticides

Intentional poisoning and
exposure to other and
unspecified chemicals and
noxious substances

Intentional self-harm, by
hanging, strangulation,
suffocation

Intentional self-harm,
drowning and drowning

Intentional self-harm, firing
a hand gun

Intentional self-harm, firing
a rifle, shotgun and larger
firearm

Intentional self-harm, firing
with other and unspecified
firearm

Intentional self-harm with
explosives

Intentional self-harm by
smoke, fire and flames

Intentional self-harm by
steam, hot vapors and hot
objects

Intentional self-harm by
sharp object

Intentional self-harm by
blunt object

Intentional self-harm,
jumped from a height

Intentional self-harm,
jumps or lying-moving
object in front

Intentional self-harm a
motor vehicle accident

Intentional self-harm by
other specified means

Intentional self-harm by
unspecified means
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172

172A
1720

Suffocation and hanging oneself

T71 Asphyxia

Suffocation and hanging oneself
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