esti tervisestatistika raamat
Estonian health statistics book

2005-2008

Y’ Tervise Arengu Instituut
"‘ National Institute for Health Development




Tervise Arengu Instituut
National Institute for Health Development

Eesti tervisestatistika raamat
Estonian health statistics book

2005-2008

Tallinn 2010



Tervisestatistika osakonna missioon: Rahva tervis ja heaolu parema statistika ja informatsiooni kaudu.
Mission of the Department of Health Statistics: Public health and welfare through better statistics and information.

Kogumiku on koostanud:
The book is prepared by:

Aljona Karldseva
Angela Poolakese
Eha Nurk
Gettrin Kivisild
Ingrid Valdmaa
Kati Karelson
Kristi Villsaar
Mare Ruuge
Merike Ratsep
Natalja Eigo
Riina Tilk

Viljaande andmete kasutamisel voi tsiteerimisel palume viidata algallikale.
When using or quoting the data included in this issue, please indicate the source.

Télkinud ja toimetanud: OU Luisa Télkebiiroo
Triikkinud: Tallinna Raamatutriikikoja QU
Translated and revised by Luisa Toélkebtiroo Ltd
Printed by Tallinna Raamatutriikikoja OU
Tasuta jagamiseks.

Distributed free of charge.

ISBN 978-9949-461-01-1



CONTENTS

SISUKORD

SISUKORD

Saateks 8
Sissejuhatus 10
1. Haigestumus 15
1.1. Esmashaigestumus 15
1.1.1 Vigastuste ja mirgistuste vélispohjused 16
1.1.2 Peamiselt sugulisel teel levivad haigused 16
1.2. Psiitihika- ja kaitumishaired 20
1.3. Slinnieelne diagnostika ja vastsiindinute haigestumus 26
2. Tervishoiuteenuste osutamine 30
2.1. Ambulatoorse abi kasutamine 30
2.1.1. Perearstiabi 32
2.1.2. Eriarstiabi 33
2.2. Stomatoloogilise abi kasutamine 36
2.3. Kiirabi ja erakorralise meditsiini osakonna 166 39
2.3.1. Kiirabi 166 39
2.3.2. Haigla erakorralise meditsiini osakonna t66 40
2.4. Verekeskuse 166 44
2.5. Ravivoodite kasutamine 47
2.6. Haiglaravi pdhjused 53
2.7. Paevaravi pohjused 57
2.8. Uuringud ja protseduurid 60
2.8.1. Raviprotseduurid 60
2.8.2. Diagnostilised uuringud ja protseduurid 61
2.8.3. Kirurgilised protseduurid 63
3. Tervishoiuressursid 72
3.1. Tervishoiuteenuse osutajad 72
3.2. Tervishoiutéotajad 77
3.2.1. Tervishoiut66tajate arv 77
3.2.2. Tervishoiutéotajate tdidetud ametikohad ja t66koormus 79
3.3. Tervishoiut6otajate palk 84
3.3.1. Muutused tervishoiutd6tajate palkades 84
3.3.2. Tervishoiut66tajate tunnipalgad 86
3.4. Tervishoiuteenuse osutajate majandustegevus 91
3.5. Tervishoiu kogukulud 97
3.5.1. Tervishoiu kogukulude rahastamise allikad 98
3.5.2. Tervishoiu kulud teenuste ning teenuseosutajate Idikes 100
LISAD
Lisa 1. Aastakeskmine rahvaarv vanuseriihma ja maakonna jargi, 2005-2008, kokku 106
Lisa 2. Aastakeskmine rahvaarv vanuseriihma ja maakonna jargi, 2005-2008, mehed 106
Lisa 3. Aastakeskmine rahvaarv vanuseriihma ja maakonna jargi, 2005-2008, naised 108
Lisa 4. Rahvaarv aasta alguses vanuseriihma ja maakonna jargi, 2006-2009, kokku 108
Lisa 5. Rahvaarv aasta alguses vanuseriihma ja maakonna jérgi, 2006-2009, mehed 110
Lisa 6. Rahvaarv aasta alguses vanuseriihma ja maakonna jargi, 2006-2009, naised 110
TABELID
1. Haigestumus
1.1. Esmashaigestumus
1.1.1. Tervishoiuteenuse osutajate poolt registreeritud esmashaigestumus haigusriihma,
soo ja vanuse jargi, 2005-2008 114
1.1.2. Esmasjuhtude vélispdhjused soo ja vanuse jargi, 2005-2008 120
1.1.3. Peamiselt suqulisel teel levivate haiguste esmasjuhud soo jargi, 2005-2008 122
1.2. Psiitihika- ja kaitumishaired
1.2.1. Ambulatoorselt konsulteeritud psiitihika- ja kditumishairete esmashaigestumus
100 000 elaniku kohta vanuse jargi, 2008 23

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK



SISUKORD CONTENTS

1.2.2. Ambulatoorselt konsulteeritud psiitihika- ja kaditumishéirete uued juhud ning esmashaigestumus

soo ja vanuse jargi, 2005-2008 124
1.2.3. Ambulatoorselt konsulteeritud psiitihika- ja kditumishéirete korduvravijuhud soo jargi, 2005-2008............. 128
1.2.4. Pstihhoaktiivsete ainete kasutamisest tingitud psuihika- ja kditumishairete ambulatoorselt ja
statsionaarselt konsulteeritud esmas- ja korduvravijuhud kliinilise seisundi jargi, 2005-2008 .......ccoovvcccccrne 130
1.3. Slinnieelne diagnostika ja vastsiindinute haigestumus
1.3.1. Parilike haiguste slinnieelne diagnostika, 2005-2008 27
1.3.2. Vastsiindinute haigestumus haigusrithma jérgi, 2005-2008 132

2. Tervishoiuteenuste osutamine

2.1. Ambulatoorne arstiabi

2.1.1. Arsti ambulatoorsed vastuvatud ja koduvisiidid vanuse jargi, 2005-2008 133
2.1.2. Oendusalatostaja ambulatoorsed vastuvétud ja koduvisiidid vanuse jargi, 2005-2008 133
2.1.3. Arsti ambulatoorsed vastuvatud ja koduvisiidid vanuse ja tervishoiuteenuse osutaja
liigi jargi, 2005-2008 134
2.1.4. Oendusalatoétaja ambulatoorsed vastuvatud ja koduvisiidid vanuse ja tervishoiuteenuse
osutaija liigi jargi, 2005-2008 134
2.1.5. Arsti ambulatoorsed vastuvatud eriala jargi, 2005-2008 137
2.2. Stomatoloogilise abi kasutamine
2.2.1. Stomatoloogiline abi, 2005-2008 138
2.3. Kiirabi ja erakorralise meditsiini osakonna 166
2.3.1. Kiirabi t66 tervishoiuteenuse osutaja liigi jargi, 2005-2008 140
2.3.2. Kiirabi t66 tervishoiuteenuse osutaja omaniku liigi jargi, 2005-2008 142
2.3.3. Kiirabibrigaadidelt ja kiirabiasutustest abi saanud maakonna jargi, 2005-2008 144
2.3.4. Véljasoitudel abi saanud ja kiirabiasutusse ise p66rdunud maakonna ja vanuse jargi, 2005-2008............. 146
2.3.5. Erakorralise meditsiiniosakonna t66, 2006-2008 148
2.4. Verekeskuse 166
2.4.1 Verekeskuse 1606 ja doonorlus, 2005-2008 149
2.5. Ravivoodite kasutamine
2.5.1. Ravivoodid voodiprofiili jargi, 2005-2008 150
2.5.2. Hospitaliseeritud voodiprofiili ja vanuse jargi, 2005-2008 152
2.5.3. Voodikoormus, voodihaive, keskmine ravikestus ja voodikaive voodiprofiili jargi, 2005-2008..........cccereeeeeren 158
2.5.4. Ravivoodite kasutamise néitajad haigla liigi jargi, 2005-2008 160
2.5.5. Péevaravi tildandmed, 2005-2008 161
2.6. Haiglaravi péhjused
2.6.1. Haiglast lahkunud taiskasvanud haigusrithma ja soo jargi, 2005-2008 162
2.6.2. Haiglast lahkunud lapsed haigusriihma ja soo jargi, 2005-2008 164
2.6.3. Haiglast véljakirjutatud haigusriihma ja vanuse jargi, 2005-2008 166
2.6.4. Haiglast valjakirjutatud psuiihika- ja kaitumishairetega patsiendid ja nende
keskmine ravikestus, 2005-2008 168
2.6.5. Haiglast valjakirjutatud ja surnud haigusriihma, haigla liigi ja vanuse jargi, 2005-2008.........cccoeerremrrmmererenins 170
2.6.6. Keskmine ravikestus ja letaalsus haigusriihma, haigla liigi ja vanuse jargi, 2005-2008 178
2.7. Paevaravi pohjused
2.7.1. Paevaravilt lahkunud taiskasvanud haigusriihma ja soo jérgi, 2005-2008 186
2.7.2. Paevaravilt lahkunud lapsed haigusrithma ja soo jargi, 2005-2008 188
2.8. Uuringud ja protseduurid
2.8.1. Raviprotseduurid, 2005-2008 190
2.8.2. Diagnostilised protseduurid, 2005-2008 192
2.8.3. Haiglaravil opereeritud soo ja vanuse jargi, 2005-2008 194
2.8.4. Haiglaravil opereeritud haigla liigi jargi, 2008 196
2.8.5. Paevakirurgias opereeritud soo ja vanuse jargi, 2005-2008 200
2.8.6. Véltimatu kirurgia, 2005-2008 208

3. Tervishoiuressursid

3.1. Tervishoiuteenuse osutajad

3.1.1. Tervishoiuteenuse osutajad, 2005-2008 210

3.1.2. Tervishoiuteenuse osutajad omaniku liigi jargi, 2005-2008 212

3.1.3. Tervishoiuteenuse osutajad digusliku vormi jargi, 2005-2008 214

3.1.4. Tervishoiuteenuse osutajad maakonna jargi, 2005-2008 216

3.1.5. Haiglad maakonna jargi, 2005-2008 218
3.2. Tervishoiutéotajad

3.2.1. Tervishoiut6otajad ametikoha jargi, 2005-2008 220

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK



CONTENTS

SISUKORD

3.2.2. Tervishoiut66tajate tdidetud ametikohad, 2005-2008 224
3.3. Tervishoiutéotajate palk
3.3.1. Tervishoiut66tajate brutotunnipalk ametiala, tervishoiuteenuse osutaja ja haigla
liigi jargi, marts 2006-2008 226
3.3.2. Tervishoiut66tajate brutotunnipalk eriala jargi, méarts 2006-2008 228
3.3.3. Taistooajaga tootavate tervishoiutdotajate brutokuupalk ametiala ja tervishoiuteenuse
osutaia liigi jargi, marts 2006-2008 230
3.4. Tervishoiuteenuse osutajate majandustegevus
3.4.1. Tervishoiuteenuse osutajate tulud rahastamise allika jargi, 2005-2008 232
3.4.2. Tervishoiuteenuse osutajate kulud kulu liigi jargi, 2005-2008 234
3.4.3. Investeeringud pdhivara liigi jargi, 2005-2008 236
3.5. Tervishoiu kogukulud
3.5.1. Tervishoiu kogukulud rahastamise allika jargi, 2005-2008 238
3.5.2. Tervishoiu kogukulud teenuse jargi, 2005-2008 238
3.5.3. Tervishoiu jooksvad kulud tervishoiuteenuse osutaja jargi, 2005-2008 239
3.5.4. Tervishoiu jooksvad ja kogukulud teenuse ja rahastamise allika jargi, 2005-2008 240
3.5.5. Tervishoiu jooksvad kulud tervishoiuteenuse osutaja ja rahastamise allika jargi, 2005-2008.........cccoereerrrne 244
3.5.6. Tervishoiu jooksvad kulud teenuse ja tervishoiuteenuse osutaja jérgi, 2005-2008 248
3.5.7. Tervishoiu kogukulude indikaatorid, 2005-2008 256
Markide seletus 257
Méisted 258
Kasutatud kirjandus 268
CONTENTS
Foreword 9
Introduction 12
1. Morbidity. 18
1.1. Incidence 18
1.1.1. External causes of injuries and poisonings 18
1.1.2. Predominantly sexually transmitted diseases 19
1.2. Mental and behavioural disorders 24
1.3. Antenatal diagnostics and incidence of newborns 28
2. Health care services 34
2.1. The use of out-patient health care 34
2.1.1. Services of family doctors 34
2.1.2. Specialist health care 35
2.2. The use of dental care 37
2.3. The work of emergency medical care provider and hospitals’ emergency departments 42
2.3.1. The work of emergency medical care provider. 42
2.3.2. The work of hospitals’ emergency departments 43
2.4. The work of blood centres. 46
2.5. The hospital bed utilisation 51
2.6. Hospital discharges 55
2.7. Day care 58
2.8. Examinations and procedures 67
2.8.1. Therapeutic procedures. 67
2.8.2. Diagnostic examinations and procedures 68
2.8.3. Surgical procedures. 70
3. Health care resources 74
3.1. Health care providers 74
3.2. Health care personnel 81
3.2.1. The number of health care personnel. 81
3.2.2. Full-time equivalent and workload of health care personnel 82
3.3. Wages of health care personnel 88

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK



SISUKORD CONTENTS

3.3.1. Changes in the wages of health care personnel 89
3.3.2. Hourly wages of health care personnel 90
3.4. Economic activities of health care providers 94
3.5. Total health expenditure 101
3.5.1. Sources of health expenditure funding 102
3.5.2. Health expenditure by health care service and provider 104
ANNEX
Annex 1. Mean annual population by age group and county, 2005-2008, total 106
Annex 2. Mean annual population by age group and county, 2005-2008, males 106
Annex 3. Mean annual population by age group and county, 2005-2008, females 108
Annex 4. Population at the beginning of the year by age group and county, 2006-2009, total 108
Annex 5. Population at the beginning of the year by age group and county, 2006-2009, males 110
Annex 6. Population at the beginning of the year by age group and county, 2006-2009, females 110
TABLES

1. Morbidity

1.1. Incidence

1.1.1. Incidence registered by health care providers by disease group, gender and age, 2005-2008.............coocoocrcc. 114
1.1.2. New cases of external causes by gender and age, 2005-2008 120
1.1.3. Incidence of predominantly sexually transmitted diseases by gender, 2005-2008 122
1.2. Mental and behavioural disorders
1.2.1. New out-patient cases of mental and behavioural disorders per 100,000 inhabitants by age, 2008..................... 23
1.2.2. New out-patient cases and incidence of mental and behavioural disorders
by gender and age, 2005-2008 124

1.2.3. Prevalent out-patient cases and prevalence of mental and behavioural disorders by gender, 2005-2008.....128
1.2.4. New and prevalent out- and in-patient cases of mental and behavioural disorders due to

use of psychoactive substances by clinical state, 2005-2008 130

1.3. Prenatal diagnostics and incidence of newborns
1.3.1. Antenatal diagnostics of genetic diseases, 2005-2008 27
1.3.2. Incidence of newborns by disease group, 2005-2008 132

2. Health care services

2.1. The Use of out-patient care

2.1.1. Physician's out-patient and home visits by age, 2005-2008 133

2.1.2. Nurse's out-patient and home visits by age, 2005-2008 133

2.1.3. Physician's out-patient and home visits by age and type of provider, 2005-2008 134

2.1.4. Nurse's out-patient and home visits by age and type of provider, 2005-2008 134

2.1.5. Physician's out-patient visits by speciality, 2005-2008 137
2.2. The use of dental care

2.2.1. Dental care, 2005-2008 138
2.3. The work of emergency care providers and the departments of accident and emergency medicine

2.3.1. Use of emergency medical care by type of health care provider, 2005-2008 140

2.3.2. Use of emergency medical care by owner of health care provider, 2005-2008 142

2.3.3. Number of persons received emergency medical care by counties, 2005-2008 144

2.3.4. Number of patients received emergency medical care during dispatch and number

of self-turned patients by county and age, 2005-2008 146

2.3.5. Work of emergency department, 2006-2008 148
2.4. The work of blood centres

2.4.1. Work of blood centre and blood donation, 2005-2008 149
2.5. Hospidal bed utilization

2.5.1. Hospital beds by speciality, 2005-2008 150

2.5.2. Hospital admissions by hospital bed speciality and age, 2005-2008 152

2.5.3. Bed occupancy, bed occupancy rate, average length of stay and bed turnover by hospital

bed speciality, 2005-2008 158

2.5.4. Indicators of bed utilization by hospital type, 2005-2008 160

2.5.5. General data on day care, 2005-2008 161
2.6. Hospital discharges

2.6.1. Adults' hospital discharges by disease group and gender, 2005-2008 162

2.6.2. Children's hospital discharges by main disease group and gender, 2005-2008 164

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK



CONTENTS

SISUKORD

2.6.3. Hospital discharges (excl. transferred to another in-patient facility and dead) by

disease group and age, 2005-2008 166
2.6.4. Hospital discharges (excl. transferred to another inpatient facility and dead) and average
length of stay of patients with mental and behavioural disorders, 2005-2008 168
2.6.5. Hospital discharges and number of died by disease group, type of hospital and age, 2005-2008............... 170
2.6.6. Average length of stay and lethality by disease group, type of hospital and age, 2005-2008.............ccorrevee. 178
2.7. Day care
2.7.1. Adults' day cases by disease group and gender, 2005-2008 186
2.7.2. Children’s day cases by disease group and gender, 2005-2008 188
2.8. Tests and procedures
2.8.1. Therapeutic procedures, 2005-2008 190
2.8.2. Diagnostic procedures, 2005-2008 192
2.8.3. In-patient surgeries by gender and age, 2005-2008 194
2.8.4. In-patient surgeries by type of hospital, 2008 196
2.8.5. Operated patients in day surgery by gender and age, 2005-2008 200
2.8.6. Emergency surgery, 2005-2008 208
3. Health care resources
3.1. Health care providers
3.1.1. Health care providers, 2005-2008 210
3.1.2. Health care providers by type of owner, 2005-2008 212
3.1.3. Health care providers by legal form, 2005-2008 214
3.1.4. Health care providers by county, 2005-2008 216
3.1.5. Number of hospitals by county, 2005-2008 218
3.2. Health care personnel
3.2.1. Health care personnel by speciality, 2005-2008 220
3.2.2. Full-time equivalent employment, 2005-2008 224
3.3. Health care professionals’ wages
3.3.1. Gross hourly wage of health care personnel by position, type of health care provider and hospital,
March 2006-2008, kroons 226
3.3.2. Gross hourly wage of health care personnel by speciality, March 2006-2008 228
3.3.3. Gross monthly wage of full-time health care personnel by position, type of health care
provider and hospital, March 2006-2008 230
3.4. Economic activities of health care providers
3.4.1. Revenues of health care providers by source of funding, 2005-2008 232
3.4.2. Costs of health care providers by type of cost, 2005-2008 234
3.4.3. Investments by type of fixed asset, 2005-2008 236
3.5. Total health expenditure
3.5.1. Total health expenditure by source of funding, 2005-2008 238
3.5.2. Total health expenditure by health care service, 2005-2008 238
3.5.3. Current health expenditure by type of provider, 2005-2008 239
3.5.4. Current and total health expenditure by health care service and source of funding, 2005-2008................. 240
3.5.5. Current health expenditure by type of provider and source of funding, 2005-2008 244
3.5.6. Current health expenditure by health care service and type of provider, 2005-2008 248
3.5.7. Indicators of total health expenditure, 2005-2008 256
Explanation of symbols 257
Definitions 263
References 268

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK



SAATEKS FOREWORD

HEA LUGEJA!

Kéaesolev raamat esitab statistikat haigestumuse, tervishoiuteenuste osutamise ja tervishoiuressursside
kohta aastaist 2005-2008.

Seoses tervisestatistika iiksuse lleviimisega 2008. aastal Sotsiaalministeeriumist Tervise Arengu Instituuti
muutus ka tfervisestatistika triikiste visuaalne identiteet ning raamat sai uue kujunduse. Erinevalt oma
eelkaijast ,Tervishoiustatistika aastaraamat 2004" kasitleb antud véljaanne peaasjalikult statistikat, mida
tervishoiuteenuse osutajad esitavad Tervise Arengu Instituudi tervisestatistika osakonnale ning mis on
kogutud sotsiaalministri madrusega kehtestatud statistiliste aruandevormidega. Teistest allikatest
parinevaid andmeid analliiisides pohijalikult ei kajastata. Kasutatud on (iksnes tervishoiupersonali ja kiirabi
andmeid, mis on kogutud Terviseameti poolt, Ravimiameti kogutud proviisorite ja farmatseutide andmeid
ning Eesti Meditsiinilise Stinniregistri kogutud vastsiindinute statistikat. Need andmed téiendavad tfervise-
statistika osakonna kogutud teavet ja annavad parema (levaate antud teemadest. Statistikaameti
andmebaasist parinevaid rahvastiku andmeid on kasutatud erinevate kordajate arvutamiseks. Eesti Vahi-
registri ja Tervisekaitseinspektsiooni andmeid seekordses kogumikus ei ole kasitletud, statistika on aga
kattesaadav fervisestatistika ja terviseuuringute andmebaasis Tervise Arengu Instituudi veebilehel.

Kogumik koosneb jargmistest osadest: sisukord, iilevaade teemadest koos joonistega, tabelid ja lisad.
Raamatu [6pus on dra toodud kogumikus kasutatud mdoisted. Suurem osa haigestumuse ja tervishoiu-
teenuse osutamise andmeid on esitatud soo ja vanuse jargi. Vanuse alusel on eristatud kaks kategooriat:
lapsed (0-14 aastased) ning taiskasvanud (15-aastased ja vanemad). Enamik kordajaid on arvutatud kas
1 000 voi 100 000 elaniku kohta vastavalt aasta keskmise voi aasta alguse rahvaarvuga. Selleks kasutatud
rahvaarvud on saadud Statistikaameti avaldatud rahvaarvudest. Teadmata vanusega inimeste arv on
jaotatud erinevate vanusriihmade vahel proportsionaalselt kogurahvastikule. Kordajate leidmiseks kasuta-
tud Umberarvutatud rahvaarvud on &dra toodud raamatu lisas. Majandusnéitajad esitatakse jooksev-
hindades, kui ei ole margitud teisiti.

Tervisestatistika osakonna missioon on jagada kogutud andmeid ja teadmisi. Me usume, et teabe vaheta-
mine ja jagamine toetab terviseprogrammide arengut, stimuleerib tegevusi tervisevaldkonnas ja aitab rahva
tervise seisundi paranemisele riigis. Me loodame, et selline andmete esitamise viis aitab poliitikakujunda-
jatel, analtititikutel, tervishoiuttotajatel ning kdigil neil, kes kasutavad tervisestatistikat, saada paremini
llevaadet rahva tervise ja tervishoiu olukorrast Eestis. Samuti voib antud teave olla kasulik rahvus-
vahelistele partneritele ja organisatsioonidele.

.Eesti fervisestatistika raamat 2005-2008" on lisaks paberversioonile kattesaadav ka elektroonilisena
osakonna kodulehel. Detailsem andmestik on esitatud Tervise Arengu Instituudi veebilehel www.tai.ee
tervisestatistika ja terviseuuringute andmebaasis.

Natalja Eigo
Tervisestatistika osakonna juhataja
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FOREWORD SAATEKS

DEAR READER,

The present book gives an overview of the statistics on morbidity, the provision of health care services and the
health resources in the period of 2005-2008.

In connection with the transfer of the health statistics unit from the Ministry of Social Affairs to the National
Institute for Health Development in 2008, the visual image of health statistics publications was changed and
the book itself was redesigned. As opposed to its predecessor “Estonian Health Statistics Yearbook 2004",
the present publication primarily includes statistics which the providers of health care services submit to the
Department of Health Statistics of the National Institute for Health Development and which has been
compiled with the statistical report forms stipulated by the regulation of the Ministry of Social Affairs. Data
originating from other sources are not covered in detail in the analyses. The only additional data used is that
collected by the Health Board as regards health care personnel and emergency medical care, by the State
Agency of Medicines as regards chemists and pharmacists and by the Estonian Medical Birth Register as
regards newborns. These data complement the information compiled by the Health Statistics Department
and give a better overview of the topic in question. The population data from the database of Statistics
Estonia have been used to calculate different coefficients. The data gathered by the Estonian Cancer Registry
and the Health Protection Inspectorate have not been discussed in the present publication. However, such
statistical data are available in the health statistics and health research database on the website of the
National Institute for Health Development.

The publication consists of the following parts: table of contents, overview of the topics combined with
figures, tables and annexes. The definitions used have been listed and explained in the end of the book. The
majority of the data concerning morbidity and the provision of health care services have been presented by
gender and age. Based on age, two categories are differentiated: children (0-14-year-olds) and adults (15-
year-olds and older). Most coefficients have been calculated either per 1,000 or 100,000 inhabitants based
on the annual average population or population as of the beginning of the year. The population data used
have been taken from the population data published by Statistics Estonia and the number of people with
unknown age has been divided between various age groups in proportion to the total population. The
recalculated population sizes used for the determination of coefficients have been listed in the annex to the
present book. Economic data are presented in terms of current prices, unless stated otherwise.

The mission of the Department of Health Statistics is to share the data and knowledge gathered. We believe
that an exchange and sharing of information enhances the development of health programmes, stimulates
the activities carried out in the health care sector and helps to improve the health of the population in the
country. We hope that such mode of data presentation helps policymakers, analysts, health care
professionals and everyone using health statistics to get a better overview of the public health and health
care in Estonia. Such information may also prove useful to international partners and organisations.

“Estonian Health Statistics Book 2005-2008" is also available on the homepage of the department in
addition to its printed version. More detailed data are available in the health statistics and health research
database on the website of the National Institute for Health Development (www.tai.ee).

Natalja Eigo
Head of Department of Health Statistics
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SISSEJUHATUS
Natalja Eigo

Arenenud (hiskonna jaoks on inimeste tervis vaartuslik ressurss. Mida rohkem on tferveid, aktiivseid ja
toimetulevaid inimesi, seda kdrgemad on véimalused majanduskasvuks ja heaolu suurenemiseks riigis. Riik
on huvitatud, et tema inimesed elaksid kaua ja tervislikult. Seega on riigi Giheks kohustuseks aidata &ara
hoida terviseriske ja soodustada tervislikke eluviise. Saavutused sellel alal naitavad Ghiskonna joukust ja
véliendavad riigi jatkusuutlikkust.

Tervist ja seega ka tervisestatistikat ei mdjuta ainult eluviisi, péarilikkuse ja elukeskkonnaga seotud
kiisimused, vaid ka arstiabi kattesaadavus, riigipoolsete vahendite suunamine haiguste raviks ja enneta-
miseks, Uihiskonna tavad arstile po6rdumises ning tervisevaldkonna riiklikud arengukavad ja seadused, mis
mojutavad omakorda inimeste kaitumist.

Véikelastega poordutakse arsti poole sagedamini, seejuures ka kergemate terviseprobleemidega. Naised
otsivad arstilt abi tfihedamini kui mehed. 2008. aastal kais iga Eesti inimene arsti ambulatoorsel vastuvatul
keskmiselt 6,5 korda. Perearsti vastuvotud moodustasid sellest poole. See suhe ei ole perioodil 2005-2008
eriti muutunud, kiill aga on kasvanud nelja aasta jooksul arsti ambulatoorsete visiitide {ildarv (3%). Samas
arsti koduvisiitide arv on langenud. Arsti koduvisiitide mahu vahenemist on veidi kompenseerinud Gendus-
alatéotajate koduvisiitide arvu kolmekordne téus vaadeldaval perioodil. Lisaks koduvisiitidele on aasta-
aastalt suurenenud dendusalatédtajate iseseisvate ambulatoorsete vastuvdttude hulk. Ajavahemikul 2005~
2008 kasvas iseseisvate 6endusalaspetsialistide vastuvottude arv peaaequ poole vorra (45%). Arsti telefoni-
konsultatsioonide vajadus on ennast téestanud ja nende arv on viimaste aastate statistika phjal tGusnud
tle kahe korra. Hambaarstide vastuvottude arv on parast 2006. aastat iga aastaga vdhenenud. Iga inimene
kais 2008. aastal keskmiselt 1,5 korda hambaarsti juures.

Registreeritud esmashaigusjuhtude arv kasvas vaadeldaval perioodil 13% vérra. S6ltumata soost ja vanu-
sest haigestutakse Eestis kdige rohkem hingamiselundite haigustesse. Taiskasvanud naiste hulgas jargnesid
2008. aastal hingamiselundite haigustele kuse- ja suguelundite haigused ning lihasluukonna haigused. Ka
meeste hulgas on haigestumus lihasluukonna haigustesse korge, kuid sellest veelgi sagedamini on esmas-
haigestumuse pdhjuseks hingamiselundite haiguste jérel vigastused ja mirgistused. 2008. aastal oli meeste-
naiste vigastuste ja miirgistuste arvu suhe kaks thele. Lastel registreeriti vigastusi rohkem kui taiskasva-
nutel. Ka hingamiselundite haigusi diagnoositi lastel tdiskasvanutest ootusparaselt rohkem. Hingamis-
elundite haigustele jargnesid lastel nakkushaigused ja nahahaigused. Meestel esineb nii lapse- kui ka
taiskasvanueas psltihika- ja kditumishaireid rohkem kui naistel. Laste puhul on see vahe eriti margatav.

Uutest psiihhiaatrite poolt konsulteeritud pslithika- ja kaitumishairetest viiendik on p6dhjustatud psiihho-
aktiivsete ainete kasutamisest. Enamik psiihhoaktiivsete ainete kasutamise t6ttu tekkinud héiretest on
pohijustatud alkoholi liigtarvitamisest. Samas on nende osakaal vaadeldava nelja aasta jooksul vahenenud
peaaegu kuuendiku vorra (2005. aastal 83%; 2008. aastal 66%).

Eestis on siindide ja samuti elussiindide arv vaadeldaval ajavahemikul kasvanud - kokku 12% vérra. Haige-
te vastsiindinute osakaal elussiindides on stinnitusmajades registreeritud haigestumuse p&hjal nelja aasta
jooksul veidi suurenenud, moodustades 2008. aastal neljandiku koikidest elussiindidest. Iga aastaga
suureneb kaasastindinud vaararendite diagnoosimine.

Kiirabi valjakutsete arv on aastate jooksul kasvanud 5%, péhiliselt haigestumise t6ttu kiirabi vajajate arvel.
Vaatamata stinnituste arvu kasvule, vdheneb samal ajal siinnitajate vedu kiirabiautodega. Alates 2005.
aastast on inimeste endi p66rdumine kiirabiasutusse ning abisaanute arv vigastuste ja mirgistuste tGttu
jadnud stabiilseks. Kiirabilt abisaanute osakaal on vaadeldavatel aastatel piisinud 98% juures kdigist
teostatud véljakutsetest.

2008. aasta jooksul viibis haiglaravil viiendik Eesti elanikest. Uheksa kiimnendikku haiglaravil viibijatest olid
taiskasvanud. Vorreldes 2005. aastaga on haiglaravi saanud patsientide arv kasvanud. Keskmine haiglaravi
kestus oli aastatel 2005-2008 kaheksa p&deva. Kdige kauem viibisid haiglas patsiendid, keda hospitaliseeriti
nakkushaiguste v6i hooldusravi tottu.
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Hospitaliseerimise peamiseks pdhjuseks on vereringeelundite haigused. Naiste osakaal tdiskasvanute
haiglaravis on iile poole. Vaadates eraldi hospitaliseerimise pohjuseid, ilmneb, et kuse- ja suguelundite
haiguste tottu haiglaravil viibinutest kaks kolmandikku olid naised. Naiste iilekaal oli ilmne ka lihasluukonna
haiguste osas. Mehed olid naistest rohkem haiglaravil vigastuste ja mirgistuste ning pstihika- ja
kaitumishairete t6ttu. Koigil neljal aastal oli laste haiglaravijuhtudes poiste osakaal tidrukutest kaks korda
suurem. Nii nagu esmasjuhtude puhul, olid ka laste haiglaravi peamiseks p&hjuseks hingamisteede
haigused.

Vaatamata sellele, et hospitaliseeritute iildarv nelja aasta jooksul kasvas, ei ole ravivoodite arvus suuri
muutusi toimunud. Voodikoormus ja sellega seotud voodihdive ning voodikdive on aga tasapisi téusnud.
Voodikdive on madalaim hooldushaiglates, kus tulenevalt haiglas pakutavate tervishoiuteenuste spetsiifi-
kast on ravi kestus kdige pikem.

Tervishoiuteenuse osutajate lldarv ei ole aastate jooksul oluliselt muutunud. Suuremad muutused on
toimunud haiglate ja iseseisvalt Gendusabi osutavate asutuste arvus. Nelja vaadeldava aasta jooksul kasvas
haiglate arv 5 vorra, sealhulgas erihaiglate arv 4 vorra. Iseseisva 6endusabi osutajate arv on nelja aastaga
peaaequ kahekordistunud.

Uldiselt voib aastaid 2005-2008 iseloomustada kui mitte suurte pooretega aastaid Eesti elanike tervises ja
tervishoiusiisteemis. Samas on tervishoiuressursid nelja vaadeldava aastaga siiski muutunud. Kasvas nii
tervishoiutottajate arv, nende palgad kui ka riigi rahalised investeeringud tervishoiusiisteemi.

2008. aasta l6pus t66tas Eestis veidi alla 4 500 arsti. Iga aastaga on vaadeldaval perioodil arstide arv ja
selle kasvutempo tdusnud, sealhulgas suurenes arst-residentide arv. Nende arvu kasv moodustas nelja
aasta jooksul viiendiku. Kuna perearstide arv séltub otseselt rahvaarvust ja nimistu suurusest, siis selle
eriala arstide arv aastate jooksul eriti ei muutunud. Ka Gendusalat66tajate arv on plisinud aastate jooksul
stabiilsena. Keskmiselt t66tab Eestis 1,5 6de tihe arsti kohta.

Tervishoiusektori palgakasvu on viimastel aastatel olulisel maaral méjutanud tervishoiutéotajate kollektiiv-
lepped ning valitsuse ja Eesti Haigekassa otsused tervishoiuteenuste hindades sisalduva palgakomponendi
suurendamiseks. Tervishoiut66tajate palgad on kdigis ametigruppides kasvanud. 2008. aastal moodustas
arstide kuupalk koos kdigi lisatasudega keskmiselt {ile 26 000 krooni, mis on umbes kaks korda kdrgem kui
riigi keskmine. Oendusalatootajate keskmine kuupalk on olnud eelnevatel aastatel riigi keskmise palgaga
samal tasemel, kuid 2008. aastal tiletas see esmakordselt riigi keskmise palgataseme.

Aastaid 2005-2008 iseloomustab tervishoiusiisteemi tehtud investeeringute kasv. Vaatamata sellele, et
2008. aastal Eesti sisemajanduse koguprodukt (edaspidi SKP) langes, jatkus tervishoiukogukulude (edaspidi
THKK) kasv. THKK osakaal SKP-st oli 2008. aastal viimaste aastate suurim - 6,1%.

Eesti tervishoiuslisteem keskendub kulutuste poolest akfiivraviteenustele. Kulud sellele teenusegrupile
moodustasid iile poole THKK-st. Ravimitele ja meditsiinitoodetele kulutati igal vaadeldava perioodi aastal
pusivalt ligikaudu neljandik kogu tervishoiukuludest. Riigieelarvest finantseeritavad kulutused tervishoiule
suurenesid 2008. aastal vorreldes 2005. aastaga kaks korda. Sarnaselt eelmiste aastatega oli 2008. aastal
suur osa valitsuse vahenditest suunatud kiirabi ja hooldusravi rahastamisele. Nakkushaiguste tokestamisele
suunatud raha on nelja aastaga suurenenud (le nelja korra. Kdige olulisem muutus valitsuse tfervis-
hoiukulude struktuuris toimus kapitaliinvesteeringutes. 2008. aastal olid kapitalikulud vérreldes 2005.
aastaga ule kiimne korra kdrgemad. Inimeste omaosalus jdi vaadeldaval perioodil vaikeste kdikumistega
peaaequ samaks ehk moodustas viiendiku THKK-st.
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INTRODUCTION
Natalja Eigo

People’s health is a valuable resource for a developed society. The healthier, the more active and coping
people there are, the higher the possibilities are for nationwide economic growth and an increase in welfare.
It is in the interests of the state that its people live long and healthy lives. Hence, one of the duties of the state
is to prevent health risks and contribute to a healthy lifestyle. Achievements in this regard denote the wealth
of a society and manifest the state’s sustainability.

Health and thus health statistics are not only influenced by the issues related to lifestyle, genes and the
surrounding environment, but also by the availability and accessibility of health care, the state finances
targeted at the treatment and prevention of diseases, social customs as regards visiting a doctor and the
health care related national development plans and laws which in turn influence people’s behaviour.

It is more common to visit a doctor with small children, also with smaller health problems. Women are more
active in seeking doctor’s help than men. People in Estonia made on average 6.5 out-patient visits in 2008.
Family doctor consultations amounted to half of these. This ratio did not change much in 2005-2008. The
total number of out-patient visits, however, does show an increase (3%). The number of home visits, on the
other end, has decreased. The decrease in the number of doctors” home visits was somewhat balanced by the
tripling of the home visits made by nurses and midwives in the period in question. In addition to home visits,
the number of independent out-patient cases by nurses and midwives also shows an annual increase. In
2005-2008 the number of nurses’ and midwives’ independent consultations almost doubled (45%). The need
for doctor’s telephone consultations has justified itself and the number thereof has more than doubled based
on the recent years’ statistics. The number of dental visits has annually decreased since 2006. People visited
a dentist on average 1.5 times in 2008.

The number of registered incidences grew 13% in the period in question. Regardless of gender and age, the
most common diseases are those of the respiratory system. Among adult women these were in 2008 followed
by diseases of the genitourinary system and the musculoskeletal system. Diseases of the musculoskeletal
system were very frequent among men as well, but even a more common cause for incidence were, after
diseases of the respiratory system, injuries and poisonings. In 2008 the ratio of the injuries and poisonings
for men and women was 2:1. Children were more often diagnosed with injuries than adults. Diseases of the
respiratory system were, as expected, more often diagnosed in children than in adults. Diseases of the
respiratory system were in case of children followed by infectious diseases and diseases of the skin. Mental
and behavioural disorders are more frequent for men than for women both in childhood and in adulthood.
This is especially evident in case of children.

One-fifth of the incidences of mental and behavioural disorders consulted by psychiatrists are caused by the
use of psychoactive substances. The majority of the disorders caused by the use of psychoactive substances
were caused by alcohol abuse. However, the proportion of such diseases has, in the period in question,
decreased almost by one-sixth (83% in 2005; 66% in 2008).

In Estonia the number of births, including live births, has increased in the period in question - altogether
12%. The proportion of the sick newborn in live births, based on the morbidity rates registered in maternity
hospitals, has risen a little during these four years amounting to a quarter of all live births in 2008. The
proportion of diagnosed congenital anomalies increased every year.

The number of emergency medical calls has over the years increased by 5%, mainly due to a rise in the
number of people needing care because of illnesses. Despite the growth in the number of births, the transport
of women in childbirth by ambulance decreased. Since 2005 the number of people going to emergency care
providers themselves and the number of patients assisted due to injuries and poisonings has remained stable.
The share of persons who received emergency medical care in the number of all completed calls remained at
98% in the period in question.
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In 2008 one-fifth of Estonian inhabitants received in-patient care. Nine people out of ten receiving in-patient
care were adults. The number of patients who received in-patient care has increased compared to 2005. The
average length of hospital stay was 8 days in 2005-2008. The stay was the longest in case of patients who
were hospitalised due to infectious diseases or for the provision of nursing care.

Hospitalisations were mainly due to diseases of the circulatory system. The women amounted to more than a
half of the hospital treatment of adults.

Looking separately at the reasons for hospitalisation, it appears that two-thirds of the people hospitalised due
to diseases of the genitourinary system were women. The prevalence of women is apparent also in case of
musculoskeletal diseases. The men, however, are more commonly hospitalised due to injuries and poisonings
and mental and behavioural disorders.

During the 4-year period in question the proportion of boys among hospitalised children was twice as big as
in case of girls. As in case of incidences, hospitalisations were mainly due fo diseases of the respiratory
system.

Despite the fact that the overall number of hospitalised patients increased, there are no major changes in the
number of hospital beds. Bed occupancy and the related bed occupancy rate and also bed turnover have,
however, slowly increased. Bed turnover is the lowest in nursing care hospitals where, due to the
characteristics of the health care services provided, the length of stay is the longest.

The overall number of health care providers has not changed considerably over the years. The biggest
changes have taken place in the number of hospitals and facilities providing independent nursing care. In the
period in question, the number of hospitals grew by 5, including the increase in the number of special
hospitals by 4. The number of facilities providing independent nursing care has almost doubled in these four
years.

Overall, the period 2005-2008 can be characterised as a period of modest changes in the health of Estonian
inhabitants and in the health care system. At the same time, health care resources have changed during the
four years in question. Growth was seen in the number of health care personnel, their wages and salaries as
well as in the national financial investments in the health care system.

As of the end of 2008, there were little less than 4,500 physicians in Estonia. During the period in question,
the number of physicians has annually increased at a growing rate and this growth also includes a rise in the
number of resident-physicians. The number of the latter amounted to one-fifth during these four years. As the
number of family doctors depends directly on the population and the size of the practice list, the number of
family doctors did not change much during these years. The number of nurses and midwives has also
remained stable over the years. On average, there are 1.5 nurses per physician in Estonia.

The recent years’ increase in the wages of health care personnel has considerably been influenced by the
collective agreements of the health care professionals and the decisions made by the government and the
Health Insurance Fund to increase the salary component of the prices of health care services. The salaries of
health care personnel have risen in all groups of professions. In 2008 the physicians’ average salary with all
additional payments was more than 26,000 kroons, which is about twice as high as the national average. The
average monthly salary of nurses and midwives has in the previous years been on the same level as the
national average salary, but in 2008 it exceeded the national average salary level for the first time.

The period 2005-2008 is characterised by an increase in the investments made into the health care system.
Despite the fact that Estonia’s gross domestic product (hereinafter GDP) declined, the growth in the total
health expenditure (hereinafter THE) continued. The proportion of THE in the GDP was the highest 6.1% in
2008 for four years in the period of question.

Estonian health care system concentrates on curative care. The expenses on this group of services amounted
to more than half of THE. The expenditure spent of pharmaceuticals and medical products constantly
amounted to approximately one-fourth of THE every year in the period in question.

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK

13



14

SISSEJUHATUS INTRODUCTION

The health expenditure financed from the state budget increased twice in 2008 compared to 2005. Similarly
to the previous years the majority of government expenditure was in 2008 targeted at financing emergency
health care and nursing care. The finances aimed at infectious disease prevention have increased more than
four times in these four years. The most significant change in the structure of government expenditure on
health care was seen in capital formation. In 2008 capital expenditure was more than 10 times higher
compared to 2005.

The household cost-sharing remained almost the same in this period, fluctuating only little and amounting to
one-fifth of THE.
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1.1. ESMASHAIGESTUMUS
Merike Ratsep

Peatiikis kasitletakse esmaseid haigusjuhte tldiselt RHK-10 peatiikkide kaupa ning tdpsemalt vaadeldakse
vigastuste ja mirgistuste valispohjuseid, samuti peamiselt sugulisel teel levivaid haigusi. Esmaste haigus-
juhtude statistikat kogutakse tervishoiuteenuse osutajatelt aastaaruandega ,Tervishoiuasutus". Peatiikis ja
selle lisaks olevates tabelites ei ole antud pahaloomulisi kasvajaid, sest neid andmeid ei koguta aasta-
aruandega , Tervishoiuasutus”, vaid Eesti Vahiregistri teatistega.

Esmashaigestumuse all méeldakse arsti poolt patsiendil elus esmakordselt diagnoositud haigusi. Aruandes
loetakse tervishoiuteenuse osutaja poolt registreeritud haigusjuhte. Inimene ldheb korduvalt kirja, kui talle
on aasta jooksul pandud mitu erinevat esmasdiagnoosi. Patsient laheb korduvalt kirja ka juhul, kui talle on
pandud mitu erinevat diagnoosi (ihe haigusriihma piires.

2008. aastal esitas statistika esmaste juhtude kohta 97% aktiivravihaiglatest. Aastatel 2005-2008 on
esmashaigestumist registreerinud 98-99% perearstiabiasutustest ja 65-73% ambulatoorsetest eriarsti-
abiasutustest.

Esmashaigestumuse statistikat on md&jutanud haigusjuhtude registreerimissiisteemi muutus. Individuaal-
andmete pGhisele statistikale Gilemineku ettevalmistuse tottu peab alates 2005. aastast iga arst registree-
rima ainult enda poolt diagnoositud esmashaigusjuhud. Varem registreeriti haiglas pandud esmas-
diagnoosid patsiendi perearsti poolt. Selline siisteem kehtis osa maakondade puhul. Haigusjuhtude
registreerimise korraldus ei ole veel téies ulatuses korrastatud ning see pdhjustab aastate |Gikes kdikumisi
naiteks topeltregistreerimise tGttu.

Hingamiselundid
Respiratory system |
Vigastused ja miirgistused
Injury and poisoning |
Lihasluukond
Musculosceletal system
Kuse- ja suguelundid
Genitourinary system
Silmahaigused
Diseases of the eye
Nahahaigused
Skin diseases |
Nakkushaigused
Infectious diseases
Seedeelundkond
Digestive system
Vereringeelundid
Circulatory system |
Stimptomid
Symptoms |
Rasedus ja stinnitus**
Pregnancy and childbirth*™
Karvahaigused
Diseases of the ear
Pstiihika- ja kaitumishaired
Mental and behavioural disorders |
Sisesekretsioon
Endocrine system |
Narvististeem
Nervous system diseases
Kasvajad*
Neoplasms*
Vere- ja immuunsiisteem
Blood and immune system |
Kaasasiindinud vaararendid
Congenital malformations

Lapsed
Children

. Taiskasvanud
Adults

Stnniperiood Tuhat
Perinatal conditions Thousand
- s/ L
r T T T 2/ 1
0 10 20 30 40 140 160

Joonis/Figure 1.1.1.

Tervishoiuteenuse osutajate poolt registreeritud esmashaigestumus 100 000 elaniku kohta
vanuse jargi, 2008
Incidence registered by health care providers per 100,000 inhabitants by age, 2008

* Sisaldab ainult RHK-10: D10-48 / Includes only RHK-10: D10-48.
** 100 000 naise kohta / Per 100,000 female.
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Haigusjuhtude statistikat mdjutavad muu hulgas ka arstile p66rdumise traditsioonid. Vaikelastega p66rdu-
takse arsti poole ka kergemate terviseprobleemidega ning naised p66rduvad sagedamini kui mehed.

2008. aastal registreeriti tervishoiuasutustes 186 000 esmasjuhtu 100 000 elaniku kohta. Vérreldes 2005.
aastaga on seda kiimnendiku vorra enam, kuid kasv on seotud peamiselt sellega, et statistikasse lisandusid
haiglate statsionaarsete osakondade poolt registreeritud esmasjuhud.

Soltumata soost ja vanusest haigestutakse kdige rohkem hingamiselundite haigustesse. See on ootus-
parane, arvestades dgedatesse hingamisteede nakkustesse aasta jooksul korduvalt haigestumise véimalust
(joonis 1.1.1). 2008. aastal oli taiskasvanud naiste hulgas jargmisel kohal kuse- ja suguelundite haigused iile
21 500 juhuga ning lihasluukonna haigused alla 20 000 juhuga 100 000 naise kohta. Kdige suurem tdus,
ligikaudu 80% vorreldes 2005. aastaga, on naiste puhul toimunud vigastustesse ning raseduse ja stinnitu-
sega seotfud seisunditesse haigestumises. See téus on seotud haiglate statsionaarse osa poolt registreerima
hakatud esmasjuhtude lisandumisega statistilisse aruandlusesse.

Meeste esmashaigestumuses on 2008. aastal hingamiselundite haiguste jarel teisel kohal 25 000 juhuga
vigastused ja mirgistused ning kolmanda suurema riilhma moodustavad 16 000 juhuga 100 000 mehe
kohta lihasluukonna haigused.

Lastel registreeriti 2008. aastal 319 600 esmasjuhtu 100 000 lapse kohta, mis on 2005. aastaga vorreldes
15% vorra rohkem. Hingamiselundite haigusi diagnoositi lastel ootuspéraselt taiskasvanutest rohkem (ile
140 000 esmasjuhu 100 000 lapse kohta). Jargnesid ligikaudu 30 000 juhuga nakkushaigused ja 23 000
juhuga nahahaigused.

1.1.1. Vigastuste ja miirgistuste valispohjused

Vigastuse vélispohjus tapsustab kus, kuidas ja mis tegevuse kaigus vigastus tekkis. Aruannetega kogutakse
andmed kdigi esmaste vigastuste, vélja arvatud seaduslikust sekkumisest, sdjategevusest ning meditsiini-
lisest sekkumisest tingitud vigastuste vélispdhjuste kohta. Valispohjus kodeeritakse RHK-10 alusel.

Valispohjuste arv n&itab 2005.-2008. aasta vordluses kasvu, kuid tempo on 2008. aastaks aeglustunud.
Selline trend on tingitud eespool kirjeldatud haigusjuhtude registreerimise muutusest tingitud koosmaijust:
haiglate registreeritud esmasjuhtude arv kasvab ning perearstide poolt haiglates pandud diagnooside
registreerimine vaheneb. Vdimalikku topeltregistreerimist esineb samuti jarjest vahem.

2008. aastal registreeriti esmaste vigastuste vélispdhjuseid 100 000 elaniku kohta 17 000, see on iile 15%
vorra rohkem kui 2005. aastal. Tavaparaselt esineb meestel vigastusi rohkem kui naistel. 2008. aastal oli
meeste-naiste valispdhjuste suhe kaks {ihele.

Tidpiline on see, et lastel registreeritakse vigastusi rohkem kui taiskasvanutel. 2008. aastal oli 100 000
lapse kohta ligi 21 000 vigastust. Taiskasvanute néitaja jai veidi alla 15 000 juhu.

Valispohijuse tahtluse alusel olid tile 90% vigastustest, lastel tile 95%, tahtmatud vigastused ehk dnnetused.

2005.-2008. aastal juhtusid umbes pooled tervishoiuteenuse osutajate poolt registreeritud vigastustest
vaba aja tegevuse kédigus. Arvatavasti registreeritakse vaba aja tegevusena ka osa tasustamata t66 ning
sportimisega seotud juhte. Tapsustamata tegevuse ajal toimunud vigastuste arv ulatus 2008. aastal
kolmandikuni koigist vélispohjustest. Jargnesid sportimisega seotud tegevus (9%), tasustamata 166, t66ta-
mine tasu eest ning muu tegevus (kdik alla 4%).

1.1.2. Peamiselt sugulisel teel levivad haigused

Nakkushaiguste andmed kogutakse ja avaldatakse Terviseameti' poolt, erandiks on olnud peamiselt
sugulisel teel levivate haiguste aruanne. Need andmed on Tervise Arengu Instituudi tervisestatistika
osakond kogunud aastaaruandega ,Naha- ja suguhaigused”. Selle aruandega ei koguta andmeid HIV-
nakkuse kohta. 2005. aastal loodi Terviseameti juurde nakkushaiguste register, mis koondab ja avaldab ka
suguhaiguste kohta ké&ivaid andmeid. Registri rakendamise esimestel aastatel on andmeid kogqutud
paralleelselt registriteatiste ja tervisestatistika aastaaruandega.

Sugulisel teel levivate haiguste, vélja arvatud HIV-nakkuse, kohta statistikat esitanud tervishoiuteenuse
osutajate arv on 2005.-2008. aasta Idikes olnud sarnane. 2008. aastal néitas vastavate haiguste
diagnoosimist 26 haiglat, 7 perearstiabiasutust, 43 ambulatoorset eriarstiabiasutust ja 1 muu asutus.

! Kuni 01.01.2010. aastani Tervisekaitseinspektsioon.

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK



MORBIDITY HAIGESTUMUS

Vérreldes Terviseameti avaldatud andmetega esineb méningane erinevus registreeritud haigusjuhtudes,
kuid suur erinevus on ainult esmaste herpesinfektsioonide arvus. 2008. aastal oli tervishoiustatistika aru-
andluse jargi herpesinfektsiooni juhte kaks korda rohkem vorreldes sellega, mis Terviseamet registreeris.
Teiste haiguste l6ikes on erinevus tunduvalt védiksem. Stlfilise puhul registreeriti tervishoiustatistikas
haigusjuhte ligikaudu 15% vérra enam ja erinevus seisnes peamiselt naiste haigusjuhtude suuremas arvus,
klamiitdia ja gonokokkinfektsiooni puhul oli erinevus tervishoiustatistika ja Terviseameti andmetes vaiksem
kui 5%.

Suguhaigustega arsti poole p6érdumine vdheneb iga aastaga. Erandiks oli 2006. aasta, mil paaris
maakonnas suguhaiguste ennetusprogrammi raames p66rdus arsti vastuvétule ning sai diagnoosi rohkem
patsiente. Endiselt registreeritakse naistel haigestumist kolm korda sagedamini kui meestel. 2008. aastal
diagnoositi 100 000 naise kohta 426 esmasjuhtu ning 100 000 mehe kohta 120 esmasjuhtu.

Kdige rohkem esineb nii meestel kui naistel klam{idioosi. 2008. aastal oli klam{dioosi esmasjuhte 100 000
mehe kohta 61 ja 100 000 naise kohta 250, mis moodustas kdigist meestele pandud esmastest sugu-
haiguste diagnoosidest 50% ja naistel 59%. Nii naiste kui ka meeste osas jargnevad anogenitaalsed
herpesed ning anogenitaalsed tiitikad (joonis 1.1.2).

Mehed
Males

Trihhomon.iaa.s siiiifilis
Trichomoniasis Syphilis
3% 4o  Gonokokknakkus
Gonococcal infection
9%

Suguliselt levivad
klamudiahaigused

Anogenitaalsed
herpesviirusnakkused

Urogenital chlamydial
diseases
50%

Anogenital herpesviral
infections
14%

Anogenitaalsed tiitikad
Anogenital warts

19%

Naised

Females

Siiiifilis Gonokokknakkus
Syphilis Gonococcal infection

2% 3% Trihhomoniaas
Trichomoniasis
8%

Anogenitaalsed tiitikad
Anogenital warts
13%
Suguliselt levivad
klamiitidiahaigused
Urogenital chlamydial
diseases

59% Anogenitaalsed
0

herpesviirusnakkused
Anogenital herpesviral
infections

16%

Joonis/Figure 1.1.2.

Peamiselt sugulisel teel levivate haiguste esmasjuhud 100 000 elaniku kohta soo ja diagnoosi jargi, 2008
New cases of predominantly sexually transmitted diseases per 100,000 inhabitants by gender
and diagnosis, 2008

Haiguste I6ikes on nelja aastaga kdige enam, ligikaudu kahe kolmandiku vérra, véhenenud trihhomoniaasi
haigestumine. Kasvanud on anogenitaalsete herpeste ja anogenitaalsete tliligaste esmasjuhtude registreeri-
mine. See kasv voib olla fingitud pigem olukorrast, et arsti poole pé6rdutakse sagedamini ega pruugi
tdhendada sagedasemat haigestumist virreldes varasemate perioodidega. Lastel on suguhaigusi diagnoosi-
tud viimastel aastatel Uiksikutel juhtudel ja siifilist ei ole nelja aasta jooksul lastel diagnoositud.
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1.1. INCIDENCE
Merike Rdtsep

The present chapter discusses new cases of illnesses by ICD-10 chapters and gives a more detailed overview
of the external causes of injuries and poisonings, also of predominantly sexually transmitted diseases. The
statistical data on new cases of illnesses are gathered from health care providers by an annual report titled
“Health care provider”. The text and the tables in the annexes do not encompass malignant tumours. This
data is not collected with the annual report, but with the statements of the Estonian Cancer Registry.

Incidence denotes the first confirmed diagnosis of a patient’s illness by a doctor. The report includes the
cases registered by the health care provider. A person is repeatedly listed if he/she has been given several
first-time diagnoses. A patient is also repeatedly listed if he/she has been given several diagnoses in one
group of diseases.

In 2008 the statistical data as regards new cases was submitted by 97% of curative care hospitals. In
2005-2008 incidence was registered by 98-99% of family doctors offices and by 65-73% of out-patient
specialist health care provider.

Statistics on incidence have been influenced by the change in the case registration system. Due to the
preparations for the transfer to statistics based on individual data every doctor must from 2005 onwards
register only the new cases diagnosed by them personally. Earlier the new diagnoses given in hospitals were
registered by the patient's family doctor. Such a system was applicable in some counties. The procedure for
case registration is not yet wholly completed and this causes annual fluctuations, for example, due to double
registration.

Case statistics are among other things influenced by the traditions of turning to a doctor. In case of small
children the doctor is also visited due to less serious health problems and women tend fto visit the doctor
more often than men.

In 2008 the number of incidences per 100,000 inhabitants was 186,000. This is 10% more compared to
2005, but this increase is mainly due to the fact that data includes the incidences registered by hospital in-
patient departments.

Regardless of gender and age, the most common diseases are those of the respiratory system. This is not
surprising considering that people may fall ill with acute respiratory diseases repeatedly in the course of a
year (figure 1.1.1). In case of women respiratory diseases were followed by diseases of the genitourinary
system with 21,500 cases and diseases of the musculoskeletal system with less than 20,000 cases per
100,000 women in 2008. The highest increase, by approximately 80% compared to 2005, was seen in
injuries and conditions related to pregnancy and childbirth. This is related to the fact that statistical reports
include incidences registered by hospitals’ in-patient departments.

In case of men, diseases of the respiratory system were followed by injuries and poisonings by 25,000 cases
and diseases of the musculoskeletal system with 16,000 cases per 100,000 men in 2008.

319,600 new cases were registered per 100,000 children in 2008, i.e. 15% more than in 2005. As expected,
the frequency of diseases of the respiratory system was higher among children than among adults (more
than 140,000 cases per 100,000 children). These were followed by communicable diseases with 30,000
cases and diseases of the skin with 23,000 cases.

1.1.1. External causes of injuries and poisonings

The external cause of an injury specifies where, how and in the course of which activity the injury was
incurred. Reports are used to collect data about the external causes for all new injuries, except those arising
from legal intervention, acts of war or medical intervention. The external cause is coded based on ICD-10.

When comparing the years 2005-2008, the number of external causes shows a growth tendency, although
the pace slowed down by 2008. This trend is mostly due to the cumulative effect caused by the changes made
in the case registration system mentioned above: the number of incident cases registered by hospitals has
increased and the registration of diagnoses given in hospitals by family doctors has decreased. Possible
double registration is also less frequent.
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In 2008 the rate of new external causes registered in case of incidences was 17,000 per 100,000
inhabitants. This shows a 15% increase compared to 2005. In general, injuries are more common among
men than among women. In 2008 the men to women ratio of external causes was 2:1.

Typically more injuries are registered in case of children than in case of adults. In 2008 the rate per 100,000
children was 21,000 compared to that of adults - 15,000.

By intent of external cause more than 90% of injuries (95% in case of children) were unintentional injuries or
accidents.

In 2005-2008 about half of the injuries registered by health care providers were incurred in the course of
leisure time activities. Some of the cases arising from unpaid work or doing sports were probably also
registered as leisure time activities. The number of injuries incurred in the course of unspecified activity
amounted to one-third of all external causes in 2008. These were followed by activities relating fo doing
sports (9%), unpaid work, paid work and other activities (all less than 4%).

1.1.2. Predominantly sexually transmitted diseases

Data as regards communicable diseases are collected and published by the Health Board'. The exception
here has been the report on sexually transmitted diseases. These data have been gathered by the Department
of Health Statistics of the National Institute for Health Development with the annual report titled “Skin
diseases and venereal diseases”. This report does not collect information about HIV. In 2005 the
Communicable Diseases Register was established under the Health Board with the task of collecting and
publishing data as regards venereal diseases, as well. During the first years of implementation of the register
data was mostly gathered in parallel to the registry statements and annual report on health statistics.

In the period of 2005-2008 the number of providers who submitted statistical data as regards sexually
transmitted diseases (except HIV) remained more or less the same over the years. In 2008 diseases in
question were diagnosed by 26 hospitals, 7 family doctor offices, 43 out-patient specialist and 1 other health
care providers.

Compared to the data submitted by the Health Board, there is some difference in the number of registered
cases, but the difference is significant only in the number of new herpes infections. According to the health
statistics reports the cases of herpes infections doubled in 2008 compared to the data given by the Health
Board. The differences were less considerable in case of other diseases. The number of syphilis cases
represented health statistics was approximately 15% higher and the difference was mostly seen in the
greater number of cases among women. In case of chlamydial and gonorrhoeal infection the differences in
health statistics and the Health Board data amounted to less than 5%.

Patients visit a doctor because of sexually transmitted diseases less and less every year. Except in 2006
when, after a sexually transmitted disease prevention programme was carried out in some counties, more
patients went to see a doctor and were diagnosed. Sexually transmitted diseases are still three times more
frequently diagnosed in women than in men. In 2008 the number of rate of new cases diagnosed per
100,000 women was 426 and 120 per 100,000 men.

The most common sexually transmitted disease in both men and women is chlamydia. In 2008 the incidence
was 61 per 100,000 men and 250 per 100,000 women, amounting to respectively 50% and 59% of the new
diagnoses of sexually transmitted diseases (figure 1.1.2). In both men and women chlamydia is followed by
anogenital herpesviral infections and anogenital warts.

By diseases the frequency of trichomoniasis has decreased the most in the four-year period - almost by one-
third. The registration of the new cases of anogenital herpesviral infections and anogenital warts has, in furn,
increased. This may rather be due to the fact that people go to see a doctor more frequently and it might not
necessarily mean that the frequency of the disease has increased compared to the earlier periods. In case of
children, sexually transmitted diseases have been diagnosed very seldom in recent years and there have been
no syphilis diagnoses in the 4-year period in question.

! Before 1.01.2010 the Health Protection Inspectorate.
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1.2. PSUUHIKA- JA KAITUMISHAIRED
Ingrid Valdmaa

Peatikis keskendutakse psiihhiaatrite poolt ambulatoorsete vastuvéttude kaigus diagnoositud psiiihika- ja
kaitumishairete statistikale, antakse iilevaade esmashaigestumusest patsientide soo ja vanuse jargi ning
kirjeldatakse detailsemalt psiihhoaktiivsete ainete kasutamisest tingitud pstitihikahdirete esinemist.

Andmed, mida peatiikis on kasutatud, kogutakse aastaaruandega ,Psiilihika- ja kditumishaired”. Aruande
koostavad kdik tervishoiuteenuse osutajad, kus to6tavad psiihhiaatrid. 2005. aastal esitas aruande 64
teenuseosutajat. Nelja aasta jooksul on psiihhiaatria tfeenust osutavate asutuste arv kasvanud. 2008. aasta
kohta esitas aruande 74 asutust.

2005. aastal oli psitihhiaatrite poolt ambulatoorselt konsulteeritud psiitihika- ja kaitumish&irete puhul uusi
haigusjuhte 23% ja 2008. aastal 26%. Ulejaanud osa, mille t5ttu arsti poole pédrduti, moodustasid
korduvjuhud. 100 000 elaniku kohta diagnoositi 2008. aastal ligikaudu 2 200 uut juhtu. Seda on 15% vérra
rohkem kui 2005. aastal, mil 100 000 elaniku kohta registreeriti esmasjuhte 1 900. Korduvjuhtude arvus
100 000 elaniku kohta on nelja aasta jooksul toimunud 4%-line langus.
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Joonis/Figure 1.2.1.

Ambulatoorselt konsulteeritud psiitihika- ja kditumishairete uued juhud 100 000 elaniku kohta soo ja
vanuse jargi, 2005-2008

New out-patient cases of mental and behavioural disorders per 100,000 inhabitants by gender and age,
2005-2008

Meestel esineb nii lapse- kui ka taiskasvanueas psiitihika- ja k&itumishé&ireid rohkem kui naistel. 2008.
aastal diagnoositi 100 000 taiskasvanud mehe kohta 2 459 ja 100 000 naise kohta 2 024 uut juhtu. Vérrel-
des 2005. aastaga on tadiskasvanud meeste esmashaigestumuskordaja 2008. aastal 30% ning naiste
kordaja 8% vorra suurem (joonis 1.2.1). Naiste puhul voib siiski mérgata véikest langust alates 2007.
aastast, kuid meestel on esmashaigestumus iga aastaga kasvanud. Kui meeste esmashaigestumuskordaja
oli naiste naitajast 2008. aastal umbes 0,2 korda suurem, siis laste puhul on poiste esmashaigestumus-
kordaja kaks korda nii kdrge kui tiidrukutel. 2008. aastal diagnoositi 100 000 poisi kohta 2 672 ja 100 000
tidruku kohta 1 344 uut pstitihika- ja kaitumishéirete juhtu.

Taiskasvanute esmashaigestumuse struktuurile on iseloomulikud soost séltuvad erinevused. 2008. aastal
diagnoositi meestel sagedamini psiihhoaktiivsete ainete tarvitamisest tingitud, neurootilisi ja meeleolu-
haireid. Naistel esines rohkem neurootilisi ja meeleoluhéireid ning orgaanilisi psttihikahaireid (joonis 1.2.2).
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Joonis/Figure 1.2.2.

Ambulatoorselt konsulteeritud taiskasvanute psiiihika- ja kditumishairete uued juhud 100 000 elaniku

kohta soo ja diagnoosi jargi, 2008

New out-patient cases of mental and behavioural disorders among adults per 100,000 inhabitants by gender

and diagnosis, 2008

Kuigi poistel registreeritakse psiiihika- ja kaitumishaireid kaks korda rohkem kui tidrukutel, on laste
esmashaigestumuse struktuur sarnane. Nii poistel kui ka tiidrukutel diagnoositi 2008. aastal kdige sageda-
mini lapseeas alanud k&itumishéaireid, millele jargnesid psiihholoogilise arengu haired ja neurootilised
haired (joonis 1.2.3). Tidrukute esmashaigestumuses on poistega vorreldes neurootiliste hairete osakaal

suurem. Poistel on jéllegi lapseeas alanud kaitumishéirete osakaal kdrgem kui tiidrukutel.
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Joonis/Figure 1.2.3.

Ambulatoorselt konsulteeritud laste psiitihika- ja kaitumishairete uued juhud 100 000 elaniku kohta soo ja
diagnoosi jargi, 2008

New out-patient cases of mental and behavioural disorders among children per 100,000 inhabitants by
gender and diagnosis, 2008

Pstitihika- ja k&itumishé&ired vaivad avalduda igas eas, kuid s6ltuvalt inimese vanusest, pstithilisest arengust
ja teda imbritsevast keskkonnast esinevad teatud eripédrasused. Naiteks erinevas vanuses diagnoositakse
erisuguseid haigusi. See tuleb selgemini vélja, kui uurida esmashaigestumust detailsema vanusjaotuse jargi
(tabel 1.2.1).

2008. aastal esines lastel vanuses 0-9 eluaastat rohkem psiihholoogilise arengu haireid ning tavaliselt
lapseeas alanud kaitumis- ja tundeeluhaireid. Jargmises vanusriihmas, 10-19 aastat, diagnoositi enam
neurootilisi héireid, kuid esines ka lapseeas alanud kaitumishédireid. 20-64 aastastel oli kdige rohkem
neurootilisi héireid ning selles eas inimestel esines sageli ka psiihhoaktiivsete ainete tarvitamisest tingitud
haireid. Mida kdrgem on vanus, seda enam diagnoositakse orgaanilisi pstitihikahaireid.

Nii statsionaarselt kui ka ambulatoorselt konsulteeritud psiihhoaktiivsete ainete kasutamisest tingitud
esmas- ja korduvjuhud kokku olid 2008. aastaks kasvanud 66% vorra vorreldes 2005. aastaga. Muutust on
kdige enam mdjutanud opioididest pdohjustatud psiitihikahdirete kasv. Seda diagnoositi 2008. aastal
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100 000 elaniku kohta ile kolme korra rohkem kui 2005. aastal. Samas enamik psiihhoaktiivsete ainete
kasutamise tottu tekkinud hairetest on pohjustatud alkoholi liigtarvitamisest koigi vaadeldava nelja aasta
jooksul (joonis 1.2.4).

0-4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75+

Orgaanilised - 17.6 15,7 62,1 921 785 1217 157,0 302,1 466,1 8097 Organic mental

psuthikahéired disorders
Psiihhoaktiivsete - - 220 1808 6089 8136 7517 5680 3697 1333 349 Disorders dueto
ainete tarvitamisest psychoactive
tingitud haired substance use
Skisofreenia ja - 4,8 7.8 36,4 733 87.4 58,9 48,4 35,5 52,4 43,9  Schizophrenia
luululised haired and delusional
disorders
Meeleoluhiired 1,4 255 2148 4215 5703 5096 5423 5153 3526 2419 1128 Mood disorders
Neurootilised ja 834 4372 5927 7607 10025 10266 9823 8325 6297 4090 277.6 Neurotic
stressiga seotud haired disorders
Fiisioloogilise 246 35,1 455 2065 2452 1444 1250 1315 1038 66,2 35,9 Syndromes with
dusfunktsiooniga physiological
haired disturbances
Téaiskasvanu isiksus- ja - 1.6 1.6 749 1936 63,3 433 335 21,0 3.9 12,0 Disorders of adult
kaitumishaired personality and
behaviour
Vaimne alaareng 383 2266 2117 99,5 32,9 28,3 15,6 9,6 3.9 23 - Mental retardation
Psiihholoogilise arengu  459,6 9925 5989 1316 4,7 2,1 - - 1.3 0.8 - Disorders of
haired psychological
development
Lapseeas alanud 2832 971,8 9454 2643 16,9 1,0 0.6 2,1 - - - Behavioural

kaitumis- ja
tundeeluhdired

Tabel/Table 1.2.1.

Ambulatoorselt konsulteeritud psiitihika- ja kditumishéairete esmashaigestumus 100 000 elaniku kohta
vanuse jargi, 2008

New out-patient cases of mental and behavioural disorders per 100,000 inhabitants by age, 2008

in childhood
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Joonis/Figure 1.2.4.

Ambulatoorselt ja statsionaarselt konsulteeritud psiihhoaktiivsete ainete kasutamisest tingitud psttihika- ja
kaitumishairete esmas- ja korduvjuhud 100 000 elaniku kohta, 2005-2008

New and prevalent out-patient and in-patient care cases of mental and behavioural disorders due fo use of
psychoactive substances per 100,000 inhabitants, 2005-2008
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2005. aastal moodustasid alkoholi tarvitamisest tekkinud pstitihikah&ired 83% koikidest psiihhoaktiivsete
ainete kasutamisest tingitud psiiihikahdirete esmas- ja korduvjuhtudest. Opioididest pd&hjustatud
psiiihikahdireid oli 13%. 2008. aastal hdlmasid alkoholiga seotud diagnoosid 66% ning opioidide
kasutamise tulemusena tekkinud haigusjuhud 25% psiihhoaktiivsetest ainetest tingitud héairetest.

Ambulatoorselt konsulteeritud ja haiglaravil viibinud patsientide sagedamini esinevad diagnoosid on
erinevad. 2008. aastal konsulteeriti patsiente ambulatoorselt kdige sagedamini seoses neurootiliste,
stressiga seofud ja somatoformsete héairetega. Sellele jargnesid psiihhoaktiivsete ainete tarvitamisest
tingitud pslitihikahdired ning meeleoluhdired. Statsionaarsel ravil viibis kdige enam psiihhoaktiivsete ainete
tarvitamisest tingitud pstlihikah&iretega patsiente. Teisel kohal oli skisofreenia, skisotiitipi ja luululised
haired ning kolmandal kohal orgaanilised, kaasa arvatud simptomaatilised psiiihikahaired.

1.2. MENTAL AND BEHAVIOURAL DISORDERS
Ingrid Valdmaa

The present chapter concentrates on the statistical data on mental and behavioural disorders diagnosed by
psychiatrists during out-patient consultations; gives an overview of incidence by gender and age and
describes the occurrence of mental disorders due to the use of psychoactive substances in more defail.

The data used in the present chapter has been collected with an annual report titled “Mental and behavioural
disorders”. The report is submitted by all health care providers where the psychiatrists are working. In 2005
the report was submitted by 64 health care providers. The number of facilities providing psychiatric services
has increased in the four year period. 74 reports were submitted for the year 2008.

The incidences of mental and behavioural disorders diagnosed by psychiatrists during out-patient
consultations amounted to 23% in 2005 and to 26% in 2008. The rest were prevalent cases. Approximately
2,200 new cases were diagnosed in 2008 per 100,000 inhabitants. This shows a 15% rise compared to
2005 when the number of new cases per 100,000 inhabitants was 1,900. The number of prevalent
consultations per 100,000 inhabitants declined 4% in the period in question.

Mental and behavioural disorders are more frequent for men than for women both in childhood and in
adulthood. In 2008 the number of new cases per 100,000 adult men was 2,459 and 2,024 per 100,000
adult women. Compared to 2005, the incidence rate was 30% higher for adult men and 8% higher for adult
women in 2008 (figure 1.2.1). From 2007 slight decline can be seen in case of women, but in case of men,
incidence has grown annually. While the men's incidence rate was about 0.2 times higher compared to that of
women in 2008, the boys’ rate was twice as high compared to that of girls. In 2008 the number of new cases
of mental and behavioural disorders diagnosed per 100,000 boys was 2,672 and 1,344 per 100,000 girls.

The structure of incidence among adults is characterised by gender-dependent differences. In 2008 men
were more frequently diagnosed with disorders due the use of psychoactive substances. These were followed
by neurotic and mood disorders. Women were more frequently diagnosed with neurotic and mood disorders
and organic mental disorders (figure 1.2.2).

Although boys are twice as often diagnosed with mental and behavioural disorders compared to girls, the
structure of incidence among children is similar. Both boys and girls were in 2008 most frequently diagnosed
with behavioural disorders occurring in childhood. These were followed by disorders of psychological
development and neurotic disorders (figure 1.2.3). In case of girls the proportion of the incidence of neurotic
disorders is bigger than that of boys. Whereas in case of boys, the proportion of behavioural disorders
occurring in childhood is greater than in girls.

Mental and behavioural disorders may occur at every age, but there are certain differences depending on the
person’s age, mental development and the surrounding environment. For example, different diseases are
diagnosed at different ages. This becomes more apparent when studying the incidence based on a more
detailed age division (table 1.2.1).

In 2008 children aged 0-9 were more frequently diagnosed with disorders of psychological development and
behavioural disorders occurring in childhood. The next age group, the 10-19-year-olds, was mostly
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diagnosed with neurotic disorders. These were followed by behavioural disorders occurring in childhood.
Among the 20-64-year-olds the most frequent disorders were also neurotic disorders. People in this age
group also often suffered from disorders due to psychoactive substance use. With age, organic mental
disorders are more frequently diagnosed.

The number of new and prevalent cases due to psychoactive substance use diagnosed both during in-patient
and out-patient consultations had by 2008 increased by 66% compared to 2005. The change has been most
influenced by a rise in the frequency of opioid-caused mental disorders. In 2008 such cases were diagnosed
three times more per 100,000 inhabitants than in 2005. The majority of disorders due to psychoactive
substance use were caused by alcohol abuse in all four years in question (figure 1.2.4).

In 2005 mental disorders due to alcohol use amounted to 83% of all new and prevalent cases of disorders
caused by psychoactive substances. Opioid-caused mental disorders amounted to 13%. In 2008 alcohol-
related diagnoses amounted to 66% and disorders due to opioid use to 25% of all disorders due to
psychoactive substance use.

The most frequent diagnoses differ in case of out-patient and in-patient health care. In 2008 patients were
most commonly out-patient consulted in connection with neurotic disorders. These were followed by
disorders due to psychoactive substance use and mood disorders. The greatest number of people receiving
in-patient treatment suffered from disorders due to psychoactive substance use. Schizophrenia and
delusional disorders ranked second and organic mental disorders ranked third.
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1.3. SUNNIEELNE DIAGNOSTIKA JA VASTSUNDINUTE HAIGESTUMUS

Mare Ruuge

Peatiikk annab lihililevaate rasedate jalgimisest, siinnieelsest diagnostikast ja vastsiindinute haigestumu-
sest. Andmed pohinevad statistilisel aastaaruandel ,Rasedad ja stinnitajad™. Lisaks aruandele on peatikki
taiendatud Eesti Meditsiinilise Stinniregistri ja Tartu Ulikooli Kliinikumi geneetikakeskuse kogutud statisti-
kaga.

2008. aasta jooksul tegelesid rasedate jélgimisega 93 tervishoiuasutust, millest 32 olid haiglad, 35
ambulatoorsed eriarstiabi- ja 26 perearstiabiasutused. Peaaequ 80% koigist rasedatest oli jélgimisel
haiglate ja 20% ambulatoorsete eriarstiabiasutuste juures. Perearstide juures oli rasedusega arvel vaid
0,7% rasedatest. 2005. aastal oli raseduse jalgimisega tegelevaid asutusi 102. See arv on nelja aasta
jooksul vdahenenud eelkdige perearstiabi osutavate asutuste arvelt. Perearstide osa raseduse jalgimisel ei
olnud suur ka 2005. aastal, kui kdigist last ootavatest naistest oli perearsti jalgimisel 0,9%.

Sunniregistri andmetel vottis end 2008. aastal arvele enne 12. rasedusnddalat veidi rohkem kui 82% ja
2005. aastal 76% koigist stinnitanud naistest. Uhtki siinnituseelset kiilastust arsti véi &mmaemanda juurde
ei teinud nii 2008. aastal 0,6% siinnitanutest (2005. aastal 0,9%).

Raseduse jalgimisel on aastate 2005-2008 jooksul suurenenud oluliselt &mmaemandate roll ning vastavalt
vahenenud naistearstide osa. 2005. aastal moodustasid naistearsti vastuvotud koigist stinnituseelsetest
visiitidest 89% ja 2008. aastal 75%. Samal perioodil kasvas @mmaemandate 166 maht 10%-It 24%-ni.
Maakonniti erineb &mmaemandate t66 osakaal rasedate jélgimisel (isna palju (joonis 1.3.1).
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Joonis/Figure 1.3.1.

Ammaemanda poolt tehtud siinnituseelsed vastuvétud kdigist siinnituseelsetest visiitidest siinnitaja
elukoha jargi, 2005-2008
Antenatal visits to midwives as a share to total antenatal visits by county of residence of women, 2005-2008

Allikas: Eesti Meditsiiniline Stinniregister
Source: Medical Birth Registry

Joonisel on esitatud &mmaemanda kiilastuste andmed stinnitanute elukoha jargi, et vérrelda maakondlikke
erinevusi stinnituseelse abi kasutamises. 2008. aastal moodustasid &mmaemandate tehtud vastuvdtud
koigist stinnituseelsetest visiitidest Parnumaal peaaegu 64%. Selles maakonnas on @mmaemandate t66
osakaal olnud pidevalt kdrge vaadeldud nelja aasta jooksul. Parnumaale jargneb L&&ne-Virumaa, kus
ammaemandate juurde tehti 38% aasta jooksul toimunud slinnituseelsetest visiitidest. Naistearsti juures
kdivad last ootavad naised enamasti Hiiu- ja lda-Virumaal, samuti Jogeva, Saare, Tartu ja Viliandi
maakonnas, kus perioodil 2005-2008 moodustasid &mmaemandate vastuvétud vahem kui 5% aastas
toimunud siinnituseelsetest vastuvdttudest. Kuigi valdavalt kdiakse slinnituseelses kontrollis oma elukoha
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jargses maakonnas, esineb selles ka erinevusi. Stinniregistri andmeid on vdimalik esitada kas naise elukoha
vdi stinnituse foimumise koha jérgi.

Keskmiselt kais iga stinnitanud naine raseduse jooksul naistearsti vdi &mmaemanda juures 2005. aastal
10,2 ja 2008. aastal 9,8 korda. Lootevee uuring enne 21. nadalat tehti 2008. aastal 6,8% ning ultraheli-
uuring enne 2 1. nédalat peaaegu 95% slinnitanutest. 2005. aastal olid vastavad néitajad 6,4% ja 93%.

Eesti Meditsiinilise Stinniregistri andmetel slindis 2005. aastal elusalt 14 333 last. Seejarel on siindide arv
ja elussiindide arv iga aastaga kasvanud. 2008. aastal slindis elusalt 16 045 last. Surnultsiinnid
moodustasid 2005. aastal 0,6% ja jargmistel aastatel veidi alla 0,4% kdigist stindidest. Kahe kolmandiku
elussiindide puhul jai 2008. aastal vastsiindinu kaal vahemikku 3 000-3 999 grammi ja 18% olid kaaluga
4 000 voi enam grammi, véhem kui 2 500 grammi kaalunud vastsiindinuid oli 4,7%.

Haigete vastsiindinute osakaal elussiindides on siinnitusmajade andmetel nelja aasta jooksul kasvanud
22%-1t 25%-ni. Kasvu naitab ka vaststindinutel registreeritud haigusjuhtude arv. Aastal 2008 diagnoositi
395 haigusjuhtu 1 000 elussiinni kohta ja seda on vorreldes 2005. aastaga 19% vorra rohkem.

Iga aastaga suureneb kaasasiindinud vaararendite diagnoosimine. Osa vaararenditest avastatakse juba
raseduse ajal, nii diagnoositi 2008. aastal peaaegu 80% Downi siindroomi juhtudest enne slindi (tabel
1.3.1).

Tabel 1.3.1. Parilike haiguste siinnieelne diagnostika, 2005-2008
Table 1.3.1. Antenatal diagnostics of genetic diseases, 2005-2008

2005 2006 2007 2008

Downi tovega siindinute arv 10 11 12 12 Number of children born with
(diagnoos kinnitatud confirmed Down's syndrom
kromosoomianaliitisiga)

poisid 4 8 6 3 boys

ttidrukud 6 3 6 9 girls
Stindinutest Downi tobi stinnieelselt 68 74 71 78 Down's syndrom diagnosed
diagnoositud (%) antenatally (%)
Invasiivsete siinnieelse diagnostika 1711 1660 1885 1689 Number of invasive antenatal
protseduuride arv diagnostics procedures

amniofsenteesid 1699 1632 1867 1673 amniocentesis

koorionibiopsiad 12 28 18 16 biopsy of chorionic villus
Sitinnieelse diagnostikaga leitud 53 62 66 79 Number of found
kromosoomianomaaliate arv abnormalties

sh Downi stindroom 21 31 29 26 incl Down's syndrom

Allikas: Tartu Ulikooli Kliinikumi geneetikakeskus
Source: Tartu University Hospital, Genetics Centre

Aastal 2005 diagnoositi 1 000 elussiinni kohta 25 ja 2008. aastal 36 kaasastindinud vaararendit. Kdige
margatavam haigestumuse tous on olnud seedeelundite vaararendite puhul.

Vastsiindinute haigestumusele on iseloomulik iga-aastane kdikumine, kuid méned (ldised arengujooned
saab valja tuua. Labi kdigi vaatluse all olevate aastate on suurenenud siinniperioodis tekkivate hingamis-
elundite nakkuste ja hemolilitilise haiguse esinemine. Emakasisese hiipoksia ja slinniasfiiksia haigestumus
tousis 25 juhult 32-ni ning vastsiindinu kollatGve diagnoosimine 25 juhult 37-le 1 000 vastsiindinu kohta.
Raseduskestuse ja kasvuga seotud haigustest on nelja aasta jooksul piisinud samal tasemel aeglane kasv ja
vaartoitumus ning liihiaegse raseduse ja vdikese siinnikaaluga seotud haigusseisundid. Pikaaegse raseduse
ja suure siinnikaaluga seotud seisundid on veidi vdhenenud. Stinnitraumad kokku on pisinud tasemel 24
juhtu 1 000 elusstinni kohta, kuid neist subduraalse, tserebraalse hematoomi ja kesknérvislisteemi muude
stiinnitraumade esinemine on vdhenenud. Siinniperioodile iseloomulikud nakkused on kasvanud 2005.
aastal 48 juhult 2008. aastal 53 juhuni 1 000 vaststindinu kohta.
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1.3. ANTENATAL DIAGNOSTICS AND INCIDENCE OF NEWBORNS

Mare Ruuge

This chapter gives an overview of the monitoring of pregnant women, antenatal diagnostics and the illnesses
of the newborn. The data is based on a statistical annual report “Pregnant and parturient women.” In addition
to the report the chapter also encompasses the statistics compiled by the Estonian Medical Birth Registry and
the Genetics Centre of the University of Tartu Hospital.

In 2008 pregnancy monitoring services were provided by 93 health care facilities of which 32 were hospitals,
35 out-patient specialist care providers and 26 family doctor offices. Almost 80% of all pregnant women
were monitored in hospitals and 20% in out-patient specialist care providers. Only 0.7% of pregnant women
were monitored by family doctors. In 2005 the number of such providers was 102. In the 4-year period in
question this number has decreased primarily at the expense of family doctor offices. The share of family
doctors in the monitoring of pregnancies was not remarkable in 2005, when the total of 0.9% of women were
monitored by a family doctor.

According to the data gathered by the birth registry, a little more than 82% of women registered themselves
before the 12th week of pregnancy in 2008 compared to 76% in 2005. The proportion of women who did not
visit a doctor or midwife at all before giving birth was 0.6% in 2008 (0.9% in 2005).

The share of midwives in the pregnancy monitoring has remarkably risen in the period in question and the
proportion of gynaecologists has decreased. In 2005 gynaecologists’ consultations amounted to 89% of all
antenatal visits, whereas in 2008 the respective proportion was 75%. In the same period the midwives’ work
load increased from 10% to 24%. By counties the share of midwives’ work in pregnancy monitoring differs
quite a lot (figure 1.3.1).

The figure shows the antenatal checks to midwives by the places of residence of women to compare the
differences in the use of antenatal care. In 2008 the share of midwives’ consultations amounted to almost
64% of all antenatal visits made in Pdrnu County. The share of midwives has been constantly high in this
county during the whole of the 4-year period in question. Pdrnu County is followed by Lddne-Viru County,
where 38% of annual antenatal visits made were midwives’ consultations. Pregnant women usually visit a
gynaecologist in Hiiu and Ida-Viru Counties, as well as in J6geva, Saare, Tartu and Viljandi Counties, where
the proportion of midwives’ consultations amounted to less than 5% of annual antenatal consultations in
2005-2008. Generally women have their antenatal checks in county of their residence, but there are
differences in this rule. The Medical Birth Registry data is possible to provide according to place of residence
of women or by the place of maternity hospital only.

On average, every pregnant woman visited a gynaecologist or midwife 10.2 times in 2005 and 9.8 times in
2008. In 2008 amniotic fluid examinations before week 21 were carried out in case of 6.8% of women and
ultrasound examinations in case of almost 95% of women. In 2005 the respective indicators were 6.4% and
93%.

According to the data of the birth register the number of live births was 14,333 in 2005. The number of
births and hence the number of live births has risen annually. In 2008 the number of live births was 16,045.
Stillbirths amounted to 0.6% in 2005 and in the following years 0.4% of all births.

In case of 2/3 of live births the birth weight of newborns was between 3,000-3,999 grams and 18%
weighted 4,000 grams or more in 2008. Less than 2,500 grams was birth weight in case of 4.7% of
newborns.

According to the maternity hospital data the proportion of sick newborns in live births has increased from
22% to 25% during the 4-year period in question. A grow tendency is also seen in the number of incident
cases of newborns. In 2008, 395 illnesses were diagnosed per 1,000 live births - this is 19% more compared
fo 2005.

The proportion of diagnosed congenital anomalies increases every year. Some of the anomalies are
discovered during pregnancy. In 2008 almost 80% of Down’s syndrome cases were diagnosed antenatally
(table 1.3.1).

In 2005 and 2008 the number of diagnosed congenital anomalies per 1,000 live births was 25 and 36,
respectively. The most noticeable increase in morbidity was seen in anomalies of the digestive system.

The morbidity of the newborn is characterised by annual fluctuation, but some general trends can be
outlined. During the years in question the prevalence of other perinatal respiratory system infections and
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haemolytic diseases has increased. The prevalence of intrauterine hypoxia and birth asphyxia rose from 25
cases to 32 and the diagnosing of neonatal jaundice from 25 cases to 37 per 1,000 newborns. As regards
gestational age and growth-related diseases slow foetal growth and malnutrition, also conditions related to
short gestation and low birth weight have stayed on the same level in the 4-year period in question. The
conditions related to long gestation and high birth weight have decreased a little. The proportion of all birth
traumas has remained at a level of 24 cases per 1,000 live births, but the incidence of subdural, cerebral
haematoma and other birth injuries to central neural system is decreasing. The infections specific to the
perinatal period have increased from 48 cases in 2005 to 53 cases in 2008 per 1,000 newborns.
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2.1. AMBULATOORSE ABI KASUTAMINE

Mare Ruuge

Peatiikk annab Ulevaate arstide ja 6endusalatéotajate ambulatoorsetest vastuvottudest ja koduvisiitidest.
Eraldi vaadeldakse perearstiabi ja ambulatoorset eriarstiabi. Andmed p6hinevad statistilisel aastaaruandel
.Tervishoiuasutus” ja kvartaliaruandel ,Arsti vastuvotud ja koduvisiidid".

Eri liiki teenuseid pakkuvatel asutustel on erinev osakaal ambulatoorsete vastuvdttude ja koduvisiitide
osutamises. 2008. aastal tegid perearstiabiasutused 51% koikidest arsti ambulatoorsetest vastuvéttudest,
haiglad 35% ja ambulatoorsed eriarstiabiasutused 12%. Oendusalatootajate vastuvéttudest tegid haiglad
26% ja perearstiabiasutused 68%. Oendusalatootajate koduvisiitidest seevastu tegid haiglad 9%, perearsti-
abiasutused 5% ja 6endusabiasutused 81%.

2007. aastal tegid tervishoiuteenuse osutajad 8,77 miljonit arsti ambulatoorset vastuvéttu ning vastu-
vottude arv kasvas varasema tavaparase 1% asemel 3% vorra aastas. 2008. aasta vastuvottude arv oli 8,66
miljonit ja langes vorreldes 2007. aastaga umbes tihe protsendi vorra.
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Out-patient visits total

Taiskasvanute vastuvotud . 2007/6
Out-patient visits adults
B 20087

Laste vastuvotud
Out-patient visits children
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Home visits total
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Home visits adults

Laste koduvisiidid

0y
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-25 -20 -15 -10 -5 0 5

Joonis/Figure 2.1.1.

Muutused arsti ambulatoorsetes vastuvattude ja koduvisiitide arvus, 1 000 elaniku kohta, 2005-2008
Changes in the number of physician’s out-patient and home visits, per 1,000 inhabitants, 2005-2008
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Joonis/Figure 2.1.2.

Arsti ambulatoorsed vastuvotud tihe elaniku kohta, 2005-2008
Physician’s out-patient visits per capita, 2005-2008
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2008. aastal kais iga inimene arsti vastuvotul keskmiselt 6,5 korda (joonis 2.1.2). Sellest 5,7 korda ehk 88
protsendil juhtudest oli p66rdumise p&hjus haigestumine. Haigusest mitte tingitud visiidid on seotud peami-
selt ennetustegevustega (vaktsineerimine, fervete rasedate ja laste jalgimine) ja toendite véljastamisega.
Peale selle sai iga elanik aastas keskmiselt 0,3 arsti telefonikonsultatsiooni ehk kiimnest inimesest kolme
ndustas arst ka telefoni teel. Oendusalatéstaja iseseisval vastuvdtul kéis igaiiks keskmiselt 0,4 korda ning
dendusalatéotaja teqi igale inimesele keskmiselt 0,2 koduvisiiti aastas.

Vérreldes taiskasvanutega on laste keskmine ambulatoorse abi kasutamine pisut suurem, samas on haiguse
tottu pooérdumiste osakaal neil vaiksem. Arsti vastuvotul kais iga laps keskmiselt 6,7 korda, sealhulgas
haigusega 5,6 korda aastas. Tédiskasvanute puhul on vastavad néitajad 6,4 ja 5,8.

Arsti telefonikonsultatsioonide arv on aastate 2005-2008 jooksul tdusnud kokku (le kahe korra, tais-
kasvanutega 1,9 korda ja lastega seotud kdned 2,6 korda. Teenus leiab laste puhul aktiivsemat kasutamist
kui taiskasvanutel. Iga laps sai keskmiselt 0,7 ja iga taiskasvanu 0,3 arsti felefonikonsultatsiooni.

Kui peaaegu kdigi ambulatoorse arstiabi kasutamise néitajate juures on taheldatav kasv, siis arsti kodu-
visiitide osas jatkub endiselt langus ja tempo ei ole aeglustunud. 2008. aastal tehtud arsti koduvisiidid
moodustasid kaks kolmandikku 2005. aasta koduvisiitidest. Kuigi lastele tehakse rohkem koduvisiite, on
nende puhul langus viimasel kahel aastal olnud veelgi suurem (joonis 2.1.3).
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Joonis/Figure 2.1.3.

Arsti koduvisiidid tihe elaniku kohta, 2005-2008
Physician’s home visits per capita, 2005-2008
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Joonis/Figure 2.1.4.

Oendusalatdétaja iseseisev 166 {ihe elaniku kohta, 2005-2008
Independent work of nurses and midwives per capita, 2005-2008
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Oendusalatéétajate iseseisva 166 maht on oluliselt kasvanud vaatluse all olevate aastate jooksul. Kui
2005. aastal kais iga taiskasvanu keskmiselt 0,3 korda dendusalatédtaja vastuvotul ja koduvisiit tehti 0,1
korral, siis 2008. aastal ulatus vastuvéttude arv 0,4-ni ja koduvisiitide arv 0,3-ni {ihe téiskasvanu kohta
(joonis 2.1.4). Laste vastuvdttude arv on vaadeldaval perioodil tdusnud 0,3-It korralt 0,5-ni, kuid kodu-
visiitide arv on langenud 0,04-It 0,03-ni.

Maarav tequr taiskasvanute ja laste 6endusalat6otaja ambulatoorsete vastuvéttude kasvu juures on olnud
pereddede iseseisva 166 suurenemine. Seevastu tdiskasvanute koduvisiitide arvu kasv iseloomustab kodu-
dendus-hooldusteenuste suuremat pakkumist ja rahastamist ning samuti suurt vajadust antud teenuse
jarele. Seejuures tuleb arvestada, et koduvisiitide hulka on arvestatud lisaks tavapérastele patsiendi kodus
tehtud visiitidele ka koduddede hooldekodudes tehtud visiidid. Asutused, mis 6endusabi ise ei paku, ostavad
teenust kodudenduse teenuse osutajatelt.

2.1.1. Perearstiabi

Esmatasandi tervishoiuteenusena on perearstiabi patsientidele esimene ja kdige lahem kokkupuutepunkt
tervishoiusiisteemiga. Arstiabi osutamine ké&ib suures osas |abi perearsti, mistéttu perearsti vastuvotud
moodustavad vastuvdttude Gldarvust suurima osa ehk umbes poole. See osatahtsus ei ole vaadeldaval aja-
vahemikul méarkimisvaarselt muutunud.

Samas on perearstiabiasutuste 6endusalatéétajate vastuvottude osatdhtsus kasvanud 50%-It 2005. aastal
enam kui kahe kolmandikuni 2008. aastal toimunud koikidest dendusalatéétajate vastuvdttudest.

Perearstiabiasutused tegid 2008. aastal 332 arsti vastuvéttu ja 7 koduvisiiti 100 elaniku kohta. Maakondli-
kud erinevused arsti vastuvottude ja koduvisiitide summas ulatuvad 296-st Lédnemaal kuni peaaeqgu 400-ni
Hiiumaal. Hiiumaale jargnevad umbes 370 visiidiga Jarva-, Pdlva- ja Ladne-Virumaa, kus perearstiabi kasu-
tamine on peaaeqgu sama aktiivne. Lédnemaa korval on arsti vastuvdttude arv 100 elaniku kohta madalam
Valgamaal (joonis 2.1.5).

Hiiumaa Lapsed

Jirvamaa Children

Pélvamaa
Taiskasvanud

Laane-Virumaa Adults
Vérumaa
. 1 Kokku
Parnumaa Total
Viljandimaa
Tartumaa

sh/incl Tartu

Jogevamaa

EESTI KOKKU
ESTONIA TOTAL |

Raplamaa

Ida-Virumaa
Harjumaa

sh/incl Tallinn

N

Saaremaa
Valgamaa
Laa 1 Kordaja
dénemaa | Rate
0 100 200 300 400 500 600

Joonis/Figure 2.1.5.

Perearstide vastuvottude ja koduvisiitide arv 100 elaniku kohta vanuse ja maakonna jérgi, 2008
The number of family doctor’s out-patient and home vistis per 100 inhabitants by age and county, 2008

Koduvisiitide arvu vdhenemine on kahandanud nende osatdhtsust perearstide t66s. Kui 2005. aastal
moodustasid koduvisiidid perearstiabiasutuste arsti vastuvattude ja koduvisiitide tildarvust 3,6%, siis 2008.
aastal oli see 2,2%. Laste puhul olid vastavad néitajad 7,3% ja 3,9%. Sama suund on nahtav perearsti-
abiasutuste ddede iseseisvas t66s. 2005. aastal oli pereddede t66s koduvisiitide osakaal 10,3% ja 2008.
aastal 4,3%. Perearsti koduvisiitide arv 100 elaniku kohta oli kdige suurem Hiiumaal ja Ida-Virumaal ning
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kodige madalam Raplamaal. 2008. aastal oli koduvisiitide arv 100 elaniku kohta nimetatud maakondades
vastavalt 13 ja 3.

Perearsti vastuvdttude osatdhtsus on suurem laste hulgas. 2008. aastal moodustasid perearsti vastuvatud
koikidest laste vastuvottudest 65%. Taiskasvanute hulgas oli see naitaja 49%. Taiskasvanute visiidid pere-
arstiabiasutusse on seotud haigestumisega rohkem kui lastel, vastavalt 91% ja 80% kdikidest vastu-
vottudest 2008. aastal.

2.1.2. Eriarstiabi

Haiglate ja ambulatoorsete eriarstiabiasutuste vastuvétud moodustasid 2008. aastal kaikidest arsti vastu-
vottudest 47%. Vorreldes 2005. aastaga on tdheldatav véike vdhenemistendents haiglate vastuvottudes ja
suurenemistendents ambulatoorsete eriarstiabi asutuste vastuvottude arvus. Vérreldes perearstiabiga on
eriarstiabi vastuvottude puhul pilt vastupidine - visiitide osatdhtsus eriarstiabiasutusse on suurem téis-
kasvanutel, samas haiguse tottu po6rdutakse eriarstile enam lastega. Eriarstiabiasutusse pé6rdumistest oli
2008. aastal haigusega seotud juhtude osatéhtsus tdiskasvanutel 81% ja lastel 95%.

Keskmisest suurem ambulatoorsete vastuvdttude arv the arsti ametikoha kohta eriala jérgi on oftal-
moloogil, endokrinoloogil, nahaarstil, uroloogil, otorinolariingoloogil, ortopeedil, glinekoloogil, reumatoloogil
ja téotervishoiuarstil (joonis 2.1.6). Vdiksem on nimetatud néitaja erialadel, kus suurem osa t66st tehakse
haiglate statsionaarides voi pdevaravi osakondades. 2008. aastal oli keskmine ambulatoorsete vastuvéttude
arv Uhe taist6oajale taandatud arsti ametikoha kohta 2 000.
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Joonis/Figure 2.1.6.

Arsti ambulatoorsed vastuvétud Ghe taidetud ametikoha kohta eriala jargi, 2008
Physician's out-patient visits per full-time equivalent employment by speciality, 2008
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2.1. THE USE OF OUT-PATIENT HEALTH CARE

Mare Ruuge

The present chapter gives an overview of physicians’, nurses’ and midwives’ out-patient and home visits.
Health care services provided by family doctors and out-patient specialists are analysed separately. The data
given is based on the statistical annual report titled “Health care provider” and the quarterly report titled
“Physician’s consultations and home visits".

The providers offering different types of services carry a different weight in performing out-patient
consultations and home visits. In 2008 family doctor offices accounted for 51%, the hospitals 35% and out-
patient specialist health care providers 12% of all physician’s out-patient consultations. 26% of the nurses
and midwives’ consultations were made by hospitals and 68% by family doctor offices. Whereas 9% of the
home visits made by nurses and midwives were carried out by hospitals, 5% by family doctor offices and 81%
by nursing care providers.

In 2007 health care providers gave the total of 8.77 million out-patient physician’s consultations. This
showed an increase of 3% compared to the customary 1% increase seen in earlier years. The number of
consultations was 8.66 million in 2008 - down by a little more than 1% compared to 2007.

In 2008 people visited a physician on average 6.5 times (figure 2.1.2). In case of 5.7 times or 88% of times
the reason for a consultation was illness. The visits not due to an illness are related to disease prevention
(vaccination, monitoring of healthy children or pregnant women) and the issuing of medical certificates. In
addition, every person was on average given 0.3 telephone consultations per year, i.e. three patients out of ten
were consulted by a physician by phone. The average number of times people visited a nurse or midwife was
0.4. Nurses and midwives made home visits on average 0.2 times per person per year.

Compared to adults the average use of out-patient care is a little higher for children, but at the same time the
proportion of visits due to an illness is smaller in their case. Children visited a physician on average 6.7 times
a year, whereas due to illnesses 5.6 times a year. In case of adults the respective indicators are 6.4 and 5.8.

The number of physician’s consultations made by phone increased by more than twice in 2005-2008 - 1.9
times for adults and 2.6 times in case of calls related to children. In case of children this type of service is
more actively used compared to adults. The average number of phone consultations was 0.7 for children and
0.3 for adults.

While a growth tendency is seen in almost all indicators regarding the use of out-patient health care, the
number of physician’s home visits is still decreasing with no deceleration. The physician’s home visits made in
2008 amounted to 2/3 of the visits made in 2005. Although children are more often visited at home, the
decline has in their case been even greater in the last two years (figure 2.1.3).

The volume of independent work of nurses and midwives has grown considerably in the period in question.
While in 2005 when every adult person went to a nurse’s or midwife’s consultation 0.3 times and the number
of home visits was 0.1, the number of consultations reached to 0.4 and home visits to 0.3 in 2008 (figure
2.1.4). The number of consultations has in case of children increased from 0.3 to 0.5 times, but the number
of home visits dropped from 0.04 to 0.03.

The important factor in the increase in the number of out-patient visits of nursing care specialists both for
adults and for children is the growth in the volume of independent work of family nurses. The rise in the
number of adults’ home visits characterises the wider provision and financing of home nurse and nursing
care services and also the greater need for such services. Account must be taken of the fact that the number
of home visits also includes, in addition to the visits made to the patient's home, the home nurses’ visits to
nursing homes. Nursing homes and social welfare institutions not offering nursing care services purchase
these services from the providers of home nursing care providers.

2.1.1. Services of family doctors

Family doctor service as primary care is the first and nearest contact with the health care system to the
patients. Health care services are mainly provided via family physicians, and hence their consultations
amount fo the greatest part ie. half, of the total number of consultations. This proportion has not changed
considerably in the period in question.

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK



HEALTH CARE SERVICES TERVISHOIUTEENUSTE OSUTAMINE

However, the proportion of consultations carried out by the nurses working in family doctor offices has
increased from 1/2 in 2005 to 2/3 in 2008 of the total number of consultations carried out by nurses and
midwives.

In 2008 family doctor’s offices made 332 physician’s consultations and 7 home visits per 100 inhabitants.
Differences in the total amount of consultations and home visits by counties ranged from 296 in Lddne
County to almost 400 in Hiiu County. Hiiu County is followed with 370 visits by Jdrva, Pélva and Lddne-Viru
Counties, where the use of family doctor’s services is also more active. In addition to Lddne County, the
number of consultations per 100 inhabitants was lower also in Valga County (figure 2.1.5).

A decline in the number of home visits has decreased their weight in the work of family doctor offices. While
in 2005 the proportion of home visits in the number of out-patient and home visits made by the family
doctor’s offices amounted to 3.6%, this proportion had decreased to 2.2% in 2008. In case of children the
respective indicators were 7.3% and 3.9%. The same tendency can be seen in the independent work of the
nurses working in family doctor offices. The proportion of home visits was 10.3% in 2005 and 4.3% in 2008.
The number of family nurses home visits per 100 inhabitants was the highest in Hiiu County and Ida-Viru
County, and the lowest in Rapla County. In 2008 the number of home visits per 100 inhabitants was
respectively 13 and 3 in these counties.

The proportion of family nurses visits is the biggest among children. In 2008 such out-patient visits
amounted to 65% of all children'’s visits. In case of adults the respective indicator was 49%. In case of adults,
the visits to family doctor offices are more often related to illnesses than in case of children, amounting
respectively to 91% and 80% of all visits made.

2.1.2. Specialist health care

Consultations given by out-patient specialist health care providers and out-patient departments of hospitals
amounted to 47% of all out-patient consultations in 2008. The number of visits has decreased a little
compared to that of 2005 made by out-patient departments of hospitals and increased a little by out-patient
specialist care providers. Compared to family physician’s services the situation is opposite in case of
specialist health care - the proportion of visits to out-patient specialist health care providers is greater for
adults, while in case of children the share of visits due to illnesses was greater. The weight of illness-related
out-patient visits to specialist health care providers amounted to 81% for adults and 95% for children in
2008.

The number of out-patient visits per doctor by speciality is higher than average for ophthalmologists,
endocrinologists, dermatologists, urologists, otorhinolaryngologists, orthopaedists, gynaecologists, rheumato-
logists and doctors of occupational health (figure 2.1.6). The number is smaller in specialities where the
majority of work is carried out in the hospitals’ in-patient or day care departments. The average number of
out-patient visits per one full-time equivalent employed specialist was 2,000 in 2008.
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2.2. STOMATOLOOGILISE ABI KASUTAMINE

Mare Ruuge

Hambaarstide t66d kajastavaid andmeid kogutakse aastaaruandega ,Hambaarsti aruanne”. Hambaravi
teenuseid osutas 2008. aasta |6pus aruannete andmetel 501 asutust, sealhulgas 459 iseseisvat teenuse-
osutajat ning 42 teiste teenuseosutajate juures tequtsevat hambaravi alliiksust.

Iga inimene kéis 2008. aastal keskmiselt 1,5 korda hambaarsti juures, sealhulgas 1,2 neist olid ravikiilastu-
sed ja Ulejaanud osa moodustasid proteesi- ja ortodontiakiilastused. Vanuse jargi vaadates kiilastas iga
taiskasvanu vaid tihe korra ja iga laps kaks korda aastas hambaarsti.

Vaadeldava perioodi jooksul on vastuvdttude arvudes olnud nii tduse kui ka langusi (joonis 2.2.1). Kui
2006. aastal suurenes 2005. aastaga vorreldes hambaravi vastuvottude arv peaaegu 3% vérra, siis 2007.
aastal toimus eelmise aastaga vorreldes 3,5%-line langus. 2008. aastal langus jatkus (0,6%). Taiskasvanute
hambaravi vastuvottude arv on parast 2006. aastat iga aastaga vahenenud. Laste hambaravi vastuvéttude
arv tdusis aastani 2007 ja jai 2008. aastal peaaegu eelmise aasta tasemele plisima. Proteesikiilastuste arvu
kasv on jatkunud, kuigi 2008. aasta suurenemine oli vaid 0,7%. Ortodondi vastuvdttude arv on kolme
aastaga vahenenud viiendiku vorra. Kui esialgu véhenes laste vastuvéttude arv, siis 2008. aastal toimus
10%-line langus juba téiskasvanud patsientide hulgas.

Laste ravikiilastused 2005
Cure children
2006
Ravikiilastused kokku
Total cure visits 2007
Téaiskasvanute ravikilastused . 2008

Cure adults

Proteesikulastused
Denture visits

Ortodondikilastused
Orthodontics visits Kordaja

Rate

'lii
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o

Joonis/Figure 2.2.1.

Hambaarsti kiilastuste arv 1 000 elaniku kohta, 2005-2008
Number of dental care visits per 1,000 inhabitants, 2005-2008

Stomatoloogilises abis tehtud réntgenuuringute arv on suurenenud vaadeldaval ajavahemikul 5% vérra.
Aastal 2005 tehti 241 000 ja 2008. aastal 253 000 uuringut. Nelja aastaga on iiksikhammaste rontgen-
uuringute arv suurenenud 3% ja panoraamuuringute arv 9% vérra. Panoraamuuringute arvus foimus tdus
2007. aastal, 2008. aastal oli ile 3%-line langus vérreldes eelnenud aastaga.

Sihiliste profiilaktiliste kiilastuste juures on margatav ravi vajanute osakaalu pidev tdus. Aastal 2005 vajas
sanatsiooni 54% ja 2008. aastal 60% kontrollitud patsientidest. Samas on nende kiilastuste puhul oma
hambad profiilaktilise kiilastusega korda saanud inimeste osakaal tGusnud.

Kuigi proteesikilastuse arvu kasv jatkus vahesel maaral veel ka 2008. aastal, véhenes profeese saanud
inimeste arv. Kui 2007. aastal oli proteese saanud inimesi aruannete pohijal 74 691, siis 2008. aastal juba
umbes 3 000 ehk 4,3% vorra vihem. Kolme aastaga on proteesiliikidest kdige enam suurenenud kroone
ning suust eemaldatavaid tais- ja osalisi proteese saanute arvud.

Ortodondikiilastuste arv on aastatel 2005-2008 pidevalt vahenenud. Seejuures esmakordsete kilastuste
arv on kord téusnud, kord langenud - 2006. aastal oli ligi 14% vdrra enam esmaskiilastusi vorreldes
eelneva aastaga ja seejarel aastal 2007 vahenes nende arv peaaegu sama palju, 2008. aastal tdusis
teenusekasutajate arv taas. Valmistatud ortodontiliste aparaatide jaotuse juures on méargata, et jagunemine
suust eemaldatavate ja mitte-eemaldatavate vahel on muutunud suust mitte-eemaldatavate arvu kiirema
kasvu tottu vordse jaotumise suunas. Vorreldes 2005. aastaga on breketeid saanute arv 2008. aastaks
kahekordistunud.
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Joonis/Figure 2.2.2.

Hambaravi-, proteesi- ja ortodondikiilastuste arv (ihe hambaarsti ametikoha kohta, 2005-2008
Number of dental care visits per one dentist position by speciality, 2005-2008

Jagades hambaarsti vastuvdttude arvu taistooajale taandatud ametikohtade arvuga, selgub, et iga hamba-
arst teeb aastas keskmiselt 1 700 vastuvdttu ja see néitaja ei ole hambaravis aastatel 2005-2008 eriti
muutunud. Vaadeldes t66 mahtu erialati, on naha proteesiarstide ja ortodontide suuremat koormust (joonis
2.2.2). Seejuures on proteesiarstide suurem koormus osaliselt tingitud sellest, et nii ravi- kui ka proteesitéid
tegevad arstid on arvatud reeglina raviarstide hulka. Keskmine vastuvéttude arvu langus (ihe ortodondi
ametikoha kohta on tingitud eelkdige vastuvattude arvu kahanemisest ja mitte arstide arvu suurenemisest.

2.2. THE USE OF DENTAL CARE

Mare Ruuge

The data as regards the work of dentists is compiled with the annual report titled "Dentist’s report”. Based on
the reports dental care services were provided by 501 facilities as of the end of 2008, including 495
independent providers and 42 subdivisions of other health care providers.

The average number of dental visits per capita was 1.5 in 2008, including 1.2 cure visits and the rest were
denture and orthodontic visits. Comparing adults and children every adult visited the dentist once a year and
every child made two visits.

There have been both increases and decreases in the number of visits in the period in question (figure 2.2.1).
While in 2006 the number of dental visits grew almost 3% compared to 2005, the number decreased by
3.5% in 2007. The decline continued in 2008 (0.6%). The number of adult dental visits has decreased
annually since 2006. The number of children’s dental visits was on the rise until 2007 and remained almost
at the same level in 2008. The number of denture visits has continued growth, but only for 0.7% in 2008. In
three years the number of orthodontics visits has declined by 20%. While at first. only the number of
children’s visits started to decline, then there was a 10% decrease in 2008 also among adult patients.

The number of X-ray examinations performed in dental care has grown 5% during the period in question. The
number of examinations was 241,000 in 2005 and 253,000 in 2008. In four years the number of tooth
X-ray examinations grew by 3% and that of the panorama examinations by 9%. In case of panorama
examinations there was an increase in 2007, but a decrease of more than 3% in 2008 compared to the
previous year.

As regards prophylactic visits a constant and considerable increase was seen in the proportion of people in
need of care. In 2005, 54% of examined patients needed sanitation and 60% in 2008. At the same time the
proportion of persons who got teeth cured within a prophylactic visit has increased.
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Although the number of denture visits also continued to grow to some extent in 2008, the number of patients
got dentures has decreased. While based on the reports, the number of people who got dentures was 74,691
in 2007, the number had declined by about 3,000 or 4.3% in 2008. In three years the biggest growth in the
fypes of dentures was seen in the number of patients who got crowns and full and partial removable
dentures.

The number of orthodontics visits constantly decreased in the period of 2005-2008. Whereas the number of
first visits has fluctuated - showing an increase of almost 14% in 2006 compared to 2005 and then a
decrease of almost as much in 2007, only to show a growing tendency in the number of service users in
2008 again. The distribution of orthodontics instruments made shows that the ratio between removable and
irremovable instruments has become more even due to a more rapid increase in the number of irremovable
instruments. Compared to 2005, the number of people who got brackets doubled by 2008.

After dividing the number of dental visits by the number of positions reduced to full-time equivalent, it
appears that the average annual number of visits per dentist was 1,700 and this number has not changed
much in the period of 2005-2008. By specialities, the workload was higher for denture and orthodontics
specialists (figure 2.2.2). The bigger workload of denture specialists is partly due to the fact that dentists
practising both on dental care and dentures are, as a rule, included in the category of dental care specialists.
The average decline in the number of visits per orthodontics specialist is primarily due to the decrease in the
number of visits and not to the increase in the number of specialists.
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2.3. KIIRABI JA ERAKORRALISE MEDITSIINI OSAKONNA TOO
Ingrid Valdmaa

Erakorralist tervishoiuteenust osutab Eestis haiglavéliselt kiirabi ja haiglas erakorralise meditsiini osakond.
Erakorraline tervishoiuteenus [8] ehk valtimatu abi on erakorraliste terviseseisundite esmane diagnoosi-
mine ja ravi patsientide surma voi t6ovoimetuse véltimiseks. Kéesolev peatiikk annab (levaate kiirabi
véljakutsetest ja abisaanutest ning vaatleb haiglate erakorralise meditsiini osakonna patsientide saabumis-
ja lahkumisviise viimastel aastatel.

2.3.1. Kiirabi 166

Kiirabi 166 pohimdte on abivajajale esmase meditsiinilise abi andmine haigestumise, vigastuse v6i miirgistu-
se korral ning vajadusel abivajaja haiglaravile viimine. Samuti tegeleb kiirabi siinnitajate haiglasse
transportimisega ning surmade konstateerimisega. Véljakutsetel tdidab kiirabibrigaad kiirabikaardi ja
vajadusel elustamiskaardi. Haigete transport haiglate vahel on samuti iiks kiirabi 166 osa, mille kohta kiirabi-
kaarti ei téideta. Kiirabi t66d koordineerib ja andmeid kogub Terviseamet', kes edastab aasta koondandmed
Tervise Arengu Instituudi tervisestatistika osakonnale.

Kiirabiasutusi on viimase nelja aasta jooksul olnud stabiilselt 24, nendest iseseisvaid kiirabiasutusi on viis.
Kiirabibrigaade peavad Eestis ka piirkondlikud haiglad, enamik kesk- ja tldhaiglatest, méned kohalikud
haiglad ning paar ambulatoorset eriarstiabiasutust. Véaltimatu abi on jaotatud kiirabibrigaadipidajate vahel
soltuvalt piirkonna elanike arvust ja ressurssidest. Uks asutus voib oma brigaadidega hdlmata mitu maa-
konda v6i nendes paiknevaid linnu-asulaid. 2008. aasta I6pus oli Eestis kokku 90 kiirabibrigaadi: 6
reanimobiili-, 22 arsti- ning 62 debrigaadi.

Kiirabi véljakutsed on nelja viimase aastaga sagenenud. 2008. aastal oli véljakutseid 5% vorra enam
vorreldes 2005. aastaga ehk absoluutarvudes téusis véljakutsete arv nelja aasta jooksul 244 000-It
255 000-ni. 1000 elaniku kohta oli 2005. aastal 181 ning 2008. aastal 190 véljakutset. Koigist valja-
kutsetest taideti 2008. aastal 97%. Ulejaanud véljakutsed annulleeris valjakutse tegija véi ei olnud valja-
kutsel tulemust, see tahendab abivajajat ei leitud, sest abivajaja oli lahkunud siindmuskohalt voi oli tegemist
valevéljakutsega.

Kiirabilt abisaanute osakaal on aastatel 2005-2008 piisinud 98% juures kdigist taidetud véljakutsetest.
Ulejaanud osa kiirabitost moodustab surmade konstateerimine. Valtimatut abi osutab kiirabi eelkdige
véljasoditudel, kuid inimesed pédrduvad ka ise kiirabiasutusse ambulatoorse abi saamiseks. Viimaste arv on
vdike ja moodustab alla 4% kdigist abisaanutest.

Kiirabi valjasditudel oli taiskasvanute osatdhtsus abisaanutest 2008.aastal 89%. Kiirabiasutustesse
p6ordunud ja ambulatoorset abi saanud isikutest moodustasid tédiskasvanud 81%. Need osakaalud on
pusinud aastatel 2005-2008 samal tasemel. Maakondlikus IGikes kasutati 2008. aastal kiirabi teenust
véljasoitudel 1 000 elaniku kohta kdige enam Laane- ja lda-Virumaal, kdige vdhem aga Hiiumaal. Visiite
kiirabiasutusse ambulatoorse abi saamiseks tehti aga kdige enam Hiiu- ja Valgamaal. Jarva- ja Ladnemaal
visiite kiirabiasutustesse ei tehtud - t6enaoliselt on koik valtimatu abi vajajad p66rdunud vastava maakonna
haigla erakorralise meditsiini osakonna poole voi on kiirabiauto abivajaja juurde sGitnud.

Kiireloomulise meditsiinilise abi peamiseks pdhjuseks on haigestumine. Séltuvalt aastast on haigestumise
osatahtsus koigist abisaanutest 83-84%. Valjakutsed vigastuste pérast moodustasid ligi tihe seitsmendiku
ehk 14-15% kaigist abisaanutest. Mirgistuste ning siinnitajate fransportimise osakaalud jid tihe protsendi
juurde.

Kiirabikaardi alusel on vigastused selle tekke mehhanismi jargi jaotatud jargmiselt: liiklus-, olme-, t66- ja
spordivigastused ning végivallast ja suitsiidist tingitud vigastused ja muu. See jaotus on erinev RHK-10
tavapérasest rihmitamisest. Kdige rohkem registreeritakse olmevigastusi (2008. aastal 64%). Need on
vigastused, mis on saadud koduses majapidamises voi vabaaja tegevuse kédigus. Jargnevad végivallast
pohjustatud vigastused (16%) ja liikluses saadud vigastused (10%). Sportimise kaigus ja 166l saadud
vigastused moodustavad vastavalt 4% ja 3%. Tahtliku enesevigastuse ehk suitsiidikatse kaigus ja muul viisil
saadud vigastuste osakaal oli kokku 3%.

! Kuni 01.01.2010. aastani Tervishoiuamet.
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Vigastuste koguarvus ei ole aastate |6ikes suuri erinevusi, kiill aga liigiti. Vorreldes 2005. aastaga on 2008.
aastal kokku kiimnendiku vérra suurenenud véljakutsed spordi- ja olmevigastuste parast. Koik teised liigid
on vahenenud, kdige enam valjakutsed t666nnetustele (20%).

Maakonna jérgi on kdige rohkem abisaanuid 1 000 elaniku kohta Hiiumaal (2008. aastal 319) ning kdige
vdhem Jarvamaal (2008. aastal 120) (joonis 2.3.1). Hospitaliseeritute osakaalu puhul on rollid aga vahe-
tunud - kdige suurem hospitaliseeritute osakaal on Jarvamaal (47%) ning koige védiksem Hiiumaal (20%).
Kérgem on abisaanute arv 1 000 elaniku kohta ka lda-Virumaal (219) ja Tartu linnas (214). Hospitali-
seerifute osatdhtsus on lisaks Jarvamaale suurem Saare- ja P6lvamaal (42%).
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Joonis/Figure 2.3.1.

Kiirabi poolt abisaanute arv 1 000 elaniku kohta ning hospitaliseeritute osakaal koikidest abisaanutest
teenindava brigaadi paiknemise maakonna jargi, 2005-2008

Number of persons received emergency medial care per 1,000 inhabitants and percentage of hospitalized
from all received emergency medial care by the location of ambulance crew, 2005-2008

Allikas: Terviseamet, TAI TSO
Source: Health Board, DHS NIHD

2.3.2. Haigla erakorralise meditsiini osakonna 166

Alates 2006. aastast esitavad haiglad aruandes ,Haigla” andmeid erakorralise meditsiini osakonda
(edaspidi EMO) saabunud patsientide ning osakondade arvu kohta.

Kodigist 2008. aastal tequtsenud 60 haiglast oli erakorraliste patsientide vastuvétuks kohandatud 22
haiglat. Neist 16 haiglal oli nduetele vastav EMO - tiheksal iildhaiglal, neljal keskhaiglal, kahel piirkondlikul
ning thel kohalikul haiglal. Erakorraliste haigete vastuvdtuks loodud vastuvétuosakond véi -tuba oli lisaks
eelnevatele veel kahel (ld-, thel piirkondlikul ja kolmel kohalikul haiglal. lgas maakonnas on olemas
vahemalt (iks haigla, kellel on osakond erakorraliste patsientide vastuvotmiseks.

2006. aastal saabus EMO-sse iile 383 000 erakorralise patsiendi. Patsientide arv on aastast aastasse
suurenenud. 2008. aastal sai EMO-st abi juba lle 413 000 inimese. See tahendab, et patsientide arv on
kasvanud ligi 8% vérra. Vorreldes eelneva aastaga oli 2007. aastal patsiente lile 3% ja 2008. aastal iile 4%
vorra rohkem.

Erakorralistest patsientidest peaaegu kaks kolmandikku (64%) p66rdus 2008. aastal EMO-sse ise, 18%
toimetati kiirabiga, 16% oli suunatud teisest raviasutusest ning 2% saabus mingil muul viisil. Vérreldes
2006. aastaga on téusnud ise pédrdunute osa (2006. aastal 59%) ja véhenenud teistest raviasutustest
suunatud patsientide osakaal (2006. aastal 21%). Kiirabiga foomise maéras ja muu foimetamisviisi osas
markimisvaarseid muutusi ei ole (joonis 2.3.2).
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Oluline erinevus saabumisviisis on laps- ja tdiskasvanud patsientide hulgas. Lastega pé6rdutakse rohkem
ise EMO-sse. Kolmveerand kaigist 2008. aastal abi saanud lastest toodi EMO-sse ise, tdiskasvanute puhul oli
vastav. maar 61%. Taiskasvanud tuuakse lastega vorreldes enam kiirabiga v6i suunatakse teisest
raviasutusest.

Poordus ise 2006
Came by him/herself

] B 2007

Toodi kiirabiga B 2008
Was brought by ambulance
Suunati teisest raviasutusest
From another healthcare provider
Muu

Other Arv
| Number
0 50 000 100 000 150 000 200000 250000 300000

Joonis/Figure 2.3.2.

Erakorralise meditsiini osakonna patsiendid saabumisviisi jargi, 2006-2008
Emergency department patients by mode of arrival, 2006-2008

Pérast valtimatu abi osutamist saadeti 2008. aastal peaaegu kolmveerand patsientidest koju, veidi ile
veerandi hospitaliseeriti. Ulejadnud kas suunati teise haiglasse voi nad surid. Selline EMO-st lahkumise viisi
jaotus ei ole kolme aastaga oluliselt muutunud.

Haigla liigi jargi hospitaliseerisid erakorralisi patsiente 1abi kolme aasta absoluutarvuna kdige enam kesk-
haiglad - 2008. aastal iile 41 000. Samas oli hospitaliseeritud erakorraliste patsientide osakaal koikidest
hospitaliseeritutest kdige kdrgem (57 %) tildhaiglates (joonis 2.3.3).
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Joonis/Figure 2.3.3.

Erakorraliselt hospitaliseeritute arv ning osakaal kaikidest hospitaliseeritutest haigla liigi jargi, 2006-2008
Number of hospitalized from emergency departments and percentage of all hospital admissions by type of
hospital, 2006-2008
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2.3. THE WORK OF EMERGENCY MEDICAL CARE PROVIDER AND
HOSPITALS' EMERGENCY DEPARTMENTS

Ingrid Valdmaa

In Estonia emergency health care services are provided by an ambulance and by emergency departments in
hospitals. Emergency health care service [8] denotes the initial diagnosis and treatment of emergency
medical status for the avoidance of death or incapacity to work. The present chapter gives an overview of the
emergency calls made to the emergency medical care providers and of the persons who received emergency
care. The chapter also analyses the ways how patients have arrived at and left the emergency departments in
hospitals in the recent years.

2.3.1. The work of emergency medical care provider

The principle of ambulance is to provide initial medical care in case of illness, injury or infoxication and, if
necessary, transportation of the person requiring care to a hospital. Emergency medical care providers also
transport women delivering birth to hospital and confirm deaths. During emergency calls the ambulance
crews fill in an emergency care chart and, if necessary, a reanimation chart. The duties also include the
transport of patients from one hospital to another and in such cases emergency care charts are not filled.
The activities of emergency medical care providers are coordinated and recorded by the Health Board',
which forwards the annual consolidated data to the Department of Health Statistics of the National Institute
for Health Development.

The number of emergency medical care providers has in the last four years remained 24 - five of these are
independent emergency medical care providers. The ambulance crews are also owned by regional hospitals,
most of central and general hospitals, some local hospitals and a few out-patient specialist health care
providers. The provision of emergency care is divided between the owners of ambulance crews based on the
number of residents and the resources. One emergency medical care provider may cover several counties or
the towns and districts thereof with its crews. In the end of 2008 the total number of ambulance crews in
Estonia was 90 - 6 resuscitation, 22 physician and 62 nurse crews.

The calls made to emergency medical care providers have become more frequent during the last four years.
In 2008 the number of calls increased by 5% compared to 2005 - in absolute terms the number of calls
increased within four years from 244,000 to 255,000. The number of calls per 1,000 inhabitants was 181 in
2005 and 190 in 2008. In 2008 the proportion of fulfilled calls was 97%. The remaining calls were either
cancelled by the caller or the call was without a result, meaning that the patient in need of care was not found
as person had left the scene or it had been a false call.

The proportion of persons who received care in the number of all fulfilled calls in 2005-2008 remained 98%.
The remaining part of the work performed by ambulance is made up by the confirmation of deaths.
Emergency medical care is given by the ambulance crews primarily during ambulance dispatch to scene, but
persons also turn to the providers themselves in order to receive out-patient care. The proportion of the last
mentioned is small and makes up less than 4% of all persons who received care.

In case of ambulance dispatch to scene the proportion of adults in the total number of patients received care
was 89% in 2008. 81% of all persons who turned themselves to emergency medical care providers and
received out-patient care were adults. These proportions remained stable in the period of 2005-2008. By
counties the services of ambulance were per 1,000 inhabitants used the most in Ida-Viru and Lddne
Counties, the least in Hiiu County in 2008. The number of self visits to emergency medical care provider was
the highest in Hiiu and Valga Counties. In Jérva and Lédne Counties no such visits were made to emergency
medical care providers. This was probably due to the fact that all in need of emergency care turned to the
emergency departments in hospital or ambulance crew drove to scene.

The main reason for seeking fast medical assistance is illness. Depending on the year, the proportion of
illnesses among all persons who received emergency care is 83-84%. The calls resulting from injuries
constituted one-seventh or 14-15% of the total number of persons who received emergency care. The
proportions of intoxications and transport of women delivering birth remained at 1%.

' Before 01.01.2010 Health Care Board.
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Based on ambulance charts the injuries are divided into the following categories by their causes: injuries of
traffic accidents, home and leisure injuries, occupational accidents and injuries from doing sports and
caused by violence, suicide attempts and other causes. This classification differs from the traditional
classification of ICD-10. The percentage of home and leisure injuries is the highest (64% in 2008) of all
injuries registered during emergency calls. These are followed by injuries caused by violence (16%) and
injuries of traffic accidents (10%). Sports injuries and occupational accidents constitute 4% and 3%,
respectively. The weight of injuries got as a result of intentional self-harm or suicide attempts and injuries
received in other ways is 3% total.

There are no wide annual differences in the total number of injuries, but there are differences by types of
injuries. In 2008 the number of calls made due to sports injuries or home or leisure injuries increased
altogether by 10% compared to 2005. The number of all other types of injuries has decreased, the most in
case of calls made because of occupational accidents (20%).

By counties the number of persons who received emergency medical care per 1,000 inhabitants is the
highest in Hiiu County (319 in 2008) and the lowest in Jdrva County (120 in 2008) (figure 2.3.1). Whereas in
case of patients hospitalized the roles have reversed - the proportion of hospitalized was the greatest in Jdrva
County (47%) and the smallest in Hiiu County (20%). The number of patients who received emergency
medical care per 1,000 inhabitants was higher also in Ida-Viru County (219) and in the town of Tartu (214).
The proportion of hospitalized is, in addition to Jdrva County, also higher in Saare and Pélva Counties (42%).

2.3.2. The work of hospitals’ emergency departments

Since 2006 hospitals have submitted data as regards the number of persons admitted fo an emergency
department (hereinafter ED) and the number of departments in a report titled “Hospital".

Of all the 60 hospitals operating in 2008, 22 were adjusted for the reception of emergency care patients. Of
these, 16 hospitals had an ED conforming to the requirements - nine general hospitals, four central
hospitals, two regional hospitals and one local hospital. A reception department or a room created for the
admission of emergency care patients was, in addition to the abovementioned, available in two general, one
regional and three local hospitals. There is at least one hospital in every county that has a department for the
admission of emergency care patients.

In 2006 the number of emergency patients in an ED exceeded 383,000. The number of patients has
increased year by year and in 2008 more than 413,000 patients received care from an ED. This means that
the number of patients has increased almost by 8%. Compared to the year before the number of patients
increased over 3% in 2007 and over 4% in 2008.

Almost two-thirds of the emergency patients (64%) turned him/herself to an ED in 2008, 18% were admitted
by an ambulance crew, 16% were transferred from another health care provider and 2% arrived in some
other way. Compared to 2006 the proportion of patients who turned to an ED themselves increased (59% in
2006) and that of the patients transferred from another health care provider decreased (21% in 2006).
There were no remarkable changes in the proportion of persons admitted by an ambulance and by other
ways (figure 2.3.2).

An important difference in the mode of arrival is seen in case of children and adults. In case of children the
percentage of those who come to an ED themselves is higher. In 2008 75% of all children receiving
emergency care brought to an ED by private means of transportation, in case of adults this proportion was
61%. Compared to children, adults are more often brought by an ambulance or are transferred from another
health care provider.

After receiving emergency care almost 75% of patients were sent home in 2008. 25% were hospitalized. The
rest were either referred to another hospital or died. Such a mode of discharge has not changed remarkably
in three years.

By type of hospital, emergency patients were most often hospitalized (in three years’ absolute figures) by
central hospitals - more than 41,000 in 2008. At the same time, the percentage of hospitalized from
emergency department of all hospital admissions was the highest in general hospitals - 57% (figure 2.3.3).
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2.4. VEREKESKUSE TOO

Ingrid Valdmaa

See peatlikk annab (levaate verekeskuste t66st. Eestis on neli verekeskust, kes koguvad doonoriverd ja
valmistavad sellest verepreparaate. Andmeid verekeskuste t60, verepreparaatide kasutamise ja doonorite
arvu kohta kogub 2007. aastast Tervise Arengu Instituudi tervisestatistika osakond aruandega ,\Vere-
keskus”. Varem koondas andmed kokku Pdhja-Eesti Verekeskus, praegune P&hja-Eesti Regionaalhaigla
Verekeskus. Koik neli verekeskust tequtsevad haiglates: Kohtla-Jarvel, Parnus, Tallinnas ja Tartus.

2008. aastal oli Eestis 34 062 doonorit, see tdhendab, et iga 1 000 elaniku kohta on 25 doonorit. Doono-
reid on viimasel neljal aastal Eestis ligi 2 000 vérra juurde tulnud ja nende osakaal elanikkonnast moodus-
tas 2008. aastal 2,5%. Enamiku doonoritest moodustavad veredoonorid, kuid igal aastal on nende seas ka
umbes 200 trombotsiiitide doonorit. WHO soovitusel peaks stabiilsete verevarude tagamiseks doonorite
arv riigis olema vdhemalt 1-3% elanikkonnast [10]. Eesti on pistitanud eesmargi saavutada doonorite
osakaaluks 4% elanikkonnast. Praeguse verehulgaga kaetakse verekomponentide minimaalne vajadus.
Samas plasmaderivaadid ehk vereplasmast t66stuslikult foodetud ravimeid ostetakse vélismaalt sisse [3].

Elus esmakordselt verd andnud doonorite osakaal on peaaequ veerand koikidest vereloovutajatest. Selline
proportsioon on sdilinud aastatel 2005-2008. Pikema trendina vaadates selgub, et doonorite arv on aasta-
aastalt kasvamas. See tahendab, et olles juba varasemalt doonorina verd andnud, loovutatakse seda ka
edaspidi (joonis 2.4.1).
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Joonis/Figure 2.4.1.

Vereloovutused, kogutud taisvere hulk ja doonorite arv, 2001-2008
Blood donations, collected whole blood and number of donors, 2001-2008

Vereloovutusi toimus 2008. aastal 54 843 korral. See on 700 vorra rohkem kui 2005. aastal, kuid 1 000
vorra vahem kui 2007. aastal. Seega tihe doonori kohta oli 2008. aastal 1,6 vereloovutust.

Veel (iks oluline viis saamaks doonoritelt verd, on verekeskuste véljasdidud doonoripdevadele. Verekesku-
sed koguvad peaaegu poole kogutavast verehulgast valjasGitudel ning see osatahtsus on vidikese koiku-
misega pisinud I&bi nelja viimase aasta. Séltuvalt aastast toimub korraldatud doonoripdev thes ja samas
paigas keskmiselt 2,7-2,8 korda aasta jooksul.

Konservveri konftrollitakse ning ilma praagita verest valmistatakse verekomponente ja -preparaate voi
edastatakse haiglatele Glekandeks taisverena. Doonoritelt kogutud vere esmakontrollimise kaigus eraldatud
praak jai 2008. aastal 0,4% juurde. Ka eelnevatel aastatel on praagi osakaal sarnane olnud. Edasisel
t6otlemisel eraldatud eriitrotsiititide voi plasma praak moodustavad vastavalt 1,2% ja 1,6%. Doonori veres
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uuritakse enam levinud verega edasikanduvate nakkushaiguste tekitajate esinemist. Nendeks on B- ja C-
hepatiidi viirused, Hl-viirus ja sufilis.

Vere kogumise ja kontrollimise kérval on tahtis ka selle sailitamine. Eriitrotsiilite sailitatakse tavalisel
kllmkapitemperatuuril ja rakud on tlekandeks kdalblikud 35 p&eva. Trombotsiilite hoitakse toatempera-
tuuril 5-7 péeva ja pidevalt 6rnalt loksutades, et toitelahust oleks igal pool Uhtlaselt. Plasmat voib
madalama kui -25 °C temperatuuri juures hoida kuni kaks aastat [3]. Mida liihem on vereosade séilivus,
seda rohkem on valmistoodangus aegunud komponente. Kui vaadata aasta jooksul valmistatud ja eelmisest
perioodist jarele jadnud ning aegunud komponentide suhet, siis 2008. aastal moodustas aegunud toodang
erltrotstiitidest, trombotsiiitidest ja vérskelt kiilmutatud plasmast vastavalt 1,1%, 11% ja 0,1%. Kui
plasma aegumise osakaal on jadnud nelja viimase aasta jooksul samale tasemele, siis erltrotsiilitide ja
trombotsiititide aegunud komponentide osatdhtsus on aasta-aastalt vahenenud (2005.a - eriitrotsiiitide
aegumine 1,8%, trombotsiiitide aegumine 18%).
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2.4. THE WORK OF BLOOD CENTRES
Ingrid Valdmaa

This chapter gives an overview of the work of blood centres. There are four blood centres in Estonia that
collect donor blood and use it to prepare blood products. Data as regards the work of blood centres, the use
of blood products and the number of donors has been compiled by the Health Statistics Department of the
National Institute for Health Development since 2007 in a report titled “Blood Centre”. Earlier the data were
gathered by the North Estonian Blood Centre, the present Blood Centre of the North Estonia Medical Centre.
All four blood centres operate in hospitals: in Kohtla-Jérve, Pdrnu, Tallinn and Tartu.

In 2008 there were 34,062 donors in Estonia. This means that there are 25 donors per 1,000 inhabitants. In
the last four years the number of donors has increased in Estonia by about 2,000. The proportion of donors
in the population was 2.5% in 2008. The majority of donors are blood donors, but every year there are about
200 platelet donors as well. As recommended by WHO, the proportion of donors should be at least 1-3% of
the population in order to meet country’s need [10]. Estonia has set a goal to reach a proportion of donors up
to 4% of population. The present amount of blood covers only minimal need for blood components. However,
plasma derivatives or plasma-manufactured drugs are purchased from abroad [3].

Almost 25% of all blood donors donate blood for the first time annually. The proportion of new donors
remained constant in 2005-2008. Looking at a longer period of time, it is evident that the number of donors
is increasing year by year. This means that after donating blood once, people tend to donate blood in the
future, as well (figure 2.4.1).

In 2008 blood was donated 54,843 times. This shows an increase of 700 compared to 2005, but a decrease
of 1,000 compared to 2007. Hence, every donor donated blood 1.6 times in 2008.

Another important way of collecting donor blood is the blood centre's visits to donor days. Blood centres
collect almost half of the total amount of blood during their visits and this proportion has, despite minor
fluctuations, remained the same throughout the last four years. Depending on the year, the donor days are
organised in one and the same place on average 2.7-2.8 times a year.

The collected blood is inspected and the non-defective blood is used to make blood components and products
or is forwarded to hospitals to be used as whole blood. The percentage of blood discarded during the initial
inspection of donor blood was 0.4% in 2008. The proportion of such blood was the same in previous years,
as well. The amount of red cells or plasma discarded in the course of further processing amounts to 1.2%
and 1.6%, respectively. Blood is screened for transfusion-transmissible infections. These infections include
hepatitis B and C, HIV and syphilis.

Alongside the collection and inspection of blood, another important aspect is its storage. Red cells are usually
stored at normal refrigerator temperature and cells are suitable for transmission for 35 days. Platelets are
stored at room temperature for 5-7 days and need to be constantly gently shaken so that the nutrient
solution is divided evenly. Plasma can be stored at lower than -25° C temperature for up to two years [3].The
shorter the storage time of blood components, the more expired components are in the completed production.
If you look at the share of the products prepared during the year, remained from the previous period and
became obsolete, then the proportion of obsolete production as red cells, platelet and fresh frozen plasma
forms 1.1%, 11% and 0.1% in 2008. While the expired plasma proportion has remained at the same level in
the last four years, then the percentage of obsolete red cell and platelet components has decreased year by
year (red cells expiry 1.8%, platelet expiry 18% in 2005).
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2.5. RAVIVOODITE KASUTAMINE

Kati Karelson

Selles peatiikis kirjeldatakse statsionaarsete ja paevaravivoodite kasutamist. Pdevaravi puhul vaadatakse
voodite ja ravi Idpetanud inimeste arvu muutusi. Statsionaarsete ravivoodite kasutamist anallitisitakse
ravivoodite arvu, voodihdive, voodikédibe ja keskmise ravikestuse kaudu. Statsionaarsete ravivoodite kasuta-
mise kohta esitavad haiglad andmeid iga kuu kohta aruandega ,,Ravivoodid ja hospitaliseerimine”. Paeva-
ravi voodite kasutamise andmeid saadakse aastaaruandega ,Pdevaravi".

Ravivoodid jagunevad kaheks: p&devaravivooditeks ja statsionaarseteks ehk haiglaravivooditeks. Haigla-
ravivoodid omakorda jaotatakse detailsemalt voodiprofiilide kaupa vastavalt teenustele, mida osutatakse.
Aastatel 2005-2008 koguti statistikat kokku 46 ravivoodiprofiili kohta. Profiilide loetelu ei ole nelja aasta
jooksul muutunud. Haiglaravivoodite profiilide alusel eristatakse kaht suuremat ravivoodite gruppi:
aktiivravi- ja pikaravivoodid. Aktiivravivoodid ehk lihiravivoodid on k&ik voodiprofiilid, vélja arvatud
tuberkuloosi-, pstihhiaatria- ja hooldusravivoodid. Rahvusvaheliselt maaratletakse aktiivravivooditeks need
voodiprofiilid, kus keskmine ravikestus ei lileta 18 p&eva. Tuberkuloosi-, psiihhiaatria- ja hooldusravivoodeid
nimetatakse kokkuvétvalt pikaravivooditeks.

2005. aasta l6pus tegutses Eestis 54 haiglat kokku 7 374 ravivoodiga. Perioodil 2005-2008 kasvas
haiglate arv Eestis kuue vorra. 2008. aasta 31. detsembri seisuga oli Eestis 60 haiglat ja haiglaravivoodeid
7 660.

Vaatamata uute haiglate lisandumisele ei ole 2005.-2008. aasta jooksul voodite koguarvus suuri muutusi
toimunud. Vorreldes aastatega 2000-2004, kui haiglate ja ravivoodite arv vahenes margatavalt, voib
perioodi 2005-2008 nimetada stabiliseerumise ajaks. Uldiselt on ravivoodite arv kokku perioodi 2005-
2008 igal aastal kasvanud veidi vahem kui 3% vorra. Erand on 2007. aasta, kui voodite arv vahenes 1,5%
vorra vorreldes eelneva aastaga. Ravivoodite struktuur on nelja aasta jooksul suhteliselt Ghtlane:
aktiivravivoodid moodustavad veidi tile kahe kolmandiku koigist aasta |6pu seisuga Eesti haiglates olnud
statsionaarsetest ravivooditest ning psiihhiaatria-, tuberkuloosi- ja hooldusravivoodid kokku veidi alla
kolmandiku (joonis 2.5.1). Voodite arv on kasvanud peamiselt uute hooldusravivoodite avamise tGttu.
Hooldusravivoodite osakaal kdigist ravivooditest on tdusnud aastatel 2005-2008 vahem kui 3% ning
aktiivravivoodite osakaal on ligikaudu sama palju vdhenenud. Hooldusravivoodite osakaalu kasv on seotud
uute hooldusravihaiglate avamisega. Olemasolevates aktiivravihaiglates ei ole nelja aasta jooksul hooldus-
ravivoodite arv oluliselt varieerunud. Taiskasvanute ravivoodeid oli 2005. aastal 86,6% ja 2008. aastal (ihe
protsendi vorra rohkem kdigist vooditest.
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80 {— — — — ——
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Tuberkuloosivoodid Psiihhiaatriavoodid
Beds for tuberculosis Psychiatric beds
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Nursing care beds Curative care specialities

Joonis/Figure 2.5.1.

Voodifondi struktuur voodiprofiili jargi, 31. detsember, 2005-2008
Structure of hospital beds by speciality, December 31, 2005-2008
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Kuigi voodite absoluutarvudes ei ole vaadeldava nelja aasta jooksul suuri muutusi olnud, tulevad erinevused
esile, kui vaadata eraldi detailsemalt voodiproﬁile1 100 000 elaniku kohta. Joonisel 2.5.2 on naha, kuidas
ravivoodite arv profiiliti on muutunud vérreldes eelmise aastaga. Silma torkab, et muutused profiilide kaupa
on ebapiisivad. Uhel aastal toimub suur langus voodite arvus, mis jargmisel aastal on poérdunud juba
margatavaks kasvuks. 2007. aastal on paljude profiilide puhul toimunud védhenemine, mis 2008. aasta
[6puks oli muutunud kasvuks, jdudes 2006.aasta I6pu tasemele tagasi. Oluline roll voodite arvu
reguleerimisel profiilide kaupa on Eesti Haigekassaga sdlmitavate iga-aastaste lepingute mahtudel: haiglate
rahastamise muutus kajastub ravivoodite arvus.

Hooldusravi — Nursing care ‘

Nina-, kdrva-, kurguhaigused — LOR

Kirurgilised — Surgical

KOKKU — TOTAL

Taastusravi — Rehabilitation
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T 1T I
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Joonis/Figure 2.5.2.

Muutus voodite arvus 100 000 elaniku kohta voodiprofiili jargi, 2005-2008
Change in the rate per 100,000 inhabitants by bed speciality, 2005-2008

Alates 2007. aastast on voodite arv 100 000 elaniku kohta langenud nakkushaiguste ja intensiivravi
profiilidel. Kuni 2008. aastani on langused toimunud neuroloogia ning siinnitus- ja glinekoloogiavoodite
arvus 100 000 elaniku kohta. Naha-suguhaiguste ravivoodite puhul on voodite arv 100 000 elaniku kohta
vahenenud 2008. aasta I6puks kiimnendiku vérra vorreldes varasema aastaga. Suured voodite arvu
kdikumised toimusid kdrva-, nina- ja kurguhaiguste ning kirurgiliste voodite puhul. Esimesel juhul oli langus
2006. aastal vorreldes 2005. aastaga ja 2007. aastal vorreldes 2006. aastaga kokku peaaegu 15%, mis
2008. aasta l6puks asendus veidi lile 8%-lise kasvuga. Kirurgiliste voodite arv vdhenes 2007. aastal
vorreldes 2006. aastaga lile 7% ning kasvas seejdrel 2008. aasta 16puks rohkem kui 4% vorra. Mélemal
juhul ei ole muutused olnud mdjutatud uute haiglate lisandumisest 2005.-2008. aastal, vaid juba enne
2005. aastat eksisteerinud haiglates vastavate voodite avamisest ja sulgemisest erinevatel aastatel.

Pusivalt kasvanud on voodite arv taastusravi, pslihhiaatria ja hooldusravi profiilidel. Pstihhiaatriavoodite
kasvutempo on aasta-aastalt aeglasem. Hooldusravi voodite arv 100 000 elaniku kohta on ainus, mis on
suurenenud igal aastal jarjest rohkem vérreldes eelmise aastaga. Hooldusravivoodeid on 2008. aasta I6pus
viiendiku vorra enam kui 2005. aastal. Selle kasvu taga on peamiselt uute hooldusravihaiglate avamine
viimasel neljal aastal. Voodite arv 100 000 elaniku kohta on olnud stabiilne vaadeldaval perioodil
silmahaiguste ja radioloogia profiilidel, varieerudes vahem kui 0,3%.

2008. aasta jooksul hospitaliseeriti Eestis 254 902 inimest, neist ligi 88% moodustasid tdiskasvanud.
Vorreldes 2005. aastaga on haiglaravi saanud patsientide arv kasvanud 3% vdrra. Kokku viibiti
2008. aastal haiglaravil ligikaudu kaks miljonit voodipadeva. Uhe Eesti elaniku kohta oli voodipaevi
keskmiselt umbes 1,5. See néitaja on kasvanud 2,8% vorreldes 2005. aastaga.

! Voodiprofiilide detailsema jaotuse kohta on selgitus raamatu peattikis ,Mdisted".
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Voodihdive on mdddik, mis néitab, kui suure osakaalu moodustavad aasta koigist pdevadest need péevad,
mil {iks ravivoodi on patsiendi poolt hdivatud. Voodihdive maksimumvaértus saab olla 100%, mis tahendab,
et haigla ravivoodis on aasta igal paeval patsient. Uldiselt tuleb selliseid olukordi ette viga harva. Raamatu
tabelites esitatud andmetest on néha, et ménede voodiprofiilide puhul tiletab voodihdive 100%. See tuleneb
ebatapsetest andmetest, millel on mitmeid pohjuseid. Uhe pohjusena voib vilja tuua seda, et statsionaarse
haigena laheb kirja patsient, kes on viibinud haiglaravil vahem kui 24 tundi ja kellele on ravivoodil osutatud
pigem paevaravi teenust.

Aastatel 2005-2008 j&ab Eesti haiglate keskmine voodihdive 72-75% vahele. Aktiivravivoodite h&ive on
olnud veidi madalam kui Eesti keskmine kokku (69-72%). See tdhendab, et keskmiselt oli sellel perioodil
tihe aktiivravivoodi kohta haiglas patsiente 252-261 p&eval aastas. Hoive kdigi ravivoodite peale kokku oli
kdrgeim 2007. aastal. Aasta keskmine ravivoodite arv sellel aastal vorreldes 2008. aastaga ei muutunud,
kuid voodip&evi oli rohkem. Suurem voodipéevade arv ja samaaegselt plisiv hospitaliseeritute ning haigla-
ravilt lahkunute arv kajastub ka ravikestuses. Uks hospitaliseeritu veetis 2007. aastal haiglas keskmiselt
kaheksa péeva, lilejaédnud perioodil jai ravikestus veidi alla kaheksa paeva (joonis 2.5.3).
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LOR 2005
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Joonis/Figure 2.5.3.

Keskmine ravikestus voodiprofiili jargi, 2005-2008
Average length of stay by bed speciality, 2005-2008

Pikema aja kui 18 pé&eva viibisid haiglas patsiendid, kes hospitaliseeriti hooldusravi- v6i tuberkuloosi-
vooditele. Hooldusravivoodite puhul on keskmine ravikestus olnud nelja aasta jooksul konstantselt natuke
liihem kui 28 péaeva. Raviperiood tuberkuloosivooditel varieerub nelja aasta jooksul isna palju, ulatudes
vdhem kui 47 p&evast peaaegu 59 p&evani. Pslihhiaatriavoodite puhul on ravikestus jaénud alla 18 pé&eva,
kuid ravi akuutpsiihhiaatria vooditel kestab kauem. 2008. aastal oli keskmine ravikestus neil vooditel {ile 29
paeva. Koige liihem on ravikestus aastatel 2005-2008 nina-, kdrva- ja kurguhaiguste (alla 2 pé&eva),
intensiivravi (alla 2,5 paeva) ja silmahaiguste (peaaegu 3 paeva) profiilidel.

Voodikédive, see tdhendab, mitu patsienti (ihe voodi kohta haiglas keskmiselt aasta jooksul viibis, ei ole
aastatel 2006-2008 margatavalt muutunud, jaades alla 35. Aastal 2005 oli Gihe ravivoodi kohta haiglaravil
keskmiselt veidi rohkem kui 33 inimest.

Voodihdive erineb haiglaliigiti margatavalt. Nelja aasta jooksul on see olnud kdrgem hooldus-, taastusravi-
ja piirkondlikes haiglates ning kdige madalam erihaiglates. Aastal 2008 oli voodihgive keskmiselt {ile 75%
piirkondlikes ja taastusravihaiglates ning 55% erihaiglates. Joonisel 2.5.4 on néha keskmise ravikestuse ja
voodikaibe muutused haigla liikide 16ikes. Tllpiliselt on voodikadive madal hooldushaiglates, kus ravi kestab
pikalt.

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK

49



50

TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

0 10 20 30 40 50 60 70

Voodikéaive

Hooldusravihaigla Bed turnover

Nursing care hospital |
Kohalik haigla
Local hospital |
Taastusravihaigla
Rehabilitation hospital
Uldhaigla
General hospital
KOKKU
TOTAL

Piirkondlik haigla |
Regional hospital |

Erihaigla

Special hospital | Keskmine

ravikestus
ALOS

Keskhaigla
Central hospital ||

20 25 30 35

o
(&
==
3

Keskmine ravikestus Voodikaive
ALOS Bed turnover

2005 2007 — 2005 2007

2006 B 2008 2006 —— 2008

Joonis/Figure 2.5.4.

Keskmine ravikestus ja voodikaive haigla liigi jargi, 2005-2008
Average length of stay and bed turnover by type of hospital, 2005-2008

Teistega vorreldes on ravikestus lihem kesk- ja erihaiglates. Keskhaigla puhul tdhendab lihem ravikestus
seda, et seal viibib aasta jooksul ihe ravivoodi kohta keskmiselt kdige rohkem patsiente. Kohalikud haiglad
eristuvad teistest aktiivravihaiglatest suhteliselt pikema ravikestuse ja madalama voodik&dibega. Peamiseks
pohjuseks on see, et kohalikes haiglates osutatakse vahe teenuseid vorreldes teiste aktiivravihaiglatega
ning hooldusravil on neis haiglates suur osakaal. Hooldusravi voodipédevad kohalikes haiglates moodustasid
koigist neis haiglates registreeritud voodipéevadest 2008. aastal ligikaudu 62%.

P&evaravi osutamise maht on viimase nelja aasta jooksul kiirelt kasvanud. P&evaraviteenust osutavaid
asutusi oli 2008. aastal 51. See on 13 asutuse vdrra rohkem kui 2005. aastal. Pdevaravi sai 100 000
elaniku kohta 2008. aastal peaaegu poole vorra enam inimesi ja paevaravivoodeid 100 000 elaniku kohta
oli Gle 28% vdrra rohkem kui 2005. aastal. 2008. aasta 16pu seisuga oli 458 pé&evaravivoodit, nendest
haiglates 359 ja ambulatoorsetfes asutustes 99.
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2.5. THE HOSPITAL BED UTILISATION

Kati Karelson

This chapter gives an overview of the ufilisation of in-patient and day care beds. In case of day care
consideration is given tfo the changes in the number of beds and people who completed treatment. The
utilisation of in-patient hospital beds is described based on the number of beds, bed occupancy rate, bed
turnover and average length of stay. Hospitals submit data on the utilisation of in-patient hospital beds every
month by completing a report titled “Hospital beds and hospitalization”. The data as regards the utilisation of
day care beds is received from the report “Day care”.

Hospital beds are divided into two groups: day care beds and in-patient or hospital beds. The hospital beds in
turn are divided by bed specialities based on the services provided. In 2005-2008 data was collected for a
fotal of 46 bed specialities. The list of bed specialities has not changed in the 4-year period in question. Based
on the specialities of hospital beds two major groups are distinguished: curative care beds and non-curative
care beds. Curative care beds or short treatment beds include all bed specialities, except beds for
tuberculosis, psychiatric beds and nursing care beds. On an international level curative care beds denote
such bed specialities in case of which the average length of stay does not exceed 18 days. Beds for
tuberculosis, psychiatric beds and nursing care beds are collectively called non-curative care beds.

As of the end of 2005 there were 54 hospitals operating in Estonia with 7,374 hospital beds. In 2005-2008
the number of hospitals in Estonia increased by six. On December 31, 2008 there were 60 hospitals with
7,660 hospital beds in Estonia.

Despite the addition of new hospitals there have been no major changes in the total number of beds in 2005~
2008. Compared to the period of 2000-2004 when there was a remarkable decrease in the number of
hospitals and hospital beds, the period of 2005-2008 may be called a period of stabilisation. In general, the
number of hospital beds has in the period of 2005-2008 annually increased by little less than 3%. The
exception here is the year 2007 when the number of beds decreased by 1.5% compared to the previous year.
The structure of hospital beds has been relatively uniform during the last four years: curative care beds made
up a little more than two-thirds of all in-patient beds in the hospitals in Estonia as of the end of the year and
the beds for tuberculosis, psychiatric beds and nursing care beds made up a little less than a third (figure
2.5.1). The number of beds has primarily increased because of the opening of new nursing care beds. The
proportion of nursing care beds in all hospital beds increased less than 3% in 2005-2008 and that of
curative care beds has decreased by almost the same amount. The rise in the share of nursing care beds is
related to the opening of new nursing care hospitals. In the existing curative care hospitals the number of
nursing care beds has not remarkably varied in the four years.

The proportion of hospital beds for adults in the total number of beds was 86.6% in 2005 and 1% higher
in 2008. Although in the 4-year period under study no major differences were seen in the absolute number of
beds, the differences do appear when considering the beds specia/iiy1 for 100,000 inhabitants in more detail.
Figure 2.5.2 shows how the number of hospital beds by specialities has changed compared to the previous
year. It is noteworthy that the changes by specialities are unstable. In one year there is a major decrease in
the number of beds, while in the next year the decrease has been replaced by a remarkable increase. 2007
saw a decrease in case of many of the bed specialities. This decrease turned into an increase by the end of
2008 reaching the level of the end of 2006 again. An important role in the regulation of the number of beds
by specialities is played by the volume of annual contracts entered into with the Estonian Health Insurance
Fund - the changes in the financing of hospitals are expressed in the number of hospital beds.

Since 2007 the number of beds per 100,000 inhabitants has decreased in case of infectious diseases and
intensive care beds. Until 2008 decreases were seen in the number of neurological, also obstetrics and
gynaecology beds per 100,000 inhabitants. In case of dermatological beds the number of beds per 100,000
inhabitants decreased by the end of 2008 by 10% compared to the year before. Wide fluctuations were seen
in case of beds for otorhinolaryngology and for surgical care. In case of the former the number decreased
almost by 15% in 2006 compared to 2005 and in 2007 compared to 2006. This decrease was, in turn,
replaced by a little more than an 8% growth by the end of 2008. The number of surgical beds decreased by
more than 7% in 2007 compared to the year before and then increased by more than 4% by the end of 2008.
In both cases the changes were not influenced by the increase in the number of new hospitals in 2005-2008,
but due to the opening and closing of respective beds in various years in the hospitals already in operation
before 2005.

" A'more detailed classification of bed specialties is given in the chapter “Definitions”.
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The number of beds has continuously increased in case of beds for rehabilitation, psychiatric care and
nursing care. The rate of growth in case of beds for psychiatric care is slower year by year. The number of
beds for nursing care per 100,000 inhabitants is the only one that has annually increased more than in the
previous year. By the end of 2008 the number of such beds was 20% higher than in 2005. This is mostly due
to the opening of new nursing care hospitals during the last four years. The number of beds per 100,000
inhabitants has in the period in question been stable in case of beds for ophthalmological and radiological
care, varying less than 0.3%.

In 2008 the number of people hospitalised in Estonia was 254,902, of those almost 88% were adults.
Compared to 2005 the number of patients who received in-patient care has increased by 3%. All in all
2 million bed days were spent in hospital in 2008. The average number of bed days per capita in Estonia is
1.5. Compared to 2005 this shows an increase of 2.8%.

Bed occupancy rate is an indicator that shows the proportion of such days in the total number of days in a
year during which a hospital bed is occupied by a patient. The maximum value of bed occupancy rate can be
100%, i.e. that there is a patient in a hospital bed every day of the year. In general, such cases are very rare.
The data given in the tables of the book indicate that in case of some specialities the bed occupancy rate
exceeds 100%. This is due to inaccurate data, which has many reasons. One reason may be that a patient
who has received hospital care for less than 24 hours is listed as an in-patient who has been provided day
care services instead.

In 2005-2008 the average bed occupancy rate in the hospitals in Estonia ranged between 72-75%. The
occupancy rate of curative care beds is a little lower than the total average in Estonia (69-72%). This means
that during the period in question the annual average bed occupancy of a curative care bed in the hospital
was 252-261 days. The total occupancy rate of all hospital beds was the highest in 2007. The annual
average number of hospital beds did not change in that year compared to 2008, but the number of bed days
was higher. The higher number of bed days and also the stable number of people hospitalised and discharged
is also reflected in the length of stay. On average every hospitalised person spent 8 days in hospital in 2007.
In the other years the length of stay was less than 8 days (figure 2.5.3).

The length of stay was longer than 18 days in case of patients who were hospitalised in nursing care beds or
beds for tuberculosis. In case of nursing care beds the average length of stay has in the 4-year period in
question been constantly little shorter than 28 days. The length of stay in case of beds for tuberculosis varies
quite remarkably during this 4-year period ranging from less than 47 days to almost 59 days. The length of
stay in case of psychiatric beds was less than 18 days. Whereas in case of acute psychiatrics beds the
treatment lasts longer. In 2008 the average length of stay in such beds exceeded 29 days. The shortest
length of stay in 2005-2008 was seen in case of otorhinolaryngological beds (less than 2 days), intensive
care beds (less than 2.5 days) and ophthalmological beds (almost 3 days).

Bed turnover, i.e. the number of patients hospitalised per bed, has not changed considerably in 2006-2008,
remaining at the level of slightly less than 35. In 2005 the average number of people receiving hospital
treatment per hospital bed exceeded 33.

Bed occupancy rate differs quite considerably by type of hospital. During the 4-year period in question it has
been the highest in nursing care, rehabilitation and regional hospitals, and the lowest in special hospitals. In
2008 the bed occupancy rate was on average higher than 75% in regional hospitals and rehabilitation
hospitals and 55% in special hospitals. Figure 2.5.4 shows the changes in the average length of stay and bed
turnover by types of hospitals. Typically, the bed turnover is low in nursing care hospitals where the treatment
is lengthy.

Compared to the other hospitals the length of stay is shorter in central and special hospitals. In case of a
central hospital the shorter length of stay means that the annual average number of patients per hospital bed
is the highest there. Local hospitals differ from other curative care hospitals for the relatively longer length of
stay and lower bed turnover. The main reason being that local hospitals provide fewer services compared to
other curative care hospitals and nursing care carries great weight there. The bed days in case of nursing
care in local hospitals made up almost 62% of all the registered bed days in such hospitals in 2008.

The volume of day care has increased remarkably in the 4-year period in question. The number of
establishments providing day care services was 51 in 2008. This means that the number has increased by 13
compared to 2005. In 2008 the number of people receiving day care services per 100,000 inhabitants had
increased almost by half and the number of day care beds per 100,000 inhabitants was 28% higher than in
2005. As of the end of 2008 there were 458 day care beds, of which 359 in hospitals and 99 in out-patient
establishments.
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2.6. HAIGLARAVI POHJUSED
Eha Nurk

Haiglaravi statistika pdhineb koigi Eesti haiglate esitatud tervishoiustatistilistel aastaaruannetel ,Haigla".
Aruande esitanud haiglate arv aastatel 2005-2008 oli jargmine: 2005. aastal 54 haiglat, 2006. aastal 55
haiglat, 2007. aastal 57 haiglat ja 2008. aastal 60 haiglat. Haiglast lahkunute all kasitletakse haiglast vilja
kirjutatuid ning haiglas surnuid pshidiagnoosi jérgi. Terveks osutunud ja teise haiglasse dle viidud patsiente
ei ole haiglast lahkunute hulka arvestatud. Haiglaravi pohjused on k&esolevas kogumikus jaotatud haiguste
pohiriihmade jargi vastavalt RHK-10 klassifikatsioonile. Haiglaravi pdhjuste osas on maérkimisvaarsed
ealised erinevused, seetttu on laste ja taiskasvanute hospitaliseerimist eraldi kasitletud.

Haiglast lahkunud laste arv 1 000 lapse kohta oli aastatel 2007-2008 kuue protsendi vorra vaiksem kui
aastatel 2005-2006, vastavalt 160 ja 170 piires. Markimisvaarseid erinevusi juhtude arvus aastate I6ikes
erinevate haigusriihmade puhul ei esinenud. Laste haiglaravi peamiseks p&hjuseks olid hingamisteede
haigused, mis moodustasid ligikaudu kolmandiku kéigist juhtudest. Vérreldes 2005. aastaga langes hinga-
miselundite haiguste tottu haiglaravijuhtude arv 55-It lapselt 1 000 kohta 45-le 2008. aastal. Sageduselt
jargmised haiglaravi pohjused olid stinniperioodis tekkivad seisundid ja nakkushaigused. Mélema haigus-
riihma osakaal kdigist juhtudest oli vaatluse all olevatel aastatel umbes 10% piires. Stinniperioodis tekkiva-
tele seisunditele ja nakkushaigustele jargnesid seedeelundite haigused ning vigastused ja mirgistused.
Mélema haigusrithma osakaal oli 7%. Kui mitte arvestada (iksikuid varases teismeeas esinenud rasedusi ja
stinnitusi, siis kdige vdhem vaijasid lapsed haiglaravi aastail 2005-2008 silmahaiguste t6ttu: 0,8 juhtu
1 000 lapse kohta ehk 0,4% kdigist laste haiglaravijuhtudest.

Kdigil neljal aastal oli poiste osakaal laste haiglaravijuhtude koguarvust 55%. Vérreldes tiidrukutega vajasid
poisid rohkem haiglaravi vere- ja immuunhaiguste t5ttu, kus poiste osakaal tousis 67%-It 2005. aastal 73%-
le 2008. aastal. Ka psiitihika- ja kaitumishdired ning vigastused ja mirgistused olid haiglaravi péhjusena
poiste seas sagedasemad kui tlidrukute hulgas. Poiste osakaal mdlema haigusriihma puhul jai erinevatel
aastatel vahemikku 61-69%. Ulejaanud haigusgruppide osas olid soolised erinevused vaiksemad. Tiidrukud
ei ole Gheski haigusriihmas tlekaalus.

Haiglast lahkunud téiskasvanute arv 1000 téiskasvanud elaniku kohta tdusis 2008. aastal vorreldes
2005. aastaga 181-It 188-le. Vaadeldes erinevaid haigusriihmi oli patsientide arv aastate I6ikes suhteliselt
Ghesugune. Haiglaravi peamiseks pohjuseks olid vereringeelundite haigused, mis votsid enda alla viiendiku
koigist taiskasvanute haiglaravijuhtudest. Haiglaravil viibis vereringeelundite haiguste t6ttu keskmiselt 39,3
taiskasvanut 1 000 kohta. Vereringeelundite haigustele jargnes 12%-ga rasedus ja slinnitus, mille t6ttu
vajas haiglaravi keskmiselt 40 naist tuhandest. Kolmandal kohal olid kasvajad, mille juhtude arv 1 000
taiskasvanu kohta oli 20, moodustades 10% taiskasvanute haiglaravist. Harvem olid haiglaravi pohjuseks
jargmised haigusrithmad: vere- ja immuunhaigused, silmahaigused, kdrvahaigused, simptomid ja tervise-
seisundit mdjustavad tegurid, mis kdik eraldi votsid enda alla vaid 1% kaigist tdiskasvanute haigla-
ravijuhtudest.

Naiste osakaal taiskasvanute haiglaravis oli 2008. aastal 59%. Kui jatta vélja rasedus ja stinnitus, langeb
naiste osakaal 53-54%-ni. Kuse- ja suguelundite haiguste tottu haiglaravi saanutest kaks kolmandikku olid
naised. Nimetatud haiguste tottu viibis haiglaravil keskmiselt 14,5 naist ja 8,7 meest 1 000 kohta. Naiste
tlekaal oli ka lihasluukonna haiguste osas, mistottu aastatel 2005-2008 vajas haiglaravi keskmiselt 15,7
naist ja 10,7 meest 1 000 kohta. Mehed olid naistest rohkem haiglaravil vigastuste ja mirgistuste t&ttu
(keskmiselt 16,1 meest ja 8,6 naist 1 000 kohta) ning psiilihika- ja kaitumishairete tottu (keskmiselt 16,7
meest ja 10,2 naist 1 000 kohta).

Keskmine ravikestus tadiskasvanute osas piisis aastatel 2005-2008 natuke (le kaheksa pédeva. Kdige kauem
viibisid haiglaravil patsiendid nakkushaiguste t6ttu, mille keskmine ravikestus langes 20,1-It pdevalt 2005.
aastal 17,5-le 2008. aastal. Nakkushaiguste ravikestuses on oluline osa tuberkuloosihaigetel, kes viibivad
haiglaravil keskmiselt paar kuud. Psiitihika- ja kaitumishairete t6ttu haiglaravil viibitud keskmine p&evade
arv tdusis 15-It 2005. aastal 17,8-le 2008. aastal. Ravikestuse pikkuse poolest kolmandal kohal olid vere-
ringeelundite haigused, mille puhul haiglas viibitud keskmine p&evade arv kdigil aastatel jai alla liheteist-
kiimne. Liihim haiglas viibitud péevade arv oli raseduse ja stinnituse ning silmahaiguste puhul, mille kesk-
mine ravikestus oli kolm paeva vai veidi (le selle.

Laste keskmine haiglaravikestus oli tdiskasvanute omast peaaequ poole liihem, jdades aastatel 2005-2008
vahemikku 4,3-4,5 péeva. Kdige kauem viibisid lapsed haiglaravil psiitihika- ja kaitumishairete tottu, mille
puhul tdusis ravikestus 8,7-It paevalt 2005. aastal 10,1-le 2008. aastal. Teisel kohal ravikestuse poolest olid
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stinniperioodis tekkivad seisundid, mille keskmine ravikestus langes 8,1-It pdevalt 2005. aastal 7,3-le 2008.
aastal. Neile jargnesid narvislisteemihaigused keskmise ravikestusega 6,9 paeva 2005. aastal ja 6,5 pédeva
2008. aastal. Kdige liihemalt viibisid lapsed haiglaravil silmahaiguste t6ttu, mille keskmine ravikestus jai
koigil neljal aastal alla kahe paeva.

Haiglaravi suremus oli aastatel 2005-2008 taiskasvanute puhul 3,5-3,6% ja lastel 0,2-0,3%. Kdrgeim oli
taiskasvanute suremus vereringeelundite haiguste ja kasvajate tottu (2008. a vastavalt 8,4% ja 8,1%). Laste
puhul oli suremus kdrgeim kaasaslindinud vaararendite ja stinniperioodis tekkivate seisundite tGttu, mille
puhul suremus jaab 1% ligi. Ka kasvajate puhul oli laste suremus 2005. aastal iile 1%, langedes aga 2008.
aastaks 0,2%-le.

Haigla liigi jargi viibisid taiskasvanud aastatel 2005-2008 haiglaravil keskmiselt kdige kauem hooldus-
haiglates (tle 30 p&eva). Jargnesid taastusravihaiglad (15-18 péeva), kohalikud haiglad (12-16 p&eva),
ldhaiglad (keskmiselt (iheksa p&eva), piirkondlikud haiglad (keskmiselt kaheksa pé&eva), erihaiglad
(5-7 paeva) ja keskhaiglad (keskmiselt kuus p&deva). Lapsed olid kdige kauem ravil taastusravihaiglates
(keskmiselt tksteist pdeva). Ka kohalikes haiglates tdusis laste keskmine ravikestus 2008. aastaks kiimne
paevani, olles aastatel 2005-2007 poole liihem (5-6 p&eva). Nii piirkondlikes haiglates, keskhaiglates kui
ka Uldhaiglates oli laste keskmine ravikestus veidi iile nelja pdeva ning erihaiglates tdusis laste keskmine
ravikestus 0,4 p&devalt 2005. aastal 1,6 péevale 2008. aastal.
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Joonis/Figure 2.6.1.

Kumulatiivne muutus haiglaravijuhtumite arvus, 2005-2008
Cumulative change in number of hospital discharges, 2005-2008

Korgeim taiskasvanute suremus oli hooldushaiglates, kus enamasti viibivad eakamad patsiendid. Suremus
langes seal 21%-It 2005. aastal 18%-le 2008. aastal. Kohalikes haiglates on taiskasvanute suremus samuti
kdrge - 2008. aastal 12%. Madalaim suremus oli erihaiglates ja taastusravihaiglates, jaades alla 1%. Ule-
jadnud haiglates oli tdiskasvanute suremus 2,5-4,1%. Laste puhul oli suremus piirkondlikes haiglates ning
kesk- ja tildhaiglates alla poole protsendi.

Vorreldes 2005. aastaga tousis haiglaravijuhtude koguarv taiskasvanute hulgas 2006. ja 2007. aastal 2%
vorra, jdades 2008. aastal samale tasemele naiste hulgas ja langedes 1% vorra meeste hulgas (joonis 2.6.1).
Laste osas jai haiglaravijuhtude koguarv 2006. aastal vorreldes 2005. aastaga samale tasemele, kuid langes
2007. aastaks 7-8% vorra, misjarel tdusis 2008. aastaks 1% vorra poiste ja 2% vorra tiidrukute hulgas.
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2.6. HOSPITAL DISCHARGES
Eha Nurk

The statistical data as regards hospital discharges is based on the annual statistical reports titled “Hospital”
submitted by all hospitals in Estonia. The number of hospitals that provided the report in 2005-2008 was as
follows: 54 hospitals in 2005, 55 in 2006, 57 in 2007 and 60 in 2008. A hospital discharge denotes a
patient discharged or deceased in hospital based on the principal diagnosis. Patients who proved healthy or
were transferred to other hospitals are not included in the number of hospital discharges. Hospital
discharges have been classified in the present publication by the main disease groups pursuant to the ICD-
10 classification. Hospital discharges show remarkable age-related differences; hence, the hospitalization of
children and adults is discussed separately in the current chapter.

The number of discharges per 1,000 children was 6% smaller in 2007-2008 than in 2005-2006, being
around 160 and 170, respectively. There were no remarkable annual differences in the number of cases by
various disease groups. The hospitalization of children was mainly due to diseases of the respiratory system
amounting to almost one-third of all cases. Compared to 2005 the number of hospitalizations due to these
diseases fell from 55 children per 1,000 to 45 in 2008. The next in line in terms of frequency were the
perinatal conditions and communicable diseases. The share of both disease groups was around 10% in the
period in question. These two groups were followed by diseases of the digestive system, and injuries and
poisonings. The proportion of both groups was 7%. Notwithstanding the rare incidences of pregnancies and
childbirths in the early adolescence, the least common reason for the hospitalization of children in 2005~
2008 was diseases of the eye: 0.8 cases per 1,000 children, i.e. 0.4% of all hospitalizations.

In all four years the proportion of boys in the total number of hospitalizations was 55%. Compared to girls,
boys needed hospitalization more frequently due to diseases of the blood and involving the immune
mechanism in case of which the percentage of boys increased from 67% in 2005 to 73% in 2008. Also,
mental and behavioural disorders and injuries and poisonings were a more common reason for
hospitalization among boys. The proportion of boys in case of both groups of diseases remained between
61% and 69% in the period in question. In other groups of diseases the gender differences were smaller.
Girls are not dominant in any of the disease groups.

The number of discharges per 1,000 adults increased from 181 to 188 in 2005-2008. Looking at different
groups of diseases, the number of patients was relatively similar over the years. The mainly reason for
hospitalizations was diseases of the circulatory system that accounted for 20% of all adult hospitalizations.
The number of patients hospitalized because of such diseases was on average 39.3 per 1,000 adults. These
diseases were followed by pregnancies and childbirths (12%) due to which on average 40 women per 1,000
needed hospitalization. Third in line were tumours the frequency of which was 20 per 1,000 adults,
amounting to 10% of adult hospitalizations. The more rare reasons for hospitalization were the following
groups of diseases: diseases of the blood and involving the immune mechanism, diseases of the eye and the
ear, symptoms and factors affecting health, which all separately accounted for 1% of all adult
hospitalizations.

The proportion of women in adult hospitalizations was 59% in 2008. If we leave out pregnancies and
childbirths, the share of women decreases to 53-54%. Two-thirds of those hospitalized due to diseases of the
genitourinary system were women. The average number of hospitalizations per 1,000 adults was 14.5 in case
of women and 8.7 in case of men. Women were also dominant in case of the diseases of musculoskeletal
system. Hence on average 15.7 women and 10.7 men were hospitalized per 1,000 adults in 2005-2008.
Men were more frequently hospitalized due to injuries and poisonings (on average 16.1 men and 8.6 women
per 1,000 adults) and for mental and behavioural disorders (16.7 men and 10.2 women per 1,000 adults).

The average length of stay in case of adults was little over 8 days in 2005-2008. The length of stay was the
longest due to communicable diseases in case of which the average length of stay decreased from 20.1 days
in 2005 to 17.5 days in 2008. People suffering from tuberculosis greatly influence the length of stay in case
of infectious diseases as their average length of stay is a couple of months. The average number of
hospitalization days due to mental and behavioural disorders increased from 15 in 2005 to 17.8 in 2008.
Third in line as regards the length of hospitalization were diseases of the circulatory system. In this case the
average length of stay was below 11 days in all years in question. The length of stay was the shortest in case
of pregnancies and childbirths and in case of diseases of the eye - the average length of stay being three
days or little longer.
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In case of children the average length of stay was almost 50% shorter than that of the adults ranging
between 4.3-4.5 in 2005-2008. The length of stay was the longest due to mental and behavioural disorders
in case of which the average stay increased from 8.7 days in 2005 to 10.1 days in 2008. Second in line for
the length of stay were the perinatal conditions in case of which the average length of stay decreased from
8.1in 2005 to 7.3 in 2008. These were followed by diseases of the nervous system with the average length of
stay of 6.9 days in 2005 and 6.5 days in 2008. In case of children the stay was the shortest due to diseases
of the eye for which the length of stay was less than two days in all four years.

Hospital lethality rate in 2005-2008 in case of adults was 3.5-3.6% and in case of children 0.2-0.3%. Adult
lethality rate was the highest due to diseases of the circulatory system and tumours (8.4% and 8.1%,
respectively, in 2008). In case of children the lethality was the highest due to congenital malformations and
perinatal conditions — amounting to about 1%. The children’s lethality rate due to tumours was in 2005 also
higher than 1%, while decreasing to 0.2% by 2008.

By type of hospital the length of adult hospitalization in 2005-2008 was the longest in nursing care hospitals
(more than 30 days). These were followed by rehabilitation hospitals (15-18 days), local hospitals (12-16
days), general hospitals (on average 9 days), regional hospitals (on average 8 days), special hospitals (5-7
days) and central hospitals (on average 6 days). In case of children the length of stay was the longest in
rehabilitation hospitals (on average 11 days). The average length of stay increased in case of children also in
local hospitals, reaching 10 days in 2008. While in 2005-2007 it was twice shorter (5-6 days). Both in
regional and central hospitals and also in general hospitals, the average length of stay was in case of
children a little longer than four days. In special hospitals the average length of stay increased from 0.4 days
in 2005 to 1.6 days in 2008.

Adult lethality was the highest in nursing care hospitals the patients of which are predominantly older. The
lethality there decreased from 21% in 2005 to 18% in 2008. Adult lethality was also high in local hospitals -
12% in 2008. The lethality was the lowest in special hospitals and rehabilitation hospitals - below 1%. Adult
lethality in the other hospitals accounted for 2.5-4.1%. In case of children the lethality in regional, central
and general hospitals was less than 0.5%.

Compared to 2005, the total number of adult hospitalizations increased by 2% in 2006 and 2007, remaining
on the same level in 2008 in case of women and decreasing by 1% in case of men (figure 2.6.1). In case of
children the total number of hospitalizations stayed the same in 2006 compared to the previous year, but
decreased by 7-8% by 2007 and then increased by 1% in case of boys and 2% in case of girls by 2008.
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2.7. PAEVARAVI POHJUSED
Eha Nurk

P&evaravi pohjuste statistika pohineb p&evaravilt lahkunud patsientide arvul, mida kogutakse aastaaru-
andega ,Paevaravi”. Pdevaravi statistika hdlmab nii statsionaaris kui ka ambulatoorsete asutuste juures
teostatud paevaravi. Pdevaravi pakkuvate teenuste osas on statsionaarsete ja ambulatoorsete asutuste arv
enam-vahem vordne. Vorreldes haiglaraviga moodustavad paevaravist suurema osa kirurgilised protse-
duurid. Aastatel 2005-2008 kasvas p&evaravi teenust osutavate asutuste arv. 2005. aastal esitas aruande
38 asutust, 2006. aastal 40 asutust, 2007. aastal 44 asutust ja 2008. aastal 51 asutust.

P&evaravil viibinud laste arv tdusis aastatel 2005-2008 ligikaudu poolteist korda. Peamiseks p&evaravi
pohijuseks olid laste hulgas hingamiselundite haigused, mille osakaal kdikidest padevaravijuhtudest oli 2005.
ja 2006. aastal umbes 50% ning mis 2007. ja 2008. aastaks tdusis ligikaudu 60%-ni. Aastatel 2005-2007
olid sageduselt jargmised narvisiisteemi- ja sisesekretsioonihaigused. Mlema haigusgrupi osakaal langes
2008. aastaks. Narvististeemihaigused moodustasid 2005. aastal 11% ja sisesekretsioonihaigused 9%
koigist pdevaravijuhtudest ning 2008. aastal olid vastavad protsendid 4% ja 5%. Aastal 2008 olid aga
hingamiselundite haiguste jérel teisel kohal kdrvahaigused. Viimaste osakaal kahekordistus 2008. aastal
vorreldes 2005. aastaga, toustes 3%-It 7%-le kdigist pdevaravijuhtudest. Kdige enam - 4,5 korda - tdusis
laste pdevaravis vaadeldava nelja aasta jooksul silmahaiguste osatdhtsus, kus juhtude arv kasvas 0,2-It
1 000 lapse kohta 2005. aastal 0,9-le 2008. aastal. Kdrvahaiguste arv neil aastatel kolmekordistus (tdus
0,6-It juhult 1000 lapse kohta 2005. aastal 1,8-le 2008. aastal). Jargnesid siinniperioodis tekkivad
seisundid 2,7-kordse tdusuga.

Markimisvaarset soolist erinevust laste paevaravijuhtude koguarvus vaadeldava nelja aasta Iikes ei esine-
nud. Koigil aastatel oli poiste osakaal 55% kdigist lastega seotud juhtudest. Oluline poiste tilekaal oli vere- ja
immuunhaiguste osas, kus tiidrukute osakaal kdigist juhtudest moodustas vaid ligikaudu kiimnendiku. Ka
kuse- ja suguelundite haiguste puhul oli poiste osakaal 2005. aastal 85%, mis aga 2008. aastaks kahanes
67%-le. Poiste hulgas oli vorreldes tlidrukutega monevdrra rohkem ka vigastusi ja mirgistusi ning
pslitihika- ja kaitumishéireid. Vigastuste ja mirgistustega olid 2005. aastal p&evaravis viibinutest 69%
poisid, kuid 2008. aastaks oli nende osakaal vahenenud 57%-le. Psiiiihika- ja kéaitumishairete puhul
varieerus poiste osakaal 55%-st 2006. aastal 70%-ni 2008. aastal. Tiidrukute osatdhtsus oli suurem vaid
lihasluukonna haiguste osas, kus 2005. aastal 70% olid tidrukud, 2008. aastaks oli nende osakaal
langenud 57%-le.

Taiskasvanud patsientide arv tdusis aastatel 2005-2008 p&evaravis kolmandiku vorra. Kui 2005. aastal oli
ligikaudu kolmandik p&evaravijuhtudest seotud raseduse ja stinnitusega, siis 2008. aastaks oli raseduste ja
stnnituste osakaal langenud umbes viiendikule kdigist p&evaravijuhtudest, vordsustudes silmahaiguste
osakaaluga. Rasedusele ja stinnitusele ning silmahaigustele jargnesid 2005-2008 aastal ligikaudu 10%-ga
kuse- ja suguelundite haigused ning lihasluukonna haigused, millega samasse suurusjarku téusid 2008.
aastal ka kasvaijad (12%).

Vaadeldava nelja aasta jooksul tdusis paevaravis kdige enam - 4,5 korda - psiiiihika- ja kaitumishéiretega
patsientide arv. Meeste hulgas oli kasv markimisvaarselt korgem kui naiste hulgas. Psiiiihika- ja kaitumis-
hairetega patsientide arv tdusis meeste hulgas 7,5 korda, naiste seas kaks korda. Oluline kasv oli ka kasva-
jate osas. Vorreldes 2005. aastaga suurenes kasvajatega patsientide arv 2008. aastaks 3,7 korda.
Nahahaigustega patsientide hulgas tGusis meeste arv ménevorra rohkem - mehi haigestus 2,2 korda, naisi
1.3 korda enam. Ulejaanud haigusrithmade osas olid muutused sarnased. Uldiselt aga oli meeste hulgas
paevaravi patsientide arvu t6us vaadeldaval perioodil veidi suurem (1,8 korda) kui naiste hulgas (1,4 korda).

Ligikaudu kolmveerand pé&evaravi patsientidest olid naised: 2005. aastal 77% ning 2008. aastal 72%.
Jattes vélja raseduse ja slinnituse, jaédb naiste llekaal kdigist pdevaravijuhtudest ikkagi plisima, olles 2005.
aastal 67% ja 2008. aastal 64%. Kuse- ja suguelundite haigusi pdevaravi pdhjusena oli enam naiste hulgas,
meeste osatdhtsus kdigil neljal aastal oli siin vaid kiimnendik. Samuti oli naiste lilekaal vereringeelundite,
néarvislisteemi-, silmahaiguste ning kasvajate osas. Naiste osatahtsus oli nimetatud haigusriihmades 2008.
aastal vastavalt 74%, 72%, 68% ja 64%. Psiitihika- ja kaitumishéairete puhul olid viimastel aastatel paeva-
ravi patsientideks peamiselt mehed (77-83%). Meeste (ilekaal oli ka vigastuste ja mirgistuste osas
(62-67%) ning seedeelundite haiguste osas (58-68%).
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Kumulatiivne muutus paevaravijuhtumite arvus, 2005-2008
Cumulative change in number of day care cases, 2005-2008

Uldiselt oli taiskasvanute osas paevaravijuhtude koguarvu tous aastatel 2005-2008 lineaarne, tdustes
markimisvaarselt rohkem meeste kui naiste hulgas (joonis 2.7.1). Laste osas suurenes p&evaravijuhtude
koguarv 2006. aastal vorreldes 2005. aastaga peaaequ 13% vorra. Lisaks kasvas 2007. aastal paeva-
ravijuhtude arv laste hulgas vorreldes eelmise aastaga poole vorra, jaddes 2008. aastal peaaequ samale
tasemele.

2.7. DAY CARE
Eha Nurk

The statistical data regarding day care are based on the number of patients discharged from day care
compiled with the annual report titled “Day care”. Day care statistics encompasses the day care services of in-
patient as well as out-patient health care providers. As regards the day care services the number of in-patient
and out-patient health care providers is basically the same. Compared to in-patient care the majority of day
care services are made up by surgical procedures. The number of facilities providing day care services
increased during the period 2005-2008. In 2005 the report was submitted by 38 health care providers, 40
in 2006, 44 in 2007 and 51 in 2008.

The number of children in day care increased in 2005-2008 by almost 1.5 times. The main reason was
diseases of the respiratory system. Their proportion in all day care cases accounted about 50% in 2005 and
2006, increasing to almost 60% in 2007 and 2008. In 2005-2007 diseases of the respiratory system were
followed by diseases of the nervous system and endocrine diseases. The share of these disease groups
decreased in 2008. Diseases of the nervous system amounted to 11% and endocrine diseases 9% of all day
care cases in 2005 and in 2008 these made up 4% and 5%, respectively. In 2008, the second most common
reason for day care after diseases of the respiratory system was diseases of the ear. The proportion of the
latter doubled in 2008 compared to that of 2005, increasing from 3% to 7% in all day care cases. In case of
children’s day care the proportion of diseases of the eye increased the most - 4.5 times - during the 4-year
period in question. The number of cases increased from 0.2 per 1,000 children in 2005 to 0.9 in 2008. The
number of diseases of the ear tripled in the 4-year period in question (an increase from 0.6 cases per 1,000
children in 2005 to 1.8 in 2008). The next were perinatal conditions followed by 2.7-fold increase.

There was no remarkable gender-based difference in the total number of children’s day care cases in this
period. In all years the proportion of boys in the total number of cases was 55%. The predominance of boys
was seen in case of diseases of the blood and diseases involving the immune mechanism where the share of
girls only amounted to one-tenth. In 2005 boys’ dominance was also overwhelming in case of diseases of the
genitourinary system (85%), decreasing to 67% by 2008. Moreover, boys suffered from injuries and
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poisonings, as well as mental and behavioural disorders somewhat more than girls. In 2005 the percentage
of boys receiving day care due to injuries and poisonings was 69%. By 2008 this had decreased to 57%. In
case of mental and behavioural diseases the proportion of boys varied from 55% in 2006 to 70% in 2008.
Girls were dominant only in case of diseases of the musculoskeletal system. The proportion of girls in day
care cases due to such diseases was 70% in 2005, decreasing to 57% by 2008.

The number of adult patients increased one-third in day care in 2005-2008. While in 2005 almost one-third
of day care cases were related to pregnancies and childbirths. The proportion thereof had decreased
approximately 20% of all day care cases by 2008, being equal to the share of diseases of the eye. Diseases of
the genitourinary system and the musculoskeletal system ranked third and fourth amounting to about 10% in
2005-2008. The proportion of tumours reached about the same level in 2008 - 12%.

In the 4-year period in question the highest increase in the number of patients in day care - 4.5 times - was
seen in case of patients suffering from mental and behavioural disorders. The increase was remarkably
higher in case of men. The number of men suffering from such disorders increased by 7.5 times, whereas in
case of women 2 times. The increase was also considerable in case of tumours. Compared to 2005 the
number of tumour patients increased by 3.7 times by 2008. A rise in the number of patients suffering from
diseases of the skin was somewhat higher among men - 2.2 times - whereas in case of women the number
increased by 1.3 times. The changes were similar as regards other groups of diseases as well. In general, in
the period in question the increase in the number of male day care patients was a little higher (1.8 times) than
in case of female (1.4 times).

Approximately three-quarters of day care patients were women: 77% in 2005 and 72% in 2008. Leaving out
pregnancies and childbirths, the proportion of women in day care is still higher, being 67% in 2005 and 64%
in 2008. Diseases of the genitourinary system were more common among women - the proportion of men in
the 4-year period in question was only 10%. Women were also dominant in case of diseases of the circulatory
system and nervous system, diseases of the eye and tumours. In 2008 the proportion of women in these
groups of diseases was 74%, 72%, 68% and 64%, respectively. In case of mental and behavioural disorders
the proportion of men in day care has been higher recently (77-83%). Men also had a dominance of injuries
and poisonings (62-67%) and diseases of the digestive system (58-68%).

In general, an increase in the total number of adult day care cases was linear in 2005-2008, rising
remarkably in case of among men than women (figure 2.7.1). In case of children the increase in the total
number of day care cases was almost 13% in 2006 compared to the previous year. Moreover, the number of
day care cases increased among children in 2007 by half compared to the previous year, remaining at
almost the same level in 2008.
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2.8. UURINGUD JA PROTSEDUURID
Merike Ratsep

Peatlkis kasitletakse kirurgilisi, diagnostilisi ja raviprotseduure teostamise viisi, tervishoiuteenuste osutaja
liigi ning patsiendi vanusjaotuse jargi. Raviprotseduuride all vaadeldakse taastusravi ja hemodiallitsi.
Diagnostiliste uuringute ja protseduuride puhul keskendutakse funktsionaaldiagnostika, endoskoopia,
laboratoorsete ja radioloogiliste uuringute, aga ka menetlusradioloogia ja kiiritusravi andmetele. Kirurgiliste
protseduuride alapeatiikis kirjeldatakse kirurgiliste operatsioonide ja valtimatu kirurgia tulemusi nelja aasta
jooksul.

Tervishoiuteenuse osutajad esitavad andmed teostatud uuringute ja protseduuride kohta erinevate aru-
annetega. Kirurgiliste protseduuride andmeid kogutakse aastaaruannetega ,P&evaravi® ja ,Haigla”. Ule-
jaanud peatikis kasitlemist leidev statistika, sealhulgas ambulatoorsete kirurgiliste protseduuride arvud,
pannakse kokku aruande , Tervishoiuasutus™ pdhial.

2.8.1. Raviprotseduurid

Selles alapeatiikis kirjeldatakse peamiselt taastusraviprotseduuride teostamist. Tervishoiustatistikast
jddvad valja hoolekandesiisteemis tehtud protseduurid. Arvestades tegevuse eripdra, on peatiki juurde
kuuluvas fabelis 2.8.1 eraldi asutuste liigina vélja toodud tfaastusravi teenust osutavad majutus-
asutusedsanatooriumid. Aasta-aastalt vdheneb neis vélismaalastest teenusesaajate osakaal, kuid siiski
osutatakse Statistikaameti andmetel sanatooriumides pool koigist teenustest valismaalastele. Sanatooriu-
midele on iseloomulik suures mahus teenuse osutamine ravi eesmérgita. Sanatooriumid liigitatakse
ambulatoorse tervishoiuteenuse osutajateks, sest 66paevane majutus neis ei tulene ravivajadusest.

Taastusraviprotseduurid on jagatud jargmistesse riilhmadesse: fiilisikaline ravi, ravimassaaz, liilkumisravi,
tegevusravi, psiihhoteraapia ja muu taastusravi. Flisikalise ravi alla kuuluvad elektriravi, ultraheliravi,
valgusravi, laserravi, magnetravi, inhalatsiooniravi, soojusravi, kiilmaravi, vesiravi, mudaravi, soolaravi ja
vibroakustiline ravi. Flisioteraapia moodustavad flitisikaline ravi, ravimassaaz ja liikumisravi. Muu taastus-
ravi on ndelravi, manuaalteraapia, loovusravi ja muu mittetraditsiooniline taastusravi. Tervisestatistikas ei
ole kuni 2009. aastani kogutud eraldi andmeid flisioteraapia protseduuri (flisioterapeudi poolt 60 minuti
jooksul teostatav protseduur) kohta.

Taastusravi kohta esitas 2005. aastal andmeid 193 asutust ja 2008. aastal 182. Nelja aasta jooksul on
tervishoiuteenuse osutajate tldarv jd&nud isna samasuguseks, samas suuremaid muutusi esineb asutuste
liigiti. Aastal 2008 on taastusravi osutanud 20 ambulatoorset eriarstiabiasutust rohkem ja 30 perearsti-
abiasutust vahem kui 2005. aastal. Taastusraviprotseduure tegid 2008. aastal 42 haiglat, 49 ambulatoorset
eriarstiabiasutust, 29 taastusraviasutust, 60 perearstiabiasutust ja paar muud asutust. Taastusraviasutus-
test 14 olid sanatooriumid ja 15 eriarstiabiasutused, mis pakkusid p&hiteenusena taastusraviteenust.
Lastele teostas protseduure neist asutustest kaks kolmandikku.

Suur osa taastusravist tehakse ambulatoorselt. 2008. aastal teostati ambulatoorselt ligikaudu 85% fiisio-
teraapia ja pooled psihhoteraapia protseduuridest ning 60% logopeediast. Erand on tegevusteraapia,
millest 85% osutati statsionaarse teenusena. Jattes valja fiilisikalise ravi, tehti lastele tiheksa protseduuri
kiimnest ja taiskasvanutele ligikaudu kaheksa kiimnest ambulatoorselt. Lastele suunatud flitisikalise ravist
moodustasid 2008. aastal 87% ambulatoorsed teenused. Taiskasvanutele tehti neist raviprotseduuridest
86% ambulatoorselt.

Osutatud taastusraviprotseduuride arv on paljude protseduuriliikide puhul nelja aasta jooksul langenud
(joonis 2.8.1). Erandina paistavad silma psiihhoteraapia protseduurid, mille kasv on toimunud osaliselt
registreerimise paranemise tttu.

2005. aastal tehti fliisikalise ravi protseduure 1 000 elaniku kohta 1 450 ja 2008. aastal 1 250. 2008.
aastal tegid fiiiisikalisest ravist pool sanatooriumid ja kolmandiku haiglad. Tunduvalt vdiksema osakaaluga
jargnesid tilejadanud asutused.

Ravimassaaziprotseduuride arv 1 000 elaniku kohta oli 2008. aastal 650, mida on vdrreldes 2005. aastaga
ligikaudu 15% vérra véhem. Liikumisravi protseduuride arv 1 000 elaniku kohta oli 2005. aastal viiendiku
vorra suurem kui 2008. aastal. Lastele suunatud protseduure oli 2008. aastal peaaequ 40% vorra vdhem
kui neli aastat varem. Kaks kolmandikku liikumisravi protseduuridest toimuvad haiglates ja viiendik
sanatooriumides. Logopeedilisi protseduure oli 2008. aastal 1 000 elaniku kohta 30. Haiglad osutasid neist
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90% ning ligikaudu 10% ambulatoorsed eriarstiabiasutused. Tegevusravi osutamine on olnud aastate
jooksul Gsna ebatihtlane. Suurima hiippe on teinud pstihhoteraapia protseduuride arv 1 000 elaniku kohta.

Hemodialliiisi protseduuride arv 1 000 elaniku kohta on 2005.-2008. aastal kasvanud kahe kolmandiku
vorra. Aastal 2008 tehti neist ile 60% p&evaravis, 20% ambulatoorselt ja 15% statsionaarselt.
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Joonis/Figure 2.8.1.

Kumulatiivne muutus taastusravi protseduuride arvus, 2005-2008
Cumulative change in number of rehabilitation procedures, 2005-2008

2.8.2. Diagnostilised uuringud ja protseduurid

K&esolevas peatiikis kasitletakse radioloogiat, funktsionaaldiagnostikat, endoskoopiat ja laboriuuringuid.
Radioloogilised uuringud sisaldavad ka menetlusradioloogia protseduure, kuid neid eraldi vélja pole foodud.
Ultraheliuuringute puhul on menetlusprotseduurid diagnostilistest uuringutest eristatavad. Allpool ei
vaadelda hammaste rontgenuuringuid, neid kasitletakse eraldi hambaravi peatiikis. Tervisestatistikas ei
kajastu rahvusvahelistelt firmadelt teenusena ostetud uuringud ega aparaadid, mis kuuluvad ise tervishoiu-
teenust mitte osutavatele asutustele.

Réntgenuuringuid tegid 2008. aastal 33 haiglat, 14 ambulatoorse eriarstiabi osutajat, seitse diagnostika- ja
neli muud asutust. Nelja aasta jooksul ei ole nende asutuste arv oluliselt muutunud. Lastele tegi réntgen-
uuringuid kiimmekond asutust vdhem.

Ultraheliuuringute teostajate arv on nelja aasta jooksul kasvanud 89-It 105-ni peamiselt ambulatoorsete
eriarstiabiasutuste lisandumise t&ttu. Ultraheli tehti 2008. aastal 34 haiglas, 53 ambulatoorses eriarstiabi-,
kolmes diagnostika- ja 15 muus asutuses. Lastele teostas ultraheli poole vdhem asutusi. Kompuutertomo-
graafiaga tegelevate tervishoiuteenuse osutajate arv kasvas 2008. aastaks 15-ni, mida on kaks korda nii
palju kui 2005. aastal. Magnetresonantstomograafiat tegid varasema kolme asutuse asemel 2008. aastal
kaheksa teenuseosutajat, millest neli olid haiglad ja neli ambulatoorsed asutused. Radioisotoopuuringuid ja
kiiritusravi tehti kolmes haiglas.

Enamiku radioloogiliste uuringute puhul on ambulatoorse ja statsionaarse t66 osakaal olnud 2005.-
2008. aastal sarnane ning kolmveerand kaigist uuringutest teostatakse ambulatoorselt. Suurim
ambulatoorselt tehtavate uuringute osakaal on magnetresonantstomograafias, 2008. aastal see oli 87%.
Taiskasvanutega vorreldes tehakse lastele rohkem uuringuid haiglaravi kdigus. Pdevaravi kdigus teostatud
uuringute osakaal on marginaalne, ulatudes paari protsendini kdigist uuringutest.

Jattes korvale kiiritusravi, moodustasid 2008. aastal kdige suurema osa, ligikaudu 60%, radioloogiast
réntgenoloogilised uuringud. Ultraheli on tehtud umbes 30% ja kompuutertomograafiat 10% kaigist radio-
loogilistest uuringutest. Magnetresonantstomograafia ja radioisotoopuuringute osakaal oli kokku 3%.

Perioodil 2005-2008 on radioloogiliste protseduuride arv aastas pidevalt kasvanud. Kéige suurem kasv on
toimunud nende uuringute puhul, kus kasutatakse uuemaid radioloogilisi meetodeid. Uheks naiteks on
magnetresonantstomograafia, mille puhul tehti uuringuid 2008. aastal kaks korda nii palju kui 2005. aastal.
Kdige véahem, vaid kiimnendiku vorra, erineb réntgenoloogiliste uuringute arv 2008. aastal sellest, mida
tehti 2005. aastal (joonis 2.8.2).
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Joonis/Figure 2.8.2.

Kumulatiivne muutus radioloogiliste uuringute arvus, 2005-2008
Cumulative change in number of radiology, 2005-2008

Paari viimase aastaga on kahekordistunud asutuste renditud véi ostetud kompuutertomograafide ja
magnetresonantstomograafide arv. Esimesi oli 2006. aastal kiimme ja 2008. aastal 20, teisi vastavalt viis ja
Uiksteist. Gammakaameraid oli 2006.-2008. aastal kolm ja positronemissioonitomograafe Uks.

Ule 80% radioloogiast teevad haiglad. Erandiks on magnetresonantstomograafia, millest pooled tehakse
ambulatoorsete asutuste poolt.

Rontgenuuringutest moodustas kolmandiku piirkondlike haiglate 166. Mammograafiate arv kasvab pidevalt,
joudes 2005. aasta 55 uuringult 2008. aastaks 75 uuringuni 1 000 elaniku kohta. Profiilaktiliste mammo-
graafiate osakaal on kaks kolmandikku.

Ultraheli puhul téusevad esile keskhaiglad, kus tehakse neist uuringutest kolmandik. Taiskasvanutele
tehtutest moodustasid kolmandiku naissuguelundite ning teise kolmandiku kéhukoopaelundite uuringud,
jargnesid kiimne protsendiga vereringeelunditega seotud uuringud. Lastele tehti 2008. aastal ligikaudu
40% koigist juhtudest kohukoopaelundite ultraheli, jargmise koha héivasid 25%-ga luulihaskonna uuringud.

Kompuutertomograafiast le poole tehakse piirkondlikes haiglates, kuid tildhaiglates tehtud uuringute osa-
kaal on 2008. aastaks tdusnud veerandini. Neli aastat varem dldhaiglates kompuutertomograafiat veel ei
tehtud.

Magnetresonantstomograafiat teostasid pooltel juhtudel haiglad, nendest omakorda tle 90% piirkondlikud
haiglad.

Menetlusradioloogiast on vélja toodud punktsioonibiopsia drenaaz ultraheli abil, mida 2008. aastal tehti 19
protseduuri 1 000 elaniku kohta. 2005. aastal oli tiheksa protseduuri 1 000 elaniku kohta.

Radioisotoopuuringute arv on kasvanud uue asutuse juurdetuleku ja uuringuid teostavate asutuste t66-
mahtude suurenemisega. 2008. aastal tehti kuus ja 2005. aastal kaks radioisotoopuuringut 1 000 inimese
kohta. Peaaegu kolmandiku neist moodustasid 2008. aastal kilpnd&rme uuringud. Kiiritusravi I6petas 2008.
aastal veidi alla kahe patsiendi 1000 elaniku kohta. See nditaja ei ole nelja aasta jooksul muutunud.
Perioodil 2005-2008 oli esmaste ravitute osakaal 75-90%. Ravitutest kolmveerandile tehakse vilis-
kiiritust.

Endoskoopiaid on viimastel aastatel teostanud sama suurusjérk asutusi. 2008. aastal esitas andmed
49 asutust, millest pooled olid haiglad. Lastele oli uuringuid teinud 22 asutust. 2008. aastal tehti
68 uuringut 1 000 elaniku kohta. See néitaja on vorreldes 2005. aastaga kasvanud veidi enam kui 15%
vorra. Uheksal juhul kiimnest tehti endoskoopiline uuring haiglates ning iihel juhul kiimnest eriarstiabi-
asutustes. Haiglatest omakorda tegid keskhaiglad ligikaudu pooled endoskoopiaid. Elundkonniti teostatakse
koigist uuringutest llekaalukalt gastrointestinaaltrakti endoskoopiaid (70%), neile jérgnevad naissugu-
elundite endoskoopiad (18%). Laste endoskoopiatest on pooled gastrointestinaaltrakti uuringud ning
kolmandik suu ja neelu uuringud.

Funktsionaaldiagnostika aruande esitas 2008. aastal 32 haiglat, 48 eriarstiabi-, 400 perearstiabi-,
13 taastusravi- ja ks diagnostikaasutus. Vorreldes 2005. aastaga on aruande esitanud asutuste arv
kasvanud 4% vorra. Laboratoorseid uuringuid feostasid 2008. aastal 41 haiglat, 396 perearstiabiasutust,
37 ambulatoorset eriarstiabi- ja 18 muud asutust.
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2008. aastal tehti 715 funktsionaaldiagnostika uuringut 1 000 elaniku kohta. See on ile 20% enam
vorreldes 2005. aastaga. Kaks kolmandikku kdigist uuringutest tehakse ambulatoorselt, laste funktsionaal-
diagnostikast tehakse (ile 80% uuringutest ambulatoorselt. See on seletatav laste silma- ning kurgu-, kdrva-
ja ninauuringute suure osakaaluga.

T66 mahust moodustasid tle 60% haiglate juures tehtud uuringud, ligi viiendik toimus perearstiabi-
asutustes ja 15% ambulatoorsetes eriarstiabiasutustes. Perearstide registreeritud funktsionaaldiagnosti-
kast olid 97% vereringeelundite uuringud. Vérreldes 2005. aastaga on perearstide registreeritud uuringute
osakaal paari protsendi vorra langenud ning ambulatoorsetes eriarstiabi asutustes tdusnud. Elundkondade
I6ikes olid 60% taiskasvanute ja veerand laste uuringutest vereringeelundite uuringud. Lastel olid esimesel
(40%) ja taiskasvanutel teisel kohal (17%) muud uuringud, mille alla kuuluvad kurk, kérv ja nina, silm,
urotrakt.

2008. aastal tehti iga Eesti elaniku kohta veidi tile 11 laboratoorse analiilisi. Seda on kolmandiku vérra
rohkem kui 2005. aastal. Kolmveerand analiilisidest teostasid haiglad, kokku peaaegu kiimnendiku
ambulatoorsed eriarstiabi- ja diagnostikaasutused ning alla 5% muud asutused.

Analiilise arvestatakse vastavalt Eesti Haigekassa tervishoiuteenuste loetelule. 2007. aastal muutus
anallitiiside kodeerimine ja grupeerimine riihmadesse, seetdttu ei ole varasemad andmed t&iesti vorreldavad
2007. aastast kogutud statistikaga.

2008. aastal moodustasid laborianaliilisidest tile poole kliinilise keemia analtitisid. Arvuliselt jargnesid vere,
kehavedelike ja eritiste rakkude uuringud (17%) ning immuunuuringud (12%). Perearstiabiasutustest 80%
tegi 2008. aastal ise laborianaliilise. Perearstide poolt ise tehtud laboriuuringute osakaal kdigist tehtud
laborianaliiiisidest on jaanud aastate jooksul 5% piiresse. Perearstide tehtud laborit6 jagunes peamiselt
kliinilise keemia analuiisideks (55%) ning vere, kehavedelike ja eritiste rakkude uuringuteks (42%).

2.8.3. Kirurgilised protseduurid

Kirurgiliste protseduuride andmekogumisel kasutatakse Eestis alates 2003. aastast protseduuride kodeeri-
miseks NOMESCO kirurgiliste protseduuride klassifikatsiooni (edaspidi NCSP) versiooni 1.6. Operatsiooni
moistes vaadatakse NCSP pdhipeatiikkide protseduure ja organite voi kudede eemaldamist transplanta-
tsiooniks. Arvestama peab, et NCSP alusel kogutud andmete puhul ei ole {iks {hele vastavust Eesti
Haigekassa tervishoiuteenuste loetelus olevate operatsioonidega. Operatsioone arvestatakse p&hiprotse-
duuri alusel. See tdhendab, et juhul kui patsiendile teostatakse mitu protseduuri liheaegselt, méaratakse
kirurgi poolt pdhiprotseduuriks enam ressurssi néudnud protseduur.
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Opereeritute arv NCSP pé&hipeatiiki ja operatsiooni osutamise viisi jargi, 2008
Number of operated patients by NCSP main chapter and mode of production, 2008
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Kirurgilised protseduurid jagunevad ambulatoorselt, pdevakirurgias ja statsionaarselt teostatavateks.
Elundkonniti on operatsioonide tegemise viis erinev (joonis 2.8.3). Naha- ja naha aluskoe operatsioonid
toimuvad peamiselt ambulatoorselt, naissuguorganite ning silmaoperatsioonid péevaravis, siidame- ja
suurte torakaalveresoonte ning endokriin-operatsioone tehakse statsionaaris.

Statsionaarse tervishoiuteenuse osutamise raames tehtud operatsioonide kohta esitasid 2008. aastal lisaks
koigile piirkondlikele, tld- ja keskhaiglatele viis erihaiglat ja ks kohalik haigla. Lapsi opereerisid statsio-
naaris piirkondlikud, ild- ja keskhaiglad ning kolm erihaiglat.

2008. aastal tehti 100 000 elaniku kohta kokku 6 550 statsionaarset operatsiooni. Seda on umbes
kiimnendiku vorra rohkem kui 2005. aastal ja kasv on peamiselt seotud tdiskasvanutele tehtud operatsioo-
nide arvu tdusuga. 2008. aastal teostati 100 000 taiskasvanu kohta 7 150 ja 100 000 lapse kohta 3 160
operatsiooni. Keskmiselt tehakse aastas kiimnest operatsioonist (ks lastele ja Glejddnud iheksa tais-
kasvanutele.

Taiskasvanud meestele tehakse sagedamini luu- ja lihaskoe-, seede- ja urotrakti- ning meessuguorganite
operatsioone. Naistel esineb kdige rohkem silinnitus-, naissuguorganite ning luu- ja lihaskoe operatsioone.
2005. aastal tehti 100 000 naise kohta naissuguorganite operatsioone rohkem ja stinnitusabiga seotud
operatsioone vdhem kui 2008. aastal. See on pdhjustatud abortide arvu vahenemisest ning siinnituse
operatiivse abistamise vajaduse kasvust. Laste puhul on 2005.-2008. aastal esikohal hammaste, lIualuu-,
suu- ja neeluoperatsioonid, kuid nende protseduuride arv statsionaaris vaheneb seoses paevakirurgia mahu
suurenemisega.

Piirkondlikud haiglad tegid 2008. aastal Eestis umbes poole statsionaarsetest operatsioonidest, keskhaiglad
kolmandiku, tldhaiglad 15%, erihaiglad 6% ning kohalik haigla 1%. Selline jaotus on plisinud sarnane labi
nelja aasta.
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Statsionaarses kirurgias opereeritute arv NCSP pé&hipeatiiki ja haigla liigi jargi, 2008
Number of patients having in-patient surgeries by NCSP main chapter and type of hospital, 2008

Operatsioonide jagunemist 2008. aastal haigla liigi jargi vaadates saab Gelda, et piirkondlikud haiglad tegid
labivalt peaaequ kdigi elundkondade Idikes teiste haiglatega vorreldes suurema arvu operatsioone (joonis
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2.8.4). Erandiks on silma-, naissuguorganite ja stiinnitusoperatsioonid, mida tehakse rohkem keskhaiglates.
Uldhaiglad teostasid peaaegu neljandiku seedetrakti ja viiendiku nii naissuguorganite kui ka siinnitusabiga
seotud operatsioonidest. Erihaiglate ndidatud andmed on |abi aastate suurte kdikumistega kas
registreerimisprobleemide voi t66mahtude ebastabiilsuse t6ttu. 2008. aastal toimus erihaiglates ligikaudu
40% koigist naha- ja naha aluskoe operatsioonidest ja viiendik perifeersete veresoonte operatsioonidest.

P&evakirurgia operatsioonide kohta esitas 2008. aastal andmed 26 haiglat ja 20 ambulatoorset eriarstiabi-
asutust. Pdevakirurgia teenust osutavate asutuste arv on kasvanud nelja aasta jooksul viie haigla ja kiimne
ambulatoorse eriarstiabiasutuse vdrra. Pdevakirurgia operatsioone tehti 2008. aastal {ile poole rohkem kui
2005. aastal (joonis 2.8.5). 2008. aastal tehti p&evakirurgia operatsioone vorreldes 2005. aastaga
taiskasvanutele 40% vdrra ja lastele ligikaudu kaks korda enam. Kokku teostati paevakirurgias 2008. aastal
100 000 elaniku kohta 3 330 operatsiooni. Operatsioonide arvu téus on toimunud nii asutuste lisandumise
kui ka juba enne 2005. aastat paevakirurgia teenuseid osutanud asutuste t66mahu suurenemise tottu. Ligi
90% pé&evakirurgiast tehakse haiglate juures. Enamiku taiskasvanute operatsioonidest teevad keskhaiglad
ja laste operatsioonidest piirkondlikud haiglad.
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Joonis/Figure 2.8.5.

P&evakirurgias opereeritute arv 100 000 elaniku kohta, 2005-2008
Day surgeries per 100, 000 inhabitants, 2005-2008

Taiskasvanud naistele tehti nelja aasta jooksul kdige sagedamini naissuguorganite operatsioone, millele
jargnesid silmaoperatsioonid. Meeste sagedasemad operatsioonid olid seotud silmade ning luu- ja
lihaskoega. 2005.-2008. aastal on taiskasvanute puhul olnud suur kasv naha- ning luu- ja lihaskoe
operatsioonide arvus. Laste kirurgiliste protseduuride hulgas on lilekaal hammaste, IGualuude, ning suu- ja
neeluoperatsioonidel. Vorreldes 2005. aastaga on margatavalt kasvanud kdrvaoperatsioonide arv.

2008. aastal esitas andmeid ambulatoorsete operatsioonide kohta 95 asutust. Vorreldes 2005. aastaga on
asutuste arv vdhenenud kiimnendiku vdrra peamiselt ambulatoorsete eriarstiabiasutuste arvelt. Ambula-
toorse kirurgia teenuse osutajate arv jagunes 2008. aastal tsna vordselt kolmeks haiglate, eriarstiabi-
asutuste ja perearstiabi osutavate asutuste vahel. T66mahu jéargi vaadates tuleb vilja, et ligikaudu 85%
kdigist ambulatoorsetest operatsioonidest tegid haiglad, kiimnendiku ambulatoorsed eriarstiabiasutused
ning perearstiabiasutuste osakaal j&i alla 1%. Laste operatsioonidest tehti haiglates isegi 95%.

Ambulatoorseid operatsioone oli 2008. aastal 100 000 elaniku kohta 770, mis on 2005. vérreldes kiimnen-
diku vorra rohkem.

Haiglates lastele tehtud ambulatoorsetest kirurgilistest protseduuridest moodustavad kaks kolmandikku
naha- ja naha aluskoe operatsioonid, tdiskasvanutele tehtud operatsioonide hulgas on nende osakaal ile
50%. Taiskasvanutele tehakse sageduselt jargmisena silmaoperatsioone, lastele kérva-, nina- ja kori-
operatsioone. Ambulatoorsetes eriarstiabiasutustes tGusevad tdiskasvanute puhul sageduselt esimesena
esile silmaoperatsioonid (40%), jargnevad naissuguorganite ja nahaoperatsioonid (mélemad ligikaudu
20%). Lastele tehakse peamiselt kdrva-, nina- ja kori- ning hammaste, I6ualuude, suu- ja neeluoperatsioone.
Ule 90% perearstide tehtud ambulatoorse kirurgia protseduuridest moodustavad nahaoperatsioonid.
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Viéltimatu kirurgia andmed esitatakse RHK-10 koodide alusel. Need operatsioonid on arvestatud ka
eelnevalt kirjeldatud kirurgiliste operatsioonide alla. Véltimatut kirurgiat teevad tldjuhul piirkondlikud,
kesk- ja Gldhaiglad. 2008. aastal opereeriti 38% haigetest piirkondlikes haiglates ja tlejdanud osa jagunes
Usna vordselt kesk- ja lldhaiglate vahel. Tavapéaraselt oli kdige enam véltimatus kirurgias haigeid dgeda
apenditsiidi tottu. 2008. aastal moodustasid selle diagnoosiga inimesed kolmandiku valtimatusse
kirurgiasse hospitaliseeritud haigetest. Jargnesid dgeda koletsistiidi ja pankreatiidiga haiged. Véltimatusse
kirurgiasse hospitaliseeritutest opereeriti kdige sagedamini dgeda apenditsiidiga, mao- ja duodeenumi-
haavandi perforatsiooni ning pitsunud songaga haigeid (joonis 2.8.6).

Mao- ja duodeenumihaavandi perforatsioon
Gastric-and duodenal ulcer with perforation
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Acute appendicitis
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Hernia with obstruction
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* Muu halmab mesenteriaaltromboosi, portaalhiipertensiooni verejooksu ja ebaselge etioloogiaga seedeelundite verejooksu / Other includes mesenterial
thrombosis, hemorrhage of oesophageal varices, unspecified hemorrhage of digestive system.

Joonis/Figure 2.8.6.

Valtimatus kirurgias opereeritute ja mitteopereeritute arv diagnoosi jargi, 2008
Number of operated and not operated by acute diagnosis, 2008
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2.8. EXAMINATIONS AND PROCEDURES
Merike Rdtsep

The present chapter discusses surgical, diagnostic and therapeutic procedures by the mode of production,
fype of health care provider and age distribution of patients. Therapeutic procedures include rehabilitation
care and haemodialysis. The subchapter on diagnostic examinations and procedures concentrates on the
data concerning functional diagnostics, endoscopy, laboratory tests and diagnostic imaging, also
interventional radiology and radiotherapy. The subchapter on surgical procedures describes the results of
surgical operations and emergency surgeries over four years.

Health care providers use various reports to submit data as regards the examinations and procedures they
have carried out. The data on surgical procedures is collected with the annual reports titled “Day care” and
“Hospital”. The rest of the statistics covered in the present chapter, including the number of out-patient
surgical procedures, are drafted based on the report titled "Health care provider".

2.8.1. Therapeutic procedures

This subchapter mostly describes carrying out rehabilitation procedures. Health statistics does not include
the procedures carried out in social welfare institutions. Data in table 2.8.1 includes the providers of
accommodation and sanatoria as separate types of health care facilities. The proportion of foreign service-
recipients decreases every year, but based on the data of Statistics Estonia half of the services provided in
sanatoria are provided to foreigners. Sanatoria are characterised by a large-scale provision of services
without the aim of curing. Sanatoria are classified as provider of out-patient health care as the overnight stay
there is not due to a need for therapy.

Rehabilitation procedures have been divided into the following groups: physical medicine, therapeutic
massage, physical therapy exercises, occupational therapy, psychotherapy and other rehabilitation care.
Physical medicine includes electrotherapy, ultrasound therapy, light therapy, laser therapy, magnet
treatment, inhalations, warm applications, cold applications, hydrotherapy, mud treatment halotherapy and
vibroacustic therapy. Physiotherapy encompasses physical medicine, therapeutic massage and physical
therapy exercises. Other rehabilitation therapies include acupuncture, manual medicine, creative therapy and
other non-traditional rehabilitation therapies. Until 2009 health statistics did not cover specific data as
regards physiotherapy procedure (a procedure carried out by a physiotherapist in the course of 60 minutes).

The number of facilities that submitted data as regards rehabilitation was 193 in 2005 and 182 in 2008. The
total number of health care providers has in the 4-year period in question been quite stable. However, there
were some major changes by providers. In 2008 rehabilitation services were provided by 20 more out-patient
specialist health care providers and by 30 fewer family doctor offices than in 2005. Rehabilitation
procedures in 2008 were carried out by 42 hospitals, 49 specialist health care providers, 29 rehabilitation
care providers, 60 family doctors offices and a few other providers. Rehabilitation care providers included 14
sanatoria and 15 out-patient specialist health care providers that offered rehabilitation care services as their
primary service. Two-thirds of these facilities also provided such services for children.

The majority of rehabilitation care services were carried out in the form of out-patient services. In 2008
almost 85% of physiotherapy and 50% of psychotherapy procedures, as well as 60% of speech therapy
procedures, were provided in the form of out-patient services. The exception was occupational therapy, of
which 85% was carried out in the form of in-patient services. Leaving out physical medicine, 9 procedures out
of 10 in case of children and almost 8 out of 10 in case of adults were carried out as out-patient services.
Children’s physical medicine accounted for 87% of out-patient services in 2008. In case of adults the
respective indicator was 86%.

During the 4-year period in question the number of rehabilitation care procedures has declined for most
fypes of procedures (figure 2.8.1). With the exception of psychotherapy procedures the number of which has
risen partly due to better registration.

The number of physical medicine procedures per 1,000 inhabitants was 1,450 in 2005 and 1,250 in 2008.
In 2005 half of physical medicine procedures were carried out by sanatoria and one-third by hospitals. Other
providers followed with a considerably smaller proportion.

The number of therapeutic massage procedures per 1,000 inhabitants was 650 in 2008. Compared to 2005
this number was approximately 15% smaller. The number of physical therapy exercise procedures per 1,000
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inhabitants was 20% higher in 2005 than in 2008. The number of procedures targeted at children was
almost 40% smaller in 2008 than in 2005. Two-thirds of physical therapy exercise procedures were carried
out in hospitals and 1/5 in sanatoria. The number of speech therapy procedures amounted to 30 per 1,000
inhabitants in 2008. 90% of these services were provided by hospitals and 10% by out-patient specialist
health care providers. The provision of occupational therapy has been quite irregular over the years. The
greatest rise was seen in the number of psychotherapy procedures per 1,000 inhabitants.

The number of haemodialysis procedures per 1,000 inhabitants rose by 2/3 in the period of 2005-2008. In
2008 more than 60% of such procedures were carried out by day care, 20% by out-patient and 15% by in-
patient health care providers.

2.8.2. Diagnostic examinations and procedures

The present subchapter concentrates on radiology, functional diagnostics, endoscopy and laboratory tests.
Radiological examinations include interventional radiology procedures, but these have not been outlined
separately. In case of ultrasound, interventional procedures are differentiated from diagnostic examinations.
The present subchapter does not discuss X-ray teeth examinations. These are covered in a special chapter
concerning dental care. Health statistics does not cover examinations purchased as services from
international companies and equipments owned by facilities not providing health care services.

In 2008 X-ray examinations were carried out by 33 hospitals, 14 out-patient specialist health care providers,
7 diagnostics and 4 other providers. The number of these facilities did not change considerably in this 4-year
period. Children’s X-ray examinations were carried out by 10 fewer health care providers.

The number of ultrasound providers rose from 89 to 105 during these four years, primarily due to an
increase in the number of out-patient specialist health care providers. In 2008 ultrasound procedures were
carried out by 34 hospitals, 54 out-patient specialist health care providers, 3 diagnostics and 15 other health
care providers. Only half of these providers offered these services for children. The number of health care
providers offering computerised tomography services reached 15 by 2008, being twice as big as in 2005. In
2008 MRI services were offered by 8 providers of which 4 were hospitals and 4 out-patient providers and not
by three providers as before. Radioisotope diagnostic examinations and radiotherapy procedures were
carried out by three hospitals.

In 2005-2008 the proportions of out-patient and in-patient services remained the same for the majority of
radioisotope diagnostic examinations. 75% of all examinations were carried out by out-patient health care
providers. The proportion of ambulatory examinations was the biggest in case of MRI. In 2008 the proportion
was 87%. In case of children more examinations were carried out in the course of hospital treatment than in
case of adults. The proportion of examinations carried out in the form of day care was marginal, reaching
only a few percentage points of all examinations.

Leaving aside radiotherapy procedures, roentgenology services made up the greatest part - almost 60% - of
radiological services in 2008. Ultrasound and computed tomography services amounted fo respectively 30%
and 10% of all radiological services. The proportion of MRl and radioisotope diagnostic examinations
combined was 3%.

In 2005-2008 the number of radioisotope diagnostic procedures grew annually. The rise was the biggest in
case of examinations that apply newer radiological methods. One example being MRI in case of which the
number of examinations doubled in 2008 compared to 2005. When comparing 2008 with 2005 the change
was the smallest - only 10% - for radiological examinations (figure 2.8.2).

The last few years saw the doubling of the number of computed tomography or magnetic resonance imaging
instruments rented or purchased by health care providers. In 2006 the number of the former was 10 and 20
in 2008. The numbers of the latter were respectively 5 and 11. The number of ggmma cameras was 3 in
2005-2008 and that of positron emission tomography instruments only 1.

More than 80% of radiology procedures were carried out by hospitals. With the exception of magnetic
resonance imaging instruments in case of which 50% of procedures were carried out by out-patient health
care providers.

One-third of X-ray examinations were carried out by regional hospitals. The number of mammography
examinations increased constantly and reached 75 examinations per 1,000 inhabitants in 2008 (compared
to 55 in 2005). The proportion of prophylactic mammography examinations was 2/3.
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In case of ultrasound the highest proportion of procedures were carried out by central hospitals (1/3 of
procedures). One-third of the ultrasound procedures carried out in case of adults was made up by female
genital organ examinations and one-third by abdominal cavity organ examinations, followed by 10% in case
of the organs of the circulatory system. In case of children approximately 40% of all examinations were
abdominal cavity organ examinations, followed by musculoskeletal examinations (25%) in 2008.

More than half of the computed tomography examinations were carried out in regional hospitals, but the
proportion of those performed in general hospitals reached 25% by 2008. Four years ago general hospitals
did not perform computed tomography procedures.

Magnetic resonance imaging was in half of the cases performed by hospitals of which 90% were regional
hospitals.

In case of interventional radiology needle biopsy, puncture and drainage by ultrasound was emphasised. The
number of such procedures per 1,000 inhabitants was 19 in 2008. In 2005 the number of procedures was 9
per 1,000 inhabitants.

The number of radioisotope diagnostic examinations has increased due to a new facility providing such
services and a rise in the volume of work of the providers performing such examinations. The number of such
examinations per 1,000 inhabitants was 6 in 2008 and 2 in 2005. In 2008 almost one-third of these were
thyroid gland examinations. Radiotherapy procedures were completed by less than 2 patients per 1,000
inhabitants in 2008. This indicator has not changed in the 4-year period in question. In 2005-2008 the
proportion of initially treated persons was 75-90%. 75% of the treated patients had external radiation
therapy procedures performed.

Endoscopies have in recent years been carried out by approximately the same number of health care
providers. In 2008 respective data were submitted by 49 facilities of which half were hospitals. 22 providers
also performed such examinations on children. In 2008, 68 examinations were carried out per 1,000
inhabitants. This indicator has, compared to 2005, increased a little more than 15%. In 9 cases out of 10
endoscopy was performed in hospital. The remaining were performed by out-patient-specialist health care
providers. In case of hospitals, on the other hand, approximately half of these procedures were performed by
central hospitals. By systems of organs the majority (70%) of the examinations were gastrointestinal tract
endoscopies, followed by female genital organ endoscopies (18%). In case of children, half of the
examinations were gastrointestinal tract endoscopies and one-third were those of oral and throat
examinations.

In 2008 the report on functional diagnostics was submitted by 32 hospitals, 48 out-patient specialist health
care providers, 400 family doctors offices, 13 rehabilitation providers and 1 diagnostics provider. Compared
to 2005, the number of facilities which submitted this report increased by 4%. In 2008 laboratory tests were
carried out by 41 hospitals, 396 family doctors offices, 37 out-patient specialist and 18 other health care
providers.

In 2008, 715 functional diagnostics examinations were carried out per 1,000 inhabitants. This shows a more
than 20% rise compared to 2005. Two-thirds of all examinations were performed as out-patient services, but
in case of children more than 80% of functional diagnostics procedures were performed as out-patient
services. This can be explained by the large proportion of eye examinations and otorhinolaryngological
examinations.

More than 60% of the volume of work was made up by the examinations carried out in hospitals, 15% of it
was carried out in family doctors offices and 15% in out-patient specialist health care providers. Of the
functional diagnostics examinations registered by family doctors 97% were those of the circulatory system.
Compared to 2005, the proportion of examinations registered by family doctors has decreased a few
percentage points and increased in case of examinations carried out in out-patient specialist health care
providers. By systems of organs 60% of examinations both in case of adults and children were those of the
circulatory system. Other examinations which include otorhinolaryngological examinations and those of the
eye ranked first in case of children (40%) and second in case of adults (17%).

In 2008 more than 11 laboratory tests were carried out for every inhabitant in Estonia. This shows an
increase by a third compared to 2005. 75% of the tests were carried out by hospitals, about almost 10% by
out-patient specialist health care providers and diagnostics providers and 5% by other health care facilities.

The analyses are calculated pursuant to the list of health services of the Estonian Health Insurance Fund. The
coding and grouping of analyses into groups changed in 2007 and hence the earlier data have not been fully
comparable with the statistics gathered since 2007.
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In 2008 more than half of the laboratory tests were clinical chemistry analyses. These were followed by
blood, body fluid and secretion cell examinations (17%) and immune system examinations (12%). 80% of
family doctors offices carried these tests out themselves. The proportion of such tests has in the total number
of laboratory tests remained at around 5% over the years. The laboratory work carried out by family doctors
primarily consisted of clinical chemistry analyses (55%) and blood, body fluid and secretion cell examinations
(42%).

2.8.3. Surgical procedures

When gathering data as regards surgical procedures, version 1.6 of NOMESCO classification of surgical
procedures (hereinafter NCSP) has been used for the coding of procedures since 2003 in Estonia. The
concept of operation refers to the procedures in the main chapters of the NCSP and to the removal of organs
or tissues for transplantation. It has to be taken into account that in the data gathered based on NCSP does
not conform one-to-one to the operations in the list of health services of the Estonian Health Insurance Fund.
The number of operations is calculated based on the main procedure. This means that if a patient is
performed several procedures simultaneously, the surgeon marks the procedure requiring more resources as
the patient’s main procedure.

Surgical procedures are divided info those carried out as out-patient services, day surgeries and in-patient
services. The mode of production differs by systems of organs (figure 2.8.3). Skin and subcutaneous tissue
surgeries were mostly performed by out-patient health care providers, those of the female genital organs and
the eye by day care providers, those of the heart and major thoracic vessels, also those of the endocrine
system by in-patient health care providers.

Data as regards the operations carried out in the framework of the provision of in-patient health services
was, in addition to all regional, general and central hospitals, also submitted by 5 private hospitals and 1
local hospital in 2008. The children were in in-patient health care providers operated by regional, general
and central hospitals and three special hospitals.

In 2008 the number of in-patient surgeries per 100,000 inhabitants was 6,550. This was about 10% more
than in 2005 and it was mainly due to the rise in the number of surgeries performed on adults. In 2008 the
number of surgeries performed per 100,000 adults was 7,150 and per 100,000 children 3,160. On average
1 operation out of 10 was annually performed on children and the rest on adults.

Adult men were more often performed musculoskeletal, gastro-intestinal tract and urinary and male genital
organ surgeries. The more common surgeries in case of women were obstetrics, female genital organ and
musculoskeletal surgeries. In 2005 the number of female genital organ and obstetrics surgeries per 100,000
women was smaller than in 2008. This was caused by a decline in the number of abortions and an increase
in the need for operative obstetrics. In case of children the more common surgeries in the period of 2005~
2008 were those of the teeth, facial bones, mouth and pharynx, but the number of such procedures in the
form of in-patient services decreased in connection with the rise in the volume of day surgery.

In 2008 regional hospitals performed about half of in-patient surgeries in 2008, the weight of central
hospitals, general hospitals, special hospitals and local hospitals being 1/3, 15%, 6% and 1%, respectively.
This division has remained stable over the four years.

Looking at the division of surgeries by type of hospital in 2008, it may be said that regional hospitals carried
out more surgeries by almost all systems of organs compared to other hospitals (figure 2.8.4). With the
exception of eye, female genital organ and obstetrics surgeries, which were more often performed in central
hospitals. General hospitals performed almost 1/4 of gastro-intestinal tract surgeries and 1/5 of female
genital organ and obstetrics surgeries. The data submitted by special hospitals showed great fluctuations
over the years - either due to registration problems or unstable work volumes. In 2008 almost 40% of all
skin and subcutaneous tissue surgeries and 1/5 of peripheral vessel surgeries were carried out in special
hospitals.

Data as regards day care surgeries was in 2008 submitted by 26 hospitals and 20 out-patient specialist
health care providers. The number of facilities providing day care services has in this 4-year period increased
by 5 hospitals and 10 out-patient specialist health care providers. The number of day care surgeries had
risen by more than half in 2008 compared to 2005 (figure 2.8.5). In 2008 the proportion of day care
surgeries had, compared to 2005, increased by 40% in case of adults and almost twice as much in case of
children. The total number of day care surgeries per 100,000 inhabitants amounted to 3,330 in 2008. This
rise was due to the emergence of new providers, but also due to an increase in the volume of work of facilities
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providing day care services before 2005. Almost 90% of day care surgeries were performed in hospitals. The
majority of such operations were, in case of adults performed by central hospitals and in case of children in
regional hospitals.

During the 4-year period in question adult women were most often performed female genital organ surgeries,
followed by eye surgeries. The most common surgeries in case of men were related fo eyes and the
musculoskeletal tissues. In 2005-2008 a big growth was in case of adults seen in the number of skin and
musculoskeletal surgeries. In case of children’s surgical procedures the more common surgeries were those
of the teeth, facial bones, mouth and pharynx. Also, compared to 2005, a remarkable increase was seen in
the number of ear surgeries.

In 2008 data as regards out-patient surgeries was submitted by 95 providers. Compared to 2005 the
number decreased by 10%, mainly at the expense of out-patient specialist health care providers. The number
of facilities providing out-patient surgical services was in 2008 quite equally divided between hospitals,
specialist health care providers and family doctors offices. Looking at the volume of work, it can be seen that
approximately 85% of all out-patient surgeries were performed by hospitals, 10% by out-patient specialist
health care providers and the weight of family doctors offices was below 1%. In case of children the weight of
hospitals reached even 95%.

The number of out-patient surgeries per 100,000 inhabitants was 770 in 2008 - this shows an increase by
10% compared to 2005.

In case of children 2/3 of the out-patient surgical procedures performed in hospitals were made up by skin
and subcutaneous tissue surgeries. In case of adults the proportion of such surgeries amounted to 50%. The
second most common surgeries in case of adults were eye surgeries, whereas for children otorhino-
laryngological surgeries. In out-patient specialist health care providers the most common surgeries on adults
were eye surgeries (40%), followed by female genital organ and skin surgeries (both about 20%). In case of
children the most common surgeries were otorhinolaryngological surgeries and those of the teeth, facial
bones, mouth and pharynx. More than 90% of out-patient surgical procedures carried out by family doctors’
offices were skin surgeries.

Data as regards emergency surgeries were provided based on ICD-10 codes. These operations have also
been registered under the surgical procedures described above. Emergency surgical procedures were
generally carried out by regional, central and general hospitals. In 2008, 38% of patients were operated in
regional hospitals and the rest were quite equally divided between central and general hospitals. Ordinarily,
acute appendicitis was the most common cause for emergency surgeries. In 2008 the proportion of people
with such a diagnosis amounted to 1/3 of hospitalised emergency surgery patients. Acute appendicitis was
followed by acute cholecystitis and acute pancreatitis. Among the patients hospitalised in emergency surgery
wards the ones most frequently operated were those diagnosed with acute appendicitis, gastric and duodenal
ulcer with perforation and hernia with obstruction (figure 2.8.6).
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3.1. TERVISHOIUTEENUSE OSUTAJAD

Angela Poolakese

Ké&esolev peatlikk annab ilevaate tervishoiuteenuse osutajatest selliste tausttunnuste [dikes nagu tervis-
hoiuteenuse liik, omaniku liik, Giguslik vorm ja tegevuskoht. Tervishoiuteenuse osutajateks on asutused,
kelle pohi- voi kdrvaltegevuseks on tervishoiuteenuse pakkumine. Tervishoiuteenuse osutajatel peab olema
Terviseameti' valjastatud tegevusluba, valja arvatud perearstiabiasutustel.

Tervishoiuteenust pakkuvate asutuste ildarv ei ole ajavahemikul 2005-2008 oluliselt muutunud. Aasta
jooksul kokku tegutses vastavalt 1326, 1325, 1331 ja 1335 asutust. Moned asutused aasta jooksul
tekivad, moned I6petavad tegevuse, seetdttu fikseeritakse aktiivsete asutuste arv konkreetse ajamomendiga
ehk tervisestatistikas 31. detsembriga. 2005. aasta |6pu seisuga tequtses Eestis 1 301 iseseisvat tervishoiu-
teenuse osutajat. 2006. aastal oli neid 1 305, aasta parast 1 306 ning 2008. aasta [6pus tequtses tervishoiu
valdkonnas 1 315 asutust.

Tervishoiuasutusi vaib liigitada vastavalt nende pakutavale feenusele ja teenuse osutamise viisile. Teenuse
liigi alusel jagunevad tervishoiuteenuse osutajad haiglateks, perearstiabi-, eriarstiabi-, stomatoloogia-, kiir-
abi-, 6endusabi-, diagnostika-, taastusravi- ja muudeks asutusteks. Nimetatud teenused on toodud tahtsuse
jarjekorras ehk kui tks asutus pakub mitut tervishoiuteenust, siis klassifitseeritakse ta loetelus eespool
toodud teenust pakkuva asutuse alla. Teenuse osutamise viisi alusel saab eristada kahte liiki tervishoiu-
teenuse osutajaid: statsionaarse ning ambulatoorse teenuse (sh p&devaravi) osutajad. Statsionaarse tervis-
hoiuteenuse puhul on vajalik patsiendi 66paevaringne viibimine haiglas, ambulatoorse puhul patsient tervis-
hoiuasutusse 66seks ei jaa.

Diagnostikaasutus Kiirabiasutus

B Diagnostics provider Emergency medical care provider
Oendusabiasutus '3 5

Nursing care provider

23

Taastusraviasutus
Rehabilitation care provider
33

Perearstiabiasutus
Family doctor office
468

Eriarstiabiasutus
Specialist health
Haigla care provider
Hospital 239

60

Hambaraviasutus
Dental care provider
460

Ambulatoorse abi asutus
Out-patient health care provider
1255

Joonis/Figure 3.1.1.

Iseseisvad tervishoiuteenuse osutajad, 31. detsember 2008
Health care providers, December 31, 2008

Statsionaarset arstiabi osutavad haiglad. Sotsiaalministri maarusega ,Haigla liikide nduded eristatakse
lahtuvalt osutatavatest teenustest seitset liiki haiglaid: piirkondlik, kohalik, tld-, kesk-, taastusravi-,
hooldusravi- ja erihaigla. Haiglaid oli 2005. aasta I6pu seisuga 54. Kolme aastaga lisandus kuus asutust:
kolm hooldusravihaiglat ja kolm erihaiglat. Uks iildhaigla muutus 2007. aastal erihaiglaks. Haiglad
moodustasid 2008. aastal kdigist tervishoiuasutuste arvust 5%.

Kdige enam on Eestis hooldusravihaiglaid, jargnevad (ldhaiglad ja erihaiglad. 2008. aastal oli nende arv
vastavalt 23, 11, 10. Piirkondlikke haiglaid, mis peavad osutama ambulatoorseid ja statsionaarseid tervis-
hoiuteenuseid kaikidel erialadel, on Eestis kolm. Kaks neist asuvad Tallinnas (PGhja-Eesti Regionaalhaigla,

! Kuni 01.01.2010. aastani Tervishoiuamet.
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Tallinna Lastehaigla) ja iiks Tartus (Tartu Ulikooli Kliinikum). Keskhaiglaid on neli: Tallinnas Ida-Tallinna
Keskhaigla ja Laane-Tallinna Keskhaigla, Parnus Parnu Haigla ja Kohtla-Jarvel Ida-Viru Keskhaigla.

Peamised ambulatoorse tervishoiuteenuse osutajad on perearstiabi-, hambaravi- ja eriarstiabiasutused.
Lisaks kuuluvad siia riihma taastusravi-, kiirabi-, diagnostika-, dendusabi- ja muud asutused. Muu alla on
klassifitseeritud peamiselt koolis ja vanglas tervishoiuteenust osutavad asutused.

2008. aastal moodustasid perearstiabi- ja hambaraviasutused tervishoiuteenuseid osutavatest asutustest
kokku (le kahe kolmandiku, vastavalt 36% ja 35%. Perearstiabiasutuste arv on vaadeldaval ajavahemikul
vahenenud 11 vorra ehk 479 asutuselt 468-le. Vahenenud on perearstiabiasutuste arv vaiksemates maa-
kondades, nagu Jarvamaa, Pdlvamaa, Valgamaa, Saaremaa ja Viljandimaa. Tallinnas seevastu on lisandu-
nud viis perearstiabiasutust. Muutused véivad olla seotud rahvaarvu muutustega.

Perearstiabiasutuste kérval on teine tidhelepanuvadrne muutus toimunud dendusabiasutuste osas. Oendus-
abi alla kuuluvad koolitervishoiuteenus ja kodudendus-hooldusteenus. Nimetatud teenust osutavate ise-
seisvate asutuste teke sai vdimalikuks 2003. aastal jdustunud tervishoiuteenuste korraldamise seaduse
muudatusega. Sellest ajast alates on 6endusabi osutavate asutuste arv pidevalt suurenenud. 2005. aastal
oli 6endusabi osutavaid asutusi 13, aasta hiliem 15, kaks aastat hiliem 21 ja 2008. aastal 23.

Teist liiki tervishoiuasutuste osatdhtsus on pisinud viimastel aastatel stabiilsena. Perearstiabi- ja hamba-
raviasutustele jargnevad eriarstiabiasutused, mis moodustasid aastatel 2005-2008 kokku 18-19% kdigist
tervishoiuteenuse pakkujatest. Muude feenuseosutajate osatdhtsus on véike: taastusraviasutusi on 3%,
diagnostikaasutusi 1%, kiirabiasutuste osatahtsus jaab alla 1%.

Omaniku liigi jérgi jagunevad asutused avaliku sektori ja erasektori asutusteks. Avaliku sektori asutusega
on tegemist, kui riigi vdi kohaliku omavalitsuse kapitaliosalus selles on 50% v&i enam. Erasektori asutuse
puhul riigi voi kohaliku omavalitsuse kapitaliosalus puudub véi jaéb alla 50%. Avaliku sektori asutused
jaotatakse omakorda riigile voi kohalikule omavalitsusele kuuluvateks ettevoteteks, erasektori puhul erista-
takse Eesti eradiguslikule ning véalismaa eradiguslikule isikule kuulumist.

Erinevate omaniku liikide osatdhtsus on pisinud viimastel aastatel muutumatuna. Tervishoiuteenuseid
osutavatest asutustest 95% kuulub Eesti kodanikule. Vélismaa eradigusliku isiku omandis on alla 1%
asutustest (2005.a - 0,8%; 2008.a - 0,5%). Kohaliku omavalitsuse asutuste osatdhtsus on 3%, riigi
enamusosalusega asutusi oli 2005. aastal 1,5% ja 2008. aastal 1,1%.

Omaniku liigi jargi eristuvad teistest tervishoiuteenuse osutajatest haiglad ja kiirabiasutused. Kui teised
asutused kuuluvad peaaequ 100% erasekforile, siis poolte haiglate omanikud on kohalikud omavalitsused,
15-16% omanik riik. Eraomanduses olevate haiglate arv on ajavahemikul 2005-2008 suurenenud 18-It
22-le. Viiest iseseisvast kiirabiasutusest kolm on kohaliku omavalitsuse omanduses, tks riigi ja ks
eraomanduses.

Oigusliku vormi jargi on tervishoiuteenust osutavate asutuste hulgas kdige enam osaiihinguid, jargnevad
FIE-d, aktsiaseltsid ja sihtasutused. Osalihingute arv on viimastel aastatel pidevalt tdusnud, FIE-de arv aga
langenud (joonis 3.1.2). 2005. aastal oli FIE-sid 32% ja osalihinguid 58%, kolm aastat hiliem on nende
osatdhtsus vastavalt 26% ja 64%. Sellisele tendentsile on kdige enam kaasa aidanud perearstiabiasutused,
kes vormistasid oma asutuse Gigusliku vormi FIE-It Gmber osaiihingule. Ajavahemikul 2005-2008 on
perearstiabiasutuste hulgas osalihingute osatahtsus tdusnud 58%-1t 67%-le. Samavdrra on langenud FIE-de
osatdhtsus. 2005. ja 2008. aastal oli nende maar vastavalt 42% ja 32%. Mdnevdrra on viimastel aastatel
suurenenud osaiihingute arv ka hambaraviasutuste hulgas. 2005. aastal moodustasid hambaraviasutustest
69% osatihingud, 2008. aastal 74%.

FIE-de osatahtsus on kdige suurem dendusabiasutuste hulgas: pooled nendest on FIE-d. Tervishoiuteenuste
korraldamise seaduse kohaselt voivad haiglat pidada liksnes sihtasutused ja aktsiaseltsid, mistottu on
ajavahemikul 2005-2008 haiglatest 62-63% sihtasutused ja 35-36% aktsiaseltsid.

Teenuse liigi kdrval on oluline fervishoiuteenuse osutamise piirkond. Teenusepakkujate arv on seotud
elanike arvuga. Harjumaal tegutseb 39% kaikidest tervishoiuasutustest, sealhulgas Tallinnas 32%.
Harjumaale jargnevad Tartumaa, Ida-Virumaa ja Parnumaa. Tervishoiuasutuste osatdhtsus nendes maa-
kondades oli ajavahemikul 2005-2008 vastavalt 12% (sh Tartu 8%), 9% ja 6-7%. Osakaalud asutuse liigi
I6ikes on piirkonniti moneti erinevad. Tallinnas on vdrreldes Eesti keskmisega enam eriarstiabi- ja
diagnostikaasutusi. 2005. aastal oli Tallinnas 47% ja 2008. aastal 43% kdigist Eesti eriarstiabiasutustest.
Ida-Virumaal on riigi keskmisest enam haiglaid. Ida-Virumaal paiknevast iheksast haiglast viis on vaikesed
hooldusravihaiglad. Taastusraviasutustest viiendik asub Parnumaal. Tartumaal tegutseb 23% koigist Eesti
diagnostikaasutustest.
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Joonis/Figure 3.1.2.

Iseseisvad tervishoiuteenuse osutajad digusliku vormi jargi, 2005-2008
Health care providers by legal form, 2005-2008

Statistikaameti andmetel on tervishoiu ja sotsiaalhoolekande' valdkonnas tegutsevate asutuste stinni- ja
surmaméar vorreldes feiste valdkondadega madalam. Kui keskmine stinnimaar 2006. aastal oli Statistika-
ameti andmetel 15,5%, siis tervishoiu ja sotsiaalhoolekande sektoris oli see néitaja 7,5%. Surmamaar oli
vastavalt 7,3% ja 2,2% [7]. Oma rolli méngib siin ala spetsiifilisus ja pikk dpiaeg. 2008. aasta l6puks
tequtses 92% asutustest, kes osutasid teenust ka 2005. aastal. Haiglatest, kiirabi- ja 6endusabiasutustest
tegutsesid koik. KGige suurem véljalangemine on olnud taastusravi- ja eriarstiabiasutuste hulgas (14%).
Eriarstiabiasutusi on kdige enam Tallinnas ja siin on toimunud ka kdige suuremad muudatused. 2008.
aastal t66tas veel 77% Tallinna eriarstiabiasutustest, mis tegutsesid ka 2005. aastal. Perearstiabiasutustest
olid 2008. aastal aktiivsed veel 94%, hambaraviasutustest 93% ja diagnostikaasutustest 91% nendest, kes
osutasid teenust ka 2005. aastal.

Véhesed asutused on neil aastail muutnud oma tegevuse asukohta ja omaniku liiki - vaid 6 asutust. Oma
diguslikku vormi on muutnud 51 asutust 1 195-st ehk 4%. Koige suurem on nende osakaal perearstiabi-
asutuste hulgas (6%).

3.1. HEALTH CARE PROVIDERS

Angela Poolakese

The present chapter gives an overview of health care providers by their background characteristics, such as
fype of care, type of owner, legal form and location of provider. Health care providers are facilities whose
principal or ancillary economical activity is to provide health care services. Health care providers must have a
licence issued by the Health Board®, except family doctor offices.

The number of health care providers did not change remarkably in 2005-2008. The total number of
providers in these years was 1,326, 1,325, 1,331 and 1,335, respectively. Some providers start and finish
operating during of the year; hence the number of active facilities is fixed at a certain point of time which in
case of health statistics is the 31° of December. As of the end of 2005 there were 1,301 independent health
care providers in Estonia. In 2006 the number was 1,305, a year later 1,306 and in the end of 2008 the
number of facilities active in the health care sector was 1,315.

Health care facilities can be classified by the services provided and mode of production. By type of service the
health care providers are divided into hospitals, family doctor offices, specialist health care, dental care,
emergency medical care, nursing care, diagnostics, rehabilitation care and other providers. The services in
question have been listed in the order of importance, i.e. if one facility provides several health care services; it

Tervishoidu ja sotsiaalhoolekannet kéasitletakse Statistikaameti andmetes koos.

2 Before 1.01.2010 by the Health Care Board.
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is classified under the establishment which provides the service foremost in the list. Health care providers can
be distinguished by mode of production - providers of in-patient and out-patient (including day-care) services.
In case of in-patient health care services the patient must stay in hospital overnight; in case of out-patient
health care services the patient does not stay in hospital overnight.

Hospitals provide in-patient medical care. With the order of the Minister of Social Affairs “Requirements for
the types of hospitals” seven types of hospitals are differentiated based on the services provided - regional,
local, general, central, rehabilitation care, nursing care and special hospital. The number of hospitals as of
the end of 2005 was 54. In three years the number increased by six: three nursing care hospitals and three
special hospitals. One general hospital was turned into a special hospital in 2007. Hospitals constituted 5%
of the overall number of health care providers in 2008.

In Estonia the most numerous hospitals are nursing care hospitals, followed by general hospitals and special
hospitals. In 2008 the numbers were 23, 11 and 10, respectively. There are three regional hospitals in
Estonia that are required to provide out-patient and in-patient health care services in all specialties. Two of
them are located in Tallinn (the North Estonia Medical Centre and Tallinn Children’s Hospital) and one in
Tartu (University Tartu Hospital). There are four central hospitals: in Tallinn - the East Tallinn Central
Hospital and the West Tallinn Central Hospital, in Pdrnu - Pdrnu Hospital, and in Kohtla-Jédrve - East-Viru
Central Hospital.

The main providers of out-patient health care services are general medical care, dental care and specialist
health care providers. This group also includes rehabilitation care, emergency medical care, diagnostics,
nursing care providers and other providers. The category “other” includes providers of medical care in
schools and prisons.

In 2008 the family doctor offices and dental care providers together constituted more than two-thirds, ie.
36% and 35%, respectively, of the providers of health care services. The number of family doctor offices has
in the period in question decreased by 11, ie. from 479 to 468. The number of family doctors offices has
decreased in small counties, such as Jdrva, Pélva, Valga, Saare and Viljandi Counties. In Tallinn, on the other
hand, the number of family doctor offices has increased by five. The trends may be due to population-related
changes.

In addition to the change in the number of family doctor offices a remarkable change has taken place as
regards nursing care providers. Nursing care includes school health services and home nursing and care
services. The creation of independent facilities which provide such services became possible with the
amendment to the Health Care Services Organisation Act which came into effect in 2003. Since 2003 the
number of nursing care providers has continued to increase. In 2005 the number of nursing care providers
was 13; the number was 15 in 2006, 21 in 2007 and 23 in 2008.

The proportion of other types of providers has remained stable in recent years. Family doctor offices and
dental care providers are followed by specialist health care providers, which in 2005-2008 constituted
18-19% of the total number of health care providers. The share of other health care providers is small -
rehabilitation care and diagnostics providers constituted 3% and 1%, respectively; the share of emergency
medical care providers is below 1%.

By type of owner the providers are divided into public and private sector health care providers. A provider is
considered a public sector provider if the capital share of the state or the local government is at least 50%. In
case of a private sector provider, the state or local government has no capital share or its share is below
50%. Public sector providers are in turn divided into enterprises belonging to the state or to local
governments. In case of the private sector the enterprises are either owned by an Estonian private body or a
foreign private body.

The proportions of different owner types have in recent years remained unchanged. 95% of health care
providers are owned by Estonian citizens. 1% of providers are in the ownership of foreign private bodies
(0.8% in 2005; 0.5% in 2008). The share of local government providers is 3%, the share of providers in
which the state has a majority holding was 1.5% in 2005 and 1.1% in 2008.

By type of owner hospitals and emergency medical care providers stand out from other health care providers.
While almost 100% of other providers are owned by the private sector, half of the hospitals are owned by
local governments and 15-16% by the state. The number of hospitals in private ownership has in 2005~
2008 increased from 18 to 22. Of the five independent emergency medical care providers three are owned by
the local government, one by the state and one is in private ownership.

By legal form the number of private limited companies is the highest among health care providers, and these
are followed by self-employed persons, public limited companies and foundations. While the number of
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private limited companies has in recent years continuously increased, the number of self-employed persons
has decreased (figure 3.1.2). In 2005 the proportion of self-employed persons was 32% and that of private
limited companies 58%. Three years later their proportions were 26% and 64%, respectively. This tendency
was mostly contributed to by family doctor offices that changed their legal form from self-employed person to
that of a private limited company. In 2005-2008 the importance of private limited companies among family
doctor offices increased from 58% to 67%. The importance of self-employed persons has decreased to the
same extent. In 2005 and 2008 their proportions were 42% and 32%, respectively. The number of private
limited companies has to some extent also increased among dental care providers. In 2005, 69% of dental
care providers were private limited companies, whereas in 2008 the proportion of private limited companies
was 74%.

The proportion of self-employed persons is the greatest among nursing care providers. Half of these are self-
employed persons. Pursuant to the Health Care Services Organisation Act hospitals may only be run by
foundations and public limited companies. Hence, foundations constituted 62-63% and public limited
companies 35-36% of hospitals in 2005-2008.

Alongside the type of service, another important aspect is the region in which the health care service is
provided. The number of service providers depends on the number of residents. 39% of all health care
providers operate in Harju County, including 32% that operate in Tallinn. Harju County is followed by Tartu,
Ida-Viru and Pdrnu Counties. In 2005-2008 the importance of health care providers in these counties was
12% (incl. in Tartu 8%), 9% and 6-7%, respectively. The shares by type of provider are somewhat different by
regions. In Tallinn the number of specialist health care and diagnostics providers is bigger compared to that
of the rest of Estonia. In 2005 the share of specialist health care providers in Tallinn was 47% of all special
care providers in Estonia and 43% in 2008. In Ida-Viru County the number of hospitals is higher than the
national average. Of the nine hospitals in Ida-Viru County five are small nursing care hospitals. One-fifth of
rehabilitation care providers are located in Pdrnu County. 23% of all diagnostics providers in Estonia are in
Tartu County.

According to the data of Statistics Estonia the birth and death rates in the facilities active in the field of health
care and social welfare' are lower compared to other areas. While in 2006 the average birth rate was 15.5%
based on Statistics Estonia data, it was 7.5% in the health care and social welfare sector. The death rate was
7.3% and 2.2%, respectively [7]. The specific nature of the field and the long study period play a role here. As
of the end of 2008, 92% of the facilities that provided services in 2005 are still in operation. All hospitals,
emergency care and nursing care providers still operate. The biggest decrease has occurred among
rehabilitation care and specialist health care providers (14%). The number of specialist health care providers
is the greatest in Tallinn and the biggest changes have occurred in Tallinn, as well. In 2008 77% of providers
that already existed in Tallinn in 2005 are still operating. 94% of family doctor offices and 93% of dental
care providers and 91% of diagnostics providers that already existed in 2005 still operate in 2008.

Only six providers have changed the location of their operation and type of ownership in these years. Legal
form was changed by 51 providers of 1,195, i.e. 4%. The proportion of such providers is the greatest among
family doctor offices (6%).

! Health care and social welfare is viewed jointly in the data of Statistics Estonia.
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3.2. TERVISHOIUTOOTAJAD
Gettrin Kivisild

Kéaesolev peatiikk annab (levaate tervishoiuto6tajate arvust, nende to6koormusest ja taidetud
ametikohtadest aasta |6pu seisuga. Tervishoiuté6tajad on jagatud arstideks, hambaarstideks, 6endusala-
t6otajateks ja muudeks tervisetotajateks'. Arstide erialad omakorda on koondatud sarnaste tésiilesannete
alusel viide riihma: tldarstid, kirurgilised, terapeutilised, pstihhiaatrilised ja kliinilis-konsultatiivsed erialad.
Eraldi vaadeldakse ka arst-residente.

Tervishoiutéotajate andmed kogutakse regulaarselt iga-aastaste aruannetega. Tervishoiutdotajatest tervik-
liku tlevaate saamiseks on tdiendavalt kasutatud Ravimiameti andmeid jaemiiligi apteekides t66tavate
farmatseutide ja proviisorite kohta. Lisaks on kasutatud ka Terviseameti® andmeid tervishoiutoGtajate ja
nende poolt tdidetud ametikohtade kohta kiirabis, Eesti Kohtuekspertiisi Instituudi andmeid patoloogide
kohta ning Sotsiaalministeeriumi andmeid tervishoiutéotajate ja nende poolt tdidetud ametikohtade kohta
hoolekandeasutustes. Litsentseeritud, kuid tervishoiuasutustes mittetéotavad ja lapsehoolduspuhkusel
olevad isikud andmetes ei kajastu.

Pohikoht, tdidetud ametikoht ja t66koormus on pdhilised méisted, mida antud peatiikis kasutatakse. P&hi-
koht peab naitama, kui palju isikuid terviseslisteemis tegelikult t66tab. Pohikoha arvestuse aluseks on
t6otaja suurema koormusega ametikoht asutuses. Mitmes asutuses t66tava isiku puhul arvestatakse tema
pohikoht selles asutuses, kus ta teeb suurema koormusega t66d. Kuna pdhikoha maistet Eesti seadustes ei
kohta, vdib see pohjustada isikute topeltarvestuse aruandluses ning méned té6tajad, kelle pghikohaks on
Uks tervishoiuasutus, voivad olla margitud pohikohaga t66tajana ka teises asutuses.

Uks taidetud ametikoht vérdub iildjuhul 40 to6tunniga nadalas. Isikute puhul, kellel on t66lepinguga voi
seadusega kehtestatud tdiskoormuseks viahem kui 40 t66tundi nadalas, mérgitakse t66taja taidetud ameti-
koht lepingus kehtestatud koormuse jargi. Kui inimene t66tab talle ette ndhtud tdiskoormusest vdiksema voi
suurema t66koormusega, on nadala t66tundide arv jagatud t66nddala normpikkusega.

Taidetud ametikohtade ja pohikohaga t66tavate isikute arvu suhe iseloomustab t66taja t66koormust. Kui
koormuse naitaja on vdiksem kui (ks, tdhendab see, et antud erialal t66tavad enamasti pdhikohaga
inimesed, kes teevad osalise t66ajaga t66d. Kui koormuse néitaja on suurem kui tiks, siis on see tingitud kdik
sellest, et antud ametikohal t66tavad isikud ei tee sellel ametikohal pdhikohaga t66d.

Aruandega saadud andmete theks puuduseks on nende agregeeritud viisil kogumine, mis ei vdimalda
eristada Gihe ja sama t66taja to6tamist mitme asutuse koosseisus. Iga aruannet esitav asutus peab méarkima
vaid neid t6o6tajaid, kes selles asutuses péhikohaga todtavad. Samas puudub pdhikoha arvestamiseks
andmete esitajatel piisav teave ning seetéttu voib eelkdige suurte asutuste puhul esineda personali kahe-
kordset arvestust. Eeliseks vdib lugeda samalaadselt kogutud andmete pikaajalist trendi, mis seejuures
voimaldab tervishoiuslisteemi arengut ajas jalgida.

3.2.1. Tervishoiutéotajate arv

Tervishoiut6otajate arvu arvestatakse t66taja pGhikoha jargi. PGhikohaga t66tavate isikute arv naitab, kui
palju to6tajaid konkreetsetel erialadel t66tab.

2008. aasta lopus todtas Eestis 4 490 arsti (joonis 3.2.1). Iga aastaga on vaadeldava perioodi jooksul
arstide arv kasvanud ja nende kasvutempo suurenenud. Vorreldes 2005. aastaga on arstide arv kasvanud
5% vorra. 100 000 elaniku kohta to6tas 2008. aastal kokku 335 arsti, mis on 17 arsti enam kui 2005.
aastal.

Uldarste tootas 2008. aasta [6pus 188 ning nende arv on vérreldes 2005. aastaga kasvanud iile 19% vérra.
100 000 elaniku kohta to6tas 2008. aastal 14 tildarsti, seega kolm arsti enam kui 2005. aastal.

Kokku t66tas 2008. aasta [6pus terapeutilistel erialadel 2 028 arsti ehk 151 arsti 100 000 elaniku kohta
ning nende arv on vorreldes 2005. aastaga kasvanud ile 1% vdrra. Sealhulgas on kdige enam kasvanud
onkoloogi erialal to6tavate isikute arv - tle 24% ehk 9 isiku vorra. Kdige enam on véhenenud pediaatri
erialal to6tavate isikute arv - 10% ehk 19 isiku vorra. Perearstide arv kdikidest arstidest moodustas 2008.

! Laborant, meditsiinistatistik, hooldusdde (pGetaja), kiirabitehnik, hambatehnik, dentist, radioloogiatehnik, optometrist, muud abided ja
teised asutuses tootavad kdorgharidusega spetsialistid.

2 Kuni 01.01.2010. aastani Tervishoiuamet.
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aastal 18,5% ehk kokku t66tas 833 perearsti. Perearstide arv nelja aastaga markimisvaéarselt muutunud ei
ole, jaddes 61-62 arstini 100 000 elaniku kohta.

Kirurgilistel erialadel t66tavaid arste oli 2008. aasta 16pus kokku 1 285 ehk 96 arsti 100 000 elaniku kohta.
Nende arv on vdrreldes 2005. aastaga kasvanud tile 1% vorra. Sealhulgas on kdige enam juurde tulnud
anestesioloogi erialal t66tavaid arste - lle 7%. Erakorralise meditsiini erialal t66tavaid isikuid on jaanud
aga 15% vorra vahemaks.

Kokku arstid 1
Total physicians 2008

Uldarstid

General practitioners 2007

Terapeutilised erialad

Therapeutic specialities 2006

B 2005
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Joonis/Figure 3.2.1.

Tervishoiutéotajate arv ametikoha jargi, 2005-2008
Health care personnel by position, 2005-2008

Allikas: Ravimiamet, TAI TSO
Source: State Agency of Medicines, DHS NIHD

Kliinilis-konsultatiivsetel erialadel t66tas 2008. aasta [6pus 394 arsti ehk 29 arsti 100 000 elaniku kohta,
see on lle 8% vorra enam kui 2005. aastal. Kdige rohkem on kasvanud patoloogi erialal t66tavate isikute
arv - 28% ehk 16 isiku vorra.

2008. aasta lopus t6otas psiihhiaatria ametikohtadel 194 arsti ehk 14 arsti 100 000 elaniku kohta, mis on
tle 10% vorra enam kui 2005. aasta I6pus.

Arst-residente t66tas 2008. aasta I6pus 401 ning nende arv on vorreldes 2005. aastaga kasvanud lle 20%
vorra. 100 000 elaniku kohta t66tas 2008. aastal ligikaudu 30 residenti, mis on iile kuue isiku vérra enam
kui 2005. aastal.

2008. aasta Idpus oli hambaarsti erialadel t66tajaid kokku 1237 ehk 92 hambaarsti 100 000 elaniku
kohta. Hambaarstide arv on vorreldes 2005. aastaga kasvanud rohkem kui 4% vorra. Sealhulgas on kaige
enam juurde tulnud hambaravi arsti erialal t66tavaid arste - lile 5% vorra ehk 56 isikut, ning proteesiarsti
erialal t66tavaid isikuid on jadnud peaaegu 9% ehk 10 isiku vorra vdhemaks.

2008. aasta I6pus to6tas Eestis Gendusabi erialadel 8 985 6de ja see arv on plsinud vorreldes 2005.
aastaga stabiilsena. Oendusalatootajaid 100 000 elaniku kohta oli 2008. aasta I6pus 670, sealhulgas on
kdige enam juurde tulnud koolide erialal t66tavaid isikuid - 19% ehk 39 isikut. Taastusravi Ge erialal
tootavaid isikuid on jaanud tile 26% ehk 95 isiku vérra vahemaks. Ammaemandaid t66tas 2008. aasta |5pus
402, mis on jaanud vorreldes 2005. aastaga samale tasemele.
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2008. aastal praktiseeris jaemiiligi- ja haiglaapteekides kokku 578 farmatseudi ja 862 proviisori ametikohal
tootavat téotajat. Farmatseutide arv on vorreldes 2005. aastaga langenud (le 2% ja proviisorite arv
kasvanud iile 1%. Seega t66tab farmatseute 100 000 elaniku kohta 43 ja proviisoreid 64.

Teistel meditsiinilistel erialadel t66tavaid isikuid ehk laborante, meditsiinistatistikuid, hooldusddesid,
kiirabitehnikuid ja teisi meditsiiniasutuses tédtavaid kdrgharidusega spetsialiste oli 2008. aasta I6pus
kokku 5301, seega lile 15% vorra enam kui 2005. aasta I6pus, seejuures on kdige enam kasvanud
hooldusée erialal t66tavate isikute arv, s.0 29% vérra.

3.2.2. Tervishoiutootajate tdidetud ametikohad ja to6koormus

2008. aasta lopus tootas Eestis 4 490 arsti, kelle kohta oli 4 312,2 téidetud ametikohta (joonis 3.2.2).
IlImneb, et vastaval ametikohal té6tavaid isikuid on rohkem kui tdidetud ametikohti. See teeb keskmiselt
0,96 ametikohta (ihe pdhikohaga td6tava isiku kohta, mis tdhendab, et antud kutsel voi erialal t66tab
rohkem pdhikohaga personali, kes teevad osalise t66ajaga t66d. 2008 aasta I6pus oli 86,7 taidetud
ametikohta rohkem kui 2005. aasta I6pus.
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Joonis/Figure 3.2.2.

Taidetud ametikohad erialade jargi, 2005-2008
Full-time equivalent employment by speciality, 2005-2008

Allikas: Ravimiamet, TAI TSO
Source: State Agency of Medicines, DHS NIHD

Uldarsti erialal oli 2008. aasta 16pus 150,7 taidetud ametikohta, mis on vorreldes 2005. aastaga suure-
nenud Ule 1% vorra. Uldarstid t66tavad normaalkoormusest madalama koormusega. 2008. aasta 6pus oli
tldarstide puhul keskmiselt 0,8 taidetud ametikohta tihe pdhikohaga td6tava isiku kohta.

Terapeutilistel erialadel t66tavate spetsialistide tdidetud ametikohti oli 2008. aasta 16pus kokku 1937,5.
See arv on plsinud varreldes 2005. aastaga stabiilsena. Terapeutilistel erialadel t66tavad isikud normaal-
koormusest madalama koormusega, mis teeb ligikaudu 0,96 tdidetud ametikohta tihe pdhikohaga t66tava
isiku kohta. Seejuures onkoloogid t66tavad tdiskoormusest suuremaga koormusega ja tdidavad keskmiselt
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1,18 ametikohta (ihe pGhikohaga t66tava isiku kohta. Perearstide puhul on aga (ks tdidetud ametikoht {ihe
pohikohaga to6tava isiku kohta.

Kirurgiliste erialade arstide tdidetud ametikohti oli 2008. aasta I6pus 1 329,95. See arv on vérreldes 2005.
aastaga plisinud samal tasemel. Kirurgilistel erialadel t66tavad arstid normaalkoormusest veidi suurema
koormusega, mis teeb ligikaudu 1,03 taidetud ametikohta (ihe pdhikohaga t66tava isiku kohta. Nende
erialade puhul ilmneb aga t66koormuses kaikumisi. Normaalkoormusest suuremaga koormusega t66tavad
enamasti Uldkirurgid (1,05), lastekirurgid (1,02), plastikakirurgid (1,23), uroloogid (1,04), giinekoloogid
(1,03) ja erakorralise meditsiini arstid (1,33 taidetud ametikohta tihe pchikohaga t66tava isiku kohta).

Kliinilis-konsultatiivsetel erialadel oli 2008. aasta I6pus arstide taidetud ametikohti 386,4. Vorreldes 2005.
aastaga on naitaja kasvanud 9,1% vorra. Keskmiselt t66tavad need arstid normaalkoormusest veidi
madalama koormusega, keskeltlabi 0,98 taidetud ametikohta tihe pdhikohaga td6tava isiku kohta.

Psiihhiaatrite tdidetud ametikohti oli 2008. aasta 16pus 186,4, seega 13 ametikohta rohkem kui 2005.
aastal. Psiihhiaatrid t66tavad normaalkoormusest madalama koormusega, mis teeb keskmiselt 0,96
tédidetud ametikohta Ghe pohikohaga to6tava isiku kohta. Psiihhiaatri erialal t66tavaid isikuid on kiill
tervishoiusiisteemi juurde tulnud, kuid ametikohtade arv ei ole oluliselt muutunud, see tdhendab, et need
arstid t66tavad nlitid monevérra madalama koormusega kui 2005. aastal.

2008. aasta I6pus oli 322,2 ametikohta arst-residentide poolt tdidetud, seega iile 13% vorra enam kui
2005. aastal. 2008. aasta I6pus oli residentide puhul keskmiselt 0,8 tdidetud ametikohta tihe péhikohaga
tootava isiku kohta.

2008. aasta Iopus oli hambaarsti erialadel téidetud ametikohti 1 172,6. Hambaarstide tdidetud ameti-
kohtade arv on vdrreldes 2005. aastaga langenud 1,5% vorra, sealhulgas proteesiarstide puhul on see
naitaja vdahenenud 18,5% vorra. Suu-, ndo- ja [dualuukirurgi erialale on lisandunud 9,7 ametikohta. Hamba-
arstide puhul ilmneb, et vastaval ametikohal t66tavaid isikuid on mdnevdrra rohkem kui tdidetud ametikohti
- keskmiselt 0,94 taidetud ametikohta ihe pohikohaga t66tava isiku kohta. Nelja aastaga on hambaarste
tulnud juurde, ent ametikohti on jaédnud vahemaks. See muutus vaib olla tingitud ka sellest, et asutused on
hakanud tédpsemini hindama hambaarstide t66koormust.

2008. aasta Idpus t6otas Gendusabi erialadel kokku 8 985 &de, kelle kohta oli tdidetud ametikohti 8 583,7.
See arv on vdrreldes 2005. aastaga piisinud samal tasemel. Oendusalatéétajate puhul on keskmiselt 0,96
tédidetud ametikohta tGhe pdhikohaga tédtava isiku kohta. Keskmiselt t66tab Eestis 1,5 dde lihe arsti,
sealhulgas ka hambaarsti kohta, seejuures t66tavad arstid ja 6ed keskeltldbi sarnase t66koormusega.

2008. aastal oli jaemlitigi- ja haiglaapteekides kokku 577,9 farmatseudi ja 858,2 proviisori tdidetud ameti-
kohta. Farmatseutide tdidetud ametikohtade arv on vérreldes 2005. aastaga langenud 2,5% ja proviisorite
taidetud ametikohtade arv kasvanud 1% vorra. Farmatseudid ja proviisorid t66tavad tldjuhul taiskoormu-
seqa.

Teistel meditsiinilistel erialadel oli 2008. aasta I16pus 4 973,1 tdidetud ametikohta ja see moodustab 0,94
taidetud ametikohta (ihe pdhikohaga t66tava isiku kohta. Vorreldes 2005. aastaga on teistel meditsiinilistel
erialadel tootavate isikute poolt téidetud ametikohtade arv kasvanud 19,2% vdrra. Kdige rohkem on
taidetud ametikohtade arv kasvanud hooldusédedel (29,4%) ja véhenenud dentistidel (33,7%).
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3.2. HEALTH CARE PERSONNEL

Gettrin Kivisild

The present chapter gives an overview of the number of health care personnel, workload and full-time
equivalent as of the end of the year. The personnel have been grouped by the following categories: physicians,
dentists, nurses and midwives and other health care professionals1. Whereas physicians are, in turn, divided
into five groups based on their tasks: general practitioners and surgical, therapeutic, psychiatry and clinical-
consultational specialties. Resident-physicians are viewed separately, as well.

Health care personnel data is compiled regularly with annual reports. In order to receive a comprehensive
overview of health care personnel, additional information about chemists and pharmacists working in retail
pharmacies is provided by the State Agency of Medicines. Besides, this chapter includes the data held by the
Health Board? concerning health care personnel and full-time equivalent in emergency care providers and
the data of the Estonian Forensic Science Institute as regards pathologists. This chapter also includes the
data of the Ministry of Social Affairs concerning health care personnel and their full-time equivalent in
welfare institutions. The data does not include licensed health care professionals not working in health care
facilities or on parental leave.

Principal job, full-time equivalent and workload - these are the main concepts used in this chapter. The
principal job must show how many people are actually employed in the health care system. The post of the
employee in the health care facility with the highest workload is considered his/her principal job. If the person
works in several facilities his/her principal job is considered to be the post in the health care provider with the
biggest workload. Since the concept of principal job is not represented in Estonian legislation it may lead to
double registration of people in reporting. As a result, people whose principal job is in one health care facility
may also be registered as employees in their principal job in other establishments.

One full-time equivalent generally equals 40 work-hours per week. The full-time equivalent of people whose
full workload is less than 40 work-hours per week pursuant fo their contract of employment or law is
recorded based on the workload specified in their contract. If a person works with a smaller or bigger
workload than prescribed, the weeks’ work-hours are divided by the normal length of the working week.

The ratio of full-time equivalent and number of people in their principal job characterises the workload. When
the workload indicator is less than 1, it means that people in their principal job working in this speciality
mostly work part-time. If the workload is higher than 1, it is due to the fact that the person working in that
post is not employed in a principal job.

One of the shortcomings of the data received by means of statistical report is the fact that the data have been
gathered in aggregate form and this does not enable persons working in several facilities to be differentiated.
Every health care provider submitting the report must only indicate the employees in the principal job in that
facility. At the same time the providers submitting the report do not have sufficient information to calculate
the number of personnel in their principal job and hence, especially in case of large facilities, there may be
some double reporting. One of the advantages of the system is the fact that data is collected in a similar
manner over time and this makes the monitoring of the health care system in time possible.

3.2.1. The number of health care personnel

The number of health care personnel is calculated based on the employee’s principal job. The number of
personnel in their principal job shows how many people actually work in the specialities in question.

At the end of 2008 the number of physicians working in Estonia was 4,490 (figure 3.2.1). In the period in
question the number of physicians has grown increasingly. Compared to 2005 the number has increased
5%. The number of physicians per 100,000 inhabitants was 335 in 2008, i.e. 17 more than in 2005.

As of the end of 2008 the number of general practitioners was 188 and this shows a more than 19% rise
compared to 2005. The number of general practitioners per 100,000 inhabitants was 14 in 2008. This
shows an increase by 3 compared to that of 2005.

' Clinical laboratory assistant, medical statistician, caring nurse, emergency care technician, dentist's assistant. dental technician, radiology technician,
optometrist, other assistant nurses and other specialists with higher education working health care facility .

2 Before 1.01.2010 the Health Care Board.
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The total number of therapeutic specialties physicians as of the end of 2008 was 2,028 or 151 per 100,000
inhabitants, showing a more than 1% rise compared to 2005. Whereas the number of oncologists has
increased the most - 24% (9 people). The number of paediatricians has decreased the most - 10% (19
people). In 2008 the proportion of family doctors in Estonia was 18.5%, i.e. there were altogether 833 family
doctors. This number has not changed considerably in these four years, remaining at a level of 6 1-62 family
doctors per 100,000 inhabitants.

The number of physicians working in surgical specialities was 1,285 in 2008 or 96 physicians per 100,000
inhabitants. This number has increased more than 1% compared to that in 2005. The rise was the highest in
case of anaesthetists - more than 7%. The number of physicians working in emergency medicine specialities
declined 15%.

At the end of 2008 the number of physicians working in clinical-consultational specialties was 394, i.e. there
were 29 physicians per 100,000 inhabitants. This shows a more than 8% rise compared to 2005. The growth
is the biggest in the number of pathologists - 28% (16 people).

In the end of 2008 the number of psychiatrists was 194, meaning that there were 14 psychiatrists per
100,000 inhabitants. This shows a 10% increase compared to 2005.

The number of resident-physicians was 401 in the end of 2008, having risen more than 20% compared to
2005. The number of resident-physicians per 100,000 inhabitants was about 30 in 2008. This means that
there were 6 more resident-physicians per 100,000 people compared to 2005.

As of the end of 2008 the total number of people working in dental specialities was 1,237, i.e. there were 92
dentists per 100,000 inhabitants. The number of dentists shows a more than 4% grow compared to 2005.
While the biggest increase was seen in the number of dentists— more than 5% or 56 people, the number of
dental prosthetists has decreased almost 9% or by 10 people.

As of the end of 2008 the number of people working in nursing care specialties was 8,985 and this number
has remained stable throughout the period in question. The number of nurses and midwives per 100,000
inhabitants was 670 in the end of 2008. The biggest increase was seen in the number of school nurses -
19% or 39 people. The number of rehabilitation nurses has decreased by more than 26%, i.e. 95 people. By
the end of 2008 the number of midwives was 402, remaining at the same level as in 2005.

In 2008 the number of chemists and pharmacists working in retail and hospital pharmacies was 578 and
862, respectively. Compared to 2005 number of chemists has decreased by 2% and the number of
pharmacists increased 1%. Hence the number of chemists per 100,000 inhabitants is 43 and that of the
pharmacists is 6 4.

Other health care personnel number, ie. clinical laboratory assistants, medical statisticians, caring nurses,
emergency care technicians and other higher educated specialists reached 5,301 by the end of 2008. This is
15% more than in the end of 2005. The number of caring nurses has increased the most - 29%.

3.2.2. Full-time equivalent and workload of health care personnel

In the end of 2008 the number of physicians working in Estonia was 4,490 and the number of full-time
equivalents was 4,312.2 (figure 3.2.2). It appears that the number of people working in the positions in
question exceeded that of the full-time equivalents. This means that there were on average 0.96 positions per
person in their principal job, indicating that the number of people working part-time is higher for the
profession or specialty in question. By the end of 2008 the number of full-time equivalents had increased by
86.7 compared to that in end of 2005.

The number of full-time equivalents in case of general practitioners was 150.7 in the end of 2008, showing
an increase of more than 1% compared to 2005. The workload of general practitioners is below the norm. In
the end of 2008 the average number of full-time equivalents in their case was 0.8 per person in their
principal job.

The total number of full-time equivalents by therapeutic specialists was 1,937.5 as of the end of 2008. This
number has remained stable compared to 2005. In general, therapeutic personnel works with a below-norm
workload and the ratio of full-time equivalents per person in a principal job is approximately 0.96. Whereas
the workload of oncologists is higher than the full workload, covering 1.18 positions per person in a principal
job. In case of family doctors the ratio of one full-time equivalent and one person in a principal job is 1:1.

The number of surgical specialists’ full-time equivalents was 1,329.95 in the end of 2008. This number has
stayed the same compared fo 2005. In general, surgical specialists work with a little above norm workload
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and the ratio of full-time equivalents per person in a principal job is 1,03. These specialities, however, show
workload fluctuations. In general, the workload is above norm in case of general surgeons (1.05), paediatric
surgeons (1.02), plastic surgeons (1.23), urologists (1.04), gynaecologists (1.03) and emergency medicine
doctors (1.33 full-time equivalents per person in a principal job).

The number of positions filled by physicians working in clinical-consultational specialities was 386.4 in the
end of 2008. Compared to 2005 this number has increased 9.1%. On average, the workload of these
physicians is a little below the norm, as the average number of full-time equivalents per person in a principal
job is 0.98.

The number of positions filled by psychiatrists was 186.4 in the end of 2008, i.e. the number of positions had
increased by 13 compared to 2005. In general, psychiatrists work with a below norm workload and the ratio
of full-time equivalents per person in a principal job is on average 0.96. While the number of psychiatrists
working in the health care system has increased, the number of positions has not changed considerably. This
means that the workload of psychiatrists is now somewhat smaller than in 2005.

In the end of 2008 the number of positions filled by resident-physicians was 322.2, ie. the number had
increased by 13%. By the same time the average number of full-time equivalents in their case was 0.8 per
person in their principal job.

In case of dental specialities the number of full-time equivalents was 1,172.6 in the end of 2008. The number
of full-time equivalents has decreased by 1.5% compared to 2005. This includes a decrease by 18.5% in case
of dental prosthetists. At the same time the number of positions of oral and maxillo-facial surgeons has
increased by 9.7. It appears that the number of dentists was somewhat higher than that of the full-time
equivalents. The number of full-time equivalents per person in a principal job is on average 0.94. Although the
number of dentists has increased in the 4-year period in question, the number of positions has decreased.
This change may also be due to the fact that providers have started to assess dentists workload more
accurately.

In 2008 the number of nurses working in nursing care specialities was 8,985 and the number of full-time
equivalents was 8,583.7. This number has stayed the same compared to 2005. In case of nurses and
midwives the number of full-time equivalents per person in a principal job is on average 0.96. The average
number of nurses per physician, including dentists, is 1.5 in Estonia. The average workload of physicians and
nurses is similar.

In 2008 the number of full-time equivalents in case of chemists and pharmacists working in retail and
hospital pharmacies was respectively 577.9 and 858.2. Number of chemists’ full-time equivalents has
decrease by 2.5% and number of pharmacists’ full-time equivalents has decreased 1% compared to 2005.
Chemists and pharmacists usually work with full workload.

In case of other medical specialities the number of full-time equivalents was 4,973.1 in the end of 2008,
accounting for 0.94 full-time equivalents per person in a principal job. Compared to 2005, the number of
positions filled by people working in other medical specialities has increased by 19.2%. The biggest rise was
seen in case of caring nurses (29.4%) and the biggest decline in case of dentists (33.7%).
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3.3. TERVISHOIUTOOTAJATE PALK

Kristi Villsaar

K&esolev peatiikk annab (levaate tervishoiutéotajate keskmisest tunni- ja kuupalgast erinevate ameti-
rihmade (arstid, 8endusalatéstajad, hooldajad ja abided)' ja tervishoiuteenuse osutaja liikide 15ikes ning
vaatleb palga muutumist viimastel aastatel.

Tervishoiutéotajate palgauuringut on korraldatud alates 2002. aastast. Andmeid kogutakse tks kord aastas
maértsikuu kohta. Kdiki fervishoiuteenuse osutajaid hélmavat uuringut korraldatakse alates 2006. aastast.
Varasemal perioodil koguti andmeid vaid haiglatelt. Pikema perioodi kohta vérreldavad andmed puuduvad,
seetdttu vaadeldakse jargnevalt palgamuutusi perioodil 2006-2008.

Koik jargnevalt kasutatud palgaandmed on brutopalgad. Keskmine tunnipalk on arvestatud nii tais- kui ka
osaajaga tootajate palkade pohijal. Keskmise kuupalga arvestusse on hdlmatud ainult taist66ajaga to6tajad
ehk need, kes t66tasid tdiskoormusega ja olid 661 terve uuringukuu.

Tunnipalga puhul kasutatakse kahte naitajat: pchitunnipalk ja kogutunnipalk. PGhitunnipalk on t66lepingus
v0i Gigusaktis kindlaks maaratud tiki-, tunni-, pdeva-, nadala- v6i kuupalga maéara alusel makstud brutopalk,
mis ei sisalda lisatasusid. Kogutunnipalk sisaldab lisaks eelkirjeldatud pd&hipalgale ka regulaarseid
lisatasusid, lisatasu Ghtuse 166, 66166, puhkepdevadel ja riiklikel piihadel t66tamise eest ning lisatasu
letundide eest.

Tunnipalga leidmiseks on kuupalk jagatud kuus td6tatud tundidega. Seetdttu tuleb arvestada, et kindla
kuupalgaga t66tajate puhul séltub tunnipalga suurus uuringukuu t66paevade ja kuus to6tatud tundide
arvust. Samas tunnipalga alusel tasu saavate téotajate puhul séltub t66tundide arvust see, kui suureks
kujuneb nende kuupalk.

Keskmine kuupalk sisaldab pohipalka, regulaarseid lisatasusid, lisatasu dhtuse 166, 66166, puhkepéevadel ja
riiklikel ptihadel to6tamise eest, lisatasu iiletundide eest ning teisi regulaarseid lisatasusid. Siin sisalduvad
ka mitteregulaarsed lisatasud (kvartali- ja aastapreemiad ning teised mitterequlaarsed tulemus- ja vaartus-
tasud).

3.3.1. Muutused tervishoiutéétajate palkades

Tervishoiusektori palgakasvu on viimastel aastatel oluliselt méjutanud tervishoiutéotajate kollektiivlepped
ning valitsuse ja Eesti Haigekassa otsused tervishoiuteenuste hindades sisalduva palgakomponendi
suurendamiseks.

Viimane tervishoiutéotajate palga alammaéaara kasitlev kollektiivleping sélmiti 16. martsil 2007. aastal
Vabariigi Valitsuse, Haiglate Liidu, Odede Liidu ja Tervishoiualatéotajate Ametitihingute Liidu vahel. Selles
lepiti kokku tervishoiuto6tajate tunnipalga alammé&érad 2007. ja 2008. aastaks. Lepingus kehtestati alates
1. aprillist 2007 6endusalatdétajatele tunnipalga alammaééaraks 52 krooni ja 50 senti ning hooldajatele 29
krooni tunnis. Lepingu kohaselt toimus 2008. aasta 1. jaanuaril veel ks palgatdus, millega dendusala-
t6otajate tunnipalga alammaar téusis 60 kroonini ja hooldajatel 33 kroonini.

Arstide tunnipalga alammaéara nimetatud leping ei hélmanud. Arstide palga kehtestamisel juhindutakse
haigekassa néukogu 19. jaanuari 2007. aasta otsusest nr 9 ,Eesti Haigekassa rahalistest voimalustest
palgakomponendi suurendamiseks”. Alates 1. jaanuarist 2008 planeeriti tervishoiuteenuste hindades ja
riigieelarves arsti tunnipalga alammaaraks 112 kooni.

Nende otsuste mdju peegeldub selgesti ka tervishoiu- ja sotsiaalsektori palgatrendis. Tervishoiu- ja sotsiaal-
sektori keskmise palga arvestusse on hdlmatud k&ik vastavas sektoris hgivatud t66tajad séltumata ametist.
2007. aasta teises kvartalis, mil hakkas kehtima kollekfiivlepingu esimene etapp, toimus sofsiaal- ja
tervishoiusektori to6tajate palkades suur tdus (joonis 3.3.1). Esmakordselt mitme aasta jooksul kerkis
sektori keskmine kuupalk kérgemale riigi keskmisest palgast.

Kahte eespool kirjeldatud tervishoiutdotajate palgatdusu hdlmaval perioodil, 2007. aasta esimesest
kvartalist kuni 2008. aasta esimese kvartalini®, tdusid tervishoiu- ja sotsiaalsektori to6tajate kuupalgad
34,4% vorra. Riigi keskmine palk samal perioodil kasvas tunduvalt vdhem — 19,5%.

! Tootajate klassifitseerimise aluseks on rahvusvaheline ametite klassifikaator ISCO ja selle tervishoiusektori jaoks laiendatud versioon.

2 Analiiiisis kasutatakse tervishoiut66tajate palga vordlemiseks riigi keskmise ning fervishoiu- ja sotsiaalsektori keskmise palgaga esimese kvartali
keskmist brutokuupalka, sest tervishoiutéotajate palgauuringut korraldatakse méartsikuus.
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Joonis/Figure 3.3.1.

Riigi ning tervishoiu- ja sotsiaalvaldkonna keskmine brutokuupalk, 2006-2008
National and health and social work average monthly gross wage, 2006-2008

Allikas: Statistikaamet
Source: Statistics Estonia

Tervishoiutéotajate palgad on aastatel 2006-2008 koigis ametigruppides kasvanud. Suurim palgatéus
foimus aastatel 2007-2008, mil keskmine kuupalk koos koigi lisatasudega kasvas arstidel 28,1%,
oendusalatootajatel 39,9% ning hooldajatel ja abiodedel 36% (joonis 3.3.2). Arstide keskmine kuupalk oli
aastatel 2006-2008 ligikaudu kaks korda kdrgem kui riigi keskmine kuupalk. 2008. aastal oli arstide
keskmine kuupalk koos kdigi lisatasudega 26 291 krooni. Oendusalatéétajate keskmine kuupalk on olnud
eelnevatel aastatel riigi keskmise palgaga samal tasemel, kuid 2008. aastal lletas see esmakordselt riigi
keskmise palgataseme, moodustades 13 972 krooni. Hooldajate ja abiddede keskmise kuupalga tase
aastatel 2006 ja 2007 oli ligikaudu 60% riigi keskmisest. 2008. aasta martsis oli selle ametigrupi keskmine
kuupalk 8074 krooni ja suhe riigi keskmisse kasvas 65%-ni.

Suur kasv 2008. aastal vorreldes 2007. aastaga voib lisaks kollektiivlepingukohasele palgatdusule olla
osaliselt mdjutatud ka sellest, et 2008. aasta martsikuus oli kaks riiklikku ptha (suur reede ja llestdusmis-
piihade esimene piiha), mistdttu palgas sisaldus riiklikel piihadel t66tamise eest makstav lisatasu.
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Joonis/Figure 3.3.2.

Tervishoiutéotajate ja riigi keskmine brutokuupalk, 2006-2008
National and average monthly gross wage of health care personnel, 2006-2008

Allikas: Statistikaamet, TAI TSO
Source: Statistics Estonia, DHS NIHD
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3.3.2. Tervishoiutéotajate tunnipalgad

Arstide (sh hambaarstid ja arst-residendid) péhitunnipalk 2008. aasta martsis oli 137 krooni, mis on
38 krooni ehk 38% vorra kdrgem kui 2007. aasta mértsis. Arstide pdhitunnipalga mediaan oli 123 krooni
ning tousis vorreldes eelmise aastaga 53% vérra. See, et mediaanpalk kasvas kiiremini kui keskmine palk,
naitab, et rohkem kasvasid madalamalt tasustatud arstide palgad.

Arstide keskmine kogutunnipalk oli 167 krooni, mis tahendab, et koos regulaarsete lisatasudega teenisid
arstid keskmiselt 30 krooni ehk 22% vorra kdrgemat tunnipalka (joonis 3.3.3). Kdige kdrgem keskmine
kogutunnipalk oli haiglas téotavatel arstidel, kelle keskmine tunnitasu oli 183 krooni. Haigla arstide palgas
méangivad olulist rolli lisatasud, mille m&jul téusis keskmine kogutunnipalk vorreldes p&hitunnipalgaga 46
krooni ehk 34% vorra. Selle pdhjuseks on statsionaarse asutuse 166 iseloom, mis nduab t66tamist Ghtul,
006sel, puhkep&evadel ja riigipihadel. Haigla liikide vordluses feenisid kdrgeimat kogutunnipalka piir-
kondlike ja madalaimat kohalike haiglate arstid. Kdige madalamat tunnitasu said arstid ambulatoorsetes
taastusraviasutustes, kus keskmine kogutunnipalk oli 110 krooni.

Séltumata tervishoiuteenuse osutaija liigist, olid erialade vordluses 2008. aasta maértsis kdige kdrgemini
tasustatud ortodondid, kardiovaskulaarkirurgid, suu-, ndo- ja l6ualuukirurgid, torakaalkirurgid ja radio-
loogid, kelle keskmine kogutunnipalk oli kdrgem kui 240 krooni. Kdige madalamat palka said pere- ja
taastusraviarstid, kelle keskmine kogutunnipalk jai alla 145 krooni.
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Joonis/Figure 3.3.3.

Arstide keskmine pohitunnipalk ja kogutunnipalk tervishoiuteenuse osutaja ja haigla liigi jargi, 2008
Average basic hourly wage and total hourly wage of physicians by type of health care
provider and hospital, 2008

Oendusalatéotajate keskmine pshitunnipalk 2008. aasta martsis oli 69 krooni, mis on 21 krooni ehk
44% vorra korgem kui 2007. aastal (joonis 3.3.4). Sarnaselt arstidele kasvas 6endusalatdotajatel samal
perioodil mediaanpalk kiiremini kui keskmine, mis naitab, et kiiremini tusid keskmisest madalamat tasu
saanud t6otajate palgad. PGhitunnipalga mediaan 2008. aastal oli 63 krooni ehk 62% vérra kérgem kui
eelneval aastal. 2008. aastal moodustas dendusalatéotajate keskmine péhitunnipalk arstide palgast 50%.
See osakaal jaab alla tervishoiutddtajate soovile, mille kohaselt Gendusalatéétajate palk peaks moodustama
60% arstide palgast.
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Koos lisatasudega oli 6endusalatéotajate keskmine tunnipalk 2008. aasta mértsis 13 krooni ehk 19% vorra
korgem kui pohitunnipalk, moodustades 82 krooni. Kdige kdrgemat keskmist kogutunnipalka teenisid
hambaraviasutustes t66tavad 6ed ning kdige madalamad olid palgad sarnaselt arstidele ambulatoorsetes
taastusraviasutustes. Haigla liikide vordluses olid Gendusalatédtajate palgad kdrgeimad erihaiglates ja
madalaimad, nagu ka arstidel, kohalikes haiglates.

Kdige suuremat kogutunnipalka teenisid 2008. aasta martsis radioloogia-, operatsiooni- ja intensiivoed,
kelle keskmine tunnipalk oli Gile 70 krooni. Nendel erialadel kehtis liithendatud t66nédal, mistdttu on kdrgem
tunnitasu tingitud vdhesematest t66tundide arvust kuus. Kdige madalam tasu oli kodu- ja koolide ameti-
kohal, kus keskmine kogutunnipalk oli 45 krooni ja vdhem.
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Joonis/Figure 3.3.4.

Oendusalatdstajate keskmine pshitunnipalk ja kogutunnipalk tervishoiuteenuse osutaja ja
haigla liigi jargi, 2008

Average basic hourly wage and total hourly wage of nurses and midwives by type of health
care provider and hospital, 2008

Hooldajate ja abiodede keskmine p&hitunnipalk 2008. aasta mértsis oli 38 krooni, mis on 10 krooni ehk
37% vorra kdrgem kui 2007. aasta martsis (joonis 3.3.5). Erinevalt arstidest ja 6dedest kasvas hooldajate
pohitunnipalga mediaan keskmisega samas tempos, kuid selle ametigrupi palgatasemed on alati olnud kaige
tihtlasemad. Hooldajate ja abiddede keskmine pdhitunnipalk moodustas 6dede palgast 55%. Tervishoiu-
tootajate soov on olnud, et see osakaal oleks 60%, seega jai 2008. aasta mértsikuus see naitaja soovitud
tasemest allapoole.
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Joonis/Figure 3.3.5.

Hooldajate ja abiodede keskmine p&hitunnipalk ja kogutunnipalk tervishoiuteenuse osutaja ja
haigla liigi jargi, 2008

Average basic hourly wage and total hourly wage of caring personnel and assistant nurses by type
of health care provider and hospital, 2008

Koos lisatasudega on hooldajate ja abiddede keskmine tunnipalk 9 krooni ehk 24% vérra suurem kui péhi-
tunnipalk, moodustades 47 krooni. Kdige kdrgemat kogutunnipalka feenisid abided hambaraviasutustes.
Haiglas t6otavate hooldajate ja abiodede keskmine kogutunnipalk oli 46 krooni. Haigla litkide vérdluses oli
hooldajate ja abiodede keskmine palk kdige kdrgem, nagu ka &dedel, erihaiglates ning kdige madalam
kohalikes haiglates.

3.3. WAGES OF HEALTH CARE PERSONNEL

Kristi Villsaar

The present chapter gives an overview of the average hourly wages and monthly salaries of health care
personnel by different professions (physicians, nurses and midwives, caring personnel and assistant nurses)’
and by type of health care providers and analyses the recent years’ wage and salary tendencies.

The survey on the wage and salary of health care personnel has been conducted since 2002. Data is
collected once a year for the month of March. An overall survey which covers all health care providers has
been conducted since 2006. Before that data was collected only from hospitals. As there are no comparable
data for a longer period of time, the changes in wages and salaries are surveyed below during the period of
2006-2008.

All wage data used subsequently are based on gross wages. The average hourly wage has been calculated
both based on the wages of full and part-time employees. The calculation of average monthly wage involves

! The classification of occupations is based on the International Standard Classification of Occupations (ISCO) and its extended
version for health care sector.
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only full-time employees, i.e. those who worked with the full workload and worked for the whole month under
survey.

In case of hourly wage two indicators were used: basic hourly wage and total hourly wage. Basic hourly wage
is the gross wages paid based on the unit, hourly, daily, weekly or monthly wage specified in the employment
contract or legislation not including additional remuneration. The total hourly wage, on the other hand,
includes in addition to the abovementioned basic hourly wage also additional remuneration, additional
payments for evening work, night work, work on days off or during public holidays and additional payments
for overtime.

Hourly wage is calculated by dividing the monthly wage by the hours worked during the month. Hence it must
be taken into consideration that in case of employees with a fixed monthly wage the size of hourly wage
depends on the number of working days and the hours worked during the respective month. Whereas in case
of employees receiving remuneration based on hourly wage the number of hours worked determines the
amount of their monthly wage.

The average monthly wage includes basic hourly wage, additional remuneration, additional payments for
evening work, night work, work on days off or during public holidays and additional payments for overtime. It
also includes irregular additional payments (quarterly and annual bonuses and other irregular performance
and value payments).

3.3.1. Changes in the wages of health care personnel

The recent years’ increase in the wages of health care personnel has greatly been influenced by the collective
agreements of the health care professionals and the decisions made by the government and the Health
Insurance Fund to increase the wage component of the prices of health care services.

The most recent collective agreement concerning the minimum wage of health care personnel was entered
into on 16 March 2007 by the Government of the Republic, the Estonian Hospitals Association, the Estonian
Nurses Union and the Federation of Estonian Healthcare Professionals Unions. In this agreement the parties
agreed on the minimum hourly wages of health care professionals for 2007 and 2008. The agreement laid
down that from 1 April 2007 the minimum hourly wage of nurses and midwives is 52 kroons and 50 cents
and that of the caring personnel is 29 kroons. Pursuant to the agreement there was another pay raise on 1
January 2008 based on which the minimum hourly wage of nurses and midwives was increased to 60 kroons
and that of the caring personnel to 33 kroons.

The agreement in question did not involve the physicians’ minimum hourly wage. The establishment of wages
for physicians is based on decision No. 9 of 19 January 2007 of the Supervisory Board of the Health
Insurance Fund “The Financial Possibilities of the Estonian Health Insurance Fund to increase the wage
component”. From 1 January 2008 the minimum hourly wages for physicians in the prices of health care
services and the state budget was planned to be 112 kroons.

The effect of these decisions is clearly reflected in the wage trends of the health care and social sector. The
average wage calculation of the health care and social sector includes all people employed in the respective
sector regardless of their professional status. In the second quarter of 2007 - at the time when the first stage
of the collective agreement came into effect - there was a big increase in the wages of the employees in the
social and health care sector (figure 3.3.1). For the first time in many years the average monthly wage of the
sector exceeded that of the national average.

During the abovementioned period in which there were two pay raises for health care professionals - from
the 1°" quarter of 2007 to the 1° quarter of 2008" - the monthly wages of health care and social sector
increased by 34.4%. The national average wages grew remarkably less in the same period - 19.5%.

The wages of health care personnel have increased in all groups of professions in 2006-2008. The biggest
wage increase took place in 2007-2008 when the average monthly salary with all the additional
remuneration increased in case of physicians by 28.1%, nurses and midwives by 39.9% and the caring
personnel and assistant nurses by 36% (figure 3.3.2). The physicians’ average monthly salary was in 2006-
2008 approximately twice as high as the national average monthly salary. In 2008 the physicians’ average
monthly salary with all additional payments was 26,291 kroons. The average monthly salary of nurses and
midwives has in previous years been on the same level as the national average salary, but in 2008 it exceeded
the national average salary level for the first time reaching 13,972 kroons. In 2006 and 2007 the average
monthly salary of the caring personnel and assistant nurses was approximately 60% of the national average.

" In order to compare the wages of health care personnel with the national average and the average wages of health care and social
sector the average gross wages of the first quarter as the age survey of health care personnel is conducted in March.
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In March 2008 the average monthly salary of this category of professions was 8,074 kroons and the ratio to
the national average increased to 65%.

The large increase in 2008 compared to the year before may, in addition to the salary raise arising from the
collective agreement, also partly result from the fact that in March 2008 there were two public holidays
(Good Friday and Easter Sunday) and hence the salary included the additional remuneration for working on
public holidays.

3.3.2. Hourly wages of health care personnel

In March 2008 the basic hourly wage of physicians (incl. dentists and physicians-residents) was 137 kroons,
i.e. 38 kroons or 38% higher than in March 2007. The median of the physicians’ basic hourly wage was 123
kroons, i.e. 53% higher than in the previous year. The fact that the median wage increased more quickly than
the average wage shows that the wages of lower-paid physicians increased more.

The physicians’ average total hourly wage was 167 kroons, which means that with regular additional
payments the physicians earned an hourly wage which was 30 kroons or 22% higher (figure 3.3.3). The
highest average total hourly wage was earned by the physicians working in hospitals - their average hourly
wage was 183 kroons. An important role in the salaries of physicians working in hospitals was played by the
additional payments because of which the average total hourly wage increased by 46 kroons and 34%
compared to the basic hourly wage. This is due to the nature of work in an inpatient medical institution that
requires physicians to work in the evenings, at night, on days off or public holidays. In the comparison of
fypes of hospitals the highest total hourly wage was earned by the physicians working in regional hospitals
and the lowest by the physicians working in local hospitals. The lowest hourly wage was earned by the
physicians working in outpatient rehabilitation providers where the total hourly wage was 110 kroons.

Regardless of the type of health care providers, the highest earning professions in March 2008 were
orthodontists, cardiovascular surgeons, oral-maxillofacial surgeons, thoracic surgeons and radiologists,
whose average total hourly wage was higher than 240 kroons. The lowest wage was earned by family and
rehabilitation physicians whose average total hourly wage was below 145 kroons.

In March 2008 the average basic hourly wage of nurses and midwives was 69 kroons, i.e. 21 kroons or 44%
higher than in the previous year (figure 3.3.4). Similarly to physicians, the median wage increased more
rapidly than the average - this shows that the salaries of the employees who received a lower than average
salary increased more quickly. In 2008 the median basic hourly wage was 63 kroons, i.e. 62% higher than in
the previous year. In 2008 the average basic hourly wage of nurses and midwives was 50% of that of the
physicians. This is lower than requested by the health care professionals according to whom the salary of
nurses and midwives should be 60% of that of physicians.

In March 2008 the average hourly wage with additional payments was 13 kroons or 19% higher than the
basic hourly wage, i.e. 82 kroons. The highest total hourly wage was paid to the nurses working with dental
care providers and similarly to the physicians, the lowest wages were paid to nurses working for outpatient
rehabilitation care providers. Based on the type of hospitals the highest wages were paid to nurses and
midwives in special hospitals and the lowest in local hospitals as in case of physicians.

In March 2008 the highest total hourly wage was paid to nurses of radiology, surgery and intensive care with
an average hourly wage of 70 kroons. In case of these specialties a shorter working week is applied, hence
the higher hourly wage is due to the lower number of working hours per month. The lowest wage was paid to
home and school nurses as their average total hourly wage was 45 kroons and less.

In March 2008 the average basic hourly wage of the caring personnel and assistant nurses was 38 kroons,
ie. 10 kroons or 37% higher than in March 2007 (figure 3.3.5). As opposed to physicians, nurses and
midwives the median of the caring personnel basic hourly wage grew with the same speed as the average, but
the wage levels of this group of professions have always been the most even ones. The average basic hourly
wage of the caring personnel and assistant nurses was 55% of that of the nurses. As the health care
professionals have requested this proportion to be 60%, it was remarkably lower than desired in March
2008.

With additional payments the average hourly wage of the caring personnel and assistant nurses was 9
kroons or 24% higher than their basic hourly wage, i.e. 47 kroons. The highest total hourly wage was earned
by assistant nurses working with dental care providers. The average ftotal hourly wage of the caring
personnel and assistant nurses working at hospitals was 46 kroons. By types of hospitals the average wages
of the caring personnel and assistant nurses was, similarly to nurses, the highest in specialised hospitals and
the lowest in local hospitals.
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3.4. TERVISHOIUTEENUSE OSUTAJATE MAJANDUSTEGEVUS

Kristi Villsaar

K&esolev peatiikk annab (levaate tervishoiuteenuse osutajate majandustegevusest tervishoiuteenuse osu-
tajate liikide 16ikes. Téapsemalt vaadeldakse teenuseosutajate tulusid ja kulusid ning investeeringuid pohi-
varasse.

Majandustegevuse andmeid kogutakse aruandevormiga , Tervishoiualane majandustegevus” koigilt tervis-
hoiuteenuse osutajatelt. 2008. aastal esitas aruande aasta jooksul tegutsenud 1 335 iseseisvast tervis-
hoiuteenuse osutajast 1 285 ehk 96%. Neist 59 olid haiglad, 467 perearstiabi, 227 ambulatoorse eriarsti-
abi, 30 ambulatoorse taastusravi, 449 hambaravi teenuse osutaijat, viis iseseisvat kiirabiasutust, 23 6endus-
abiasutust ning 25 muu tervishoiuteenuse osutajat. Muude teenuseosutajate alla on koondatud diagnostika-
asutused, vanglate ambulatoorsed meditsiiniosakonnad ning koolitervishoiuteenust osutavad asutused.
Mittevastanute hulgas on asutused, kes |6petasid tegevuse aasta jooksul vdi vahetult parast aruandeaasta
I6ppu ning seetdttu ei esitanud aruannet. Samuti ei esitanud andmeid méned vdiksemad asutused, pea-
miselt ambulatoorsed eriarstiabi ja hambaravi osutajad. Mitteesitanud asutuste osakaal majandustegevuse
néditajates on vdike ega mdojuta oluliselt [6pptulemust. Eelnevatel aastatel on esitamise osakaal jaanud
94-95% ringi.

Tervishoiuteenuse osutajate tulud jooksevhindades on vaadeldaval ajavahemikul pidevalt kasvanud. Suurim
kasv toimus perioodil 2006-2007, mil tulud kasvasid 33% vorra (joonis 3.4.1). Nii sellele eelneval kui ka
jargneval aastal jai tulude kasv 16-17% vahele. Vorreldes 2006. aastaga kasvasid 2007. aastal protsen-
tuaalselt kdige enam valitsuselt laekuvad tulud. Finantseerimine riigieelarvest kasvas dle kahe korra, millest
peamise osa moodustas pdhivara sihtfinantseerimine. Samuti kasvas 2007. aastal vorreldes 2006. aastaga
oluliselt valitsusepoolne kiirabiteenuse finantseerimine - 43% voérra. Laekumised Eesti Haigekassale osu-
tatavate teenuste eest kasvasid samal perioodil 29% vorra ja eraisikutele feenuste miitimisest saadud tulu
tousis 31% vorra. 2008. aastal tulud jatkuvalt kasvasid, kuid kasvutempo aeglustus: tulud kasvasid
2008. aastal vorreldes 2007. aastaga 17% vorra. Protsentuaalselt kasvasid 2008. aastal kdige rohkem
laekumised rahvusvahelistelt organisatsioonidelt.

Kulud kasvasid ldiselt tuludega sarnases tempos: ka kuludes toimus suurim kasv perioodil 2006-2007, mil
kasv oli 26%, ent kulud kasvasid sellel ajavahemikul siiski véhem kui tulud. Kulugruppide vordluses kasvasid
2007. aastal vorreldes 2006. aastaga kdige enam péhivara kulum (50%) ning kulud ravimitele, vaktsiini-
dele, verele ja verepreparaatidele (44%). To6joukulud kasvasid 2007. aastal vorreldes 2006. aastaga veidi
rohkem kui veerandi vorra. 2008. aastal vorreldes 2007. aastaga seevastu kasvasid kulud kiiremini (20%)
kui tulud (17%). Protsentuaalselt kasvasid kdige kiiremini kulud meditsiiniliste materjalide ja tarvikute
ostmiseks (37%) ning meditsiini- (24%) ja mittemeditsiiniteenuste (29%) ostmisele teistelt ettevotetelt.
To66joukulud kasvasid 22% vorra.

Miljon krooni
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Joonis/Figure 3.4.1.

Tervishoiuteenuse osutajate tulud ja kulud, 2005-2008
Revenues and costs of health care providers, 2005-2008
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Tervishoiuteenuse osutajate tulem vaadeldaval perioodil oli suurim 2007. aastal, mil see ulatus ile 1
miljardi krooni. 2008. aastal véhenes ettevotlustulem vorreldes eelneva aastaga 13% vdrra, moodustades
885,4 miljonit krooni. Nelja aasta jooksul 16petasid kdik tervishoiuteenuse osutajate grupid majandusaasta
kasumiga, vélja arvatud kiirabiteenuse osutajad 2006. aastal.

Laekunud aruannete pohijal olid tervishoiuteenuse osutajate tulud 2008. aastal kokku 12,4 miljardit krooni.
Ligikaudu kaks kolmandikku tervishoiuteenuse osutajate tuludest moodustavad laekumised haigekassale
osutatud teenuste eest (joonis 3.4.2). 2008. aastal moodustasid nimetatud laekumised kokku 8,3 miljardit
krooni. Valitsuse poolt laekuvate tulude osakaal on jadnud vaadeldaval perioodil 5-9% vahele. 2008. aastal
laekus valitsuselt 0,9 miljardit krooni, mis moodustas 7% tuludest. Laekumised eraisikutelt moodustasid
samal aastal 11% ning juriidilistelt isikutelt, sealhulgas tervishoiuasutustelt, ligi 8% koigist tuludest. Tulud
kohalikelt omavalitsustelt ja rahvusvahelistelt organisatsioonidelt on vorreldes teiste finantseerimisallika-
tega marginaalsed ning nende osakaal on jadnud vaadeldaval perioodil enamasti alla 1%. Kuid 2008. aastal
tulud vélismaalt oluliselt kasvasid ning moodustasid 2% kaigist tuludest.

Tulude struktuur varieerub oluliselt erinevate fervishoiuteenuse osutajate |6ikes. Haigekassa osakaal on
keskmisest suurem haiglate ja perearstiabiasutuste puhul puhul, mis 2008. aastal oli vastavalt 76% ja 93%.
Oendusabiasutused teenivad samuti suure osa tuludest haigekassale osutatavatest teenustest (2008. aastal
73%). Viimaste puhul on finantseerimisel oluline roll ka kohalikul omavalitsusel, mille kaudu laekub
ettevotetele keskmiselt tiks viiendik tuludest. Hambaraviteenuse osutajate tuludest lile kahe kolmandiku
moodustavad laekumised eraisikutelt (2008. aastal 66%) ning ligikaudu 30% laekumised haigekassalt.
Ambulatoorset eriarstiabi osutavatele ettevdtetele laekus haigekassale miiidud teenustest 45% ning
ligikaudu sama suur osa juriidilistele ja flilsilistele isikututele osutatud teenuste eest. Iseseisvate kiirabi-
teenuse osutajate tuludest ligikaudu 95% laekub valitsuselt.

Kohalik omavalitsus

Local government Muud tulud*

Rahvusvahelised organisatsioonid Q'S% Other revenues*
International organisations | 4,5%

Valitsus 2.0%

Central government

7.3%

Juriidilised isikud
Legal persons
7.7%

Fuiusilised isikud
Private persons
11.1%

Haigekassa
Health insurance fund
67.0%

* Mujal nimetamata tulud majandustegevusest, aritulud, finantstulud, erakorralised tulud / Unmentioned revenue from economic activity, earned income,
financial income, inordinary income.

Joonis/Figure 3.4.2.

Tervishoiuteenuse osutajate tulud rahastamise allika jéargi, 2008 (%)
Revenues of health care providers by source of funding, 2008 (%)

Tervishoiuteenuse osutajate kulud 2008. aastal olid kokku 11,5 miljardit krooni. Veidi lle poole kdigist
tervishoiuteenuse osutajate kuludest moodustavad t66jdukulud, mis 2008. aastal olid kokku tile 6 miljardi
krooni (joonis 3.4.3). Vaadeldaval perioodil ei ole selle kululiigi osakaal {ldiselt oluliselt muutunud, piisides
51-52% ringis. Kuid vaadeldes t66jdukulude muutumist erinevate tervishoiuteenuse osutajate lGikes,
ilmneb, et perearstiabi osutajatel on nelja aastaga t66jdukulude osakaal kasvanud neli protsenti,
moodustades 2005. aastal 47% ja 2008. aastal 51% koigist kuludest. Ambulatoorsetes eriarstiabiasutustes
ja kiirabis on t66joukulude osakaal kasvanud sellel perioodil kolme protsendi vorra.

Tervishoiuteenuse osutajate teine suurim kuluartikkel on meditsiinilised materjalid ja tarvikud, mille osakaal
kuludes on 2005.-2008. aastatel jadnud 10-12% vahele. 2008. aastal tehti nimetatud toodetele kulutusi
1,3 miljardi krooni vaartuses, mis moodustas 11% kaigist kuludest. Nelja aastaga on kulud meditsiinilistele
materjalidele ja tarvikutele kasvanud veidi rohkem kui 60% vérra.
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Kulud ravimitele, vaktsiinidele, verele ja verepreparaatidele moodustavad ligikaudu 6-7% tervishoiuteenuse
osutajate kuludest. 2008. aastal kulutati nimetatud toodetele 723,5 miljonit krooni, mis moodustas 6%
kdigist kuludest. Vaadeldava nelja aasta jooksul on kulud ravimitele, vaktsiinidele, verele ja vereprepa-
raatidele kasvanud le 70%.

Kbdigi tervishoiuteenuse osutajate kuludest 5-6% moodustavad kulud kinnistute, hoonete ja ruumide
rentimisele ja Ulalpidamisele, samuti pohivara kulum ning meditsiiniliste teenuste ostmine tfeistelt tervis-
hoiuteenuse osutajatelt. Transpordivahendite tlalpidamisele ldheb ligikaudu 1% tervishoiuteenuse osuta-
jate kuludest.

Kululiikide osakaalud varieeruvad tervishoiuteenuse osutajate liikide 16ikes. Naiteks t66jdukulude osakaal
on keskmisest korgem dendusabi- ja kiirabiasutustel, 2008. aastal vastavalt 69% ja 76%. Ambulatoorsetes
eriarstiabiasutustes jaab t66joukulude osakaal keskmisest madalamale, moodustades 45% kaigist kuludest.
Samuti on 166jdukulude osakaal keskmisest vdiksem muudes asutustes, kuhu kuuluvad diagnostikaasu-
tused, koolitervishoiuteenust osutavad asutused ning vanglate ambulatoorsed meditsiiniosakonnad.

Muud kulud*
Transpordivahendite lalpidamine Other costs*
Maintenance of transport vehicles 13%

1%
Ostetud mittemeditsiiniteenused °
Purchased non-medical services

Ostetud meditsiiniteenused 2%

Purchased medical services

5%
Kinnistute, ruumide ja hoonete rent ja tilalpidamine
Maintenance and rent of real estate, buildings and premises

5% To6i6ukulu
Cost of labour
52%

Kulum ja allahindlus
Depreciation and discount

5%

Ravimid, vaktsiinid, veri ja verepreparaadid
Medicines, vaccines, blood and blood products
6%

Meditsiinilised materijalid ja tarvikud
Medical supplies and accessories
11%

* Muude kulude alla kuuluvad mujal nimetamata majanduskulud, muud &rikulud, finantskulud ja erakorralised kulud /Other costs include unmentioned
economic costs, ohter business expenses, finance expenses, inordinary expenses

Joonis/Figure 3.4.3.

Tervishoiuteenuse osutajate kulud kulu liigi jargi, 2008 (%)
Costs of health care providers by type of cost 2008 (%)

Perearstiabi osutajate puhul on vorreldes teiste asutustega oluliselt suurem osakaal kuludes meditsiiniliste
teenuste ostmisel teistelt asutustelt, mis moodustavad ligikaudu viiendiku kdigist kuludest. Hambaravi-
asutustes kulutatakse keskmisest oluliselt rohkem - umbes viiendik kdigist kuludest - meditsiiniliste
materjalide ja tarvikute ostmisele. Transpordivahendite tilalpidamine, mis keskmiselt kdigi feenuseosutajate
peale moodustab vaid 1% koigist kuludest, on suhfteliselt suur kuluartikkel kiirabiasutustele (2008. aastal
5%), samuti perearstiabi (2008. aastal 5%) ja 6endusabiteenuse osutajatele (2008. aastal 7%).

Tervishoiuteenuse osutajate investeeringud materiaalsesse pdhivarasse on aasta-aastalt kasvanud.
Perioodil 2005-2008 on investeeringute kogusumma kasvanud ile kolme korra. 2005. aastal soetati
materiaalset péhivara 727,9 miljoni krooni vaartuses ja aastal 2008 juba 2,4 miljardi krooni véartuses.
Kdige enam on kasvanud investeeringud hoonetele ja rajatistele ning I6petamata ehitustele.

2008. aastal soetasid tervishoiuteenuse osutajad materiaalset pohivara kokku ligikaudu 2,4 miljardi krooni
eest. Sellest 88% moodustasid haiglate investeeringud, kes soetasid pohivara koguvaartuses 2,1 miljardit
krooni. Teistest tervishoiuteenuse osutajatest investeerisid materiaalsesse pohivarasse kdige enam
ambulatoorse eriarstiabi osutajad, kes soetasid pdhivara 115,4 miljoni krooni vaartuses, mis moodustas 5%
kdigi teenuseosutajate investeeringutest.

Veidi rohkem kui pool 2008. aasta investeeringute kogumahust, 1,2 miljardit krooni laks hoonete ja
rajatiste soetamisele. Kdige olulisema osa sellest, 97% moodustasid haiglate investeeringud. Hoonetele ja
rajatistele tehtud investeeringute osakaal materiaalse pohivara soetamises on viimaste aastate jooksul
pidevalt kasvanud.
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Investeeringud masinatesse ja seadmetesse on nelja aasta jooksul kasvanud ligikaudu 90% vorra, kuid
nende osakaal pShivara liikide 16ikes on vdhenenud. 2005. ja 2006. aastal moodustas masinate ja seadmete
soetamine ligikaudu 40% koigist investeeringutest, 2008. aastal aga 23% investeeringute kogusummast.
Tervishoiuteenuse osutajad soetasid masinaid ja seadmeid 2008. aastal kokku 551,8 miljoni krooni
vadartuses, millest 83% kulus meditsiiniseadmete soetamiseks.

Investeeringud tfranspordivahenditesse olid kdige suuremad 2006. aastal, mil sdidukitesse investeeriti
kokku 46,3 miljonit krooni. Viimasel kahel aastal on investeeringud transpordivahenditesse véhenenud.
2008. aastal soetati transpordivahendeid kokku 43,8 miljoni krooni vaartuses. Kdige enam soetasid 2008.
aastal sodidukeid perearstiabiasutused ja iseseisvad kiirabiteenuse osutajad, kelle investeeringud olid
vastavalt 13,9 ja 10,4 miljonit krooni.

3.4. ECONOMIC ACTIVITIES OF HEALTH CARE PROVIDERS

Kristi Villsaar

The present chapter gives an overview of the economic activities of health care providers by the type of
provider. More specific consideration is given to the revenues and expenditures and to the investments into
fixed assets.

The data as regards economic activities are collected from all health care providers with the report
“Economic activities in the field of health care”. In 2008 the report was submitted by 1,285, i.e. 96%, of the
1,335 independent health care providers active during the year. 59 of these were hospitals, 467 family
doctors offices, 227 out-patient specialist health care providers, 30 out-patient rehabilitation care providers,
449 dental care providers, 5 independent emergency care providers, 23 nursing care providers and 25
providers of other health care services. Other providers of health care services include diagnostics providers,
out-patient care department in prisons and providers of school health services. The providers which did not
submit reports included the facilities which terminated their activities during the year or shortly after the end
of the reporting year. Reports were also not submitted by some smaller facilities, mainly providers of
specialist out-patient care and dental care. The share of such providers in the indicators of economic
activities is small and hence does not affect the final result remarkably. In the previous years the submission
rate has been approximately 94-95%.

The revenues of the health care providers in term of current prices have constantly increased in the period
under study. The growth was the greatest in 2006-2007 when the revenues increased by 33% (figure 3.4.1).
The revenue growth was 16-17% both in the previous and the following year. In comparison with the
previous year the biggest increase in percentages was in 2007 seen in the revenues accrued from the central
government. State budget financing more than doubled - it was mostly contributed to by the targeted
financing of fixed assets. The financing of emergency medical care services by the central government also
increased in 2007 compared to that of the year before - by 43%. The receipts for the services provided to the
Estonian Health Insurance Fund increased in the same period by 29% and the revenue from the services
provided to private persons increased by 31%. The revenues continued to grow in 2008, but the growth rate
slowed down. The revenues increased by 17% in 2008 compared to the year before. In percentages, the
biggest increase was in 2008 seen in the proceeds from international organisations.

In general, the costs grew at the same rate as the revenues. In case of expenses, the greatest increase was
also seen in 2006-2007 when the expenses grew by 26%, but still less than the revenues. Compared to the
year before, the biggest growth by groups of expenditures was in 2007 seen in the depreciation of fixed
assets (50%) and in the cost of medicines, vaccines, blood and blood products (44%). Labour costs increased
slightly more than by a quarter in 2007 compared to the previous year. 2008 saw expenses grow more
quickly than revenues (by 20% and 17%, respectively) compared to the previous year. In percentages the
quickest growth was seen in the expenses for the purchase of medical supplies and accessories (37%) and
for the purchase of medical and non-medical services from other establishments (by 24% and 29%,
respectively). Labour costs increased by 22%.

The total net profit of health care providers in the period in question was the highest in 2007 when it
exceeded 1 billion kroons. In 2008 the business profit decreased by 13% compared to the previous year,
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constituting 885.4 million kroons. In this 4-year period all groups of health care providers finished the
financial year with a profit, except for the providers of emergency care in 2006.

Based on the reports submitted, the revenues of health care providers totalled 12.4 billion kroons in 2008.
Almost two thirds of the revenues of the health care providers are made up by the providing services financed
by the Health Insurance Fund (figure 3.4.2). In 2008 the proceeds in question amounted to 8.3 billion kroons.
The proportion of the revenues accruing from the central government has in the period in question remained
between 5-9%. In 2008, 0.9 billion kroons were received from the central government - this constituted 7%
of the revenues. In the same period, the proceeds from private persons made up 11% and those from legal
persons, including health care providers, approximately 8% of all revenues. The revenues from local
governments and international organizations were marginal compared to other financing sources and their
proportion mostly remained below 1% in the period in question. The revenues from abroad increased
remarkably in 2008, constituting 2% of all revenues.

The structure of revenues varies remarkably by different health care providers. The share of the Health
Insurance Fund is above the average in case of hospitals and family doctors offices which in 2008 were 76%
and 93%, respectively. Nursing care providers also earn the majority of their revenues from the services
provided to the Health Insurance Fund (in 2008 - 73%). In case of the latter the local governments also play
an important role in financing as providers receive on average one-fifth of their revenues from local
governments. More than two-thirds of the revenues earned by dental care providers are made up of the
income from private persons (in 2008 - 66%) and approximately 30% are made up of the proceeds from the
Health Insurance Fund. The services provided to the Health Insurance Fund made up 45% of the revenues
earned by the providers of out-patient specialist care. Approximately the same proportion of revenue was
earned from the services provided to legal and private persons. Almost 95% of the revenues earned by the
private emergency medical care providers come from the central government.

The health care providers’ expenses totalled 11.5 billion kroons in 2008. Slightly more than half of their
expenses are made up by labour costs that reached a total of 6 billion kroons (figure 3.4.3) in 2008. In the
period in question the proportion of this cost type has, in general, remained unchanged, at around 51-52%.
But when comparing the changes in labour costs by health care providers, it occurs that within four years the
proportion of labour costs in case of family doctor offices has increased by 4%, constituting 47% of all
expenses in 2005 and 51% in 2008. The relative importance of labour costs in out-patient specialist care
establishments have in the period in question increased by 3%.

The second biggest item of expenditure of health care providers is the medical supplies and accessories that
in 2005-2008 have remained between 10-12%. In 2008 the expenses incurred as regards these types of
products amounted to 1.3 billion kroons, constituting 11% of all expenses made. In four years the costs for
medical supplies and accessories have increased by slightly more than by 60%.

The costs for medicinal products, vaccines, blood and blood products make up approximately 6-7% of the
expenses made by health care providers. In 2008, 723.5 million kroons were spent on these products - this
amounted to 6% of all expenses. During the four years under study the costs for medicinal products,
vaccines, blood and blood products have increased by more than 70%.

5-6% of the expenses incurred by all health care providers are made up by the costs for the rent and
maintenance of real estate, buildings and premises, also by the depreciation of fixed assets and the purchase
of medical services from other health care providers. The maintenance of transport vehicles constitutes
approximately 1% of the costs incurred by the health care providers.

The proportions of cost types vary by the type of health care provider. For instance, the proportion of labour
costs is above the average in case of nursing care and emergency care providers, being 69% and 76%,
respectively, in 2008. In case of out-patient specialist care providers the proportion of labour costs is below
the average, constituting 45% of all expenses. The proportion of labour costs is also below the average in the
category of other providers, which includes diagnostics providers, providers of school health services and the
out-patient care departments in prisons.

In case of family doctor offices the proportion of costs made to purchase medical services from other
providers is remarkably higher compared to other establishments, constituting almost one-fifth of all
expenses made. In case of dental care providers the expenses on medical supplies and accessories were
higher than on average - constituting one-fifth of all expenses. The maintenance of transport vehicles which
on average makes up only 1% of all expenses in case of all service providers, is a relatively large item of
expenditure for emergency care providers (in 2008 - 5%), but also for family doctor offices (in 2008 - 5%)
and the nursing care providers (in 2008 - 7%).
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The health care providers’ investments into tangible fixed assets have increased year by year. In 2005-2008
the total amount of investments has increased by three times. In 2005 tangible fixed assets were acquired in
the amount of 727.9 million kroons and in 2008 for 2.4 billion kroons. The biggest growth was seen in the
investments in buildings and structures and unfinished constructions.

In 2008 health care providers acquired tangible fixed assets in the total amount of about 2.4 billion kroons.
88% of it was made up by investments made by the hospitals’ which acquired fixed assets in the total amount
of 2.1 billion kroons. Among the other health care providers the largest investments into tangible fixed assets
were made by the providers of out-patient specialist care who acquired tangible assets in the amount of 115
million kroons. This amount constituted 5% of the investments made by all providers.

A little more than half of the total amount of investments in 2008 - 1.2 million kroons - were used for the
acquisition of buildings and structures. The majority of it (97%) was made up by the investments made by
hospitals. The proportion of investments on buildings and structures in the acquisition of tangible assets has
continuously increased in recent years.

The investments into machinery and equipment have in the 4-year period increased by approximately 90%,
but their share by the types of fixed assets has decreased. While in 2005 and 2006 the acquisition of
machinery and equipment made up approximately 40% of all investments, it constituted 23% of the total
amount of investments in 2008. In 2008 the health care providers acquired machines and equipment in the
total amount of 551.8 million kroons of which 83% was used for the purchase of medical devices.

Investments into vehicles were the biggest in 2006, when the total amount of 46.3 million kroons were
invested in vehicles. The last two years have seen a decrease in the investments into vehicles. In 2008 the
amount spent for the purchase of vehicles was 43.8 million kroons. In 2008 the biggest number of vehicles
was purchased by family doctor offices and the independent providers of emergency care whose investments
amounted to 13.9 and 10.4 million kroons, respectively.
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3.5. TERVISHOIU KOGUKULUD

Aljona KarloSeva

Kéesolev peatiikk annab (levaate Eesti tervishoiu kogukuludest (edaspidi THKK). THKK véimaldavad
hinnata, millisel eesmérgil (haiguse ennetamiseks, haiguse raviks, vaarikalt suremiseks jms), kelle poolt
(tervishoiuteenuse osutaja), mida (tervishoiuteenus) ja kelle kulul (teenuse rahastaja) on osutatud tervis-
hoiuteenuseid ning kui suured on olnud kulutused.

Tervishoiu kogukulude arvestus pdhineb OECD metoodikal. Selle jargi médodetakse THKK kaudu riigi
elanike tervisega seotud kaupade ja teenuste tarbimist, millele on lisatud tervishoiuteenuste osutajate
kapitalikulud. See summa sisaldab lisaks raviteenustele ja ennetusele ka administreerimiskulu, kuid ei
sisalda haigushiivitisi ja meditsiinipersonali koolituskulusid.

THKK arvestuse aluseks olevad andmed péarinevad peamiselt administratiivsetest allikatest. Koige
olulisemad neist on riigieelarve ja kohalike omavalitsuste eelarvete tditmise aastaaruanne, ministeeriumide
haldusala tfervishoiukulutused ning andmed Eesti Haigekassa kulutustest. Haigekassast saadakse ka
andmed Sotsiaalministeeriumi poolt finantseeritud kindlustamata isikute véltimatu abi kohta. Statistika-
ameti korraldatud leibkonna sissetulekute ja kulutuste uuringut kasutatakse leibkondade tehtud tfervis-
hoiukulutuste véljatoomisel. Peale selle kasutatakse Ravimiameti, Terviseameti' ja erakindlustuste andmeid.
Sotsiaalministeeriumist saadakse teavet vélisabi projektide, hasartmangumaksust Rahandusministeeriumi
kaudu finantseeritavate projektide ning hoolekandeasutuste tervishoiukulutuste osas.

2008. aastal olid Eesti tervishoiu kogukulud kokku 15,4 miljardit krooni, mis on tile 75% vérra rohkem kui
2005. aastal ning 2,4 miljardit krooni ehk 19% vérra rohkem kui 2007. aastal. 2008. aastal toimus viimase
nelja aasta ks suurematest kasvudest, mis jai alla ainult 2006. aastale, mil kogukulud kasvasid kokku
tle 23%.

Kdrge nominaalse kasvu juures kasvasid 2005.-2007. aastal kiire tempoga ka reaalsed THKK, millele aitas
kaasa majanduse hoogne areng. Reaalsete THKK kasv oli nendel aastatel tile 10%. Kaige kiiremini kasvasid
reaalsed kogukulud tervishoiule 2006. ja 2007. aastal (joonis 3.5.1). 2008. aastal iseloomustas Eesti
majandusakfiivsust juba negatiivne reaalne SKP (-4%), samas jatkasid reaalsed THKK kasvamist, kuid
vorreldes 2006.-2007. aastaga méodukama tempoga.

Reaalsete SKP ja THKK kasvude vordlusest selgub, et viimase nelja aasta jooksul on nende muutus olnud
kooskadlas. Jooniselt 3.5.1 on néha, et tervishoiu siisteem reageerib majanduses toimuvale teatud viitajaga.
Eeldades sama tendentsi jatkumist, vdib oodata, et ajal, millal Gilejddnud majandussektorid hakkavad juba
majanduskriisist valjuma, toimuvad tervishoiu stisteemis veel karped.
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Joonis/Figure 3.5.1.

SKP ja THKK reaalsed kasvud, 2001-2008
The real growth of GDP and THE, 2001-2008

Allikas: Statistikaamet, TAI TSO
Source: Statistics Estonia, DHS NHID

! Kuni 01.01.2010 Tervisekaitseinspektsioon.
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Uheks tahtsaks moddikuks tervisevaldkonna jaoks peetakse THKK osakaalu SKP-st. Enne 2005. aastat
varieerus THKK osakaal SKP-st viie protsendi imber ning selgelt valienduvaid muutusi ei toimunud (joonis
3.5.2). Aastatel 2005-2008 iseloomustab seda néitajat kasvutendents: 2008. aastal oli THKK osakaal SKP-
st viimase nelja aasta suurim, kasvades nelja aastaga veidi (le tihe protsendi, 5,0%-It 6,1%-ni. Enamik sellest
kasvust on toimunud just 2008. aastal (0,8%).
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Joonis/Figure 3.5.2.

THKK osakaal SKP-st,2001-2008
THE as percentage of GDP, 2001-2008

Vaatamata sellele, et aastatel 2005-2008 kasvasid THKK nii suhtena SKP-st kui ka absoluutselt, jaab
tervishoiu kogukulude finantseerimine Eestis vorreldes Euroopa Liidu uute ja ka vanade liilkmesriikidega
madalaks. 2006. aastal olid Euroopa Liidu vanade riikide keskmised THKK 9,6% ja uute riikide omad 6,5%
SKP-st.

Uhe elaniku kohta investeeriti tervisesse Eestis 2008. aastal keskmiselt 11 487 krooni, mis on 1 823 krooni
vorra rohkem kui 2007. aastal.

3.5.1. Tervishoiu kogukulude rahastamise allikad

Tervishoiu stisteemi rahastamise allikad jaotuvad kolmeks: avalik sektor, erasektor ja vélismaailm. Eestis on
tervishoiukulude kdige suuremaks rahastajaks avalik sektor (joonis 3.5.3), mille kulutuste osakaal THKK-s
varieerus 2005.-2008. aastal 73-78% piires. Kdige kdrgem avaliku sektori kulude osakaal oli 2008. aastal
ning kdige madalam 2006. aastal. Suuruselt teine THKK finantseerija on erasektor ning selle kulutuste osa
on 2005. aastast alates 21-26% vahel. Absoluutarvudes moodustasid 2008. aastal avaliku sektori ja
erasektori kulud tervisele vastavalt 12 miljardit krooni ja 3 miljardit krooni. Valisallikatest kaetud kulud
tervishoiule moodustavad véaikese osa Eesti THKK finantseerimisel, kuid nende kulude osakaal on aasta-
aastalt suurenenud.

Avalik sektor koosneb kolmest tervishoiu rahastajast: valitsus, kohalik omavalitsus ja Eesti Haigekassa.
Neist viimane on suurim THKK rahastaja riigis. Vaatamata sellele, et 2006. aastal oli avalik sektor
finantseerinud tervishoidu 2005. aastaga vorreldes suhteliselt vdhem, on nelja viimase aasta jooksul avaliku
sektori tervishoiukulude osakaal SKP-st suurenenud 0,9% vérra, ulatudes 4,8%-ni.

Eesti Haigekassa tehtud kulutused moodustasid 2008. aastal suurima osa nii kdigist avaliku sektori
tervishoiukulutustest (83%) kui ka THKK-st (65%). Nelja aastaga on Haigekassa osakaal avaliku sektori
kogukuludes langenud. Kokku moodustasid Haigekassa kulutused 2008. aastal 10 miljardit krooni, mis on
1,6 miljardit krooni ehk 20% vdrra rohkem kui eelmisel aastal ning 4,1 miljardit krooni ehk 71% vérra
rohkem kui 2005. aastal.
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Joonis/Figure 3.5.3.

THKK rahastamise allika jargi, 2005-2008
THE by finance source, 2005-2008

Haigekassa kulutuste struktuur on olnud aastatel 2005-2008 suhteliselt stabiilne. Sarnaselt eelmiste
aastatega kulutati 2008. aastal kdige rohkem haiglaravile (40% Haigekassa tehtud kuludest tervishoiule) ja
ambulatoorsele arstiabile (27%). Olulise osa Haigekassa kuludest moodustas ravimikulutuste osaline
kompenseerimine (15%). Hambaravi osa Haigekassa kuludes on olnud aastate 16ikes véike, sest Haigekassa
hambaravi taiskasvanutele tldjuhul ei kompenseeri. Vaadeldavate aastate jooksul ei ole hambaravi osakaal
eriti muutunud - 2008. aastal oli see 4% Haigekassa kuludest.

Valitsuse ehk riigieelarvest finantseeritavad kulutused tervishoiule suurenesid 2008. aastal vorreldes
2005. aastaga ile kahe korra ning eelneva aastaga vorreldes 40% vérra. 2008. aastal moodustasid
valitsuse kulud tervishoiule 1,8 miljardit krooni. Absoluutnumbrite kérval on suurenenud nii valitsuse
osakaal avaliku sektori kuludes, olles 2005. aastal 12% ja 2008. aastal 15%, kui ka THKK-s, moodustades
2005. aastal 9% ja 2008. aastal 12%.

Sarnaselt eelmiste aastatega oli 2008. aastal suur osa valitsuse vahenditest suunatud kiirabi (24% valitsuse
kuludest) ja hooldusravi (11%) finantseerimisele. Nakkushaiguste tokestamisele suunatud raha on nelja
aasta faguse ajaga suurenenud (le nelja korra ning moodustas 2008.aastal 11% valitsuse fervis-
hoiukuludest.

Kdige olulisem muutus valitsuse tervishoiukulude struktuuris toimus kapitaliinvesteeringutes. 2008. aastal
olid kapitalimahutused, naiteks meditsiiniliste seadmete ost vdi haiglate renoveerimine, iile seitsme korra
suuremad kui eelmisel aastal ning vérreldes 2005. aastaga iile kiimne korra kdrgemad. Selle tdttu
moodustas kapitalikulude osakaal valitsuse tervishoiukuludest 2008. aastaks juba 22% (2005. aastal 5%).
Nagu eelnevatel aastatelgi rahastas 2008. aastal kdige suurema osa - 93% valitsuse kuludest Sotsiaal-
ministeerium, mille tervishoiukulud kasvasid 2007. aastaga vorreldes 45%. Seega on valitsuse kulud
suurenenud eelkdige Sotsiaalministeeriumi kulude t6ttu. Sotsiaalministeerium finantseeris kapitalikulusid
2008. aastal 328 miljoni krooni vorra rohkem kui eelmisel aastal. Sellest summast suurim osa oli suunatud
Tartu Ulikooli Kliinikumi uue hoone ehitamisele.

Sotsiaalministeeriumi tiheks tilesandeks on kindlustamata isikute véltimatu abi finantseerimine. Nelja aasta
jooksul on véltimatu abi kulud suurenenud 97,3 kuni 101,7 miljoni kroonini. Kdige kdrgem véltimatu abi
kulude tase oli 2007. aastal, mil need moodustasid 108,5 miljonit krooni.

Peale Sotfsiaalministeeriumi on tervishoidu palju investeerinud Justiitsministeerium ja Kaitseministeerium.
Neist esimene suunas {ile poole tervishoiukuludest vanglate meditsiiniliste to6tajate t66tasudeks, teise
puhul moodustas suurima osa kuludest meditsiinilise aparatuuri ja ravimite ost kaitsevéele.

Kohalike omavalitsuste eelarvest tehtud kulud tervishoiule kasvasid 2008. aastal 7% vdrra vorreldes
2007. aastaga ning moodustasid 233 miljonit krooni. Alates 2001. aastast on kohaliku omavalitsuse kulude
tase olnud madalaim 2005. aastal: 95 miljonit krooni. 2006. aastal jargnes kahekordne téus ja kulud
kasvasid 191 miljonini. Kasv on toimunud peamiselt aktiivraviteenustega seotud kulutuste suurenemise
tottu. Samas juba 2008. aastal véhenesid kulud antud teenusele. Vorreldes 2007. aastaga toimus kulude
kahanemine 26% vdrra ja moodustas viimasel aastal 64 miljonit krooni.
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Koige kiiremini on kohalike omavalitsuste tervishoiukuludest aastate 2005-2008 jooksul kasvanud kulud
hooldusravile. Vérreldes 2005. aastaga on need suurenenud dile kuue korra ning moodustasid 2008. aastal
74 miljonit krooni. 2005. aastal oli see summa 12 miljonit. Suure osa kohalike omavalitsuste kulutustes
moodustasid 2008. aastal kulud tervishoiu administreerimisele ja kapitalikuludele, vastavalt 48 ja 31
miljonit krooni.

Erasektoris on neli tervishoiu rahastajate gruppi: erakindlustused, mittetulundusitihingud, eraettevétted ja
eraisikud. Erasektori osatdhtsus THKK finantseerimisel oli 2008. aastal 21%, mis oli madalaim erasektori
panus THKK-sse aastatel 2005-2008. Eriti on see suhtarv kahanenud vérreldes 2006. aastaga, kui
erasektori osatdhtsus tervishoiu kogukuludes moodustas 26%. Absoluutarvudes moodustasid erasektori
kulud tervishoiule 3,2 miljardit krooni, mis on 6% ehk 172 miljoni krooni vérra rohkem kui 2007. aastal.

Kdige suurem osa erasektori kulutustest tuleb tavaliselt leibkondade kulutustest ehk omaosalusest.
See moodustas 2008. aastal 95% erasektori kuludest ning 20% THKK-st. Omaosaluse kogusumma oli
2008. aastal 3 miljardit krooni. See kasvas vorreldes eelneva aastaga 6% ehk 183 miljoni krooni vérra ja
vordluses 2005. aastaga 69% ehk 1,2 miljardi krooni vorra. Suurim omaosaluse kasv toimus 2006. aastal,
mil patsientide kulutused suurenesid lile 47%, jargnevatel aastatel on need kasvanud méddukalt.

Kdige suurema osa tervishoiule suunatud leibkondade véljaminekutest moodustavad kulutused ravimitele.
2008. aastal kulutasid leibkonnad ravimitele kokku 1,7 miljardit krooni ehk 57% leibkondade tervishoiu-
kuludest. Suuruselt teine kulutuste grupp leibkondade tervishoiukulutuste eelarves on hambaravi, mille eest
téiskasvanud peavad ildjuhul ise maksma. Hambaraviteenustele kulutasid eraisikud kokku 469 miljonit
krooni ehk 15% leibkondade tervishoiukuludest. Sellest jareldub, et 2008. aastal on (ks Eesti elanik
ravimitele kulutanud keskmiselt 1 282 krooni ja hambaravile 349 krooni.

2008. aastal moodustasid erakindlustuste tehtavad kulud tervishoiule 55 miljonit krooni, mis on 45%
vorra rohkem kui eelmisel aastal. Sellel aastal kasvasid erakindlustuste kulutused tervishoiule kiirema
tempoga kui avaliku sekfori ning eraettevégtete ja leibkondade kulutused, millest tulenevalt moodustas era-
kindlustuse osakaal THKK-s 2008. aastal 0,4%, mis on rohkem kui kolmel eelneval aastal, millal vastav
osakaal oli veidi alla 0,3%.

Sarnaselt eelmiste aastatega kulutasid 2008. aastal erakindlustused kdige rohkem aktiivraviteenustele ja
meditsiinitoodetele, vastavalt 77% ja 18% erakindlustuste kuludest.

Eraettevotete all on ndidatud ettevotete omatulust tehtud kulutused tervishoiule, sealhulgas to6tajate
kohustusliku meditsiinilise |abivaatusega seotud kulud. Eraettevotete tehtud kulutused tervishoiule
vahenesid 2008. aastal viiendiku vorra. Sarnaselt eelmiste aastatega kulutasid t66andjad kdige rohkem
kasimiiligiravimitele ja ennetustegevusele. K&simiiligiravimite ostmiseks léks 81 miljonit krooni, mis
moodustas 73% eraettevotete tervishoiule tehtud kulutustest. To6tervishoiuga seotud kulude osakaal oli
24% ehk 27 miljonit krooni.

Perioodil 2005-2007 pisisid mittetulundustihingute poolt tehtavad kulutused tervishoiule suhteliselt samal
tasemel. 2008. aastal toimus 15%-line vahenemine ning mittetulundusiihingute kulud kahanesid 3,3
miljonilt kroonilt 2007. aastal 2,8 miljonini kroonini 2008. aastal. Tavaparaselt suunati kdige rohkem raha
mittetulundusiihingute kuludest ennetustegevusele (2008. aastal 89%).

Vilisallikate osakaal Eesti tervishoiu rahastamisel ei ole eriti suur, kuid suureneb jark-jarqult. 2005. aastal
oli vélismaailma osakaal THKK-st 0,3% ja 2008. aastal 1,5%. Eesti tervishoiu siisteemi rahastamine
vélisallikatest 2008. aastal moodustas 237 miljonit krooni. Enamik 2007.-2008. aastal laekunud vélis-
vahenditest on périt Euroopa Regionaalarengu Fondist haiglavérgu arendamiseks.

3.5.2. Tervishoiu kulud teenuste ning teenuseosutajate l6ikes

Tervishoiu kogukulude metoodika véimaldab hinnata THKK teenuste jargi ning eristada ka tervishoiu-
teenuste pakkuijate jooksvaid kulusid tervishoiule.

Vaadeldes tervishoiu kogukulusid teenuste jargi selgub, et Eesti tervishoiu slisteem on akfiivravi teenustele
keskenduv: nii nagu enne 2005. aastat, moodustasid aastatel 2005-2008 kulutused aktiivravile iile poole
THKK-st. Suurem osa akfiivravi teenustele suunatud vahenditest laks hospitaliseeritud patsientide ravile
ning ambulatoorsele arstiabile. Meditsiinitoodetele, sealhulgas retseptiravimitele kulutati viimasel neljal
aastal ligikaudu iiks neljandik THKK-st.

Tervishoiuteenuste osutajatest kulutasid tervishoiule kdige rohkem haiglad (joonis 3.5.4). Aastate
2005-2008 jooksul kaikus haiglate kulude osakaal tervishoiu jooksvatest kuludest 44-47% juures. Ravi-
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mite ja meditsiinitoodete jaemiitijad kulutasid veidi ile neljandiku kdikide pakkujate jooksvatest kuludest.
Ambulatoorsete arstiabiasutuste kulude osakaal on jdanud neljal viimasel aastal 19-21% vahele.

Osakaal
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* Hooldus- ja poetusraviasutused, kiirabi, rahvatervise programmide korraldajad, tervishoiu administreerimisasutused jne / Nursing care providers,
emergency care providers, administration of public health programmes, health care general administration, etc

Joonis/Figure 3.5.4.

Tervishoiuteenuse osutajate kulude osakaal tervishoiu jooksvates kuludes, 2005-2008
Share of health care providers' expenditure in current health expenditure, 2005-2008

3.5. TOTAL HEALTH EXPENDITURE

Aljona Karléseva

The present chapter gives an overview of the total health expenditure (hereinafter THE) in Estonia. THE
enables assessment of which purpose (for the prevention and treatment of diseases and for dignified dying),
by whom (health care provider), what kind of (health care service) and at whose expense (source of funding)
health care services have been provided and how big the expenses made have been.

The calculation of total health expenditure is based on OECD methodology. Pursuant to this methodology,
THE is used to measure consumption of health-related goods and services of the state residents; accounted
including the capital formation of health care providers. In addition to health services and prevention, THE
also encompasses administration, but does not include sickness benefits or the education and training of
health care personnel.

The data, which forms the basis for the calculation of THE, originate mainly from administrative sources. The
most important sources include the annual report on the implementation of the state budget and the budgets
of local governments, the health expenditure made in the domains of ministries and the data on the expenses
incurred by the Estonian Health Insurance Fund. The Health Insurance Fund also submits information about
the emergency health care expenses of uninsured persons financed by the Ministry of Social Affairs. The
Statistics Estonia survey of household income and expenditure is used for highlighting the health care
expenditure incurred by households. In addition, the data from the State Agency of Medicines, Health Board'
and private insurance companies is used. Information about foreign aid projects, projects financed from
gambling tax via the Ministry of Finance and the nursing care providers’ health care expenses is received
from the Ministry of Social Affairs.

! Before 1.01.2010 Health Protection Inspectorate.
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In 2008 the total health expenditure in Estonia amounted to 15.4 billion kroons. This exceeds that of 2005 by
more than 75%, and that of 2007 by 2.4 billion kroons or 19%. One of the biggest increases in the last four-
year period was seen in 2008. It succumbed only to that of 2006 when the growth of the total expenditure
exceeded 23%.

Alongside with the high nominal growth, the real grew of THE rapidly in 2005-2007 as well. This was
enhanced by the dynamic economic growth. In this period the growth in real THE exceeded 10%. The
increase was most rapid in case of the real total health expenditure in 2006 and 2007 (figure 3.5.1). In
2008 the Estonian economic activity was already characterised by the negative real GDP (-4%). However, the
real THE continued to grow, but more moderately than in 2006-2007.

The comparison of the growth in real GDP and real THE shows that during the last four years the real GDP
and THE have changed in unison. Figure 3.5.1 shows that the health care system reacts to the changes in the
economy with a certain delay. Presuming that the same tendency continues, one may expect that at the time
when other economic sectors are coming out of the economic crisis, cuts will still have to be made in the
health care system.

THE share of GDP is considered to be an important health care indicator. Before 2005 the proportion
fluctuated at around 5% and there were no clear changes (figure 3.5.2). A growth tendency in this indicator
was seen in 2005-2008. In 2008 the THE percentage of GDP was the highest of the last four years,
increasing in the four-year-period by a little more than 1% - from 5.0% to 6.1%. This increase mostly took
place in 2008 (0.8%).

Despite the fact that in 2005-2008 THE grew both as a ratio to GDP as in absolute terms, the financing of
total health expenditure in Estonia remains low compared to both the new and the old member states of the
European Union. In 2006 the THE average share of GDP of the old European Union member states was 9.6%
and of the new members 6.5%.

In 2008 the per capita health investments in Estonia amounted to 11,487 kroons, which shows an increase
by 1,823 kroons compared to the previous year.

3.5.1. Sources of health expenditure funding

The health care system is financed from the three sources: public sector, private sector and the rest of the
world. The public sector is the biggest financing source of health expenditure in Estonia (figure 3.5.3). In
2005-2008 the share of expenditure in THE financed from this source fluctuated at around 73-78%. The
percentage of public sector expenditure was the highest in 2008 and the lowest in 2006. The second biggest
financier of THE is the private sector and the proportion of expenditure covered from this source has been
between 21-26% since 2005. In absolute terms the public sector and private sector expenditure on health
care amounted to 12 billion kroons and 3 billion kroons, respectively, in 2008. The proportion of expenditure
on health care covered from foreign sources carries a small weight in the financing of THE in Estonia, but its
importance has increased year by year.

The public sector includes three health care financiers: central government, local government and the
Estonian Health Insurance Fund. The latter is the biggest financier of THE in Estonia. Despite the fact that in
2006 the public sector financed health care relatively less than in 2005, the proportion of public sector
health expenditure of GDP has increased by 0.9%, reaching 4.8% during the last four years.

The expenditure incurred by the Estonian Health Insurance Fund constituted the majority of both the
total public sector health care expenditure (83%) as well as of THE (65%). Within four years the proportion of
the Health Insurance Fund in public sector total expenditure has decreased. The total expenditure of the Fund
amounted to 10 billion kroons in 2008 - this is 1.6 billion kroons or 20% more than in the previous year and
4.1 billion kroons or 7 1% more than in 2005.

The structure of expenditure incurred by the Health Insurance Fund was relatively stable in 2005-2008.
Similarly to the previous years the highest percentage was spent on in-patient care (40% of the expenditure
incurred by the Health Insurance Fund on health care) and out-patient care (27%). The partial compensation
of expenses on medicines constituted a significant part of the expenditure incurred by the Health Insurance
Fund (15%). The share of dental care in the Fund's expenditure has been small over the years as the Fund
generally does not compensate dental care services provided to adults. During the years in question the
proportion of dental care has not changed much. In 2008 it amounted to 4% of the Fund's expenditure.

In 2008 the health care expenditure financed by the central government or from the state budget more
than doubled compared to 2005 and increased by 40% compared to the previous year. In 2008 the
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government expenditure on health care amounted to 1.8 billion kroons. Besides absolute numbers an
increase was seen in the government’s share both in the expenditure incurred by the public sector (12% in
2005 and 15% in 2008) as well as in THE (9% in 2005 and 12% in 2008).

Similarly to the previous years the majority of central government expenditure was in 2008 targeted at
financing emergency medical care (24% of government expenditure) and nursing care (11%). The finances
channelled into the prevention of communicable diseases have increased by more than four times compared
to four years earlier, reaching 11% of government health expenditures in 2008.

The most significant change in the structure of government health expenditure was seen in capital formation.
In 2008, capital formation expenditure, for example the purchase of medical devices or the renovation of
hospitals, were more than seven times higher than in the previous year and more than ten times higher than
in 2005. Therefore the proportion of capital expenditure formed 22% of central government health expenses
by 2008 (5% in 2005). As in the previous years the greatest part - 93% - of government expenditure was
financed by the Ministry of Social Affairs in 2008. The health expenditure of which grew by 45% compared to
the previous year. Hence, the government expenditure has increased primarily due to the expenditure of the
Ministry of Social Affairs. In 2008 the capital expenditures financed by the ministry increased by 328 million
kroons compared to the previous year. The majority of this amount was used to finance the construction of
the new building of the Tartu University Hospital.

One of the tasks of the Ministry of Social Affairs is to finance the provision of emergency medical care for
uninsured persons. In four years the emergency health care expenses increased from 97.3 to 101.7 million
kroons. The highest level of emergency care expenses was seen in 2007 when these amounted 108.5 million
kroons.

Besides the Ministry of Social Affairs, the Ministry of Justice and the Ministry of Defence have also invested in
health care much. The Ministry of Justice channelled half of its health care expenditure to the wages of the
health care personnel in prisons. In case of the Ministry of Defence the majority of expenditure were incurred
as a result of the purchase of medical devices and medicines for the Defence Forces.

The expenditure on health care financed from the budgets of local governments increased by 7% in 2008
compared to the previous year and amounted to 233 million kroons. Since 2001 the level of local
government expenditure was the lowest in 2005 - 95 million kroons. In 2006 the expenditure doubled and
reached 191 million kroons. This was mostly due to an increase in the expenditure related to curative care.
Whereas in 2008 the expenditure on such services decreased. Compared to 2007, such expenditure
decreased by 26% and amounted to 64 million kroons in 2008.

In 2005-2008 the fastest growing health care expenditures in case of local governments were nursing care
expenses. Compared to 2005 these increased by more than six times and amounted to 74 million kroons in
2008. In 2005 the respective amount was 12 million. The majority of local government expenditure was in
2008 mostly taken up by the expenses for health care administration and capital formation, amounting to 48
and 31 million kroons, respectively.

The private sector consists of four different groups of health care financiers: private insurance companies,
non-profit associations, private companies and private persons. In 2008 the share of private sector in the
financing of THE was 21%. This was the lowest private sector contribution to THE in 2005-2008. This
proportion decreased especially remarkably compared to 2006 when the importance of private sector in the
fotal health expenditure was 26%. In absolute numbers the private sector health expenditure was 3.2 billion
kroons, i.e. 172 million kroons more than in 2007.

The majority of private sector expenditure usually results from household out-of-pocket expenditure or
cost-sharing. In 2008 this amounted to 95% of private sector expenditure and 20% of THE. The total
amount of households’ cost-sharing was 3 billion kroons in 2008. This shows a 6% or 183 million kroons
increase compared to that of the previous year and a 69% or 1.2 billion increase compared to 2005. The
biggest increase in households’ cost-sharing was seen in 2006 when the patients’ expenses increased by
more than 47%. The subsequent years witnessed more moderate growth.

Expenditure on medicines formed the majority of household expenses on health. In 2008 households spent
the total of 1.7 billion kroons or 57% of households” out-of-pocket expenditure on medicines. The second
biggest group of expenditure in the households’ budget of health care expenditure is dental care for which the
adults must generally pay for themselves. The total amount spent by private persons on dental care services
amounted to 469 million kroons or 15% of household out-of-pocket expenditure. This shows that in 2008
every Estonian resident spent on average 1,282 kroons on medicines and 349 kroons on dental care.
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In 2008 the expenditure on health care incurred by private insurance companies amounted to 55 million
kroons which shows a 45% increase compared to that of the previous year. In 2008 private insurance
companies” health care expenditures grew more rapidly than those of the public sector, private enterprises
and households. As a result, the proportion of private insurance in THE was 0.4% in 2008. This is more than
in the three previous years when the respective proportion was a little below 0.3%.

Similarly to the previous years, private insurance companies spent most on curative care services and
medicines, respectively 77% and 18% of private insurance expenditures.

The category private enterprises shows the health care expenditure incurred out of internal revenue,
including the expenses incurred in connection with the compulsory medical examination of employees. The
expenses made by private enterprises decreased by 20% in 2008. Similarly to the previous years the
employers spent most on over-the-counter medicines and preventive activities. The purchase of over-the-
counter medicines amounted to 81 million kroons, constituting 73% of the private enterprises’ health care
expenditure. Expenditure related to occupational health amounted to 24% or 27 million kroons.

In 2005-2007 the non-profit associations’ health care expenditure remained relatively stable. There was a
15% decrease and the expenditure incurred by the non-profit associations decreased from 3.3 million kroons
in 2007 to 2.8 million kroons in 2008. In general, the biggest proportion of finances of non-profit
associations was targeted at preventive activities (89% in 2008).

The share of foreign sources in the financing of Estonian health care is not very big, but it is gradually
increasing. In 2005 the proportion of foreign sources of THE was 0.3% and 1.5% in 2008. The financing of
the Estonian health care system from abroad amounted to 237 million kroons in 2008. The majority of
foreign funds received in 2007-2008 came from the European Regional Development Fund for the
development of the hospital network.

3.5.2. Health expenditure by health care service and provider

The methodology used for the calculation of total health expenditure enables evaluation of THE by services
and also differentiates the health care providers’ current expenditure on health care.

Health expenditure by services shows that the Estonian health care system is curative care centred. As before
20005, the curative care services amounted to more than half of THE in 2005-2008. The majority of finances
targeted at curative care were used for the in-patient and out-patient care. In the last four years about 25%
of THE was spent on medical goods, including prescribed medicines.

Among the health care providers the costs on health care were the biggest in case of hospitals (figure 3.5.4).
In case of hospitals, the rate of health care expenditure in the current costs of health care fluctuated around
44-47% in 2005-2008. The retailers of medicines and medical goods spent a little over 25% of the current
expenditures of all providers. The share of expenditure incurred by out-patient health care providers has in
the last four years remained between 19-21%.
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LISAD ANNEX
Lisa/Annex 1.
Aastakeskmine rahvaarv vanusriihma ja maakonna jérgi, 2005-2008, kokku
Mean annual population by age group and county, 2005-2008, total
2005 2006
Vanuseriihm / Age group Vanuseriihm / Age group
Kokku / Total 0-14 15+ Kokku / Total 0-14 15+
Eesti kokku 1346 094 205 323 1140771 1343547 201115 1142 432
Harjumaa 521176 74168 447 008 521730 74188 447 542
sh Tallinn 396 101 53601 342 500 396 523 54113 342 410
Hiiumaa 10 234 1765 8 469 10 195 1660 8535
Ida-Virumaa 173276 23500 149776 172 262 22 969 149 293
Jogevamaa 37 388 6 375 31013 37 207 6 055 31152
Jarvamaa 38091 6331 31760 36 393 5874 30519
La&nemaa 27 921 4528 23393 27783 4323 23 460
Ladne-Virumaa 66 324 11181 55 143 67 665 11016 56 650
Pélvamaa 31649 5210 26 439 31467 5003 26 465
Pirnumaa 89 181 14 154 75027 88872 13644 75 228
Raplamaa 36 950 6381 30569 36 806 6 103 30 704
Saaremaa 35141 5666 29 475 35027 5 408 29619
Tartumaa 148 928 24588 124 340 148 985 24 268 124718
sh Tartu 101611 16 637 84974 101 853 16614 85 239
Valgamaa 34763 5891 28 872 34558 5679 28 880
Viliandimaa 56 493 9264 47 229 56 223 8868 47 355
Vorumaa 38578 6 320 32258 38376 6 060 32316
Lisa/Annex 2.
Aastakeskmine rahvaarv vanusriihma ja maakonna jargi, 2005-2008, mehed
Mean annual population by age group and county, 2005-2008, males
2005 2006
Vanuseriihm / Age group Vanuseriihm / Age group
Kokku / Total 0-14 15+ Kokku / Total 0-14 15+
Eesti kokku 619 946 105 442 514 504 618772 103 389 515 384
Harjumaa 239 114 38188 200 926 239 567 38280 201 287
sh Tallinn 178 548 27 637 150911 178 906 27 974 150933
Hiiumaa 4922 926 3996 4901 875 4026
Ida-Virumaa 77 604 12076 65528 77 003 11790 65214
Jogevamaa 17 638 3200 14 438 17 525 3054 14 472
Jirvamaa 17726 3232 14 494 16 932 2993 13939
La&nemaa 12993 2360 10 633 12913 2238 10675
Ladne-Virumaa 30673 5634 25039 31310 5569 25 741
Pélvamaa 15090 2704 12386 14998 2589 12 409
Pirnumaa 41366 7298 34068 41188 7013 34175
Raplamaa 17 654 3316 14338 17571 3161 14 410
Saaremaa 16 503 2852 13651 16 446 2756 13690
Tartumaa 67 924 12 690 55 234 68 004 12549 55 455
sh Tartu 45 288 8562 36 726 45 464 8557 36 908
Valgamaa 16 164 2998 13166 16 086 2905 13181
Viliandimaa 26 426 4714 21712 26 288 4500 21788
Vorumaa 18 148 3253 14 895 18 043 3117 14926
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2007 2008
Vanuseriihm / Age group Vanuseriihm / Age group
Kokku / Total 0-14 15+ Kokku / Total 0-14 15+
1341672 199 248 1142 425 1340675 199 553 1141123  Estonia total

519 408 75 450 443958 524108 77 628 446 480  Harju county

397 235 55 460 341775 398 106 57 318 340788 incl Tallinn
10 143 1564 8579 10 108 1491 8617  Hiiu county

171234 22611 148 623 170 204 22512 147 692  Ida-Viru county
37015 5781 31234 36 851 5561 31290 Jageva county
36 268 5673 30595 36 169 5532 30638  Jdrva county
27 633 4165 23 468 27 515 4044 23 471 Léédne county
67 468 10738 56 730 67 263 10514 56 749  Lddne-Viru county
31281 4795 26 487 31089 4633 26 456  Pélva county
88 645 13290 75 356 88515 13107 75 408  Pdrnu county
36714 5884 30830 36 681 5744 30937  Rapla county
34912 5221 29691 34784 5059 29725  Saare county

149 142 24172 124 971 149 444 24 359 125 086 Tartu county

102 190 16 762 85 428 102616 17 108 85508 incl Tartu
34 360 5485 28 875 34200 5337 28 863 Valga county
55976 8586 47 391 55767 8383 47 385  Viljandi county
38172 5844 32328 37 980 5652 32328  Voru county

2007 2008
Vanuseriihm / Age group Vanuseriihm / Age group
Kokku / Total 0-14 15+ Kokku / Total 0-14 15+

617 828 102512 515316 617 355 102 661 514 694 Estonia total

239 341 39008 200333 240947 40157 200791  Harju county

179 375 28 743 150 633 179923 29738 150 185 incl Tallinn

4871 831 4 040 4 847 796 4052 Hiiu county

76 438 11621 64818 75910 11582 64 328 Ida-Viru county
17 423 2932 14 491 17 333 2838 14 496 Jégeva county
16 864 2893 13971 16 802 2813 13989  Jdrva county
12 837 2 146 10691 12782 2082 10701 Lddne county
31217 5 456 25761 31115 5363 25752 Léddne-Viru county
14890 2 471 12 419 14770 2 365 12 405 Pélva county
41046 6824 34222 40990 6749 34 241 Pdrnu county
17 508 3019 14 490 17 478 2924 14 554 Rapla county
16 385 2688 13697 16 320 2627 13693 Saare county
68119 12 476 55643 68 306 12524 55782 Tartu county
45675 8614 37 062 45920 8761 37159 incl Tartu
15991 2800 13191 15 895 2699 13196  Valga county
26 158 4352 21806 26 045 4251 21795  Viliandi county
17 924 2999 14 925 17 817 2893 14 924 Véru county
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Lisa/Annex 3.

Aastakeskmine rahvaarv vanusriihma ja maakonna jargi, 2005-2008, naised
Mean annual population by age group and county, 2005-2008, females

2005 2006
Vanuseriihm / Age group Vanuseriihm / Age group

Kokku / Total 0-14 15+ Kokku / Total 0-14 15+

Eesti kokku 726 148 99 881 626 267 724775 97727 627 048
Harjumaa 282062 35980 246 082 282163 35908 246 255
sh Tallinn 217 553 25964 191589 217617 26 139 191478
Hiiumaa 5312 839 4 473 5294 785 4509
Ida-Virumaa 95672 11424 84 248 95 259 11179 84080
Jogevamaa 19750 3175 16 575 19 682 3002 16 680
Jérvamaa 20 365 3099 17 266 19 461 2882 16 580
Laénemaa 14928 2168 12760 14 870 2085 12785
Laane-Virumaa 35651 5547 30 104 36 355 5 447 30909
P6lvamaa 16 559 2506 14 053 16 469 2414 14 056
P&rnumaa 47 815 6 856 40959 47 685 6631 41054
Raplamaa 19 296 3065 16 231 19 235 2942 16 294
Saaremaa 18 638 2814 15 824 18582 2653 15929
Tartumaa 81004 11898 69 106 80982 11719 69 263
sh Tartu 56 323 8075 48 248 56 389 8058 48 331
Valgamaa 18599 2893 15706 18 473 2774 15699
Viljandimaa 30067 4550 25517 29935 4368 25568
Vérumaa 20 430 3067 17 363 20333 2943 17 390

Lisa/Annex 4.

Rahvaarv aasta alguses vanusriihma ja maakonna jargi, 2006-2009, kokku
Population at the beginning of the year by age group and county, 2006-2009, total

2006 2007
Vanuseriihm / Age group Vanuseriihm / Age group

Kokku / Total 0-14 15+ Kokku / Total 0-14 15+

Eesti kokku 1344684 202 470 1142214 1342 409 199776 1142633
Harjumaa 521313 73772 447 541 522 147 74610 447 537
sh Tallinn 396 193 53568 342625 396 852 54 656 342 196
Hiiumaa 10222 1713 8509 10 168 1607 8561
Ida-Virumaa 172775 23218 149 557 171748 22719 149 029
Jogevamaa 37 305 6188 31117 37108 5922 31186
Jérvamaa 36 457 5952 30505 36 328 5775 30553
Laanemaa 27 853 4 406 23 447 27713 4240 23473
Laane-Virumaa 67770 11198 56 572 67 560 10 858 56 702
P6lvamaa 31547 5102 26 445 31387 4903 26 484
P&rnumaa 89017 13838 75179 88727 13 451 75276
Raplamaa 36 869 6226 30643 36 743 5980 30763
Saaremaa 35076 5505 29571 34978 5311 29667
Tartumaa 148 969 24 358 124611 149 001 24178 124 823
sh Tartu 101740 16579 85161 101 965 16 649 85316
Valgamaa 34661 5768 28 893 34 455 5590 28 865
Viljandimaa 56 370 9057 47 313 56 075 8678 47 397
Vérumaa 38 480 6172 32308 38271 5948 32323
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2007 2008
Vanuseriihm / Age group Vanuseriihm / Age group
Kokku / Total 0-14 15+ Kokku / Total 0-14 15+
723 845 96 736 627 109 723321 96 892 626 429  Estonia tofal
280067 36 442 243626 283161 37 471 245690  Harju county
217 859 26717 191 142 218 183 27 580 190603 incl Tallinn
5273 733 4540 5261 695 4566 Hiiu county
94 796 10991 83 805 94 294 10930 83 364 Ida-Viru county
19592 2 849 16 743 19518 2724 16 795 Jégeva county
19 404 2780 16 624 19 367 2719 16 649  Jdrva county
14796 2019 12777 14733 1962 12771 Lddne county
36 251 5282 30969 36 149 5151 30998  Lddne-Viru county
16 392 2324 14 068 16 319 2268 14051  Pélva county
47 600 6 466 41134 47 525 6358 41167 Pérnu county
19 206 2 866 16 340 19 204 2820 16 384  Rapla county
18 527 2533 15995 18 464 2 432 16 032 Saare county
81024 11696 69 328 81139 11835 69 304 Tartu county
56 515 8148 48367 56 696 8347 48 349 incl Tartu
18 370 2685 15 685 18 306 2638 15668  Valga county
29819 4234 25585 29722 4132 25590  Viljandi county
20 248 2 845 17 403 20163 2759 17 404 Véru county
2008 2009
Vanuseriihm / Age group Vanuseriihm / Age group
Kokku / Total 0-14 15+ Kokku / Total 0-14 15+
1340935 198 723 1142212 1340 415 200 382 1140033  Estonia total
523 277 76 273 447 004 524 938 78 983 445 955 Harju county
397617 56 259 341358 398 594 58 377 340217 incl Tallinn
10118 1521 8597 10097 1460 8637 Hiiu county
170719 22503 148216 169 688 22521 147 167 Ida-Viru county
36 922 5640 31282 36 780 5 482 31298  Jageva county
36 208 5571 30637 36 130 5 492 30638  Jdrva county
27 552 4090 23 462 27 477 3997 23 480  Lddne county
67 375 10617 56 758 67 151 10411 56 740 Ldéne-Viru county
31175 4 686 26 489 31002 4580 26 422 Pélva county
88 563 13128 75 435 88 466 13 084 75 382 Pérnu county
36 684 5788 30896 36678 5700 30978 Rapla county
34 845 5129 29716 34723 4989 29734  Saare county
149 283 24165 125118 149 605 24 552 125053  Tartu county
102 414 16 874 85540 102817 17 341 85 476 incl Tartu
34 265 5380 28 885 34135 5294 28 841 Valga county
55877 8 493 47 384 55657 8272 47 385 Viliandi county
38072 5739 32333 37 888 5565 32323  Véru county
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Lisa/Annex5.

Rahvaarv aasta alguses vanusriihma ja maakonna jargi, 2006-2009, mehed
Population at the beginning of the year by age group and county, 2006-2009, males

2006 2007
Vanuseriihm / Age group Vanuseriihm / Age group

Kokku / Total 0-14 15+ Kokku / Total 0-14 15+

Eesti kokku 619299 104013 515286 618 245 102772 515 473
Harjumaa 239 287 38020 201 267 239 847 38543 201304
sh Tallinn 178 691 27661 151030 179121 28 285 150 836
Hiiumaa 4918 899 4019 4 884 851 4033
Ida-Virumaa 77 285 11918 65 367 76 721 11661 65 060
Jogevamaa 17 581 3117 14 464 17 469 2990 14 479
Jérvamaa 16 964 3032 13932 16 899 2951 13948
Laénemaa 12953 2295 10658 12873 2181 10692
Laane-Virumaa 31359 5637 25722 31261 5503 25758
Polvamaa 15037 2641 12 396 14 959 2537 12 422
Parnumaa 41278 7123 34 155 41097 6 905 34192
Raplamaa 17612 3234 14378 17 530 3089 14 441
Saaremaa 16 476 2792 13684 16 415 2719 13696
Tartumaa 67 964 12584 55380 68 043 12514 55529
sh Tartu 45 380 8535 36 845 45548 8578 36 970
Valgamaa 16 126 2942 13184 16 045 2868 13177
Viljandimaa 26 362 4600 21762 26213 4 400 21813
Vérumaa 18 097 3179 14918 17 989 3056 14933

Lisa/Annex 6.

Rahvaarv aasta alguses vanusriihma ja maakonna jargi, 2006-2009, naised
Population at the beginning of the year by age group and county, 2006-2009, females

2006 2007
Vanuseriihm / Age group Vanuseriihm / Age group

Kokku / Total 0-14 15+ Kokku / Total 0-14 15+

Eesti kokku 725 385 98 457 626 928 724 164 97 004 627 160
Harjumaa 282 026 35752 246 274 282 300 36 067 246 233
sh Tallinn 217502 25907 191595 217 731 26 371 191360
Hiiumaa 5304 814 4 490 5284 756 4528
Ida-Virumaa 95 490 11300 84190 95027 11058 83969
Jogevamaa 19724 3071 16 653 19 639 2932 16 707
Jérvamaa 19 493 2920 16573 19 429 2824 16 605
Laanemaa 14900 2111 12789 14 840 2059 12781
Laane-Virumaa 36411 5561 30 850 36 299 5355 30944
Polvamaa 16510 2 461 14 049 16 428 2 366 14 062
Parnumaa 47 739 6715 41024 47 630 6 546 41084
Raplamaa 19 257 2992 16 265 19213 2891 16 322
Saaremaa 18 600 2713 15 887 18 563 2592 15971
Tartumaa 81005 11774 69 231 80958 11664 69 294
sh Tartu 56 360 8 044 48316 56 417 8071 48 346
Valgamaa 18 535 2826 15709 18 410 2722 15688
Viljandimaa 30008 4 457 25551 29 862 4278 25584
Vérumaa 20383 2993 17 390 20 282 2892 17 390
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2008 2009
Vanuseriihm / Age group Vanuseriihm / Age group
Kokku / Total 0-14 15+ Kokku / Total 0-14 15+
617 410 102 254 515 156 617 299 103067 514 232 Estonia total
240 474 39 467 201007 241 420 40 847 200573  Harju county
179629 29199 150 430 180216 30277 149 939 incl Tallinn
4 857 811 4 046 4 837 780 4057 Hiiu county
76 155 11580 64575 75 665 11584 64081 Ida-Viru county
17 377 2874 14503 17 289 2801 14 488  Jogeva county
16 829 2835 13994 16 775 2791 13984  Jdrva county
12 801 2111 10690 12763 2052 10711 Lddne county
31173 5 409 25764 31056 5317 25739  Lddne-Viru county
14 820 2 405 12 415 14719 2325 12394 Pélva county
40994 6 743 34251 40986 6 754 34232  Pdrnu county
17 486 2948 14538 17 469 2900 14569  Rapla county
16 354 2657 13697 16 286 2597 13689  Saare county
68 194 12437 55757 68 417 12611 55806 Tartu county
45 802 8 649 37 153 46 037 8872 37 165 incl Tartu
15936 2732 13 204 15853 2 666 13187  Valga county
26 102 4304 21798 25988 4197 21791 Viljandi county
17 858 2941 14917 17776 2 845 14931 Véru county
2008 2009
Vanuseriihm / Age group Vanuseriihm / Age group
Kokku / Total 0-14 15+ Kokku / Total 0-14 15+
723525 96 469 627 056 723116 97 315 625801  Estonia total
282 803 36 806 245997 283518 38136 245382  Harju county
217 988 27 060 190928 218378 28 100 190 278 incl Tallinn
5261 710 4551 5260 680 4580  Hiiu county
94 564 10923 83641 94023 10 937 83086 Ida-Viru county
19 545 2766 16779 19 491 2681 16 810 Jégeva county
19 379 2736 16 643 19 355 2701 16 654  Jdrva county
14751 1979 12772 14714 1945 12769 Lddne county
36 202 5208 30994 36 095 5094 31001 Lddne-Viru county
16 355 2281 14074 16 283 2 255 14028 Pélva county
47 569 6 385 41184 47 480 6 330 41150  Pdrnu county
19198 2 840 16 358 19 209 2 800 16 409  Rapla county
18 491 2 472 16019 18 437 2392 16 045  Saare county
81089 11728 69 361 81188 11941 69 247  Tartu county
56612 8225 48 387 56 780 8 469 48 311 incl Tartu
18 329 2648 15 681 18 282 2628 15654  Valga county
29775 4189 25586 29669 4075 25594  Viljandi county
20214 2798 17 416 20112 2720 17392  Véru county
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HAIGESTUMUS MORBIDITY

1.1.1. Tervishoiuteenuse osutajate poolt registreeritud esmashaigestumus
haigusrithma, soo ja vanuse jargi, 2005-2008
1.1.1. Incidence registered by health care providers by disease group, gender and age, 2005-2008

RHK-10 Juhtude arv
ICD-10 Number of cases
2005 2006 2007 2008
KOKKU 2209071 2 396 384 2580064 2 493 208
Nakkushaigused A00-B99 148 877 165 624 184 420 169 359
Kasvajad* D10-D48 25115 27 549 31363 33683
Vere- ja immuunhaigused D50-D89 9211 10 162 11866 10991
Sisesekretsiooni haigused E00-E90 28 496 34 246 41813 44 326
Pstitihika- ja kaitumishaired FO0-F99 62163 69273 70541 67 425
Narvististeemihaigused G00-G99 42157 47 947 48 104 45918
Silmahaigused H00-H59 107 167 116 242 138 950 150 709
Kdrvahaigused H60-H95 89 306 101 892 108 732 112908
Vereringeelundite haigused 100-199 75788 88967 92 291 81694
Hingamiselundite haigused J00-J99 712 496 746 808 765930 688710
Seedeelundite haigused K00-K93 120 275 123757 104 838 101 380
Nahahaigused L00-L99 147 190 156 253 159 257 159 185
Lihasluukonna haigused M00-M99 190 102 215273 226 827 220697
Kuse- ja suguelundite haigused NO0-N99 157770 162917 169 111 167 373
Rasedus ja stinnitus** 000-099, 20539 29 596 35906 37 507
v.a/excl 04, 80
Sunniperioodis tekkivad seisundid P00-P96 4134 5184 4 885 5623
Kaasastindinud vaararendid Q00-Q99 6 099 6589 7 453 7314
Stimptomid R00-R99 65072 80 284 90716 100319
Vigastused ja miirgistused S00-T98 197 114 207 821 287 061 287 608
MEHED 918 367 996 901 1072 880 1019177
Nakkushaigused A00-B99 57 281 65 885 74286 66 533
Kasvajad* D10-D48 5736 6 472 7664 8117
Vere- ja immuunhaigused D50-D89 2789 3071 3905 3300
Sisesekretsiooni haigused E00-E90 6910 8692 11106 12103
Psiitihika- ja kaitumishéired FOO0-F99 25781 28913 30931 29636
Narvisiisteemihaigused G00-G99 16 743 19 416 19 460 18 323
Silmahaigused H00-H59 39 458 44 681 52 175 56 751
Kaérvahaigused H60-H95 39714 45 850 49720 51289
Vereringeelundite haigused 100-199 33281 37617 39961 35219
Hingamiselundite haigused J00-J99 320651 337994 345213 308 604
Seedeelundite haigused K00-K93 50663 52 827 46 152 42953
Nahahaigused L00-L99 60 396 64 744 66 831 66 161
Lihasluukonna haigused M00-M99 76 387 87 457 92 684 89580
Kuse- ja suguelundite haigused NO0-N99 30084 28 698 29 460 27 079
Stinniperioodis tekkivad seisundid P00-P96 2285 2911 2515 2990
Kaasastindinud vaararendid Q00-Q99 2932 3154 3664 3601
Simptomid R00-R99 24329 30642 34775 37 634
Vigastused ja miirgistused S00-T98 122 947 127 877 162 378 159 304
NAISED 1290704 1399 483 1507 184 1474031
Nakkushaigused A00-B99 91596 99 739 110 134 102 826
Kasvajad* D10-D48 19379 21077 23699 25566
Vere- ja immuunhaigused D50-D89 6 422 7091 7961 7691
Sisesekretsiooni haigused E00-E90 21586 25554 30707 32223
Psiiihika- ja k&itumishé&ired FOO0-F99 36 382 40360 39610 37789
Narvisiisteemihaigused G00-G99 25 414 28 531 28 644 27595
Silmahaigused HO00-H59 67 709 71561 86775 93958
Kaérvahaigused H60-H95 49592 56 042 59012 61619
Vereringeelundite haigused 100-199 42507 51350 52 330 46 475
Hingamiselundite haigused J00-J99 391 845 408814 420717 380 106
Seedeelundite haigused K00-K93 69612 70930 58 686 58 427
Nahahaigused L00-L99 86 794 91509 92 426 93 024
Lihasluukonna haigused M00-M99 113715 127 816 134 143 131117
Kuse- ja suguelundite haigused N0O-N99 127 686 134219 139 651 140 294
Rasedus ja siinnitus 000-099, 20539 29 596 35906 37 507
v.a/excl 04, 80
Stinniperioodis tekkivad seisundid P00-P96 1849 2273 2370 2633
Kaasastindinud vaararendid Q00-Q99 3167 3435 3789 3713
Simptomid R00-R99 40743 49 642 55941 62 685
Vigastused ja miirgistused S00-T98 74167 79944 124 683 128 304

* v.a pahaloomulised kasvajad (C00-C97) / excl malignant neoplasm (C00-C97)
** 100 000 naise kohta /per 100,000 female
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Kordaja 100 000 elaniku kohta
Rate per 100,000 inhabitants

2005 2006 2007 2008
164 109,3 178 362,6 192 302,1 185 966,6 TOTAL
11059,9 123274 137455 126324 Infectious diseases
18658 20505 2337.6 25124 Neoplasms*
684,3 756.4 884,4 819,8 Blood and immune diseases
21169 25489 31165 3306.2 Endocrine diseases
46180 5156,0 5257,7 5029,2 Mental and behavioural disorders
31318 35687 35854 34250 Nervous system diseases
79613 86519 10 356,5 112413 Diseases of the eye
6 634,4 75838 8 104,2 84217 Diseases of the ear
5630,2 66218 68788 60935 Circulatory system diseases
529305 55584,8 57 087.7 513704 Respiratory system diseases
8935,1 92112 78140 75619 Digestive system diseases
10934,6 116299 11870,0 118735 Skin diseases
141225 16 022,7 16 906,3 16 461,6 Musculosceletal diseases
117206 121259 12 604,5 12 484,2 Genitourinary diseases
28285 40835 4 960,5 5185,4 Pregnancy and childbirth**
3071 3858 364,1 419,4 Perinatal conditions
453,1 490,4 555,5 5455 Congenital malformations
4 834,1 59755 67614 7 4827 Symptoms
14 6434 15 468,1 213958 214525 Injury and poisoning
148 135,9 161 109,6 173653,6 165 087,8 MALES
92396 10 647,7 12 023,7 107771 Infectious diseases
925,2 10459 12405 13148 Neoplasms*
449,9 496,3 632,1 5345 Blood and immune diseases
11146 14047 1797.6 1960,5 Endocrine diseases
4158,6 4672,6 5006,4 4 800,5 Mental and behavioural disorders
27007 31378 31497 29680 Nervous system diseases
6 364,7 7 220,9 8 4449 91926 Diseases of the eye
6 406,0 7 409,8 80476 8307,9 Diseases of the ear
53683 60793 6 468,0 57048 Circulatory system diseases
517222 54 623,4 55 875.3 49 988,1 Respiratory system diseases
81721 85374 7 470,0 6 957,6 Digestive system diseases
9742, 10 463,3 108171 107169 Skin diseases
123215 14 134,0 15001,6 145103 Musculosceletal diseases
48527 46379 47683 4 386,3 Genitourinary diseases
368,6 470,4 4071 4843 Perinatal conditions
4729 509,7 593,0 583,3 Congenital malformations
39244 4952,1 5628,6 6 096,0 Symptoms
19831,8 20666,3 26 282,1 25 804,3 Injury and poisoning
177 746,7 193 092,2 208219,3 203786,7 FEMALES
12614,0 137614 15215,1 142158 Infectious diseases
26687 2908,1 32740 35345 Neoplasms*
884,4 978.4 10998 10633 Blood and immune diseases
29727 35258 42422 4 4549 Endocrine diseases
5010,3 5568,6 54722 52244 Mental and behavioural disorders
34998 39365 39572 3815,0 Nervous system diseases
9 324,4 9873,6 119881 12 989,8 Diseases of the eye
68295 77323 81526 85189 Diseases of the ear
58538 7 085,0 72295 6 425,2 Circulatory system diseases
539621 56 405,7 58 122,6 52 550,1 Respiratory system diseases
9586,5 9786,5 81075 80776 Digestive system diseases
119527 12 625,9 1276838 12 860,7 Skin diseases
15 660,0 17 6353 18532,0 181271 Musculosceletal diseases
17 584,0 185187 19 293,0 19 395,8 Genitourinary diseases
28285 40835 4960,5 5185,4 Pregnancy and childbirth
254,6 3136 327.4 364,0 Perinatal conditions
436,1 473,9 5235 5133 Congenital malformations
56108 68493 77283 8666,3 Symptoms
102138 110302 17 2251 17 7382 Injury and poisoning
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HAIGESTUMUS MORBIDITY

1.1.1. Tervishoiuteenuse osutajate poolt registreeritud esmashaigestumus
haigusrithma, soo ja vanuse jargi, 2005-2008
1.1.1. Incidence registered by health care providers

by disease group, gender and age, 2005-2008 (jarg — cont)
RHK-10 Juhtude arv, taiskasvanud
ICD-10 Number of cases, adults

2005 2006 2007 2008

KOKKU 1643784 1756 152 1926 863 1855 373
Nakkushaigused A00-B99 101703 107 793 121693 109 246
Kasvajad* D10-D48 23 448 25 443 29149 31537
Vere- ja immuunhaigused D50-D89 6 194 6 857 8543 8066
Sisesekretsiooni haigused E00-E90 26 530 31595 38 880 41426
Pstitihika- ja kditumishaired FO0-F99 52905 58722 59 544 56 195
Narvististeemihaigused G00-G99 34 496 37535 38688 36 780
Silmahaigused HO00-H59 86 974 90532 110 407 120 463
Karvahaigused H60-H95 55252 59 695 61875 63748
Vereringeelundite haigused 100-199 74998 87 626 90 642 80 441
Hingamiselundite haigused J00-J99 430634 437770 462 847 401835
Seedeelundite haigused K00-K93 93595 96 762 84663 82 445
Nahahaigused L00-L99 106 887 111255 112968 113562
Lihasluukonna haigused MO00-M99 176 604 198 122 210734 204993
Kuse- ja suguelundite haigused NOO0-N99 149 984 154 001 160 236 158 978
Rasedus ja stinnitus** 000-099, 20530 29589 35894 37 494

v.a/excl04, 80
Stnniperioodis tekkivad seisundid P00-P96 - - - -

Kaasastindinud vaararendid Q00-Q99 1673 1677 1655 1751
Stimptomid R00-R99 47 242 55 837 63 259 71008
Vigastused ja mirgistused S00-T98 154 135 165 341 235 186 235 405
MEHED 625 464 664 336 730 480 686 033
Nakkushaigused A00-B99 33703 36 544 42 132 35914
Kasvajad* D10-D48 5012 5540 6652 7167
Vere- ja immuunhaigused D50-D89 1114 1219 2047 1686
Sisesekretsiooni haigused E00-E90 5958 7 400 9630 10 659
Pstitihika- ja kaitumishéired FO0-F99 19952 22 320 23966 22 456
Nérvislisteemihaigused G00-G99 12618 13816 14 493 13472
Silmahaigused HO00-H59 29 455 31895 37 960 41591
Korvahaigused H60-H95 22 286 24085 25274 25565
Vereringeelundite haigused 100-199 32874 36918 39192 34548
Hingamiselundite haigused J00-J99 174683 177 411 186017 158 731
Seedeelundite haigused K00-K93 37 287 39 280 35 836 33333
Nahahaigused L00-L99 40522 42335 43292 43118
Lihasluukonna haigused MO00-M99 69 735 78 867 84581 81719
Kuse- ja suguelundite haigused NOO0-N99 26914 24950 25828 23883
Stnniperioodis tekkivad seisundid P00-P96 = = = =
Kaasastindinud vaararendid Q00-Q99 680 664 690 669
Stumptomid R00-R99 15 453 18 186 20629 22305
Vigastused ja mirgistused S00-T98 97 218 102 906 132 261 129 217
NAISED 1018 320 1091816 1196 383 1169 340
Nakkushaigused A00-B99 68 000 71249 79561 73332
Kasvajad* D10-D48 18 436 19903 22 497 24370
Vere- ja immuunhaigused D50-D89 5080 5638 6 496 6 380
Sisesekretsiooni haigused E00-E90 20572 24 195 29 250 30767
Pstitihika- ja kaitumishéired FOO-F99 32953 36 402 35578 33739
Naérvististeemihaigused G00-G99 21878 23719 24195 23308
Silmahaigused H00-H59 57519 58 637 72 447 78872
Korvahaigused H60-H95 32966 35610 36 601 38183
Vereringeelundite haigused 100-199 42124 50708 51450 45 893
Hingamiselundite haigused J00-J99 255951 260 359 276 830 243104
Seedeelundite haigused K00-K93 56 308 57 482 48 827 49112
Nahahaigused L00-L99 66 365 68920 69676 70 444
Lihasluukonna haigused M00-M99 106 869 119 255 126 153 123274
Kuse- ja suguelundite haigused NOO-N99 123070 129051 134 408 135095
Rasedus ja stinnitus 000-099, 20530 29589 35894 37 494

v.a/excl 04,80
Sunniperioodis tekkivad seisundid P00-P96 =
Kaasastindinud vaararendid Q00-Q99 993 1013 965 1082

Stumptomid R00-R99 31789 37651 42630 48703
Vigastused ja mirgistused S00-T98 56 917 62 435 102 925 106 188

* v.a pahaloomulised kasvajad (C00-C97) /excl malignant neoplasm (C00-C97)
**100 000 naise kohta / per 100,000 female
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MORBIDITY HAIGESTUMUS
Kordaja 100 000 taiskasvanu kohta
Rate per 100,000 adults
2005 2006 2007 2008
144 094,1 153720,6 168 664,4 162591,9 TOTAL
89153 94354 10 652,2 95736 Infectious diseases
2 0555 22271 25515 27637 Neoplasms*
543,0 600,2 7478 706,8 Blood and immune diseases
23256 2765,6 34033 36303 Endocrine diseases
46377 5140,1 52121 49245 Mental and behavioural disorders
30239 32855 3386.5 32231 Nervous system diseases
7 624,1 79245 9664,3 10 556,5 Diseases of the eye
4 8434 52253 5416,1 5586.,4 Diseases of the ear
65743 7670,1 7 934,2 7 0493 Circulatory system diseases
37 7494 383191 405144 35214,0 Respiratory system diseases
8204,5 8 4698 74108 7 2249 Digestive system diseases
9369.7 97384 98884 99518 Skin diseases
15 481,1 17 3421 18 446,2 17 964,2 Musculosceletal diseases
13 147,6 13 480,1 140260 139317 Genitourinary diseases
32782 47188 57237 5985,4 Pregnancy and childbirth**
- - - - Perinatal conditions
146,7 146,8 144,9 153,4 Congenital malformations
41412 4 8876 55373 62226 Symptoms
135115 14 4727 20 586,6 206292 Injury and poisoning
121 566,4 128 901,3 1417538 133 289,5 MALES
6 550,6 7 090,6 8176,0 69777 Infectious diseases
974,1 10749 12909 13925 Neoplasms*
216,5 236,5 3972 327,6 Blood and immune diseases
11580 1435,8 18688 20709 Endocrine diseases
38779 4330,8 4 650,7 4363,0 Mental and behavioural disorders
2 4525 26807 28124 26175 Nervous system diseases
57249 6 188,6 7 366,4 8080,7 Diseases of the eye
4331,6 46732 4904,6 4967,0 Diseases of the ear
6 389,5 71632 7 605,4 67123 Circulatory system diseases
339517 34 4231 36 097,7 308399 Respiratory system diseases
72472 76215 6954,2 6 476,3 Digestive system diseases
7 875,9 82143 84011 83774 Skin diseases
135538 15 302,6 16 413,4 15 877,2 Musculosceletal diseases
52311 48411 50121 4 640,2 Genitourinary diseases
= = = = Perinatal conditions
132,2 128,8 1339 130,0 Congenital malformations
30035 35286 4003,2 4333,6 Symptoms
18 895,5 19 966,9 25666,0 25105,6 Injury and poisoning
162 601,6 174 120,0 1907777 186 667,8 FEMALES
10 858,0 11362,6 12687,0 11706,4 Infectious diseases
29438 31741 35874 38903 Neoplasms*
8112 899,1 10359 10185 Blood and immune diseases
32849 38586 46643 49115 Endocrine diseases
52618 5805,3 56733 53859 Mental and behavioural disorders
34934 37826 38582 37208 Nervous system diseases
9 184,4 93513 115525 12 590,7 Diseases of the eye
52639 5679,0 5836,5 6 095,3 Diseases of the ear
6726,2 8 086,8 8204,3 7 326,1 Circulatory system diseases
40 869,3 415214 44 1439 388079 Respiratory system diseases
89911 9167.1 7786,1 7 840,0 Digestive system diseases
10596,9 10991,2 11110,7 112453 Skin diseases
17 064,4 190185 20116,6 196789 Musculosceletal diseases
196514 20580,7 214330 215659 Genitourinary diseases
32782 47188 57237 5985.4 Pregnancy and childbirth
= = = = Perinatal conditions
158,6 161.6 153.9 1727 Congenital malformations
5076,0 6 004,5 67979 77747 Symptoms
90883 9957.0 16 412,6 16 951,3 Injury and poisoning
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HAIGESTUMUS MORBIDITY

1.1.1. Tervishoiuteenuse osutajate poolt registreeritud esmashaigestumus
haigusrithma, soo ja vanuse jargi, 2005-2008
1.1.1. Incidence registered by health care providers

by disease group, gender and age, 2005-2008 (jarg — cont)
RHK-10 Juhtude arv, lapsed
ICD-10 Number of cases, children
2005 2006 2007 2008
KOKKU 565 287 640 232 653 201 637 835
Nakkushaigused A00-B99 47 174 57 831 62727 60113
Kasvajad* D10-D48 1667 2106 2214 2 146
Vere- ja immuunhaigused D50-D89 3017 3305 3323 2925
Sisesekretsiooni haigused E00-E90 1966 2651 2933 2900
Pstitihika- ja kditumishaired FO0-F99 9258 10551 10997 11230
Narvististeemihaigused G00-G99 7661 10412 9416 9138
Silmahaigused HO00-H59 20193 25710 28543 30246
Karvahaigused H60-H95 34 054 42197 46 857 49 160
Vereringeelundite haigused 100-199 790 1341 1649 1253
Hingamiselundite haigused J00-J99 281862 309038 303083 286 875
Seedeelundite haigused K00-K93 26 680 26 995 20175 18 935
Nahahaigused L00-L99 40 303 44998 46 289 45623
Lihasluukonna haigused MO00-M99 13498 17 151 16 093 15704
Kuse- ja suguelundite haigused NOO0-N99 7786 8916 8875 8395
Rasedus ja stinnitus** 000-099, 9 7 12 13
v.a/excl04, 80
Stnniperioodis tekkivad seisundid P00-P96 4134 5184 4 885 5623
Kaasastindinud vaararendid Q00-Q99 4 426 4912 5798 5563
Stimptomid R00-R99 17 830 24 447 27 457 29311
Vigastused ja mirgistused S00-T98 42979 42 480 51875 52 203
MEHED 292903 332565 342 400 333144
Nakkushaigused A00-B99 23578 29 341 32 154 30619
Kasvajad* D10-D48 724 932 1012 950
Vere- ja immuunhaigused D50-D89 1675 1852 1858 1614
Sisesekretsiooni haigused E00-E90 952 1292 1476 1444
Pstitihika- ja kaitumishéired FOO-F99 5829 6593 6 965 7 180
Nérvislisteemihaigused G00-G99 4125 5600 4967 4851
Silmahaigused HO00-H59 10003 12786 14215 15160
Karvahaigused H60-H95 17 428 21765 24 446 25724
Vereringeelundite haigused 100-199 407 699 769 671
Hingamiselundite haigused J00-J99 145968 160 583 159 196 149 873
Seedeelundite haigused K00-K93 13376 13547 10316 9620
Nahahaigused L00-L99 19874 22 409 23539 23043
Lihasluukonna haigused MO00-M99 6 652 8590 8103 7861
Kuse- ja suguelundite haigused NOO0-N99 3170 3748 3632 3196
Stnniperioodis tekkivad seisundid P00-P96 2285 2911 2515 2990
Kaasastindinud vaararendid Q00-Q99 2252 2 490 2974 2932
Stumptomid R00-R99 8876 12 456 14 146 15 329
Vigastused ja mirgistused S00-T98 25729 24971 30117 30087
NAISED 272 384 307 667 310801 304691
Nakkushaigused A00-B99 23596 28 490 30573 29 494
Kasvajad* D10-D48 943 1174 1202 1196
Vere- ja immuunhaigused D50-D89 1342 1453 1465 1311
Sisesekretsiooni haigused E00-E90 1014 1359 1457 1456
Pstitihika- ja kaitumishéired FOO-F99 3429 3958 4032 4050
Naérvististeemihaigused G00-G99 3536 4812 4 449 4287
Silmahaigused HO00-H59 10 190 12924 14328 15086
Korvahaigused H60-H95 16 626 20 432 22 411 23 436
Vereringeelundite haigused 100-199 383 642 880 582
Hingamiselundite haigused J00-J99 135 894 148 455 143 887 137 002
Seedeelundite haigused K00-K93 13304 13448 9 859 9315
Nahahaigused L00-L99 20 429 22589 22750 22580
Lihasluukonna haigused M00-M99 6 846 8561 7990 7 843
Kuse- ja suguelundite haigused NOO-N99 4616 5168 5243 5199
Rasedus ja stinnitus 000-099, 9 7 12 13
v.a/excl 04,80
Sunniperioodis tekkivad seisundid P00-P96 1849 2273 2370 2633
Kaasastindinud vaararendid Q00-Q99 2174 2 422 2824 2631
Stumptomid R00-R99 8954 11991 13311 13982
Vigastused ja mirgistused S00-T98 17 250 17 509 21758 22116

* v.a pahaloomulised kasvajad (C00-C97) / excl malignant neoplasm (C00-C97)
** 100 000 naise kohta /per 100,000 female
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MORBIDITY HAIGESTUMUS

Kordaja 100 000 lapse kohta
Rate per 100,000 children

2005 2006 2007 2008
275 316,0 318 341,2 327 834,0 3196327 TOTAL
229755 28 755,2 314820 301239 Infectious diseases
8119 10472 11112 1075,4 Neoplasms*
14694 16433 1667.8 14658 Blood and immune diseases
957,5 13182 14720 14533 Endocrine diseases
4509,0 5246,3 55193 56276 Mental and behavioural disorders
37312 51771 47258 45792 Nervous system diseases
9 834,7 127837 143254 15 156,9 Diseases of the eye
16 585,6 209815 235170 24 635,1 Diseases of the ear
3848 666.8 827.6 627,9 Circulatory system diseases
137 277.4 1536623 1521138 143759,2 Respiratory system diseases
12 994,2 134227 10 125,6 9 488,7 Digestive system diseases
19629,1 223743 232319 228627 Skin diseases
6574,0 8528,0 80769 7 869,6 Musculosceletal diseases
37921 4 4333 4 454,3 4206,9 Genitourinary diseases
9,0 7.2 12,4 13,4 Pregnancy and childbirth**
20134 25776 2 4517 28178 Perinatal conditions
2 155,6 24424 29099 27877 Congenital malformations
86839 12 155,7 137803 14 688,4 Symptoms
209324 211222 26 035,5 26 160,0 Injury and poisoning
277 785,9 321665,4 334011,3 3245104 MALES
22 361,1 283794 31366.2 29 8255 Infectious diseases
686,6 901,5 987,2 925,4 Neoplasms*
1588,6 17913 18125 1572,2 Blood and immune diseases
902,9 1249,7 1439,8 1406,6 Endocrine diseases
55282 6 376,9 6 794,4 69939 Mental and behavioural disorders
39121 54165 4 8453 47253 Nervous system diseases
9 486,7 12 366,9 13 866,7 147671 Diseases of the eye
16 528,5 210517 23 847,1 250573 Diseases of the ear
386,0 676,1 750,2 653,6 Circulatory system diseases
138 434,4 155 320,0 155 295,7 145 989,0 Respiratory system diseases
12 685,6 13103,0 10 063,3 93707 Digestive system diseases
18 848,3 216746 229623 22 4458 Skin diseases
6 308,7 83085 79045 7 657,3 Musculosceletal diseases
3006,4 36252 35430 31132 Genitourinary diseases
21671 2815,6 2 453,4 29125 Perinatal conditions
21358 2 408,4 29011 2 856,0 Congenital malformations
84179 12 047,8 13799,4 149317 Symptoms
24 4011 241526 293791 293073 Injury and poisoning
272708,5 314 824,5 321 287,8 314 464,6 FEMALES
23624,1 291528 31604,6 30 440,1 Infectious diseases
944,1 12013 1242,6 1234,4 Neoplasms*
1343,6 1486,8 15144 13531 Blood and immune diseases
1015,2 1390,6 1506,2 15027 Endocrine diseases
34331 4 050,1 41680 41799 Mental and behavioural disorders
3540,2 49239 45991 4 4245 Nervous system diseases
10 202,1 132247 148114 15569,9 Diseases of the eye
16 645,8 20907.3 231672 241878 Diseases of the ear
383,5 656,9 909,7 600,7 Circulatory system diseases
136 055,9 151 908,6 1487419 141 396,6 Respiratory system diseases
133199 137609 101917 96138 Digestive system diseases
20 453,3 231145 23517,6 23304,3 Skin diseases
6 854,2 8760,2 8259,6 8094,6 Musculosceletal diseases
46215 52882 54199 5365,8 Genitourinary diseases
9,0 7.2 12,4 13,4 Pregnancy and childbirth
18512 23259 2 450,0 27175 Perinatal conditions
2176,6 2 4783 29193 27154 Congenital malformations
8964,7 12 270,0 13760,1 14 4305 Symptoms
17 2706 17 916,3 22 4921 22 8254 Injury and poisoning
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HAIGESTUMUS MORBIDITY

1.1.2. Esmasjuhtude valispohjused soo ja vanuse jargi, 2005-2008
1.1.2. New cases of external causes by gender and age, 2005-2008

Juhtude arv, taiskasvanud

Number of cases, adults
Aasta Kokku Tahtmatud Tahtlik enese- Rinne Ebaselge
vigastused kahjustus tahtlus
Year Total Accidental Intentional Assault Event of
injury self-harm undetermined
intent
V01-Y34 V01-X59 X60-X84 X85-Y09 Y10-Y34
KOKKU 2005 152 413 137 809 678 9 305 4621
2006 160 424 142 935 708 8802 7979
2007 189 440 172 996 1294 11129 4021
2008 186 480 169 980 1291 11304 3905
MEHED 2005 96 117 86 602 370 6 326 2819
2006 101 437 90 338 411 6 330 4358
2007 120 295 109 256 683 7968 2388
2008 115613 104 178 668 8195 2572
NAISED 2005 56 296 51207 308 2979 1802
2006 58 987 52597 297 2472 3621
2007 69 145 63740 611 3161 1633
2008 70867 65 802 623 3109 1333

Juhtude arv, lapsed

Number of cases, children
Aasta Kokku Tahtmatud Tahtlik enese- Riinne Ebaselge
vigastused kahjustus tahtlus
Year Total Accidental Intentional Assault Event of
injury self-harm undetermined
intent
V01-Y34 V01-X59 X60-X84 X85-Y09 Y10-Y34
KOKKU 2005 42 697 41352 24 601 720
2006 41997 40 232 34 734 997
2007 36 256 35199 28 694 335
2008 42746 41952 45 614 135
POISID 2005 25554 24676 10 469 399
2006 24686 23 487 17 582 600
2007 21315 20643 11 480 181
2008 24992 24 401 19 471 101
TUDRUKUD 2005 17 143 16676 14 132 321
2006 17 311 16 745 17 152 397
2007 14 941 14 556 17 214 154
2008 17 754 17 551 26 143 34
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MORBIDITY HAIGESTUMUS

Kordaja 100 000 taiskasvanu kohta
Rate per 100,000 adults

Kokku Tahtmatud Tahtlik enese- Riinne Ebaselge tahtlus
vigastused kahijustus
Total Accidental Intentional Assault Event of
injury self-harm undetermined
intent
V01-Y34 V01-X59 X60-X84 X85-Y09 Y10-Y34
13 360,5 12 080,3 59,4 8157 405,1 TOTAL
14 042,3 125115 62,0 7705 698,4
16 582,3 151429 1133 974,2 352,0
16 341,8 14 895,9 1131 990,6 3422
18 681,5 16 832,1 71,9 12295 5479 MALES
19 681,8 17 5283 79,7 12282 845,6
23 343,9 212017 1325 1546,2 463,4
22 462,5 20 2408 129.8 15922 499,7
8 989,1 81765 49,2 475,7 2877 FEMALES
9 407,1 83880 47,4 394,2 5775
11 026,0 10 164,1 97.4 504,1 260.4
11 312,9 10 504,3 99,5 496,3 212,8

Kordaja 100 000 lapse kohta
Rate per 100,000 children

Kokku Tahtmatud Tahtlik enese- Riinne Ebaselge tahtlus
vigastused kahjustus
Total Accidental Intentional Assault Event of
injury self-harm undetermined
intent
V01-Y34 V01-X59 X60-X84 X85-Y09 Y10-Y34
20795,0 20 1400 11,7 2927 350,7 TOTAL
20 882,1 200045 16,9 365.,0 495,7
18 196,5 17 666,0 14,1 3483 1681
21 420,9 210230 22,6 3077 67,7
24 235,1 23 402,4 9,5 4448 3784 BOYS
23 876,9 227172 16,4 5629 580,3
207928 201373 10,7 468,2 176,6
24 344,2 237685 18,5 4588 98,4
17 163,4 16 695,9 14,0 132,2 3214 GIRLS
17 713,7 17 134,6 17.4 155.5 406,2
15 445,1 15 0471 17,6 2212 159.2
18 323,5 18 114,0 26,8 147.6 35,1
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HAIGESTUMUS MORBIDITY

1.1.3. Peamiselt sugulisel teel levivate haiguste esmasjuhud soo jargi, 2005-2008
1.1.3. Incidence of predominantly sexually transmitted diseases by gender, 2005-2008

RHK-10 Juhtude arv
ICD-10 Number of cases

2005 2006 2007 2008

KOKKU 4590 4788 4284 3825
Sufilis A50-A53 125 125 82 79
Gonokokknakkus A54 298 256 186 152
Suguliselt levivad klamitidiahaigused A55-A56 2 485 2531 2 436 2185
Trihhomoniaas A59 824 747 441 263
Anogenitaalsed herpesviirusnakkused A60 496 655 597 610
Anogenitaalsed ttlikad A63.0 362 474 542 536
MEHED 1068 1034 878 743
Sadfilis A50-A53 42 39 25 30
Gonokokknakkus A54 115 95 68 65
Suguliselt levivad klamutidiahaigused A55-A56 518 507 426 374
Trihhomoniaas A59 140 89 55 26
Anogenitaalsed herpesviirusnakkused A60 123 158 126 104
Anogenitaalsed tuiikad A63.0 130 146 178 144
NAISED 3522 3753 3406 3082
Sufilis A50-A53 83 86 57 49
Gonokokknakkus A54 183 161 118 87
Suguliselt levivad klamitidiahaigused A55-A56 1967 2 024 2010 1811
Trihhomoniaas A59 684 657 386 237
Anogenitaalsed herpesviirusnakkused A60 373 497 471 506
Anogenitaalsed ttiikad A63.0 232 328 364 392
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MORBIDITY

HAIGESTUMUS

Kordaja 100 000 elaniku kohta
Rate per 100,000 inhabitants

2005 2006 2007 2008
341,0 356,4 319,3 285,3 TOTAL
9.3 9.3 6,1 5.9 Syphilis
22,1 19.1 13,9 1.3 Gonococcal infection
184,6 188.4 181.6 163,0 Urogenital chlamydial diseases
61.2 55,6 329 19.6 Trichomoniasis
36,8 48,8 44,5 45,5 Anogenital herpesviral infections
26,9 35,3 40,4 40,0 Anogenital warts
172,3 167,1 142,1 120,4 MALES
6.8 6.3 4,0 49 Syphilis
185 15.4 11,0 105 Gonococcal infection
83,6 819 69,0 60,6 Urogenital chlamydial diseases
22,6 14,4 8.9 4,2 Trichomoniasis
19,8 25,5 20,4 16,8 Anogenital herpesviral infections
21,0 23,6 28,8 233 Anogenital warts
485,0 517,8 470,5 426,1 FEMALES
1.4 11,9 7.9 6.8 Syphilis
252 222 16.3 12,0 Gonococcal infection
270,9 279.3 2777 250,4 Urogenital chlamydial diseases
94,2 90,6 53,3 32,8 Trichomoniasis
51,4 68,6 65,1 70,0 Anogenital herpesviral infections
319 45,3 50,3 54,2 Anogenital warts
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1.2.2. Ambulatoorselt konsulteeritud psuiihika- ja kaitumishairete uued juhud ning
esmashaigestumus soo ja vanuse jargi, 2005-2008

1.2.2. New out-patient cases and incidence of mental and behavioural disorders

by gender and age, 2005-2008

RHK-10 Juhtude arv Kordaja 100 000 elaniku kohta
ICD-10 Number of cases Rate per 100,000 inhabitants
2005 2006 2007 2008 2005 2006 2007 2008
KOKKU FO0-F98 25585 28543 28014 29382 19007 21245 20880 21916
Orgaanilised psttihikahaired FO0-F09 2514 2575 2525 2717 186,8 1917 188,2 202,7
Pstihhoaktiivsete ainete F10-F19 4570 5582 5938 5577 3395 4155 4426 416,0
tarvitamisest tingitud haired
Skisofreenia ja luululised haired F20-F29 566 776 613 650 42,0 57.8 45,7 485
Meeleoluhdired F30-F39 4975 5268 4974 5037 369.6 3921 370.7 3757
Neurootilised h&ired F40-F49 7997 9217 8782 9553 594,1 686,0 654,6 7126
Fiisioloogilise diisfunktsiooniga F50-F59 625 642 1077 1551 46,4 47,8 80,3 1157
héired
Taiskasvanu isiksus- ja F60-F69 494 745 344 589 36,7 55,5 25,6 43,9
kaitumishaired
Vaimne alaareng F70-F79 543 625 542 542 40,3 46,5 40,4 40,4
Pstihholoogilise arengu héaired F80-F89 1820 1541 1577 1475 135,2 1147 1175 110.0
Lapseeas alanud kaitumishéaired F90-F98 1481 1572 1642 1691 110,0 117.0 122,4 126,1
MEHED FO0-F98 12 461 14 048 13792 15401 2010,0 2270,3 22323 24947
Orgaanilised psutihikahaired FO0-FO09 985 1051 990 1066 1589 169.9 160,2 1727
Pstihhoaktiivsete ainete F10-F19 3727 4531 4737 4 443 601,2 7323 766,7 7197
tarvitamisest tingitud haired
Skisofreenia ja luululised haired F20-F29 245 353 221 311 395 57,0 35,8 50,4
Meeleoluhaired F30-F39 1541 1674 1525 1753 248,6 270,5 246,8 284,0
Neurootilised haired F40-F49 2721 3195 3040 3850 4389 516.3 492,0 623,6
Fusioloogilise diisfunktsiooniga F50-F59 229 205 485 980 36,9 331 785 158,7
héaired
Taiskasvanu isiksus- ja F60-F69 394 527 244 450 63,6 85,2 395 729
kéaitumishaired
Vaimne alaareng F70-F79 350 373 338 338 56,5 60,3 54,7 54,7
Pstihholoogilise arengu héaired F80-F89 1244 1049 1115 1031 200,7 169.5 180.,5 167.0
Lapseeas alanud kaitumishéaired F90-F98 1025 1090 1097 1179 165,3 176,2 177.6 191,0
NAISED FO0-F98 13124 14495 14222 13981 1807,3 19999 19648 19329
Orgaanilised pstiihikahaired FO0-F09 1529 1524 1535 1651 210,6 210,3 2121 2283
Psiihhoakfiivsete ainete F10-F19 843 1051 1201 1134 1161 145,0 165.9 156.8
tarvitamisest tingitud haired
Skisofreenia ja luululised haired F20-F29 321 423 392 339 44,2 58,4 54,2 46,9
Meeleoluhéired F30-F39 3434 3594 3449 3284 4729 495,9 476,5 454,0
Neurootilised h&ired F40-F49 5276 6022 5742 5703 726,6 830,9 7933 7884
Fisioloogilise diisfunktsiooniga F50-F59 396 437 592 571 54,5 60,3 818 789
héired
Taiskasvanu isiksus- ja F60-F69 100 218 100 139 13,8 30,1 13,8 19,2
kaitumishaired
Vaimne alaareng F70-F79 193 252 204 204 26,6 34,8 28,2 28,2
Pstihholoogilise arengu héaired F80-F89 576 492 462 (A 79,3 67,9 63,8 61,4
Lapseeas alanud kaitumishéired F90-F98 456 482 545 512 62,8 66,5 75.3 70,8
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HAIGESTUMUS

Juhtude arv, tdiskasvanud

Number of cases, adults

Kordaja 100 000 t&iskasvanu kohta

Rate per 100,000 adults

2005 2006 2007 2008 2005 2006 2007 2008
21413 24313 23975 25 337 18771 2128,2 2098,6 22204 TOTAL
2478 2541 2500 2 696 217,2 222,4 2188 236,3 Organic mental disorders
4550 5570 5917 5563 3989 4876 517.9 4875 Disorders due to psychoactive
substance use
557 739 604 642 48,8 64,7 52,9 56,3 Schizophrenia and delusional
disorders
4879 5117 4 850 4883 4277 4479 4245 4279 Mood disorders
7167 8310 8091 8 840 6283 727.4 708,2 774,7 Neurotic disorders
566 579 1015 1482 49,6 50,7 88.8 1299 Syndromes with physiological
disturbances
489 744 342 587 429 65,1 29,9 51,4 Disorders of adult personality and
physical factors
269 290 220 237 23,6 25,4 19,3 20,8 Mental retardation
224 181 155 135 19,6 15,8 13,6 11,8 Disorders of psychological
development
234 242 281 272 20,5 21,2 24,6 238 Behavioural disorders occurring in
childhood
9700 11268 11094 12 658 1885,3 2186,3 21529 2 459,3 MALES
960 1029 970 1052 186,6 199,7 1882 204,4 Organic mental disorders
3714 4521 4726 4 433 7219 8772 917.1 861,3 Disorders due to psychoactive
substance use
237 322 218 308 46,1 62,5 42,3 59,8 Schizophrenia and delusional
disorders
1490 1594 1459 1657 289,6 309.3 283,1 3219 Mood disorders
2222 2643 2626 3425 4319 512,8 509.6 665,4 Neurotic disorders
200 183 450 944 389 35,5 873 183,4 Syndromes with physiological
disturbances
392 527 243 449 76,2 102,3 47,2 87.2 Disorders of adult personality and
physical factors
171 158 133 147 332 30,7 25,8 28,6 Mental retardation
175 144 111 92 34,0 27,9 21,5 17.9 Disorders of psychological
development
139 147 158 151 27,0 28,5 30,7 293 Behavioural disorders occurring in
childhood
11713 13 045 12 881 12679 1870,3 2 080,4 2 054,0 2024,0 FEMALES
1518 1512 1530 1644 2424 2411 2440 2624 Organic mental disorders
836 1049 1191 1130 1335 167.3 1899 1804 Disorders due to psychoactive
substance use
320 417 386 334 51,1 66,5 61,6 53,3 Schizophrenia and delusional
disorders
3389 3523 3391 3226 541,1 5618 540,7 515,0 Mood disorders
4 945 5667 5 465 5415 789,6 9038 8715 864,4 Neurotic disorders
366 396 565 538 58,4 63,2 90,1 85,9 Syndromes with physiological
disturbances
97 217 99 138 15,5 34,6 15,8 22,0 Disorders of adult personality and
physical factors
98 132 87 90 15,6 21,1 13,9 14,4 Mental retardation
49 37 44 43 7.8 5,9 7.0 6,9 Disorders of psychological
development
95 95 123 121 15,2 15,2 19,6 19,3 Behavioural disorders occurring in
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1.2.2. Ambulatoorselt konsulteeritud psuiihika- ja kaitumishairete uued juhud ning
esmashaigestumus soo ja vanuse jargi, 2005-2008
1.2.2. New out-patient cases and incidence of mental and behavioural disorders

by gender and age, 2005-2008 (jarg — cont)
RHK-10 Juhtude arv, lapsed
ICD-10 Number of cases, children
2005 2006 2007 2008
KOKKU FO0-F98 4172 4230 4039 4 045
Orgaanilised psttihikah&ired FO0-F09 36 34 25 21
Pstihhoaktiivsete ainete tarvitamisest tingitud ~ F10-F19 20 12 21 14
haired
Skisofreenia ja luululised haired F20-F29 9 37 9 8
Meeleoluhired F30-F39 96 151 124 154
Neurootilised haired F40-F49 830 907 691 713
Fisioloogilise diisfunktsiooniga haired F50-F59 59 63 62 69
Taiskasvanu isiksus- ja kaitumishaired F60-F69 5 1 2 2
Vaimne alaareng F70-F79 274 335 322 305
Pstihholoogilise arengu héired F80-F89 1596 1360 1422 1340
Lapseeas alanud kaitumishé&ired F90-F98 1247 1330 1361 1419
MEHED FO0-F98 2761 2780 2698 2743
Orgaanilised pstitihikahaired FO0-F09 25 22 20 14
Pstihhoaktiivsete ainete tarvitamisest tingitud ~ F10-F19 13 10 1 10
haired
Skisofreenia ja luululised héaired F20-F29 8 31 3 3
Meeleoluhaired F30-F39 51 80 66 96
Neurootilised héaired F40-F49 499 552 414 425
Fusioloogilise diisfunktsiooniga haired F50-F59 29 22 35 36
Taiskasvanu isiksus- ja kditumishaired F60-F69 2 - 1 1
Vaimne alaareng F70-F79 179 215 205 191
Pstihholoogilise arengu héired F80-F89 1069 905 1004 939
Lapseeas alanud kaitumishaired F90-F98 886 943 939 1028
NAISED FO0-F98 1411 1450 1341 1302
Orgaanilised psutihikahaired FO0-F09 11 12 5 7
Pstihhoaktiivsete ainete tarvitamisest tingitud ~ F10-F19 7 2 10 4
héired
Skisofreenia ja luululised haired F20-F29 1 6 6 5
Meeleoluhéired F30-F39 45 71 58 58
Neuroofilised haired F40-F49 331 355 277 288
Fusioloogilise diisfunktsiooniga haired F50-F59 30 41 27 33
Taiskasvanu isiksus- ja kditumishaired F60-F69 3 1 1 1
Vaimne alaareng F70-F79 95 120 17 114
Pstihholoogilise arengu héired F80-F89 527 455 418 401
Lapseeas alanud kaitumishéaired F90-F98 361 387 422 391
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MORBIDITY HAIGESTUMUS

Kordaja 100 000 lapse kohta
Rate per 100,000 children

2005 2006 2007 2008
2031,9 2103,2 20271 2027,0 TOTAL
17,5 16.9 12,5 10,5 Organic mental disorders
9,7 6,0 10,5 7,0 Disorders due to psychoactive substance
use
4,4 18,4 45 4,0 Schizophrenia and delusional disorders
46,8 75,1 62,2 772 Mood disorders
404,2 451,0 346,8 3573 Neurotic disorders
28,7 31.3 31,1 34,6 Syndromes with physiological disturbances
2,4 0.5 1.0 1.0 Disorders of adult personality and physical
factors
1334 166.6 161,6 152,8 Mental retardation
7773 676.2 7137 6715 Disorders of psychological development
607.3 6613 683,0 7111 Behavioural disorders occurring in
childhood
26185 2688,8 2631,8 2671,9 MALES
237 21,3 19,5 13,6 Organic mental disorders
12,3 9,7 10,7 9,7 Disorders due to psychoactive substance
use
7.6 30,0 29 29 Schizophrenia and delusional disorders
48,4 77,4 64,4 93,5 Mood disorders
4732 5339 403,8 414,0 Neurotic disorders
27,5 21,3 34,1 35,1 Syndromes with physiological disturbances
1.9 - 1,0 1.0 Disorders of adult personality and physical
factors
169.8 2079 200,0 186,1 Mental retardation
10138 8753 979.4 914,7 Disorders of psychological development
840,3 912,1 916,0 1001,4 Behavioural disorders occurring in
childhood
14127 14837 1386,2 1343,8 FEMALES
11,0 12,3 52 7.2 Organic mental disorders
7.0 2,0 10,3 4,1 Disorders due to psychoactive substance
use
1,0 6,1 6,2 5,2 Schizophrenia and delusional disorders
45,1 72,6 60,0 59,9 Mood disorders
3314 3632 286,3 297,2 Neurotic disorders
30,0 42,0 27,9 34,1 Syndromes with physiological disturbances
3.0 1.0 1,0 1.0 Disorders of adult personality and physical
factors
95,1 122,8 1209 1177 Mental retardation
527,6 465,6 432,1 4139 Disorders of psychological development
361.4 396,0 436,2 4035 Behavioural disorders occurring in
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HAIGESTUMUS MORBIDITY

1.2.3. Ambulatoorselt konsulteeritud psuiihika- ja kaitumishairete
korduvravijuhud soo jéargi, 2005-2008

1.2.3. Prevalent out-patient cases and prevalence of mental and behavioural disorders
by gender, 2005-2008

RHK-10 Juhtude arv
ICD-10 Number of cases
2005 2006 2007 2008
KOKKU FO0-F98 86512 87993 89 443 82792
Orgaanilised psutihikahaired FOO0-F09 15709 15 234 15995 14501
Pstihhoaktiivsete ainete tarvitamisest tingitud ~ F10-F19 7776 12294 15 341 14 870
héired
Skisofreenia ja luululised héired F20-F29 19739 16 755 15 166 13 264
Meeleoluhéired F30-F39 14669 14931 14149 13264
Neuroofilised haired F40-F49 14187 15529 15051 13988
Fusioloogilise diisfunktsiooniga haired F50-F59 692 654 850 1342
Taiskasvanu isiksus- ja kaitumishaired F60-F69 1605 1623 1769 2141
Vaimne alaareng F70-F79 7572 7047 7 404 6 286
Pstihholoogilise arengu héired F80-F89 2398 1906 1814 1464
Lapseeas alanud kaitumishéired F90-F98 2 165 2020 1904 1672
MEHED FOO-F98 37 367 38507 41429 38 415
Orgaanilised psutihikahaired FOO0-F09 6736 6191 6 484 6079
Pstihhoaktiivsete ainete tarvitamisest tingitud ~ F10-F19 6 069 9393 11824 11500
héired
Skisofreenia ja luululised haired F20-F29 8151 7084 6739 5797
Meeleoluhéired F30-F39 3719 3885 3846 3714
Neuroofilised h&ired F40-F49 3979 4119 4578 3873
Fiisioloogilise diisfunktsiooniga haired F50-F59 205 227 434 691
Taiskasvanu isiksus- ja kaitumishaired F60-F69 722 668 730 933
Vaimne alaareng F70-F79 4369 4011 4 064 3512
Pstihholoogilise arengu haired F80-F89 1740 1372 1323 1072
Lapseeas alanud kaitumishéired F90-F98 1677 1557 1407 1244
NAISED FO0-F98 49 145 49 486 48014 44 377
Orgaanilised pstihikahaired FO0-F09 8973 9043 9511 8 422
Pstihhoaktiivsete ainete tarvitamisest tingitud ~ F10-F19 1707 2901 3517 3370
hé&ired
Skisofreenia ja luululised haired F20-F29 11588 9671 8 427 7 467
Meeleoluhéired F30-F39 10 950 11046 10 303 9550
Neurootilised haired F40-F49 10 208 11410 10 473 10115
Fisioloogilise diisfunktsiooniga haired F50-F59 487 427 416 651
Taiskasvanu isiksus- ja kaitumishaired F60-F69 883 955 1039 1208
Vaimne alaareng F70-F79 3203 3036 3340 2774
Pstihholoogilise arengu haired F80-F89 658 534 491 392
Lapseeas alanud kaitumishéired F90-F98 488 463 497 428
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MORBIDITY HAIGESTUMUS

Kordaja 100 000 elaniku kohta
Rate per 100,000 inhabitants

2005 2006 2007 2008
6 426,9 6 549,3 6666,5 61754 TOTAL
1167,0 11339 11922 10816 Organic mental disorders
5777 915,0 11434 11091 Disorders due to psychoactive substance
use
14664 12471 11304 989,4 Schizophrenia and delusional disorders
1089,7 11113 1054,6 989.4 Mood disorders
10539 1155,8 1121,8 1043,4 Neurotic disorders
51,4 487 63,4 100,1 Syndromes with physiological disturbances
119,2 1208 131,9 159,7 Disorders of adult personality and physical
factors
5625 5245 551,8 468,9 Mental retardation
1781 1419 135,2 109.2 Disorders of psychological development
160.8 1503 1419 124,7 Behavioural disorders occurring in
childhood
6 027,4 6 223,1 6 705,6 6 222,5 MALES
1086,5 1000,5 1049,5 984,7 Organic mental disorders
979,0 1518,0 19138 18628 Disorders due to psychoactive substance
use
13148 11448 10908 939,0 Schizophrenia and delusional disorders
599,9 627.9 622,5 601,6 Mood disorders
6418 665,7 741,0 627.4 Neurotic disorders
33,1 36,7 70,2 111,9 Syndromes with physiological disturbances
116,5 108,0 118,2 151,1 Disorders of adult personality and physical
factors
704,7 648,2 657,8 568.9 Mental retardation
280,7 2217 214,1 1736 Disorders of psychological development
270,5 251,6 2277 2015 Behavioural disorders occurring in
childhood
6767,9 6 827,8 6 633,2 6 135,2 FEMALES
12357 12477 1314,0 1164,4 Organic mental disorders
235,1 400,3 485,9 465,9 Disorders due to psychoactive substance
use
15958 13343 1164,2 10323 Schizophrenia and delusional disorders
1508,0 15241 14234 13203 Mood disorders
14058 15743 14469 13984 Neurotic disorders
67,1 58,9 57,5 90,0 Syndromes with physiological disturbances
121,6 131.8 1435 167.0 Disorders of adult personality and physical
factors
4411 4189 4614 3835 Mental retardation
90,6 737 67,8 54,2 Disorders of psychological development
67,2 63,9 68,7 59,2 Behavioural disorders occurring in
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1.2.4. Psuhhoaktiivsete ainete kasutamisest tingitud psiuihika- ja kaitumishéairete
ambulatoorselt ja statsionaarselt konsulteeritud esmas- ja korduvravijuhud kliinilise seisundi
jargi, 2005-2008

1.2.4. New and prevalent out- and in-patient cases of mental and behavioural disorders due to use of
psychoactive substances by clinical state, 2005-2008

RHK-10 Aasta Intoksikatsioon Kuritarvitamine Soltuvus  Vaorutusseisund

ICD-10 Year Intoxication Misuse Addiction Condition of

estrangement

X=0 X=1 X=2 X=3

KOKKU F10.X-F19.X 2005 335 1340 7 046 2 866

2006 339 1606 9 141 4291

2007 312 1714 11125 5003

2008 243 1805 12098 6 159

Alkoholi F10.X 2005 294 1250 5439 2 486

tarvitamisest 2006 273 1384 5723 3004

2007 261 1554 6774 3553

2008 206 1408 5969 5050

Opioidide F11.X 2005 1 10 1365 346

tarvitamisest 2006 4 43 2576 1169

2007 4 47 3135 1029

2008 4 269 4 496 863

Kannabinoidide F12.X 2005 2 9 3 -

tarvitamisest 2006 2 39 23 5

2007 2 13 48 2

2008 1 18 25 3

Rahustite voi F13.X 2005 8 1 101 3

uinutite 2006 6 21 583 5
tarvitamisest

2007 9 11 705 7

2008 5 5 828 15

Kokaiini F14.X 2005 - 4 2 2

tarvitamisest 2006 1 3 1 1

2007 - 11 15 1

2008 = 2 6 =

Muude F15.X 2005 13 20 62 13

stimulaatorite 2006 10 78 40 13

tarvitamisest 2007 1 40 47 15

2008 9 54 177 30

Hallutsino- F16.X 2005 1 - - -

geenide 2006 - 2 2 1

tarvitamisest 2007 1 _ 2 1

2008 - 1 3 -

Tubaka F17.X 2005 . - 10 2

tarvitamisest 2006 . . 15 _

2007 . - 47 -

2008 . . 35 5

Lenduvate F18.X 2005 3 11 20 -

lahustite 2006 3 3 2 2

tarbimisest 2007 1 4 12 _

2008 = 12 47 6

Mitme voi F19.X 2005 13 35 44 14

muude psihho- 2006 40 33 176 91

:::Qfete 2007 23 34 340 395

tarvitamisest 2008 18 36 512 187
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HAIGESTUMUS

Vaoorutusdeliiium ~ Muud psiihhoosid Muud pisivad Kokku Ravil viibinuid
haired 100 000 elaniku
kohta
Delirium of Other psychosis Other permanent Total Treated per
estrangement interference 100,000
inhabitants
X=4 X=5 X=6;7
536 771 1069 13963 10373 TOTAL
493 723 989 17 582 1 306,1
603 695 1133 20 585 15343
663 759 1470 23197 1726,5
530 723 924 11646 865,2 Alcohol
489 674 881 12 428 923,33
596 666 1029 14 433 10757
655 721 1213 15222 11330
3 110 1835 136,3 Opioids
7 57 3856 286,5
10 62 4287 319,55
8 121 5761 428,8
10 1 25 1.9 Cannabinoids
3 1 73 5.4
4 4 73 5.4
2 4 53 39
1 1 - 115 85 Sedatives or
_ 1 6 622 46,2 hypnotics
1 - 1 734 54,7
- 1 - 854 63.6
- 2 10 0,7 Cocaine
_ = 6 0.4
- 1 28 2,1
= = 8 0.6
16 13 137 10,2 Other stimulants
14 20 175 13,0
4 18 135 10,1
14 37 321 23,9
- - 1 0,1 Hallucinogens
- 1 6 0.4
1 1 6 0.4
- = 4 03
12 09 Tobacco
15 1.1
47 35
40 3,0
1 1 36 2,7 Volatile solvents
2 2 14 1,0
- 1 18 1.3
= 22 87 6.5
5 17 18 146 10,8 Multiple drugs and
4 22 21 387 28,7 use of other
6 10 16 824 61.4 psychoactive
’ substances
8 13 73 847 63.0
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HAIGESTUMUS MORBIDITY
1.3.2. Vastsindinute haigestumus haigusrihma jargi, 2005-2008
1.3.2. Incidence of newborns by disease group, 2005-2008
RHK-10 Juhtude arv 1 000 elussiinni kohta*
ICD-10 Number of cases Per 1,000 live births*
2005 2006 2007 2008 2005 2006 2007 2008
KOKKU HAIGEID 3114 3549 3668 3997 217,3 238,7 232,2 249,1 TOTALNUMBEROFILL
VASTSUNDINUID NEWBORNS
Kokku haigusi** 4759 5686 6212 6341 3320 3824 393,2 3952 Total numberof
diseases**
Ulemiste hingamisteede ~ J00-J06 - - 2 - 0,0 0,0 0,1 0,0 Acute upper respiratory
agedad nakkused infections
Pneumoonia J12-J18 = = = = 0,0 0,0 0.0 0,0 Pneumonia
Naha- ja nahaaluskoe L00-L08 - 1 3 - 0,0 0,7 0,2 0,0 Infections of skin and
nakkused subcutaneous tissue
Kaasastindinud Q00-Q99 354 493 575 577 24,7 33,2 36,4 36,0 Congenital malformations,
vaararendid, deformations and
deformatsioonid ja chromosomal
kromosoomianomaaliad abnormalities
narvisiisteemi Q00-Q07 11 10 6 26 0.8 0,7 0,4 1.6 of nervous system
sh anentsefaalia Q00 1 1 = 1 0,1 0,1 0.0 0,1 incl anencephaly
sh spina bifida Q05 3 2 1 4 0,2 0,1 0,1 0.2 incl spina bifida
silma Q10-Q15 2 6 1 2 0.1 0.4 0,1 0,1 of eye
korva, kaela, ndo Q16-Q18 7 5 13 17 0,5 0.3 0.8 1.1 of ear, face and neck
vereringeelundite Q20-Q28 87 112 139 105 6,1 7.5 8.8 6,5  ofcirculatory system
hingamiselundite Q30-Q34 3 5 6 4 02 03 0,4 0,2  of respiratory system
seedeelundite Q35-Q45 43 95 135 146 3,0 6.4 8,5 9,1 of digestive system
suguelundite Q50-Q56 38 52 71 70 2,7 35 4,5 4,4 of genital organs
kuseelundite Q60-Q64 28 23 15 26 2,0 1,5 0,9 1,6 ofurinary system
lihasluukonna- ja Q65-Q84 119 160 159 161 8.3 10,8 10,1 10,0  of musculoskeletal
viliskatete system and integument
MK-ta Q90-Q99 1 11 17 14 0.8 0,7 1.1 0,9  chromosomal
kromosoomianomaaliad abnormalities not
elsewhere classified
Aeglane kasv ja P05 350 339 359 376 24,4 22,8 22,7 23,4 Slow fetal growth,
vaartoitumus malnutrition
Liihiaegse raseduse ja P07 718 746 707 793 50,1 50,2 44,8 49,4 Disorders related to short
véikese stinnikaaluga gestation and low birth
seotud haigusseisundid weight
Pikaaegse raseduse ja P08 247 280 231 234 17,2 18,8 14,6 14,6 Disorders related to long
suure stinnikaaluga gestation and high birth
seotud haigusseisundid weight
Stnnitrauma P10-P15 307 367 379 386 21,4 24,7 24,0 24,1 Birth trauma
subduraalne, P10.0-1 8 2 4 2 0.6 0.1 03 0,1 subdural, cerebral
tserebraalne hematoom haemorrage
kesknarvisiisteemi P11 14 10 10 7 1.0 0,7 0,6 0.4  other birth injuries to
muud stinnitraumad central nervous system
Emakasisene hiipoksiaja P20-P21 354 410 464 520 24,7 27,6 29,4 32,4 Intrauterine and birth
stinniasfiiksia asphyxia
Vastsiindinu P22 326 376 417 378 22,7 25,3 26,4 23,6 Respiratory distress of
respiratoorne distress newborn
Kaasasiindinud P23 12 12 12 14 0.8 0.8 0.8 0,9 Congenital pneumonia
kopsupdletik
Teised stinniperioodis P24-P28 55 77 98 105 3.8 5,2 6,2 6,5 Other respiratory diseases
tekkivad hingamiselundite originating the perinatal
nakkused period
Stnniperioodile P35-P39 691 755 1015 853 48,2 50,8 64,2 53,2 Infections specific to
iseloomulikud nakkused perinatal period
vaststindinu P36 29 57 68 64 2,0 3.8 4,3 4,0  bacterial sepsis of
baktersepsis newborns
omfaliit P38 51 63 128 117 3,6 4,2 8,1 7.3 omphalitis
konjuktiviit, P39.1 81 113 151 134 57 7.6 9,6 8,4  conjuctivitis,
dakriotsiistiit dacryocystitis
Intraventrikulaarne P52 2 1 5 15 0.1 0.1 03 0.9 Intraventricular
verevalum haemorrhage
Hemolitiline haigus P55-P56 134 153 184 197 93 10,3 11,6 12,3 Haemolytic disease
Vastsiindinu kollatobi P57-P59 352 497 580 775 24,6 33,4 36,7 48,3 Neonatal jaundice

Muud 857 1169 1181 1118 59,8 78,6 74,8 69,7
vastsiindinuhaigused

* Aluseks on meditsiinilise stinniregistri elustindide arv /Based on number of live births registered in Medical Birth Registry

Other newborn diseases

** Detailsem haigestumus (alla ja tile 1000g, surnultsiinnid ja 0-6 p vanuses surnud, enneaegsed) on avaldatud TAI veebilehel / More detailed information

is available on NIHD website
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HEALTH CARE SERVICES TERVISHOIUTEENUSTE OSUTAMINE

2.1.1. Arsti ambulatoorsed vastuvétud ja koduvisiidid vanuse jargi, 2005-2008
2.1.1. Physician's out-patient and home visits by age, 2005-2008
Arv Kordaja 1000 elaniku kohta
Number Rate per 1,000 inhabitants
2005 2006 2007 2008 2005 2006 2007 2008
KOKKU
Vastuvstud 8 408 470 8496024 8765643 8658827 6247 6 324 6533 6459

sh haiguse tottu 7 387 386 7 496911 7719345 7707 818 5 488 5580 5754 5749
Koduvisiidid 158013 143448 127944 105508 117 107 95 79

Telefoni- 238650 403988 476232 491631 177 301 355 367
konsultatsioonid
TAISKASVANUD

Vastuvotud 7085271 7186941 7 440227 7332111 6211 6291 6513 6 425
sh haiguse tottu 6 286 339 6 388 756 6590209 6588 767 5511 5592 5769 5774
Koduvisiidid 96 066 85 452 82 240 68771 84 75 72 60
Telefoni- 185638 287271 346021 351836 163 251 303 308
konsultatsioonid
LAPSED
Vastuvétud 1323199 1309083 1325416 1326716 6 444 6509 6652 6648

sh haiguse tottu 1101047 1108 155 1129136 1119051 5363 5510 5667 5608

Koduvisiidid 61947 57 996 45704 36 737 302 288 229 184
sh haiguse t6ttu 50382 43645 36 446 27237 245 217 183 136
Telefoni- 53012 116717 130211 139795 258 580 653 701

konsultatsioonid

TOTAL
Out-patient visits to
physician
incl due to illness

Home visits

Telephone
consultations
ADULTS

Out-patient visits to
physician
incl due to illness

Home visits

Telephone
consultations
CHILDREN

Out-patient visits to
physician
incl due to illness

Home visits
incl due to illness

Telephone
consultations

2.1.2.0endusalatéotaja ambulatoorsed vastuvotud ja koduvisiidid vanuse jargi, 2005-2008

2.1.2. Nurse's out-patient and home visits by age, 2005-2008

Arv Kordaja 1 000 elaniku kohta
Number Rate per 1,000 inhabitants
2005 2006 2007 2008 2005 2006 2007 2008
KOKKU
Vastuvotud 375797 413163 474090 543437 279 308 353 405
sh haiguse tottu 246703 268551 300769 340965 183 200 224 254
Koduvisiidid 105716 196550 242997 321579 79 146 181 240
TAISKASVANUD
Vastuvatud 323984 346 434 395477 450129 284 303 346 394
sh haiguse tottu 226870 247036 269559 307205 199 216 236 269
Koduvisiidid 98108 188729 235630 315317 86 165 206 276
LAPSED
Vastuvotud 51813 66 729 78613 93308 252 332 395 468
sh haiguse tottu 19833 21515 31210 33760 97 107 157 169
Koduvisiidid 7608 7821 7367 6262 37 39 37 31
sh haiguse tottu 1709 1527 1468 1264 8 8 7 6
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TOTAL

Out-patient visits to
nurse
incl due to illness

Home visits
ADULTS

Out-patient visits to
nurse
incl due to illness

Home visits
CHILDREN

Out-patient visits to
nurse
incl due to illness

Home visits

incl due to illness
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2.1.3. Arsti ambulatoorsed vastuvétud ja koduvisiidid vanuse ja
tervishoiuteenuse osutaja liigi jargi, 2005-2008
2.1.3. Physician's out-patient and home visits by age and type of provider, 2005-2008

Haigla Perearstiabiasutus
Hospital Family doctor office
2005 2006 2007 2008 2005 2006 2007 2008
KOKKU
Vastuvétud 3068771 3000 886 3077000 3050791 4161377 4281174 4 453 888 4 444601

sh haiguse t6ttu 2851230 2722788 2841308 2807583 3626903 3818825 4026626 3944390

Koduvisiidid 1365 944 669 573 152 460 138 930 118795 98 769
TAISKASVANUD
Vastuvstud 2683743 2639548 2713123 2678743 3322251 3429280 3594790 3581889

sh haiguse tottu 2504672 2385615 2500760 2460664 2957992 3141909 3326640 3256962

Koduvisiidid 1365 940 659 573 92 379 82030 73799 62 493

LAPSED
Vastuvétud 385028 361338 363877 372048 839 126 851894 859098 862712
sh haiguse t6ttu 346 558 337173 340548 346 919 668911 676916 699 986 687 428
Koduvisiidid = 4 10 = 60 081 56 900 44996 36 276
sh haiguse t6ttu - 4 10 - 48701 42 479 35742 26785

2.1.4. Oendusalatéotaja ambulatoorsed vastuvétud ja koduvisiidid vanuse ja tervishoiuteenuse
osutaija liigi jargi, 2005-2008
2.1.4. Nurse's out-patient and home visits by age and type of provider, 2005-2008

Haigla Perearstiabiasutus
Hospital Family doctor office
2005 2006 2007 2008 2005 2006 2007 2008
KOKKU
Vastuvotud 103622 96 598 116 917 141011 187011 238 046 312812 373 463
sh haiguse t6ttu 68510 78 602 94 381 116 687 104 950 136 479 191078 202 122
Koduvisiidid 9 382 10764 16 030 29 358 19 287 19998 18 254 15985
TAISKASVANUD
Vastuvétud 98671 89 341 111201 127 436 140 473 178 828 240080 293 859
sh haiguse tottu 65 232 75551 93165 110766 88560 118218 161 244 174 349
Koduvisiidid 9 382 10764 16 030 29 306 11949 12552 11231 10 225
LAPSED
Vastuvotud 4951 7 257 5716 13575 46 543 59218 72732 79 604
sh haiguse tottu 3278 3051 1216 5921 16 395 18 261 29 834 27773
Koduvisiidid = = = 52 7 338 7 446 7023 5760
sh haiguse tottu - - - 52 1439 1199 1124 762
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Eriarstiabiasutus

Specialist health care provider

Taastusraviasutus

Rehabilitation care provider

2005 2006 2007 2008 2005 2006 2007 2008
TOTAL
931523 994 535 1052564 1021754 170962 151015 131858 99 656 Out-patient visits
to physician
746 327 780899 788 368 837 403 99626 119 473 44 492 78814 incl due to
illness
3788 3145 7 821 5956 8 = = 29 Home visits
ADULTS
841478 908 005 957 664 937 379 163511 144 331 125 306 94 412 Out-patient visits
to physician
665 027 703 466 702963 757 089 96 415 116 755 42218 76 752 incl due to
illness
2000 2075 7128 5539 5 = = 22 Home visits
CHILDREN
90 045 86 530 94 900 84 375 7 451 6 684 6552 5244 Out-patient visits
to physician
81300 77 433 85 405 80314 3211 2718 2274 2062 incl due to
illness
1788 1070 693 417 - - 7 Home visits
1608 1066 689 415 - - - incl due to
illness
Eriarstiabiasutus Oendusabiasutus
Specialist health care provider Nursing care provider
2005 2006 2007 2008 2005 2006 2007 2008
TOTAL
32032 33925 28 278 24 401 920 - - 2124 Out-patient visits
to physician
22 265 24311 9 804 22035 330 - - - incl due to
illness
1933 3429 9 050 13 364 75114 162 135 199 369 259 391 Home visits
ADULTS
31739 33816 28 115 24 293 920 = = 2124 Out-patient visits
to physician
22 105 24 253 9644 21974 330 - - - incl due to
illness
1933 3382 9 050 13364 74 844 161807 199 025 258 941 Home visits
CHILDREN
293 109 163 108 = = = = Out-patient visits
to physician
160 58 160 61 - - - - incl due to
illness
= 47 = = 270 328 344 450 Home visits
- - - - 270 328 344 450 incl due to
illness
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TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.1.3. Arsti ambulatoorsed vastuvétud ja koduvisiidid vanuse ja
tervishoiuteenuse osutaja liigi jargi, 2005-2008

2.1.3. Physician's out-patient and home visits by age and type of provider, 2005-2008 (jarg — cont)
Muu*
Other*
2005 2006 2007 2008
KOKKU TOTAL
Vastuvatud 75 837 68 414 50 333 42 025 Out-patient visits to
physician
sh haiguse t6ttu 63 300 54926 18 551 39628 incl due to illness
Koduvisiidid 392 429 659 181 Home visits
TAISKASVANUD - - - - ADULTS
Vastuvotud 74288 65777 49 344 39688 Out-patient visits to
physician
sh haiguse tottu 62233 41011 17 628 37 300 incl due to illness
Koduvisiidid 317 407 654 144 Home visits
LAPSED - - - - CHILDREN
Vastuvotud 1549 2637 989 2337 Out-patient visits to
physician
sh haiguse t6ttu 1067 13915 923 2328 incl due to illness
Koduvisiidid 75 22 5 37 Home visits
sh haiguse t6ttu 70 - 5 37 incl due to illness

* diagnostikaasutused, vanglate ambulatoorsed meditsiiniosakonnad / diagnostics provider, out-patient care department in prisons

2.1.4. Oendusalatéotaja ambulatoorsed vastuvétud ja koduvisiidid vanuse ja tervishoiuteenuse
osutaija liigi jargi, 2005-2008

2.1.4. Nurse's out-patient and home visits by age and type of provider, 2005-2008 (jarg — cont)
Muu**
Other**
2005 2006 2007 2008
KOKKU TOTAL
Vastuvotud 52212 44594 16 083 2 438 Out-patient visits to
physician
sh haiguse t6ttu 50 648 29159 5506 121 incl due fo illness
Koduvisiidid = 224 294 3481 Home visits
TAISKASVANUD - - - - ADULTS
Vastuvotud 52181 44 449 16 081 2417 Out-patient visits to
physician
sh haiguse tottu 50643 29014 5506 116 incl due to illness
Koduvisiidid = 224 294 3481 Home visits
LAPSED - - - - CHILDREN
Vastuvotud 31 145 2 21 Out-patient visits to
physician
sh haiguse tottu 5 145 - 5 incl due to illness
Koduvisiidid = = = = Home visits
sh haiguse tottu - - - - incl due fo illness

** diagnostika-, hambaravi- ja taastusraviasutused ning vanglate ambulatoorsed meditsiiniosakonnad / diagnostics provider, dental care and rehabilitation
care providers and out-patient care department in prisons
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2.1.5. Arsti ambulatoorsed vastuvétud eriala jéargi, 2005-2008
2.1.5. Physician's out-patient visits by speciality, 2005-2008

Arv Kordaja 1 000 elaniku kohta
Number Rate per 1,000 inhabitants
2005 2006 2007 2008 2005 2006 2007 2008
KOKKU 8408470 8496024 8765643 8658827 6247 6324 6533 6459 TOTAL
Anestesioloog 8126 9075 10523 12190 6 7 8 9  Anaesthesiologist
Derma- 246742 253272 256 249 250716 183 189 191 187  Dermatovenerologist
toveneroloog
Endokrinoloog 120 334 118 927 130 354 127 860 89 89 97 95  Endocrinologist
Erakorralise 70277 80997 94 803 94290 52 60 71 70  Emergency medicine
meditsiini arst doctor
Gastroenteroloog 52 684 53111 53927 54 944 39 40 40 41 Gastroenterologist
Giinekoloog 711149 681161 676 623 675 055 528 507 504 504  Gynaecologist
Hematoloog 24 866 26511 23 484 23148 18 20 18 17  Hematologist
Infektsionist 57712 63975 71371 57674 43 48 53 43 Infection specialist
Kardioloog 138274 135673 140 302 141184 103 101 105 105  Cardiologist
Kardiovaskulaar- 12770 13420 13060 12553 9 10 10 9  Cardiovascular
kirurg surgeon
Lastekirurg 23712 17 633 17577 16 496 18 13 13 12 Paediatric surgeon
Nefroloog 19092 21704 16 749 18 307 14 16 12 14 Nephrologist
Neurokirurg 9 986 10514 11968 12 696 7 8 9 9  Neurological surgeon
Neuroloog 201017 194 162 205170 189781 149 145 153 142 Neurologist
Oftalmoloog 377721 393433 423 463 419773 281 293 316 313  Ophthalmologist
Onkoloog 42307 41 488 48 400 47 259 31 31 36 35  Oncologist
Ortopeed 295 243 292202 287 241 274 965 219 217 214 205  Orthopaedist
Otorinola- 270565 263537 276 024 264722 201 196 206 197  Otorhinolaryngologist
riingoloog
Pediaater 184 889 154 308 165 801 160 524 137 115 124 120  Paediatrician
Perearst 4043292 4165525 4316763 4310716 3004 3100 3217 3215  Family doctor
Plastikakirurg 4089 3193 4002 3660 3 2 3 3 Plastic surgeon
Pstihhiaater 233054 241392 253276 241 495 173 180 189 180  Psychiatrist
Pulmonoloog 90 568 93067 95767 97 115 67 69 71 72 Pulmonologist
Radioloog 11276 14151 19817 18 545 8 11 15 14 Radiologist
Reumatoloog 74 471 68 367 72101 76 071 55 51 54 57  Rheumatologist
Sisearst 59799 68 327 68 185 63 455 44 51 51 47 Internist
Suu-, néo-ja 8977 8 456 8672 8 430 7 6 6 6  Oral-maxillofacial
I6ualuukirurg surgeon
Taastusraviarst 162 363 160672 152 190 160 304 121 120 113 120 Therapist
Torakaalkirurg 3440 4710 4 430 7015 3 4 3 5  Thorax surgeon
Tootervishoiuarst 131068 137 624 128 563 123198 97 102 96 92  Doctor of
occupational health
Uroloog 90 831 100 526 110 744 112 862 67 75 83 84  Urologist
Uldarst 262390 252 885 249394 227 862 195 188 186 170  General practitioner
(sh arst-resident) (incl resident-
physician)
Uldkirurg 364 890 351276 357763 351989 271 261 267 263  General surgeon
Muud 496 750 887 1973 0 1 1 1 Other
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TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.2.1. Stomatoloogiline abi, 2005-2008
2.2.1. Dental care, 2005-2008

Arv
Number
2005 2006 2007 2008
Vastuvétud kokku 2010657 2057 339 1998 905 1978797
HAMBARAVI
Vastuvdtud 1634286 1678563 1620 422 1610415
esmakordsed antud aastal 571006 595 009 597 898 615759
Saneerituid 281945 296 094 299779 303276
Sihilised profilaktilised kilastused 115 296 116 759 115016 113796
sanatsiooni vajas 62276 65 455 67 479 68 641
saneerituid 38670 43597 42 431 46 025
Ravitud hammaste arv 1192374 1260167 1224128 1211826
Hamba ekstraktsioonid 237 544 235 231 238 364 231837
Ambulatoorsed operatsioonid 16 646 18 505 21477 20781
Roéntgenuuringud 241 259 237 366 243 141 253223
tiksikhammaste 171956 168578 164 846 177 697
panoraam 69 303 68 788 78 295 75526
TAISKASVANUD
Vastuvotud 1233956 1278 866 1216222 1207 082
esmakordsed antud aastal 401 450 419828 421331 424 286
Saneerituid 190 886 198 659 203 245 199 481
LAPSED
Vastuvotud 400 330 399697 404 200 403333
esmakordsed antud aastal 169 556 175177 176 567 191 473
Saneerituid 91059 97 435 96 534 103795
PROTEESIMINE
Vastuvotud 241 428 253662 261413 263158
taiskasvanute 241 428 253662 261413 263 158
Proteese saanud inimesed 61300 71913 74691 71463
tasuta 10962 10 859 15 441 15592
Proteesid
kroonid 24970 28900 29579 31313
sillad 11302 12 936 13 488 12 580
taisprotees 11846 13605 16711 16 827
osaline 19 421 19768 22183 23059
butgel 6 085 6253 6669 6675
muud 9788 10 862 10963 7290
ORTODONTIA
Vastuvotud 134 943 125114 117070 105 224
esmakordsed antud aastal 16818 19152 16 342 17933
taiskasvanute 37617 39774 39953 35966
laste 97 326 85 340 77117 69 258
Valmistatud aparaate 11159 14301 13554 14097
suust eemaldatavad 7109 8 431 8026 7815
mitteeemaldatavad 3976 5821 5373 6097
Breketeid saanud 5096 7922 7997 10561
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Kordaja 1 000 elaniku kohta
Rate per 1,000 inhabitants

2005 2006 2007 2008
14937 1531,3 1489,9 1476,0 Total visits
DENTAL CARE
12141 12494 12078 12012 Visits
424,2 4429 445,6 459,3 first visits at given year
209.,5 2204 2234 226,2 Number of cured patients
85,7 86,9 85,7 84,9 Prophylactic visits
46,3 48,7 50,3 512 patients needed sanitation
28,7 32,4 31,6 343 number of cured patients
885.8 937.9 9124 9039 Number of cured teeth
1765 175.1 177.7 1729 Extractions
12,4 138 16,0 15,5 Out-patient operations
179,2 176,7 181,2 1889 X-ray examinations
127.7 125,5 122,9 1325 of tooth
51,5 51,2 58,4 56,3 panorama
ADULTS
10817 11194 1064.6 1057.8 Visits
3519 3675 3688 3718 first visits at given year
167,3 173,9 177,9 174,8 Number of cured patients
CHILDREN
19498 19873 20286 20212 Visits
8258 8710 886,1 959,5 first visits at given year
4435 4845 4845 520,1 Number of cured patients
DENTURES
179.4 188,8 194,8 196,3 Visits
2116 222,0 2288 230.,6 adults
53,7 62,9 65,4 62,6 Number of patients got dentures
9,6 9,5 13,5 13,7 free of charge
Dentures
219 253 259 27.4 crowns
9,9 11.3 11,8 11,0 bridges
10,4 11,9 14,6 14,7 full denture
17.0 17.3 19,4 20,2 partial denture
5.3 55 58 58 metal casted
8,6 9,5 9,6 6.4 other
ORTHODONTICS
100.2 93,1 873 785 Visits
12,5 14,3 12,2 13,4 first visits at given year
33,0 34,8 35,0 315 adults
474,0 4243 387.0 3471 children
83 10,6 10,1 10,5 Number of made instruments
53 6.3 6.0 58 removable
3,0 4,3 4,0 4,5 unremovable
3.8 5,9 6,0 7.9 Number of patients got brackets
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2.3.1. Kiirabi t606 tervishoiuteenuse osutaija liigi jargi, 2005-2008
2.3.1. Use of emergency medical care by type of health care provider, 2005-2008

Kokku Eriarstiabiasutus
Total Specialist health care provider
2005 2006 2007 2008 2005 2006 2007 2008
Kiirabiasutuste arv 25 24 24 24 19 19 19 19
VALJAKUTSED KOKKU 243745 246 629 253039 255 289 103 194 109 754 111742 111993
Annulleeritud kutsed 2572 2918 3434 3818 951 1165 1399 1576
" 3560 3949 4509 4106 1175 1332 1549 1416
Taidetud valiakutsed 237613 239762 245096 247365 101068 107257 108794 109 001
surma konstateerimine 5012 5248 5531 5339 2077 2201 2391 2304
abi saanud 232601 234514 239565 242026 98991 105056 106403 106 697
taiskasvanud 205 363 207 785 214 364 215602 87 370 92 966 95125 94 641
lapsed 27 238 26729 25 201 26 424 11621 12 090 11278 12 056
véljaséitudel abi saanud 224 881 226 835 230 354 234 444 94 415 100 233 99 830 101 520
taiskasvanud 198 948 201 459 206 628 209 452 83610 88988 89625 90 509
lapsed 25933 25376 23726 24992 10 805 11 245 10 205 11011
kiirabiasutusse ise 7720 7679 9211 7582 4576 4823 6573 5177
p66rdunud
taiskasvanud 6 415 6 326 7736 6150 3760 3978 5500 4132
lapsed 1305 1353 1475 1432 816 845 1073 1045
HOSPITALISEERITUD 86 689 85742 88730 88 827 36 432 39167 39516 39797
ABI SAANUD POHJUSE JARGI
Vigastused 33702 34239 33580 33238 14 849 15925 15 642 15729
liklusvigastused 3765 4530 4229 3251 1847 2339 2213 1580
] 20444 20422 20004 21160 9235 9670 9294 10213
tobvigastused 1410 1438 1384 1135 767 763 766 667
suitsiidikatsed 502 445 446 454 241 172 189 185
spordivigastused 1310 1324 1194 1388 455 552 539 735
el 5595 5 344 5 457 5296 1961 2029 2085 2032
muud vigastused 676 736 866 554 343 400 556 317
Mirgistused 2814 2984 3245 3094 508 432 506 484
Haigestumine 193652 195043 200672 203679 82486 87623 89237 89512
St s 2433 2248 2068 2015 1148 1076 1018 972
HAIGETE TRANSPORT 3817 3656 3599 3309 2547 2579 2 433 2134
HAIGLATE VAHEL
ELUSTAMISED 677 573 616 632 238 227 239 244
Efektiivsed 213 162 181 182 66 58 56 62
Ebaefektiivsed 464 411 435 450 172 169 183 182

Allikas: Terviseamet, TAI TSO
Source: Health Board, DHS NIHD
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Kiirabiasutus

Emergency medical care provider

2005 2006 2007 2008
6 5 5 5 Number of emergency medical care provider
140 551 136 875 141 297 143 296 TOTAL CALLS
1621 1753 2035 2242 Cancelled calls
2385 2617 2960 2690 Calls without result
136 545 132505 136 302 138 364 Fulfilled calls
2935 3047 3140 3035 death confirmation
133610 129 458 133162 135329 number of patients received care
117993 114819 119 239 120 961 adults
15617 14639 13923 14368 children
130 466 126 602 130524 132 924 number of patients received care
during dispatch
115338 112 471 117 003 118 943 adults
15128 14131 13521 13981 children
3144 2 856 2638 2 405 number of self-turned patients
2655 2348 2236 2018 adults
489 508 402 387 children
50 257 46 575 49 214 49 030 NUMBER OF HOSPITALIZED PATIENTS
NUMBER OF PATIENTS RECEIVED CARE
BY CAUSE
18 853 18314 17 938 17 509 Injuries
1918 2191 2016 1671 traffic injuries
11209 10752 10710 10947 home and leisure injuries
643 675 618 468 work injuries
261 273 257 269 suicide attempts
855 772 655 653 sport injuries
3634 3315 3372 3264 violence
333 336 310 237 other injuries
2 306 2552 2739 2610 Poisonings
111166 107 420 111435 114167 lliness
1285 1172 1050 1043 Transport of women delivering birth
1270 1077 1166 1175 TRANSPORTATION BETWEEN
HOSPITALS
439 346 377 388 REANIMATIONS
147 104 125 120 Effective
292 242 252 268 Ineffective
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2.3.2. Kiirabi t60 tervishoiuteenuse osutaja omaniku liigi jargi, 2005-2008
2.3.2. Use of emergency medical care by owner of health care provider, 2005-2008

Riik Kov
State Local government
2005 2006 2007 2008 2005 2006 2007 2008
Kiirabiasutuste arv 6 5 5 5 14 14 15 15
VALJAKUTSED KOKKU 70803 68 084 70 053 71609 145459 150892 159129 160509
Annulleeritud kutsed 916 890 1103 1113 1361 1676 1926 2187
s e 572 515 529 538 2513 2968 3459 3104
Taidetud valjakutsed 69315 66 679 68 421 69958 141585 146248 153744 155218
surma konstateerimine 1277 1306 1466 1301 3144 3274 3446 3456
abi saanud 68038 65373 66 955 68657 138441 142974 150298 151762
taiskasvanud 59 603 57 405 59 272 60 397 122 497 126 991 135338 136 288
lapsed 8 435 7968 7683 8260 15944 15983 14960 15 474
véljaséitudel abi saanud 62 537 60074 61920 63 492 136 695 141274 146 761 149 897
taiskasvanud 55054 53042 55122 56 282 121050 125619 132323 134743
lapsed 7 483 7032 6798 7210 15 645 15 655 14 438 15 154
kiirabiasutusse ise 5501 5299 5035 5165 1746 1700 3537 1865
p66rdunud
taiskasvanud 4549 4363 4150 4115 1 447 1372 3015 1545
lapsed 952 936 885 1050 299 328 522 320
HOSPITALISEERITUD 25936 24773 25 267 25 945 52 051 53761 56 562 56116
ABI SAANUD POHJUSE JARGI
Vigastused 11490 11049 11037 11626 18 666 19472 19474 18 907
liklusvigastused 1510 1752 1667 1396 1872 2289 2181 1614
olmevigastused 7164 6 549 6292 7373 11397 11900 12 056 12 134
taévigastused 414 425 479 369 857 843 737 663
suitsiidikatsed 175 152 163 185 268 255 244 242
spordivigastused 524 521 508 619 646 683 597 685
végivald 1496 1344 1339 1340 3488 3365 3580 3485
muud vigastused 207 306 589 344 138 137 79 84
Miirgistused 653 545 557 653 1798 2054 2277 2118
Haigestumine 55200 53229 54 843 55 834 116 564 120 064 127 239 129 483
Stinnitajate transport 695 550 518 544 1413 1384 1308 1254
HAIGETE TRANSPORT 586 375 315 362 2526 2524 3036 2622
HAIGLATE VAHEL
ELUSTAMISED 273 216 239 263 322 304 325 310
Efektiivsed 102 72 80 92 80 81 89 80
Ebaefektiivsed 171 144 159 171 242 223 236 230

Allikas: Terviseamet, TAI TSO
Source: Health Board, DHS NIHD
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Eesti eradiguslik isik

Estonian person in private law

2005 2006 2007 2008
5 5 4 4 Number of emergency medical care provider
27 483 27 653 23 857 23171 TOTAL CALLS
295 352 405 518 Cancelled calls
475 466 521 464 Calls without result
26713 26 835 22931 22189 Fulfilled calls
591 668 619 582 death confirmation
26 122 26 167 22312 21607 number of patients received care
23263 23389 19754 18917 adults
2859 2778 2558 2690 children
25649 25 487 21673 21055 number of patients received care
during dispatch
22 844 22798 19183 18 427 adults
2 805 2689 2490 2628 children
473 680 639 552 number of self-turned patients
419 591 571 490 adults
54 89 68 62 children
8702 7 208 6901 6766 NUMBER OF HOSPITALIZED PATIENTS
NUMBER OF PATIENTS RECEIVED CARE
BY CAUSE
3546 3718 3069 2705 Injuries
383 489 381 241 traffic injuries
1883 1973 1656 1653 home and leisure injuries
139 170 168 103 work injuries
59 38 39 27 suicide attempts
140 120 89 84 sport injuries
611 635 538 471 violence
331 293 198 126 other injuries
363 385 411 323 Poisonings
21888 21750 18590 18 362 lllness
325 314 242 217 Transport of women delivering birth
705 757 248 325 TRANSPORTATION BETWEEN
HOSPITALS
82 53 52 59 REANIMATIONS
31 9 12 10 Effective
51 44 40 49 Ineffective
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2.3.3. Kiirabibrigaadidelt ja kiirabiasutustest abi saanud maakonna jargi, 2005-2008*
2.3.3. Number of persons received emergency medical care by counties, 2005-2008*

Abi saanud kokku Abi saanud 1 000 elaniku kohta
Total number of patients received care Number of patients received care per 1,000 inhabitants

2005 2006 2007 2008 2005 2006 2007 2008

KOKKU 232601 234514 239565 242026 172,8 174,5 178,6 180,5
Harjumaa 92133 90731 94019 93 350 176.,8 173.9 1799 1781
sh Tallinn 74369 72675 75 142 74623 187.8 1833 189.2 187.4
Hiiumaa 3009 3250 3182 3221 294,0 3188 3137 3187
Ida-Virumaa 33207 34330 35231 37 230 1916 199.3 205,7 2187
Jogevamaa 7 106 6675 6683 6952 190,1 179.4 180,5 188,7
Jarvamaa 3864 4220 4 857 4329 101.4 116.0 1339 119,7
Ladnemaa 5132 5444 5274 5160 183,8 195.9 190,9 1875
L&&ne-Virumaa 11570 11919 11994 12162 174,4 1761 177.8 180.8
P6lvamaa 5477 5256 5436 5550 1731 167.0 173.8 1785
P&rnumaa 16 810 17 259 16 998 17 062 1885 194,2 191.8 192,8
Raplamaa 5384 4994 4982 4 853 145,7 135,7 135,7 132,3
Saaremaa 4 457 5012 4776 4937 126.8 1431 136.8 1419
Tartumaa 24 553 24 447 25 452 26 169 1649 164,1 170,7 175.1
sh Tartu 20 854 20699 21376 21926 205,2 203,2 209.2 2137
Valgamaa 6226 6 535 6 445 6566 1791 189,1 187.6 192,0
Viljandimaa 7 488 7737 7682 8 065 1325 137.6 137.2 144,6
Vérumaa 6 185 6705 6554 6420 160,3 1747 1717 169.0

* Maakondlik jaotus tabelis naitab abisaanuid brigaadide paiknemise jargi / Distribution by counties is provided by the location of ambulance crew

Allikas: Terviseamet, TAI TSO
Source: Health Board, DHS NIHD
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Hospitaliseeritud

Number of hospitalized patients

2005 2006 2007 2008
86 689 85742 88730 88 827 TOTAL
36510 33946 36 869 37 270 Harjumaa
30 341 27905 30561 30833 incl Tallinn
378 487 339 659 Hiiumaa
11195 11429 11209 11197 Ida-Virumaa
2 417 2541 2612 2599 Jogevamaa
1846 1972 2134 2038 Jdrvamaa
1564 1923 1804 1779 Lddnemaa
4037 4126 4014 3930 Lddne-Virumaa
2524 2264 2 402 2 326 Pélvamaa
5816 6801 6720 6572 Pédrnumaa
1374 1309 1397 1338 Raplamaa
2120 2090 2155 2091 Saaremaa
9511 9419 9 464 9318 Tartumaa
8 256 8040 7 896 7791 incl Tartu
2 411 2 353 2 404 2 240 Valgamaa
3011 2966 2999 3306 Viliandimaa
1975 2116 2208 2164 Vérumaa
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2.3.4. Viljasoitudel abi saanud ja kiirabiasutusse ise p66rdunud maakonna
javanuse jargi, 2005-2008*

2.3.4. Number of patients received emergency medical care during dispatch

and number of self-turned patients by county and age, 2005-2008*

Kokku Taiskasvanud
Total Adults
2005 2006 2007 2008 2005 2006 2007 2008
VALJASOITUDEL ABI SAANUD 224881 226835 230354 234444 198948 201459 206628 209 452
Harjumaa 91297 90 086 93373 92 566 80024 79613 82 856 81628
sh Tallinn 74349 72 656 75114 74599 65503 64518 66 997 66 224
Hiiumaa 941 1028 963 919 848 932 901 856
Ida-Virumaa 33074 34235 35147 37139 29 459 30380 31846 33534
Jégevamaa 5911 5751 5785 6228 5336 5163 5234 5627
Jarvamaa 3864 4220 4857 4329 3477 3770 4331 3841
Liadnemaa 5085 5439 5266 5160 4558 4974 4819 4724
Lasne-Virumaa 11327 11505 9890 11896 9962 10 284 9021 10720
Pélvamaa 5233 5034 5252 5318 4744 4576 4808 4901
Parnumaa 16 174 16 699 16 437 16 317 14527 14971 14 969 14777
Raplamaa 5289 4882 4858 4716 4619 4257 4308 4195
Saaremaa 4218 4796 4561 4802 3777 4325 4178 4412
Tartumaa 24183 24 155 25123 25830 20959 21042 22 134 22631
sh Tartu 20701 20616 21280 21849 17 833 17 880 18578 19 026
Valgamaa 5194 5463 5443 5505 4717 4922 4952 5040
Viliandimaa 7393 7546 7 468 7830 6733 6789 6 805 7132
Vérumaa 5698 5996 5931 5889 5208 5461 5 466 5434
KIIRABIASUTUSSE ISE 7720 7679 9211 7 582 6415 6 326 7736 6 150
POORDUNUD
Harjumaa 836 645 646 784 738 576 576 701
sh Tallinn 20 19 28 24 20 19 27 24
Hiiumaa 2068 2222 2219 2302 1618 1819 1743 1693
lda-Virumaa 133 95 84 91 119 82 80 83
Jogevamaa 1195 924 898 724 1002 728 753 586
Jarvamaa - - - - - - - -
Ladnemaa 47 5 8 - 45 3 6 -
Li4ne-Virumaa 243 414 2104 266 210 359 1883 230
P&lvamaa 244 222 184 232 209 193 161 192
Parnumaa 636 560 561 745 520 447 446 594
Raplamaa 95 112 124 137 79 86 104 118
Saaremaa 239 216 215 135 174 175 162 109
Tartumaa 370 292 329 339 330 252 298 303
sh Tartu 153 83 96 77 151 82 96 76
Valgamaa 1032 1072 1002 1061 878 872 836 897
Viljandimaa 95 191 214 235 80 147 183 204
Vérumaa 487 709 623 531 413 587 505 440

* Maakondlik jaotus tabelis naitab abisaanuid brigaadide paiknemise jargi / Distribution by counties is provided by the location of ambulance crew

Allikas: Terviseamet, TAI TSO
Source: Health Board, DHS NIHD
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Lapsed
Children
2005 2006 2007 2008
25933 25376 23726 24992 NUMBER OF PATIENTS RECEIVED
CARE DURING DISPATCH
11273 10 473 10517 10938 Harjumaa
8 846 8138 8117 8375 incl Tallinn
93 96 62 63 Hiiumaa
3615 3855 3301 3605 Ida-Virumaa
575 588 551 601 Jégevamaa
387 450 526 488 Jdrvamaa
527 465 447 436 Lddnemaa
1365 1221 869 1176 Lddne-Virumaa
489 458 444 417 Pélvamaa
1647 1728 1468 1540 Pédrnumaa
670 625 550 521 e
441 471 383 390 Saaremaa
3224 3113 2989 3199 Tartumaa
2868 2736 2702 2823 incl Tartu
477 541 491 465 Valgamaa
660 757 663 698 Viliandimaa
490 535 465 455 Vérumaa
1305 1353 1475 1432 NUMBER OF SELF-TURNED
PATIENTS
98 69 70 83 Harjumaa
- - 1 - incl Tallinn
450 403 476 609 Hiiumaa
14 13 4 8 Ida-Virumaa
193 196 145 138 Jégevamaa
- - - - Jdrvamaa
2 2 2 - Léénemaa
33 55 221 36 Léédne-Virumaa
35 29 23 40 Pélvamaa
116 113 115 151 Pédrnumaa
16 26 20 19 Raplamaa
65 41 53 26 Saaremaa
40 40 31 36 Tartumaa
2 1 - 1 incl Tartu
154 200 166 164 Valgamaa
15 Lb 31 31 Viliandimaa
74 122 118 91 Vérumaa
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2.3.5. Erakorralise meditsiiniosakonna 166, 2006-2008
2.3.5. Work of emergency department, 2006-2008

Kokku Taiskasvanud Lapsed
Total Adults Children
2006 2007 2008 2006 2007 2008 2006 2007 2008

SAABUNUD 383878 396983 413703 311505 320429 329405 72373 76554 84298 TOTAL NUMBER

ERAKORRALISI OF EMERGENCY
PATSIENTE PATIENTS
KOKKU ADMITTED
Toodi kiirabiga 71632 76348 74425 63276 68181 65798 8356 8167 8627  Admitted by
ambulance
Suunati teisest 79593 65 094 64026 70 244 54708 55743 9 349 10 386 8283 Transferred from
raviasutusest other health care
provider
Poordus ise 226 645 251035 266329 172872 193238 202548 53773 57797 63781 Self-turned
patients
Muu 6008 4506 8923 5113 4302 5316 895 204 3607  Other
LAHKUNUD 383843 396983 413703 311505 320429 329405 72373 76554 84298 TOTAL NUMBER OF
ERAKORRALISI EMERGENCY
PATSIENTE PATIENTS
KOKKU DISCHARGED
Hospitaliseeriti 103570 103720 107 114 ..  Hospitalized
Suunati teise 3650 3492 4571 Was transferred to
haiglasse another hospital
Kirjutati valja 276559 289661 301941 Discharged (excl.
transferred to
another hospital
and dead)
Suri 64 110 77 .. Died
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2.4.1. Verekeskuse t66 ja doonorlus, 2005-2008
2.4.1. Work of blood centre and blood donation, 2005-2008

Arv
Number
2005 2006 2007 2008
DOONORID KOKKU 32147 32254 34051 34062 TOTAL NUMBER OF DONORS
veredoonorid 31963 32016 33801 33845 blood donors

trombotstititide doonorid 184 238 250 217 platelet donors
Esmakordselt elus verd loovutanud 7990 7219 9 237 9224 Number of new donors
doonorid
Vereloovutused kokku 54 123 54701 55827 54 843 Total number of blood donations

taisvereandmised 53307 53795 55072 54 020 whole blood donations

trombotsiiitide andmised 816 906 755 823 platelet donations
Kogutud konservveri (doos) 53 307 53795 55072 54 020 Collected whole blood (unit)
Praagita konservveri (doos) 53067 53592 54 878 53789 Whole blood without discard (unit)
saadetud t66tlemiseks (doos) 53055 53589 54 852 53776 sent for blood component
preparation (unit)
véljastatud tlekandeks (doos) 12 3 26 13 issued for transfusion (unif)
Praak konservveri (doos) 240 203 194 231 Discarded whole blood (unit)
hepatiit B 0 0 0 1 hepatitis B
hepatiit C 0 1 0 hepatitis C
sudfilis 0 0 1 2 syphilis
muud péhjused 235 203 192 228 other reasons
Varutud plasma (liiter) 15228,7 15210,5 15 606,4 15 546,5 Collected plasma (litres)
Praagita plasma (liiter) 15 066,1 14 986,6 15 374,1 15 303,7 Plasma without discard (litre)
Praakplasma (liiter) 162,6 2239 2323 2429 Discarded plasma (litre)
hepatiit B 4.4 7.1 5,0 5.4 hepatitis B
hepatiit C 24,2 19,6 21,6 21,3 hepatitis C
HIV 2,6 2,6 4,9 1,4 HIV
sudfilis 0,6 1.2 3,8 18,5 syphilis
bakteriaalne kiilv 03 1,2 0,0 0,0 bacterial semination
muud pohjused 1305 1922 197,0 196,3 other reasons
Plasmast valmistatud Plasma products

Verekomponendid (liiter) 96835 10 4725 77191 76999 Blood components (litre)

Albumiin (liiter) 43417 0,0 10137 48737 Albumin (litre)

Kriopretsipitaat (liiter) 147.6 1235 999,7 136.3 Cryoprecipitate (litre)
Valmistatud verekomponendid Blood component preparation

Eritrotsitdid (taiskasvanute doos) 52 204 51952 52777 51608 Red cells (adults unit)

Eritrotstitidid (laste doos) 1019 462 394 548 Red cells (children unit)

Pestud eritrotsiitidid (doos) 135 111 156 84 Washed red cells (unit)

Filtreeritud erttrotsitdid Filtered red cells (adults unit)

(taiskasvanute doos) 1675 1875 2910

Filtreeritud eriitrotsiitidid (laste doos) 1009 903 1042 Filtered red cells (children unit)

Plasma (liiter) 10 558,6 10 485,4 99074 97808 Plasma (litre)

Trombotsutide rikas plasma (TRP) Platelet-rich plasma (PRP) (unit)

(doos) 3 0 0 0

BC trombotsiilidid (doos) 4334 4 805 5374 6 130 BC platelet concentrates (unit)

Afereesi frombotsiitidid (doos) 1653 1670 1494 1577 Apheresis platelet (units)

Koosteveri (doos) Reconstituted whole blood for

92 83 54 22 exchange transfusion (unit)

Kriiopretsipitaat (doos) 542 461 723 480 Cryoprecipitate (unit)

Kiiritatud verekomponendid (doos) 1546 2 426 2787 Insolated blood components (unit)
Kordajad 1 000 elaniku kohta Rates per 1,000 inhabitants
Doonorid kokku 23,9 24,0 25,4 25,4 Number of donors

Veredoonorid 237 23,8 25,2 25,2 Blood donors

Trombotstittide doonorid 0,1 0.2 0,2 0,2 Platelet donors
Esmakordselt elus verd loovutanud 59 5.4 6.9 6.9 New donors

doonorid
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2.5.1. Ravivoodid voodiprofiili jargi, 2005-2008 (seisuga 3 1. detsember)
2.5.1. Hospital beds by speciality, 2005-2008 (on December 31st)

Voodite arv

Number of beds
2005 2006 2007 2008
KOIK PROFIILID 7374 7 588 7473 7 660
Taiskasvanute profiilid 6731 6943 6 847 7092
Laste profiilid 643 645 626 568
Terapeutilised ravivoodid 1793 1868 1848 1867
Taiskasvanute ravivoodid 1464 1537 1526 1565
sisehaigused 879 906 883 888
kardioloogia 251 284 287 288
gastroenteroloogia 39 41 38 38
endokrinoloogia 22 22 22 22
hematoloogia 42 48 50 48
nefroloogia 52 52 52 52
pulmonoloogia 75 73 83 85
reumatoloogia 38 39 39 39
onkoloogia 66 72 72 105
Laste ravivoodid (lastehaigused) 329 331 322 302
Kirurgilised ravivoodid 1343 1395 1294 1351
Taiskasvanute ravivoodid 1284 1336 1245 1302
kirurgia 694 716 674 693
neurokirurgia 64 65 55 65
rindkerekirurgia 25 24 15 20
stidamekirurgia 40 44 39 44
traumatoloogia 91 85 85 85
poletus 5 5 5 5
ortopeedia 179 211 201 203
uroloogia 99 99 97 98
nédo- ja l6ualuukirurgia 20 20 15 20
veresoontekirurgia 67 67 59 69
Laste ravivoodid 59 59 49 49
lastekirurgia 45 45 35 35
ortopeedia 14 14 14 14
Intensiivravi ravivoodid 552 586 571 570
Taiskasvanute ravivoodid 477 511 496 505
infensiivravi | aste 183 195 195 181
intensiivravi Il aste 190 213 204 219
intensiivravi lll aste 104 103 97 105
Laste ravivoodid 75 75 75 65
laste intensiivravi | aste 35 35 35 25
laste intensiivravi |l aste 19 19 19 19
laste intensiivravi Il aste 21 21 21 21
Taastusravi voodid 323 329 333 339
Naha-suguhaiguste ravivoodid 62 62 62 56
Nakkushaiguste ravivoodid 176 193 178 154
Taiskasvanute ravivoodid 79 96 81 85
Laste ravivoodid 97 97 97 69
Neuroloogilised ravivoodid 221 205 195 195
Taiskasvanute ravivoodid 192 176 166 166
Laste ravivoodid 29 29 29 29
Nina-, kdrva-, kurguhaiguste ravivoodid 74 70 63 68
Taiskasvanute ravivoodid 65 61 54 59
Laste ravivoodid 9 9 9 9
Psiihhiaatria ravivoodid 723 743 754 762
Taiskasvanute ravivoodid 678 698 709 717
pstihhiaatria 607 617 628 639
akuutpstihhiaatria 71 81 81 78
Laste ravivoodid 45 45 45 45
Radioloogia ravivoodid 27 27 27 27
Silmahaiguste ravivoodid 27 27 27 27
Sunnitusabi ja gtinekoloogia ravivoodid 542 525 503 509
stinnitusabi 231 231 233 236
raseduspatoloogia 88 78 73 70
gtinekoloogia 223 216 197 203
Tuberkuloos 273 270 270 247
Hooldusravivoodid 1238 1288 1348 1488
Aktiivravivoodid 5140 5287 5101 5163
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Kordaja 100 000 elaniku kohta
Rate per 100,000 inhabitants

2005 2006 2007 2008
548,4 565,3 557,3 571,5 TOTAL
589.3 607.6 599,5 622,1 For adults
317.6 3229 315,0 2835 For children
1333 139,2 137.8 1393 Therapeutic beds
128,2 1345 133,6 137.3 For adults
77,0 793 773 779 internal medicine
22,0 249 25,1 253 cardiology
3.4 3,6 33 33 gastroenterology
1.9 1.9 1.9 1.9 endocrinology
37 4,2 4,4 4,2 haematology
4,6 4,6 4,6 4,6 nephrology
6,6 6,4 7.3 7.5 pulmonology
33 3.4 3.4 3.4 rheumatology
58 6,3 6,3 9,2 oncology
162,5 165,7 162,0 150,7 For children (pediatrics)
99,9 1039 96,5 100,8 Surgical beds
112,4 116,9 109,0 114,2 For adults
60,8 62,7 59,0 60,8 surgery
5.6 5.7 4,8 5.7 neurosurgery
2,2 2,1 1.3 1.8 thoractic surgery
3,5 3.9 3.4 3.9 cardiosurgery
8,0 7.4 7.4 7.5 traumatology
0.4 0.4 0.4 0.4 burns
15,7 18,5 17,6 17,8 orthopaedics
87 87 85 8,6 urology
1.8 1.8 1.3 1.8 stomatology and oral surgery
5,9 5,9 5,2 6,1 vascular surgery
29,1 295 24,7 245 For children
222 225 17,6 17,5 surgery
6.9 7.0 7.0 7.0 orthopaedics
411 437 42,6 42,5 Intensive care beds
41,8 44,7 43,4 443 For adults
16,0 17.1 17.1 15,9 grade |
16,6 18,6 17.9 19,2 grade Il
9.1 9,0 85 9,2 grade Il
37.0 375 37.7 32,4 For children
17.3 17,5 17,6 12,5 grade |
9,4 9,5 9,6 9,5 grade Il
104 10,5 10,6 10,5 grade Il
24,0 245 24,8 253 Rehabilitation beds
4,6 4,6 4,6 4,2 Dermatological beds
131 14,4 133 115 Bed:s for infectious diseases
6.9 8,4 7.1 7.5 For adults
479 48,6 48,8 34,4 For children
16,4 15,3 14,5 14,5 Neurological beds
16,8 15,4 14,5 14,6 For adults
14,3 14,5 14,6 14,5 For children
55 52 4,7 5,1 Otorhinolaryngological beds
5,7 53 4,7 5.2 For adults
4,4 45 45 45 For children
53,8 55,3 56,2 56,8 Psychiatric beds
59,4 61,1 62,1 62,9 For adults
531 54,0 55,0 56,1 psychiatrics
6,2 7.1 7.1 6,8 acute psychiatrics
222 225 22,6 225 For children
2,0 2,0 2,0 2,0 Radiological beds
2,0 2,0 2,0 2,0 Ophtalmological beds
40,3 39,1 37,5 38,0 Beds for obstetrics and gynaecology
17.2 17.2 17.4 17,6 obstetrics
6,5 58 5,4 52 pregnancy pathology
16,6 16,1 14,7 15,1 gynecology
20,3 20,1 20,1 18,4 Beds for tuberculosis
92,1 95,9 100,5 1110 Nursing care beds
3822 3938 3804 3852 Curative care beds
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2.5.2. Hospitaliseeritud voodiprofiili ja vanuse jargi, 2005-2008
2.5.2. Hospital admissions by hospital bed speciality and age, 2005-2008

Hospitaliseeritute arv

Number of admissions
2005 2006 2007 2008
KOIK PROFIILID 246 521 252930 253770 254902
Taiskasvanute profiilid 217 807 223 947 225 454 226 228
Laste profiilid 28714 28 983 28316 28674
Terapeutilised ravivoodid 68974 72273 71945 72 803
Taiskasvanute ravivoodid 53 944 57 051 56 624 57 205
sisehaigused 29 455 30279 29 385 28 969
kardioloogia 10 422 11862 11695 12576
gastroenteroloogia 1956 2275 2378 2 423
endokrinoloogia 967 1114 1136 1147
hematoloogia 2 491 2768 2731 2 445
nefroloogia 1907 2040 1799 1776
pulmonoloogia 2 037 1988 2297 2194
reumatoloogia 1945 1980 1988 2073
onkoloogia 2764 2745 3215 3602
Laste ravivoodid (lastehaigused) 15030 15222 15 321 15598
Kirurgilised ravivoodid 63 260 64 083 64 664 64958
Taiskasvanute ravivoodid 58 644 59 736 60 168 60 321
kirurgia 32 492 31786 32116 32367
neurokirurgia 2803 2824 2 965 2842
rindkerekirurgia 981 975 1108 905
stiidamekirurgia 1158 1342 1213 1190
traumatoloogia 3426 3554 3585 3681
poletus 165 147 173 147
ortopeedia 7 940 8958 8983 9263
uroloogia 6 092 6 434 6 345 6225
né&o- ja léualuukirurgia 1232 1097 1077 1078
veresoontekirurgia 2 355 2619 2603 2623
Laste ravivoodid 4616 4 347 4 496 4 637
lastekirurgia 3292 3059 3227 3247
ortopeedia 1324 1288 1269 1390
Intensiivravi ravivoodid 14 452 13995 13960 13777
Taiskasvanute ravivoodid 12742 12103 12 506 12516
infensiivravi | aste 6 049 5652 5774 4 836
intensiivravi Il aste 4705 4387 4668 5630
intensiivravi lll aste 1988 2064 2064 2050
Laste ravivoodid 1710 1892 1454 1261
laste intensiivravi | aste 985 710 366 67
laste intensiivravi Il aste 317 728 654 755
laste intensiivravi Il aste 408 454 434 439
Taastusravi voodid 6188 6 805 6923 7 390
Naha-suguhaiguste ravivoodid 1652 1556 1548 1512
Nakkushaiguste ravivoodid 7070 7610 7 150 7 005
Taiskasvanute ravivoodid 3358 3689 3635 3597
Laste ravivoodid 3712 3921 3515 3408
Neuroloogilised ravivoodid 8471 8312 7 940 7 893
Taiskasvanute ravivoodid 7026 6 889 6 434 6370
Laste ravivoodid 1 445 1423 1506 1523
Nina-, kdrva-, kurguhaiguste ravivoodid 12 640 13769 11801 11810
Taiskasvanute ravivoodid 11235 12 385 10 630 10373
Laste ravivoodid 1405 1384 1171 1437
Psiihhiaatria ravivoodid 14195 14 285 14 809 14376
Taiskasvanute ravivoodid 13399 13 491 13956 13566
psiihhiaatria 11198 11834 12 462 12 247
akuutpstihhiaatria 2201 1657 1494 1319
Laste ravivoodid 796 794 853 810
Radioloogia ravivoodid 375 445 486 446
Silmahaiguste ravivoodid 1522 1572 1669 1830
Stnnitusabi ja glinekoloogia ravivoodid 35 449 35504 36 892 35 843
stinnitusabi 12238 12526 13236 13625
raseduspatoloogia 8250 7 850 8 140 7 950
gtinekoloogia 14961 15128 15516 14268
Tuberkuloos 1288 1252 1168 959
Hooldusravivoodid 10985 11469 12815 14 300
Aktiivravivoodid 220053 225924 224978 225 267
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Kordaja 100 000 elaniku kohta
Rate per 100,000 inhabitants

2005 2006 2007 2008
18313,8 18 825,5 189145 19013,0 TOTAL
16 180,7 16 668,3 16 804,0 19 825,0 For adults
21331 2157,2 21105 14 369,2 For children
5124,0 53793 53623 5430,3 Therapeutic beds
47287 42463 42204 5013,0 For adults
25820 22537 21902 25386 internal medicine
913,6 8829 8717 11021 cardiology
1715 169.3 177.2 2123 gastroenterology
84,8 82,9 84,7 100,5 endocrinology
218,4 206,0 203,6 2143 haematology
167.2 151,8 134,1 155,6 nephrology
178,6 148,0 171,2 192,3 pulmonology
1705 147.4 148,2 1817 rheumatology
2423 204,3 2396 3157 oncology
7 320,2 11330 11419 78165 For children (pediatrics)
46995 47697 48197 4 8452 Surgical beds
5140,7 4 446,1 4 4846 5286,1 For adults
28482 23658 23937 2836,4 surgery
2457 210.2 221,0 2491 neurosurgery
86,0 72,6 82,6 79.3 thoractic surgery
1015 99,9 90,4 104,3 cardiosurgery
3003 2645 2672 3226 traumatology
14,5 10,9 12,9 12,9 burns
696,0 666,7 669,5 811,7 orthopaedics
534,0 4789 4729 5455 urology
108,0 81,6 80,3 94,5 stomatology and oral surgery
206.4 1949 194,0 229.9 vascular surgery
22482 3235 3351 23237 For children
16033 2277 2405 16271 surgery
644,8 95,9 94,6 696.6 orthopaedics
1073.6 10416 10405 1027.6 Intensive care beds
946,6 900.8 932,1 1096.8 For adults
4494 420,7 430,4 4238 grade |
3495 3265 3479 4934 grade Il
147,7 153,6 153,8 179.6 grade Il
127,0 140,8 108.4 6319 For children
732 52,8 273 336 grade |
235 54,2 48,7 3783 grade Il
30,3 338 323 220,0 grade Il
459,7 506.5 516,0 551,2 Rehabilitation beds
122,7 1158 1154 112,8 Dermatological beds
525,2 566,4 5329 5225 Bed:s for infectious diseases
294,4 2746 2709 315,2 For adults
18079 2918 2620 17078 For children
6293 6187 591.8 588,7 Neurological beds
6159 5127 479,6 558,2 For adults
7038 105,9 112,2 7632 For children
939,0 10248 879,6 880,9 Otorhinolaryngological beds
984,9 921.8 7923 909,0 For adults
684,3 103,0 87,3 720,1 For children
10545 10632 11038 10723 Psychiatric beds
11746 1004,1 1040,2 118838 For adults
981.6 880,8 9288 10732 psychiatrics
1929 1233 111.4 115.6 acute psychiatrics
3877 59,1 63,6 405,9 For children
27,9 331 36,2 333 Radiological beds
1131 117.0 124,4 136.5 Ophtalmological beds
26335 2642,6 27497 26735 Beds for obstetrics and gynaecology
909.1 9323 986.,5 10163 obstetrics
612,9 584,3 606,7 593,0 pregnancy pathology
11114 1126,0 1156,5 1064,2 gynecology
95,7 932 87.1 715 Beds for tuberculosis
816,1 853,6 955,2 1066.6 Nursing care beds
16 3475 16 815,5 16 768,5 16 802,5 Curative care beds
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2.5.2. Hospitaliseeritud voodiprofiili ja vanuse jargi, 2005-2008
2.5.2. Hospital admissions by hospital bed speciality and age, 2005-2008 (jarg — cont)

Hospitaliseeritute arv, tdiskasvanud
Number of admissions, adults

2005 2006 2007 2008

KOIK PROFIILID 213473 219735 222 804 223332
Taiskasvanute profiilid 211372 217 705 220 867 221505
Laste profiilid 2101 2030 1937 1827
Terapeutilised ravivoodid 53979 57061 56 588 57 260
Taiskasvanute ravivoodid 53056 56 109 55 684 56 372
sisehaigused 29 386 30168 29331 28 964
kardioloogia 10418 11857 11682 12569
gastroenteroloogia 1956 2275 2378 2 421
endokrinoloogia 967 1114 1136 1147
hematoloogia 1878 2152 2109 1925
nefroloogia 1907 2039 1799 1775
pulmonoloogia 2 037 1988 2297 2194
reumatoloogia 1943 1980 1988 2070
onkoloogia 2564 2536 2964 3307
Laste ravivoodid (lastehaigused) 923 952 904 888
Kirurgilised ravivoodid 57 605 59 045 59 484 59509
Taiskasvanute ravivoodid 57 100 58 558 59 026 59 068
kirurgia 31545 31126 31432 31624
neurokirurgia 2791 2 807 2958 2834
rindkerekirurgia 978 972 1107 904
stiidamekirurgia 1026 1198 1100 1060
traumatoloogia 3313 3460 3488 3608
poletus 153 133 163 142
ortopeedia 7870 8869 8898 9139
uroloogia 6 086 6 433 6 336 6220
nédo- ja l6ualuukirurgia 983 946 948 920
veresoontekirurgia 2 355 2614 2596 2617
Laste ravivoodid 505 487 458 441
lastekirurgia 284 269 265 273
ortopeedia 221 218 193 168
Intensiivravi ravivoodid 12701 12 056 12 424 12 257
Téaiskasvanute ravivoodid 12 584 11970 12 375 12 233
infensiivravi | aste 5952 5564 5691 4779
intensiivravi Il aste 4670 4352 4632 5478
intensiivravi lll aste 1962 2054 2052 1976
Laste ravivoodid 117 86 49 24
laste intensiivravi | aste 77 62 29 1
laste intensiivravi |l aste 35 14 9 12
laste intensiivravi Il aste 5 10 11 1"
Taastusravi voodid 5713 6322 6516 6975
Naha-suguhaiguste ravivoodid 1529 1442 1457 1397
Nakkushaiguste ravivoodid 3405 3658 3664 3618
Taiskasvanute ravivoodid 3305 3561 3561 3510
Laste ravivoodid 100 97 103 108
Neuroloogilised ravivoodid 7152 7001 6562 6504
Taiskasvanute ravivoodid 7018 6 887 6 431 6367
Laste ravivoodid 134 114 131 137
Nina-, kdrva-, kurguhaiguste ravivoodid 8373 9418 9062 8 869
Taiskasvanute ravivoodid 8242 9313 8997 8822
Laste ravivoodid 131 105 65 47
Psiihhiaatria ravivoodid 13569 13657 14161 13736
Taiskasvanute ravivoodid 13378 13468 13934 13554
psiihhiaatria 11180 11811 12 445 12 236
akuutpstihhiaatria 2198 1657 1489 1318
Laste ravivoodid 191 189 227 182
Radioloogia ravivoodid 375 4Lh4 485 446
Silmahaiguste ravivoodid 1391 1462 1578 1724
Stnnitusabi ja glinekoloogia ravivoodid 35412 35 451 36 846 35790
stinnitusabi 12 232 12515 13226 13622
raseduspatoloogia 8249 7 848 8138 7 946
gtinekoloogia 14931 15088 15 482 14222
Tuberkuloos 1288 1252 1168 959
Hooldusravivoodid 10981 11466 12 809 14288
Aktiivravivoodid 187 635 193 360 194 666 194 349
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Kordaja 100 000 taiskasvanu kohta

Rate per 100,000 adults

2005 2006 2007 2008
18713,0 19 234,1 19502,7 19571,3 TOTAL
18528,9 19 056.4 19333,2 194111 For adults
184,2 1777 169.6 160,1 For children
47318 49947 49533 5017,9 Therapeutic beds
46509 49114 48742 4940,0 For adults
2576,0 26407 25674 25382 internal medicine
9132 10379 10226 11015 cardiology
1715 1991 2082 2122 gastroenterology
84,8 97,5 99,4 100,5 endocrinology
164,6 1884 184,6 168,7 haematology
167.2 1785 157.5 155,5 nephrology
178,6 174,0 2011 192,3 pulmonology
1703 173.3 174,0 181.4 rheumatology
2248 2220 2594 289,8 oncology
80,9 833 79.1 77.8 For children (pediatrics)
5049,7 51684 5206.,8 5215,0 Surgical beds
5005,4 5125,8 5166,7 51763 For adults
27652 27246 27513 27713 surgery
2447 2457 2589 2484 neurosurgery
85,7 85,1 96.9 79,2 thoractic surgery
89,9 1049 96,3 92,9 cardiosurgery
2904 3029 305,3 316.2 traumatology
13.4 11,6 14,3 12,4 burns
689,9 7763 7789 800,9 orthopaedics
5335 563,1 554,6 545,1 urology
86,2 82,8 83,0 80,6 stomatology and oral surgery
206.4 2288 227.2 229.3 vascular surgery
443 42,6 40,1 38,6 For children
249 235 232 239 surgery
19,4 19,1 16,9 14,7 orthopaedics
11134 1055,3 10875 10741 Intensive care beds
11031 10478 10832 10720 For adults
5218 487,0 498,2 4188 grade |
409,4 3809 405,5 480,1 grade Il
172,0 179.8 179.6 1732 grade Il
10,3 7.5 43 2,1 For children
6,7 5.4 2,5 0,1 grade |
3.1 1,2 0.8 1,1 grade Il
0.4 0.9 1.0 1.0 grade Il
500.8 553,4 570.4 6112 Rehabilitation beds
134,0 126,2 1275 122,4 Dermatological beds
2985 3202 3207 317.1 Bed:s for infectious diseases
289,7 3117 3117 307.6 For adults
838 85 9,0 9.5 For children
626.9 612,8 574,4 570,0 Neurological beds
6152 6028 5629 558.,0 For adults
11,7 10,0 115 12,0 For children
734,0 824,4 7932 7772 Otorhinolaryngological beds
7225 8152 7875 773.1 For adults
115 9,2 5,7 4,1 For children
1189,5 1195,4 12396 12037 Psychiatric beds
11727 11789 12197 11878 For adults
980,0 10339 1089.3 10723 psychiatrics
192,7 145,0 130.3 115,5 acute psychiatrics
16,7 16,5 19.9 15,9 For children
32,9 38,9 42,5 39,1 Radiological beds
1219 128,0 138,1 151,1 Ophtalmological beds
3104,2 31031 32252 31364 Beds for obstetrics and gynaecology
10723 10955 1157,7 11937 obstetrics
7231 687.0 7123 696,3 pregnancy pathology
13089 13207 1355,2 12463 gynecology
1129 109,6 102,2 84,0 Beds for tuberculosis
962,6 1003,7 11212 12521 Nursing care beds
16 448,1 16 925,4 17 039,7 17 031,4 Curative care beds
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2.5.2. Hospitaliseeritud voodiprofiili ja vanuse jargi, 2005-2008

2.5.2. Hospital admissions by hospital bed speciality and age, 2005-2008 (jarg — cont)

Hospitaliseeritute arv, lapsed
Number of admissions, children

2005 2006 2007 2008

KOIK PROFIILID 33048 33195 30966 31570
Taiskasvanute profiilid 6 435 6242 4587 4723
Laste profiilid 26613 26 953 26 379 26 847
Terapeutilised ravivoodid 14995 15212 15 357 15543
Taiskasvanute ravivoodid 888 942 940 833
sisehaigused 69 11 54 5
kardioloogia 4 5 13 7
gastroenteroloogia 0 0 0 2
endokrinoloogia 0 0 0 0
hematoloogia 613 616 622 520
nefroloogia 0 1 0 1
pulmonoloogia 0 0 0 0
reumatoloogia 2 0 0 3
onkoloogia 200 209 251 295
Laste ravivoodid (lastehaigused) 14107 14270 14 417 14710
Kirurgilised ravivoodid 5655 5038 5180 5 449
Taiskasvanute ravivoodid 1544 1178 1142 1253
kirurgia 947 660 684 743
neurokirurgia 12 17 7 8
rindkerekirurgia 3 3 1 1
stidamekirurgia 132 144 113 130
traumatoloogia 113 94 97 73
poletus 12 14 10 5
ortopeedia 70 89 85 124
uroloogia 6 1 9 5
nédo- ja l6ualuukirurgia 249 151 129 158
veresoontekirurgia 0 5 7 6
Laste ravivoodid 4111 3860 4038 4196
lastekirurgia 3008 2790 2962 2974
ortopeedia 1103 1070 1076 1222
Intensiivravi ravivoodid 1751 1939 1536 1520
Taiskasvanute ravivoodid 158 133 131 283
infensiivravi | aste 97 88 83 57
intensiivravi Il aste 35 35 36 152
intensiivravi lll aste 26 10 12 74
Laste ravivoodid 1593 1806 1405 1237
laste intensiivravi | aste 908 648 337 66
laste intensiivravi |l aste 282 714 645 743
laste intensiivravi Il aste 403 444 423 428
Taastusravi voodid 475 483 407 415
Naha-suguhaiguste ravivoodid 123 114 91 115
Nakkushaiguste ravivoodid 3665 3952 3486 3387
Taiskasvanute ravivoodid 53 128 74 87
Laste ravivoodid 3612 3824 3412 3300
Neuroloogilised ravivoodid 1319 1311 1378 1389
Taiskasvanute ravivoodid 8 2 3 3
Laste ravivoodid 1311 1309 1375 1386
Nina-, kdrva-, kurguhaiguste ravivoodid 4267 4351 2739 2941
Taiskasvanute ravivoodid 2993 3072 1633 1551
Laste ravivoodid 1274 1279 1106 1390
Psiihhiaatria ravivoodid 626 628 648 640
Taiskasvanute ravivoodid 21 23 22 12
psiihhiaatria 18 23 17 1"
akuutpstihhiaatria 3 0 5 1
Laste ravivoodid 605 605 626 628
Radioloogia ravivoodid 0 1 1 0
Silmahaiguste ravivoodid 131 110 91 106
Stnnitusabi ja glinekoloogia ravivoodid 37 53 46 53
stinnitusabi 6 11 10 3
raseduspatoloogia 1 2 2 4
gtinekoloogia 30 40 34 46
Tuberkuloos 0 0 0 0
Hooldusravivoodid 4 3 6 12
Aktiivravivoodid 32418 32564 30312 30918
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Kordaja 100 000 lapse kohta
Rate per 100,000 children

2005 2006 2007 2008
16 095,6 16 505,0 155414 15 820,4 TOTAL
31341 31036 23022 2366,8 For adults
129615 134014 132393 13 453,6 For children
7 3031 75636 77075 77889 Therapeutic beds
4325 468.4 4718 4174 For adults
336 55,2 27,1 25 internal medicine
1.9 2,5 6,5 3,5 cardiology
0,0 0,0 0,0 1,0 gastroenterology
0,0 0,0 0,0 0,0 endocrinology
298,6 306,3 312,2 260,6 haematology
0,0 0.5 0,0 0.5 nephrology
0,0 0,0 0,0 0,0 pulmonology
1,0 0,0 0,0 1.5 rheumatology
97.4 103.9 126.,0 147.8 oncology
6 870,6 7095,2 7 2357 73715 For children (pediatrics)
27542 2505,0 259938 27306 Surgical beds
752,0 585,7 5732 627.9 For adults
4612 3282 3433 3723 surgery
5.8 8.5 3,5 4,0 neurosurgery
1.5 1.5 05 05 thoractic surgery
64,3 71,6 56,7 65,1 cardiosurgery
55,0 46,7 48,7 36,6 traumatology
5.8 7,0 5.0 25 burns
34,1 44,3 42,7 62,1 orthopaedics
29 0.5 4,5 25 urology
121,3 75,1 64,7 79,2 stomatology and oral surgery
0,0 2,5 3,5 3,0 vascular surgery
20022 19192 2026,6 21027 For children
1465,0 13872 1486,6 14903 surgery
537.2 532,0 540,0 612,4 orthopaedics
852,8 964,1 7709 7617 Intensive care beds
77,0 66,1 65,7 1418 For adults
472 43,8 417 28,6 grade |
17,0 17.4 18,1 76,2 grade Il
12,7 5.0 6,0 37.1 grade Il
775.9 898,0 705,2 619.9 For children
4422 3222 169.1 33,1 grade |
137.3 355,0 3237 3723 grade Il
196,3 2208 2123 2145 grade Il
2313 240,2 204,3 208,0 Rehabilitation beds
59,9 56,7 45,7 57.6 Dermatological beds
1785,0 1965,0 17496 16973 Bed:s for infectious diseases
25,8 63,6 37.1 43,6 For adults
17592 19013 17124 16537 For children
6424 651.8 691,6 696,1 Neurological beds
39 1.0 1.5 1.5 For adults
6385 650,9 690,1 694,6 For children
20782 21634 13747 14738 Otorhinolaryngological beds
14577 1527.4 8196 7772 For adults
620,5 635.9 555,1 696.6 For children
304,9 3122 325,2 3207 Psychiatric beds
10,2 11,4 11,0 6,0 For adults
8.8 11,4 85 55 psychiatrics
1.5 0,0 25 05 acute psychiatrics
2947 300.8 314,2 3147 For children
0,0 05 05 0,0 Radiological beds
63,8 54,7 45,7 53,1 Ophtalmological beds
18,0 26,4 23,1 26,6 Beds for obstetrics and gynaecology
29 5,5 5.0 1.5 obstetrics
05 1,0 1,0 2,0 pregnancy pathology
14,6 19,9 171 23,1 gynecology
0.0 0.0 0.0 0.0 Beds for tuberculosis
1.9 1.5 3,0 6,0 Nursing care beds
15788,8 16 191,2 15213,2 15 493,6 Curative care beds
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2.5.3. Voodikoormus, voodihoive, keskmine ravikestus ja voodikaive
voodiprofiili jargi, 2005-2008

2.5.3. Bed occupancy, bed occupancy rate, average length of stay and bed turnover
by hospital bed speciality, 2005-2008

Voodikoormus (p&evades) Voodihdive (%)
Bed occupancy (in days) Bed occupancy rate (%)
2005 2006 2007 2008 2005 2006 2007 2008
KOIK PROFIILID 263,5 270,3 274,9 271,5 72,2 741 75,3 74,2
Taiskasvanute profiilid 266,5 2745 279,9 2755 73,0 75,2 76,7 753
Laste profiilid 230,7 2258 2198 224,7 63,2 61,9 60,2 61,4
Terapeutilised ravivoodid 264,4 2732 276,4 270,6 72,4 74,9 75,7 739
Taiskasvanute ravivoodid 2701 2815 286,5 279.8 74,0 771 785 76,5
sisehaigused 263,1 275,0 282,6 276,1 72,1 753 774 754
kardioloogia 2728 288,1 284,8 2815 74,7 789 78,0 76,9
gastroenteroloogia 264,2 2716 286.4 308,2 72,4 74,4 785 84,2
endokrinoloogia 256,2 289,2 2785 2795 70,2 79,2 76,3 76,4
hematoloogia 310,9 3116 297,7 313,4 85,2 85,4 81,6 85,6
nefroloogia 2973 306.6 2872 2765 81,4 84,0 78,7 75,5
pulmonoloogia 279,9 288,0 294,4 265,9 76,7 78,9 80,7 72,7
reumatoloogia 281,0 296,9 295,8 272,0 77,0 81,3 81,0 743
onkoloogia 2933 287,7 323,2 300,4 80,4 788 88,5 82,1
Laste ravivoodid (lastehaigused) 236,9 2335 2288 2259 64,9 64,0 62,7 61,7
Kirurgilised ravivoodid 265,6 275,5 275,0 266,3 72,8 75,5 75,4 72,8
Taiskasvanute ravivoodid 266,4 276,9 275,5 266,7 73,0 75,9 75,5 72,9
kirurgia 264,1 262,8 260,3 2573 72,3 72,0 71,3 70,3
neurokirurgia 289,7 2975 2945 2795 79.4 815 80,7 76,4
rindkerekirurgia 225,1 306,8 312,9 267,0 61,7 84,0 85,7 72,9
stidamekirurgia 332,4 2979 296,0 283,7 91,1 81,6 81,1 775
traumatoloogia 291,0 3019 2975 2751 79,7 82,7 81,5 752
poletus 277.0 458,2 403,4 402,2 75,9 125,5 1105 109.9
ortopeedia 269.8 284,4 280,4 269,0 739 77.9 76,8 735
uroloogia 270,8 3169 3114 294,2 74,2 86,8 85,3 80,4
né&o- ja ldualuukirurgia 216,3 220,2 220,1 202,3 59,3 60,3 60,3 55,3
veresoontekirurgia 216,9 274,0 305.,4 2904 59,4 75,1 83,7 79.3
Laste ravivoodid 247,0 2444 262,3 256,2 67,7 66,9 71,9 70,0
lastekirurgia 2354 236,2 268,1 255,0 64,5 64,7 735 69,7
ortopeedia 283,6 2701 246,1 259,4 777 74,0 67,4 709
Intensiivravi ravivoodid 2148 2195 2252 2143 58,9 60,1 61,7 58,5
Taiskasvanute ravivoodid 2131 2237 232,2 219,6 58,4 61,3 63,6 60,0
intensiivravi | aste 206,5 219,6 203,0 151,2 56,6 60,2 55,6 41,3
intensiivravi Il aste 184,8 193,4 2146 2334 50,6 53,0 588 63,8
infensiivravi lll aste 2781 289.,8 3280 3134 76,2 79.4 89,9 85,6
Laste ravivoodid 226,0 191,7 178,7 176,3 61,9 52,5 49,0 48,2
laste intensiivravi | aste 1709 823 50,1 17,6 46,8 22,6 137 4,8
laste intensiivravi Il aste 359,5 338,2 312,2 310,7 98,5 92,6 85,5 84,9
laste intensiivravi lll aste 2276 238,0 2671 2793 62,3 65,2 73,2 76,3
Taastusravi voodid 275,7 261,9 255,9 262,8 75,5 71,8 70,1 71,8
Naha-suguhaiguste ravivoodid 254,1 272,0 2675 234,9 69,6 745 733 64,2
Nakkushaiguste ravivoodid 237,2 236,7 2413 249,0 65,0 64,8 66,1 68,0
Taiskasvanute ravivoodid 309,7 2989 351,1 316,2 84,9 81,9 96,2 86,4
Laste ravivoodid 177.9 1771 149,6 176.,8 48,7 48,5 41,0 48,3
Neuroloogilised ravivoodid 2717 275,0 275,6 2779 74,4 75.3 75,5 75,9
Taiskasvanute ravivoodid 2735 2771 278,0 280,3 74,9 759 76,2 76,6
Laste ravivoodid 258,6 2613 261,0 264,4 70,9 71,6 71,5 72,2
Nina-, kérva-, kurguhaiguste ravivoodid 273,2 282,3 275,7 2775 74,8 773 75,5 75,8
Taiskasvanute ravivoodid 262,4 272,6 265,1 2549 719 74,7 72,6 69,6
Laste ravivoodid 350,0 346,0 346,0 4282 95,9 94,8 94,8 117,0
Pstihhiaatria ravivoodid 316,6 337.4 3478 330,5 86,7 92,4 95,3 90,3
Taiskasvanute ravivoodid 321,1 3414 352,1 3333 88,0 93,5 96,5 91,1
psiihhiaatria 3136 3228 337.2 3175 85,9 88,4 92,4 86,8
akuutpsihhiaatria 381,2 483,8 466,5 496,8 104,4 132,5 127.8 135,7
Laste ravivoodid 246,6 2687 2787 283,0 67,6 73,6 76,4 773
Radioloogia ravivoodid 2533 296,1 296,0 294,4 69,4 81,1 81,1 80,4
Silmahaiguste ravivoodid 1515 165,6 180,9 168,6 41,5 45,4 49,6 46,1
Stnnitusabi ja glinekoloogia ravivoodid 197.8 206,2 215,4 206,8 54,2 56,5 59,0 56,5
stinnitusabi 2045 203,1 209,3 206.,6 56,0 55,6 57.3 56,4
raseduspatoloogia 229,7 232,3 251,0 2455 62,9 63,6 68,8 67,1
giinekoloogia 179,0 200,1 2095 1932 49,0 54,8 57.4 52,8
Tuberkuloos 245,6 233,6 2241 2438 67,3 64,0 61,4 66,6
Hooldusravivoodid 286,5 288,6 299,1 306.,8 78,5 79.1 819 83,8
Aktiivravivoodid 252,1 2587 261,0 255,0 69,1 70,9 715 69,7
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Keskmine ravikestus (pdevades)

Average length of stay (in days)

Voodikaive

Bed turnover

2005 2006 2007 2008 2005 2006 2007 2008
7.9 7.8 8,0 7.8 33,3 34,6 34,5 34,6 TOTAL
83 82 8,4 83 32,1 335 334 33,4 For adults
5.0 4,8 4,8 45 46,2 46,8 45,9 49,5 For children
6.6 6,4 6,5 6,3 38,7 41,2 41,5 42,0 Therapeutic beds
7.1 7,0 7,0 6,8 36,6 393 39,6 39,8 For adults
7.8 7.8 7.9 7.8 331 34,7 34,9 34,6 internal medicine
58 5,6 5,5 5,2 423 48,0 47,0 49,6 cardiology
53 4,8 4,8 4,7 49,8 57.1 59,9 65,4 gastroenterology
5.2 5.5 5,0 5.1 46,4 52,2 54,5 54,7 endocrinology
5,6 5.4 54 6,2 55,5 57.8 55,8 51,3 haematology
7.4 7,5 7.8 7.7 38,7 39,9 35,7 35,0 nephrology
9,6 9,9 93 89 283 28,4 30,2 28,6 pulmonology
5.5 57 5,7 4,9 51,0 52,0 52,2 54,9 rheumatology
7.8 6.8 6.5 6,2 36,7 41,0 48,8 46,8 oncology
4,7 4,5 4,5 4,2 48,9 50,1 50,1 52,3 For children (pediatrics)
5.6 5.6 5.5 5.2 46,1 48,6 48,9 50,1 Surgical beds
5.9 5.8 5,7 5.5 44,5 47,2 473 48,3 For adults
5,6 5,6 55 5,2 46,5 46,7 46,8 48,6 surgery
6,2 6.1 58 5,9 44,7 47,3 48,8 46,4 neurosurgery
6.2 6.5 6,0 6.0 349 45,6 51,0 43,1 thoractic surgery
8,4 77 79 7.5 35,8 35,9 34,2 34,3 cardiosurgery
8,0 7.1 7.0 6,4 36,2 42,4 42,2 43,1 traumatology
11,0 11,7 10,4 1.4 22,7 34,2 36,7 32,4 burns
6.3 6.1 6.1 5.5 41,6 457 452 48,0 orthopaedics
4,9 4,6 4,7 4,6 54,7 68,2 66,3 64,7 urology
4,0 4,0 3.8 Bib 53,5 55,2 58,1 57,6 stomatology and oral surgery
6.3 6.9 7.6 7.2 34,4 40,0 40,2 399 vascular surgery
2,8 29 2,8 2,6 84,0 79.1 88,9 97,5 For children
2,7 29 2,9 2,6 80,4 74,7 88,2 96,6 surgery
2,9 29 2,7 2,6 95,5 93,0 90,9 99,9 orthopaedics
2,4 2,4 2,4 2,4 89,4 93,2 92,9 90,0 Intensive care beds
23 2,2 23 2,2 94,7 100,6 101,3 97.8 For adults
1,7 1,7 1,7 1,5 1184 126,9 120,1 1023 grade |
2,4 23 2,4 2,4 78,6 84,2 88,8 98,8 grade Il
3.4 3.5 3,6 3,6 80,8 83,9 90,4 87,9 grade Ill
4,1 4,2 4,8 5.2 55,1 45,6 37.4 34,1 For children
2,7 2,1 2,1 2,7 63,3 38,8 24,3 6,5 grade |
5.6 52 5,0 4,3 64,5 65,5 62,2 72,1 grade Il
6,7 6,2 7.3 7.1 337 38,6 36,6 39,1 grade Ill
14,0 12,5 12,1 12,0 19,6 20,8 21,0 21,8 Rehabilitation beds
9,9 9,9 9,9 8.8 25,8 27,4 27,2 26,8 Dermatological beds
59 5,9 6,0 59 40,1 40,1 40,3 423 Beds for infectious diseases
7.4 7.5 7.8 7.6 42,2 39,9 45,1 41,9 For adults
4,6 44 4,1 4,1 38,4 40,4 36.3 42,7 For children
6,8 6,2 6,2 57 38,9 43,0 42,5 45,4 Neurological beds
72 6.5 6.5 59 36,9 41,4 40,4 43,7 For adults
4,9 4,9 4,6 47 52,9 53,2 55,8 55,6 For children
1,6 15 1.6 1,6 173,6 193,0 1725 172,2 Oftorhinolaryngological beds
1,5 1.4 1,5 1,5 1751 199,0 178,0 1731 For adults
2,1 2,2 2,4 2,5 162,8 153,1 136,3 166,3 For children
15,8 16,9 17,2 16,7 19,9 19,9 20,1 19,7 Psychiatric beds
16,0 171 17.4 16,9 20,0 19,9 20,2 19,7 For adults
15,4 15,8 16.3 15,9 19,5 20,1 20,5 19,7 psychiatrics
20,7 29,1 27,5 29,1 239 18,9 17.8 19,4 acute psychiatrics
13,0 13,4 14,1 13,8 18,7 20,0 19,6 20,1 For children
13,4 17,0 16,4 17,5 18,4 16,9 18,0 16,6 Radiological beds
2,9 29 2,9 2,5 52,4 58,1 61,9 67,7 Ophtalmological beds
3.1 3.1 3,0 29 64,6 67.3 71,2 70,1 Beds for obstetrics and gynaecology
3.1 3.1 3,0 3,0 59,4 60,2 62,5 64,1 obstetrics
3.6 3,6 3,6 35 787 829 90,1 90,3 pregnancy pathology
2,8 2,9 2,8 2,8 64,5 69,4 74,3 69,9 gynecology
50,5 46,6 49,2 58,6 4,7 4,9 4,5 4,0 Beds for tuberculosis
27,7 27,9 27,6 27,1 9,9 10,1 10,5 111 Nursing care beds
6.0 5.9 5.9 5.7 41,9 43,8 44,0 44,5 Curative care beds
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2.5.4. Ravivoodite kasutamise naitajad haigla liigi jargi, 2005-2008
2.5.4. Indicators of bed utilization by hospital type, 2005-2008
Kaik ravivoodid sh aktiivravivoodid
Beds in total incl curative care beds
2005 2006 2007 2008 2005 2006 2007 2008
VOODIHOIVE BED OCCUPANCY
RATE
Kokku 72,2 74,1 75,3 74,2 69,1 70,9 71,5 69,7 Total
Piirkondlik haigla 782 79,6 79.4 78,5 759 76,9 77.4 753 Regional hospital
Keskhaigla 67,3 72,7 75,9 75,9 66,0 713 72,4 72,0 Central hospital
Uldhaigla 69,4 68,7 72,2 70,0 64,9 64,4 65,2 617 General hospital
Taastusravihaigla 86,2 787 79,2 785 84,9 77,0 76,1 76,4 Rehabilitation hospital
Hooldusravihaigla 71,8 771 75.4 75.6 - - - - Nursing care hospital
Erihaigla 69,0 73,7 59,2 55,1 37,7 52,1 48,8 44,2 Special hospital
Kohalik haigla 68,7 68,8 71,5 70,2 60,0 62,8 64,1 64,9 Local hospital
KESKMINE AVERAGE LENGTH
RAVIKESTUS OF STAY
Kokku 7,9 7.8 8,0 7,8 6,0 59 59 57 Total
Piirkondlik haigla 7.6 7.5 7.5 7.4 6,0 59 59 58 Regional hospital
Keskhaigla 6.2 6,0 6.3 6,1 55 53 5.4 5,1 Central hospital
Uldhaigla 84 8,5 8.4 83 6,2 6,3 6,1 59 General hospital
Taastusravihaigla 16,2 14,7 14,0 14,2 15,8 14,4 13,4 13,8 Rehabilitation hospital
Hooldusravihaigla 30,1 30,7 30,1 30,9 = = = = Nursing care hospital
Erihaigla 52 5,1 6.3 6.5 29 33 45 44 Special hospital
Kohalik haigla 12,2 12,8 15,5 15,9 7.2 7.9 9,0 9,5 Local hospital
VOODIKAIVE BED TURNOVER
Kokku 33,3 34,6 34,5 34,6 41,9 43,8 44,0 44,5 Total
Piirkondlik haigla 37.4 38,8 38,6 39,1 45,8 479 47,7 47,4 Regional hospital
Keskhaigla 39,5 439 43,8 45,6 43,7 48,8 48,8 51,9 Central hospital
Uldhaigla 30,3 29,6 31,4 31,0 38,7 375 38,9 38,3 General hospital
Taastusravihaigla 19,5 19.4 20,6 20,3 19,6 19.4 20,6 20,4 Rehabilitation hospital
Hooldusravihaigla 8,7 9,2 9,1 9,0 - - - - Nursing care hospital
Erihaigla 48,4 533 34,4 31,1 48,3 57,5 39,6 36,7 Special hospital
Kohalik haigla 20,4 19,7 16.9 16,1 30,4 29,4 26,3 25,6 Local hospital
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2.5.5. Paevaravi ildandmed, 2005-2008
2.5.5. General data on day care, 2005-2008

2005 2006 2007 2008
P&evaravi osutanud 38 40 44 51 Number of day care
asutuste arv providers
P&evaravil viibinute arv 37723 45513 53360 56 275 Number of admissions
(ravi Iopetanud)
haiglas 33866 40738 47792 49 824 at hospital
ambulatoorses 3857 4775 5568 6 451 at out-patient care
asutuses provider
P&evaravil viibinute arv 28024 33875 39771 41975 Admissions per 100,000
100 000 elaniku kohta inhabitans
Ravivoodite arv 358 361 416 458 Number of beds
(seisuga 31.dets) (on December 31st)
haiglas 306 295 333 359 at hospital
ambulatoorses 52 66 83 99 at out-patient care
asutuses provider
Ravivoodeid 100 000 26,6 26,9 31,0 34,2 Number of beds per

elaniku kohta
(seisuga 31.dets)
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2.6.1. Haiglast lahkunud taiskasvanud haigusrithma ja soo jargi, 2005-2008
2.6.1. Adults' hospital discharges by disease group and gender, 2005-2008

RHK-10 Juhtude arv
ICD-10 Number of cases
2005 2006 2007 2008
KOKKU 206 666 211380 215322 214 483
Nakkushaigused A00-B99 5019 5389 5392 5084
Kasvajad C00-D48 20332 21429 23264 22 432
Vere- ja immuunhaigused D50-D89 1397 1300 1403 1370
Sisesekretsiooni haigused E00-E90 4091 4276 4 468 4 457
Psiitihika- ja kaitumishaired FO0-F99 14 636 14817 15 462 15011
Narvististeemihaigused G00-G99 5288 5595 6 042 6 247
Silmahaigused HO00-H59 1247 1352 1488 1539
Korvahaigused H60-H95 1033 1067 1121 1219
Vereringeelundite haigused 100-199 43301 44778 44 891 46 480
Hingamiselundite haigused J00-J99 15992 16 181 15766 15238
Seedeelundite haigused K00-K93 19 466 19783 19537 19 493
Nahahaigused L00-L99 3 445 3691 4 422 4 149
Lihasluukonna haigused MO00-M99 14710 15 859 15 365 15 381
Kuse- ja suguelundite haigused NO0-N99 13951 13797 13476 13150
Rasedus ja stinnitus* 000-099 24 659 24 375 25 489 25717
Kaasastindinud vaararendid Q00-Q99 669 653 664 667
Sumptomid R00-R99 1781 1429 1437 1322
Vigastused ja miirgistused S00-T98 13559 13599 13913 13663
Terviseseisundit mdjustavad tegurid 200-299,v.a/ 2090 2010 1722 1864
excl. 203
MEHED 84747 86 815 88 283 87 471
Nakkushaigused A00-B99 2580 2 856 2 837 2696
Kasvajad C00-D48 8665 9077 9 884 9795
Vere- ja immuunhaigused D50-D89 476 486 507 508
Sisesekretsiooni haigused E00-E90 1587 1567 1608 1701
Psiitihika- ja kaitumishaired FO0-F99 8338 8501 9100 8 444
Narvististeemihaigused G00-G99 2 545 2790 2973 3041
Silmahaigused HO00-H59 555 660 671 678
Korvahaigused H60-H95 419 424 425 529
Vereringeelundite haigused 100-199 20 484 20964 20 829 21632
Hingamiselundite haigused J00-J99 8008 7 985 7938 7661
Seedeelundite haigused K00-K93 9231 9 432 9 427 9292
Nahahaigused L00-L99 1870 1814 1963 1777
Lihasluukonna haigused MO00-M99 5134 5549 5504 5731
Kuse- ja suguelundite haigused NO0-N99 4625 4654 4 405 4268
Kaasastindinud véararendid Q00-Q99 330 313 320 302
Stimptomid R00-R99 712 745 705 657
Vigastused ja miirgistused S00-T98 8332 8299 8532 8 000
Terviseseisundit mdjustavad tegurid 200-299, v.a/ 856 699 655 759
excl. 203
NAISED 121919 124 565 127 039 127 012
Nakkushaigused A00-B99 2 439 2533 2555 2388
Kasvajad C00-D48 11667 12 352 13380 12 637
Vere- ja immuunhaigused D50-D89 921 814 896 862
Sisesekretsiooni haigused E00-E90 2504 2709 2 860 2756
Pstitihika- ja k&itumishaired FOO0-F99 6298 6316 6362 6567
Narvististeemihaigused G00-G99 2743 2 805 3069 3206
Silmahaigused HO00-H59 692 692 817 861
Kérvahaigused H60-H95 614 643 696 690
Vereringeelundite haigused 100-199 22817 23814 24062 24 848
Hingamiselundite haigused J00-J99 7984 8196 7 828 7577
Seedeelundite haigused K00-K93 10 235 10 351 10110 10 201
Nahahaigused L00-L99 1575 1877 2 459 2372
Lihasluukonna haigused M00-M99 9576 10310 9861 9650
Kuse- ja suguelundite haigused NOO0-N99 9326 9 143 9071 8882
Rasedus ja stinnitus 000-099 24 659 24 375 25 489 25717
Kaasastindinud vaararendid Q00-Q99 339 340 344 365
Stimptomid R00-R99 1069 684 732 665
Vigastused ja miirgistused S00-T98 5227 5300 5381 5663
Terviseseisundit mdjustavad tegurid 200-Z99,v.a/ 1234 1311 1067 1105
excl.Z03

* 1 000 naise kohta / per 1,000 female
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Kordaja 1 000 taiskasvanu kohta
Rate per 1,000 adults

2005 2006 2007 2008
181,2 185,0 188,5 188,0 TOTAL
4,4 4,7 4,7 4,5 Infectious diseases
17,8 18,8 20,4 19,7 Neoplasms
1.2 1,1 1,2 12 Blood and immune diseases
3,6 37 3.9 39 Endocrine diseases
12,8 13,0 13,5 13,2 Mental and behavioural disorders
4,6 4,9 53 55 Nervous system diseases
1.1 1,2 1.3 13 Diseases of the eye
0,9 0,9 1,0 1.1 Diseases of the ear
38,0 39,2 39,3 40,7 Circulatory system diseases
14,0 14,2 13,8 13,4 Respiratory system diseases
171 17,3 171 171 Digestive system diseases
3,0 32 3.9 3,6 Skin diseases
12,9 13,9 13,4 13,5 Musculoskeletal diseases
12,2 12,1 11,8 11,5 Genitourinary diseases
39,4 389 40,6 41,1 Pregnancy and childbirth*
0.6 0.6 0,6 0.6 Congenital malformations
1.6 1.3 1.3 1.2 Symptoms
11,9 11.9 12,2 12,0 Injury and poisoning
1.8 1.8 1.5 1.6 Factors influencing health status
164,7 168,4 171,3 169,9 MALES
5,0 55 5.5 5.2 Infectious diseases
16,8 17.6 19,2 19,0 Neoplasms
0.9 09 1,0 1.0 Blood and immune diseases
3.1 30 3.1 33 Endocrine diseases
16,2 16,5 17,7 16,4 Mental and behavioural disorders
4,9 5.4 58 59 Nervous system diseases
1.1 1.3 1.3 13 Diseases of the eye
0.8 0.8 0.8 1,0 Diseases of the ear
39,8 40,7 40,4 42,0 Circulatory system diseases
15,6 15,5 15,4 14,9 Respiratory system diseases
179 183 183 18,1 Digestive system diseases
3,6 35 38 3.5 Skin diseases
10,0 10,8 10,7 1.1 Musculoskeletal diseases
9.0 9,0 8,5 8.3 Genitourinary diseases
0,6 0,6 0,6 0,6 Congenital malformations
1.4 1.4 1.4 1.3 Symptoms
16,2 16,1 16,6 15,5 Injury and poisoning
1.7 1.4 1.3 15 Factors influencing health status
194,7 198,7 202,6 202,8 FEMALES
39 4,0 4,1 3,8 Infectious diseases
18,6 19,7 213 20,2 Neoplasms
15 1.3 1.4 1.4 Blood and immune diseases
4,0 4,3 4,6 4,4 Endocrine diseases
10,1 10,1 10,1 10,5 Mental and behavioural disorders
4,4 4,5 4,9 5.1 Nervous system diseases
1.1 1,1 1.3 1.4 Diseases of the eye
1,0 1,0 1,1 1.1 Diseases of the ear
36,4 38,0 38,4 39,7 Circulatory system diseases
12,7 13,1 12,5 12,1 Respiratory system diseases
16,3 16,5 16,1 16,3 Digestive system diseases
25 3,0 3.9 3.8 Skin diseases
15,3 16,4 15,7 15,4 Musculoskeletal diseases
149 14,6 14,5 14,2 Genitourinary diseases
39,4 38,9 40,6 41,1 Pregnancy and childbirth
05 05 0,5 0,6 Congenital malformations
1.7 1.1 1.2 1.1 Symptoms
83 8,5 8,6 9,0 Injury and poisoning
2,0 2,1 1,7 1.8 Factors influencing health status
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2.6.2. Haiglast lahkunud lapsed haigusrithma ja soo jargi, 2005-2008
2.6.2. Children's hospital discharges by main disease group and gender, 2005-2008

RHK-10 Juhtude arv
ICD-10 Number of cases
2005 2006 2007 2008
KOKKU 34598 34579 31824 32338
Nakkushaigused A00-B99 3545 3921 3535 3424
Kasvajad C00-D48 826 840 872 930
Vere- ja immuunhaigused D50-D89 327 352 334 271
Sisesekretsiooni haigused E00-E90 334 358 396 343
Psiitihika- ja kaitumishaired FOO-F99 1234 1178 1277 1267
Narvististeemihaigused G00-G99 1471 1431 1377 1322
Silmahaigused H00-H59 146 153 133 140
Korvahaigused H60-H95 1018 1122 1184 1166
Vereringeelundite haigused 100-199 354 360 346 367
Hingamiselundite haigused J00-J99 11262 10 884 8937 8992
Seedeelundite haigused K00-K93 2 400 2 245 2102 2043
Nahahaigused L00-L99 788 727 672 692
Lihasluukonna haigused M00-M99 648 659 612 582
Kuse- ja suguelundite haigused NO0-N99 1227 1257 1207 1212
Rasedus ja stinnitus* 000-099 5 9 14 8
Stinniperioodis tekkivad seisundid P00-P96 3294 3428 3412 3809
Kaasastindinud véararendid Q00-Q99 1575 1671 1547 1698
Stumptomid R0O0-R99 797 830 803 977
Vigastused ja miirgistused S00-T98 2 473 2 448 2333 2375
Terviseseisundit mdjustavad tequrid 200-Z99,va/ 874 706 731 720
excl. 203
POISID 19 083 19033 17 453 17 637
Nakkushaigused A00-B99 1942 2109 1845 1739
Kasvaijad C00-D48 391 394 442 408
Vere- ja immuunhaigused D50-D89 219 255 235 197
Sisesekretsiooni haigused E00-E90 149 162 170 162
Psiitihika- ja kaitumishaired FOO-F99 755 741 833 797
Narvististeemihaigused G00-G99 840 778 745 750
Silmahaigused H00-H59 85 81 72 77
Karvahaigused H60-H95 524 595 626 647
Vereringeelundite haigused 100-199 189 194 175 194
Hingamiselundite haigused J00-J99 6292 6 054 4 882 4967
Seedeelundite haigused K00-K93 1259 1203 1134 1110
Nahahaigused L00-L99 422 397 377 361
Lihasluukonna haigused M00-M99 292 325 304 266
Kuse- ja suguelundite haigused NO00-N99 528 555 526 519
Stinniperioodis tekkivad seisundid P00-P96 1848 1933 1911 2115
Kaasastindinud véararendid Q00-Q99 921 982 947 990
Sumptomid R0O0-R99 406 424 387 491
Vigastused ja miirgistused S00-T98 1548 1503 1460 1489
Terviseseisundit mdjustavad tequrid 200-Z99,va/ 473 348 382 358
excl. 203
TUDRUKUD 15515 15546 14 371 14701
Nakkushaigused A00-B99 1603 1812 1690 1685
Kasvajad C00-D48 435 446 430 522
Vere- ja immuunhaigused D50-D89 108 97 99 74
Sisesekretsiooni haigused E00-E90 185 196 226 181
Psiitihika- ja kaitumishaired FOO0-F99 479 437 A 470
Narvististeemihaigused G00-G99 631 653 632 572
Silmahaigused H00-H59 61 72 61 63
Kérvahaigused H60-H95 494 527 558 519
Vereringeelundite haigused 100-199 165 166 171 173
Hingamiselundite haigused J00-J99 4970 4 830 4055 4025
Seedeelundite haigused K00-K93 1141 1042 968 933
Nahahaigused L00-L99 366 330 295 331
Lihasluukonna haigused M00-M99 356 334 308 316
Kuse- ja suguelundite haigused NO00-N99 699 702 681 693
Rasedus ja stinnitus 000-099 5 9 14 8
Stnniperioodis tekkivad seisundid P00-P96 1446 1495 1501 1694
Kaasastindinud vaararendid Q00-Q99 654 689 600 708
Stimptomid R00-R99 391 406 416 486
Vigastused ja miirgistused S00-T98 925 945 873 886
Terviseseisundit mojustavad tegurid Z200-799,v.a/ 401 358 349 362
excl.Z03

* 1000 tidruku kohta / per 1,000 girls
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Kordaja 1 000 lapse kohta
Rate per 1,000 children

2005 2006 2007 2008
168,5 171,9 159,7 162,1 TOTAL
17,3 19,5 17,7 17,2 Infectious diseases
4,0 4,2 4,4 4,7 Neoplasms
1.6 1.8 1,7 1.4 Blood and immune diseases
1.6 1.8 2,0 1.7 Endocrine diseases
6,0 5,9 6,4 6,3 Mental and behavioural disorders
7.2 7.1 6.9 6.6 Nervous system diseases
0,7 0.8 0,7 0,7 Diseases of the eye
5.0 5.6 5,9 58 Diseases of the ear
1.7 1.8 1,7 1.8 Circulatory system diseases
54,9 54,1 449 45,1 Respiratory system diseases
11,7 11,2 105 10,2 Digestive system diseases
38 3,6 3,4 35 Skin diseases
32 33 3.1 29 Musculoskeletal diseases
6.0 6.3 6.1 6.1 Genitourinary diseases
0.1 0,1 0,1 0,1 Pregnancy and childbirth*
16,0 17,0 171 19,1 Perinatal conditions
7.7 8.3 7.8 8,5 Congenital malformations
3.9 4,1 4,0 4,9 Symptoms
12,0 12,2 1.7 11,9 Injury and poisoning
4,3 35 37 3.6 Factors influencing health status
181,0 184,1 170,3 171,8 BOYS
18,4 20,4 18,0 16,9 Infectious diseases
37 3.8 4,3 4,0 Neoplasms
2,1 25 23 1.9 Blood and immune diseases
1.4 1.6 1,7 1.6 Endocrine diseases
7.2 7.2 8.1 7.8 Mental and behavioural disorders
8.0 7.5 7.3 7.3 Nervous system diseases
0.8 0.8 0,7 0.8 Diseases of the eye
5.0 58 6.1 6.3 Diseases of the ear
1.8 1.9 1,7 1.9 Circulatory system diseases
59,7 58,6 47,6 48,4 Respiratory system diseases
11,9 11,6 1.1 10,8 Digestive system diseases
4,0 38 37 3.5 Skin diseases
2,8 3.1 30 2,6 Musculoskeletal diseases
5,0 5.4 5.1 5,1 Genitourinary diseases
17,5 18,7 18,6 20,6 Perinatal conditions
87 9,5 9,2 9,6 Congenital malformations
3.9 4,1 3.8 4,8 Symptoms
14,7 14,5 14,2 14,5 Injury and poisoning
4,5 3.4 37 35 Factors influencing health status
155,3 159,1 148,6 151,7 GIRLS
16,0 18,5 17,5 17.4 Infectious diseases
4,4 4,6 4,4 5,4 Neoplasms
1.1 1.0 1,0 0.8 Blood and immune diseases
1.9 2,0 23 1.9 Endocrine diseases
4,8 4,5 4,6 4,9 Mental and behavioural disorders
6.3 6.7 6.5 5.9 Nervous system diseases
0.6 0,7 0,6 0,7 Diseases of the eye
4,9 5,4 58 5,4 Diseases of the ear
1.7 1.7 1.8 1.8 Circulatory system diseases
49,8 49,4 419 415 Respiratory system diseases
11.4 10,7 10,0 9.6 Digestive system diseases
37 3.4 3,0 3.4 Skin diseases
3,6 3.4 32 33 Musculoskeletal diseases
7.0 7,2 7,0 7,2 Genitourinary diseases
0,1 0,1 0,1 0,1 Pregnancy and childbirth
14,5 15,3 15,5 17,5 Perinatal conditions
6,5 7.1 6,2 7.3 Congenital malformations
39 4,2 4,3 5.0 Symptoms
9,3 9,7 9,0 9,1 Injury and poisoning
4,0 37 3,6 37 Factors influencing health status
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2.6.3. Haiglast valjakirjutatud haigusrihma ja vanuse jérgi, 2005-2008
2.6.3. Hospital discharges (excl. transferred to another in-patient facility and dead)
by disease group and age, 2005-2008
RHK-10 Valjakirjutatute arv
ICD-10 Number of discharges
2005 2006 2007 2008
KOKKU 233913 238579 239370 239 165
Nakkushaigused A00-B99 8 458 9166 8769 8362
Kasvajad C00-D48 19536 20584 22 283 21536
Vere- ja immuunhaigused D50-D89 1670 1640 1724 1630
Sisesekretsiooni haigused E00-E90 4338 4541 4763 4692
Psitihika- ja kaitumishaired FO0-F99 15812 15930 16 655 16 205
Narvististeemihaigused G00-G99 6642 6902 7 280 7 461
Silmahaigused HO00-H59 1392 1505 1620 1679
Korvahaigused H60-H95 2051 2188 2 305 2 384
Vereringeelundite haigused 100-199 39838 41359 41427 42 956
Hingamiselundite haigused J00-J99 26 904 26 693 24274 23830
Seedeelundite haigused K00-K93 21386 21553 21112 21037
Nahahaigused L00-L99 4203 4390 5059 4802
Lihasluukonna haigused M00-M99 15327 16 485 15938 15938
Kuse- ja suguelundite haigused NO00-N99 15050 14948 14536 14 246
Rasedus ja stinnitus* 000-099 24663 24 383 25503 25725
Stinniperioodis tekkivad seisundid** P00-P96 3251 3399 3371 3780
Kaasastindinud vaararendid Q00-Q99 2219 2299 2191 2 336
Siimptomid R00-R99 2560 2230 2217 2291
Vigastused ja murgistused S00-T98 15 649 15671 15903 15703
Terviseseisundit mdjustavad tequrid 200-299,va/ 2964 2713 2 440 2572
excl.Z03
TAISKASVANUD 199 411 204070 207 628 206 902
Nakkushaigused A00-B99 4913 5246 5237 4941
Kasvajad C00-D48 18721 19750 21414 20608
Vere- ja immuunhaigused D50-D89 1346 1288 1390 1361
Sisesekretsiooni haigused E00-E90 4007 4 184 4369 4352
Psitihika- ja kditumishaired FO0-F99 14578 14752 15378 14938
Narvististeemihaigused G00-G99 5177 5476 5910 6 143
Silmahaigused HO0-H59 1246 1352 1487 1539
Korvahaigused H60-H95 1033 1066 1121 1218
Vereringeelundite haigused 100-199 39 486 40999 41083 42592
Hingamiselundite haigused J00-J99 15643 15810 15 340 14 839
Seedeelundite haigused K00-K93 18 986 19 308 19012 18 995
Nahahaigused L00-L99 3415 3663 4 387 4110
Lihasluukonna haigused M00-M99 14679 15 826 15 326 15 356
Kuse- ja suguelundite haigused NO00-N99 13823 13692 13329 13035
Rasedus ja stinnitus* 000-099 24 658 24 374 25 489 25717
Kaasastindinud véararendid Q00-Q99 662 648 659 660
Stimptomid R00-R99 1763 1400 1414 1314
Vigastused ja miirgistused S00-T98 13185 13229 13573 13332
Terviseseisundit mojustavad tegurid Z200-799,va/ 2090 2007 1710 1852
excl. 203
LAPSED 34502 34509 31742 32263
Nakkushaigused A00-B99 3545 3920 3532 3421
Kasvajad C00-D48 815 834 869 928
Vere- ja immuunhaigused D50-D89 324 352 334 269
Sisesekretsiooni haigused E00-E90 331 357 394 340
Psiitihika- ja kaitumishaired FOO-F99 1234 1178 1277 1267
Narvististeemihaigused G00-G99 1465 1426 1370 1318
Silmahaigused H00-H59 146 153 133 140
Korvahaigused H60-H95 1018 1122 1184 1166
Vereringeelundite haigused 100-199 352 360 344 364
Hingamiselundite haigused J00-J99 11261 10883 8934 8991
Seedeelundite haigused K00-K93 2 400 2 245 2100 2042
Nahahaigused L00-L99 788 727 672 692
Lihasluukonna haigused M00-M99 648 659 612 582
Kuse- ja suguelundite haigused NO0-N99 1227 1256 1207 1211
Rasedus ja stinnitus*** 000-099 5 9 14 8
Stnniperioodis tekkivad seisundid P00-P96 3251 3399 3371 3780
Kaasastindinud vaararendid Q00-Q99 1557 1651 1532 1676
Stimptomid R00-R99 797 830 803 977
Vigastused ja miirgistused S00-T98 2 464 2 442 2330 2371
Terviseseisundit mojustavad tegurid Z200-799,v.a/ 874 706 730 720
excl. 203

* 1 000 naise kohta /per 1,000 female
** 1000 lapse kohta /per 1,000 children
*** 1000 tidruku kohta /per 1,000 girls
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HEALTH CARE SERVICES

TERVISHOIUTEENUSTE OSUTAMINE

Kordaja 1 000 elaniku kohta
Rate per 1,000 inhabitants

2005 2006 2007 2008
173,8 177.6 178,4 178,4 TOTAL
6.3 6.8 6.5 6,2 Infectious diseases
14,5 15.3 16,6 16,1 Neoplasms
1,2 1,2 1.3 1.2 Blood and immune diseases
32 3.4 3,6 3.5 Endocrine diseases
11,7 11,9 12,4 12,1 Mental and behavioural disorders
4,9 5.1 5,4 5,6 Nervous system diseases
1,0 1,1 1,2 1.3 Diseases of the eye
1.5 1.6 1,7 1.8 Diseases of the ear
29,6 30,8 309 32,0 Circulatory system diseases
20,0 19,9 18,1 17.8 Respiratory system diseases
15,9 16,0 15,7 15,7 Digestive system diseases
3,1 33 3,8 3,6 Skin diseases
11,4 12,3 11,9 11,9 Musculoskeletal diseases
11,2 1.1 10,8 10,6 Genitourinary diseases
183 18,1 19,0 19,2 Pregnancy and childbirth*
15,8 16,9 16,9 18,9 Perinatal conditions**
1.6 1.7 1.6 1.7 Congenital malformations
1.9 1,7 1,7 1.7 Symptoms
11,6 1.7 11,9 11,7 Injury and poisoning
2,2 2,0 1.8 1.9 Factors influencing health status
174,8 178,6 181,7 181,3 ADULTS
4,3 4,6 4,6 4,3 Infectious diseases
16,4 17.3 18,7 181 Neoplasms
1,2 1,1 1,2 1.2 Blood and immune diseases
35 37 3.8 3.8 Endocrine diseases
12,8 12,9 13,5 13,1 Mental and behavioural disorders
4,5 4,8 52 54 Nervous system diseases
1.1 1,2 1.3 1.3 Diseases of the eye
09 09 1,0 1.1 Diseases of the ear
34,6 35,9 36,0 373 Circulatory system diseases
13,7 13,8 13,4 13,0 Respiratory system diseases
16,6 16,9 16,6 16,6 Digestive system diseases
3.0 32 3.8 3.6 Skin diseases
12,9 13,9 13,4 13,5 Musculoskeletal diseases
12,1 12,0 11,7 11,4 Genitourinary diseases
39,4 389 40,6 411 Pregnancy and childbirth*
0,6 0,6 0,6 0.6 Congenital malformations
1.5 1.2 1.2 1.2 Symptoms
11,6 11,6 11,9 11,7 Injury and poisoning
1.8 1.8 1.5 1.6 Factors influencing health status
168,0 171,6 159,3 161,7 CHILDREN
17.3 19,5 17,7 171 Infectious diseases
4,0 4,1 4,4 4,7 Neoplasms
1.6 1.8 1,7 1.3 Blood and immune diseases
1,6 1.8 2,0 1.7 Endocrine diseases
6,0 5.9 6.4 6,3 Mental and behavioural disorders
7.1 7.1 6,9 6.6 Nervous system diseases
0,7 0.8 0,7 0,7 Diseases of the eye
5,0 5,6 5.9 5.8 Diseases of the ear
1,7 1.8 1,7 1.8 Circulatory system diseases
54,8 54,1 44,8 45,1 Respiratory system diseases
11,7 11,2 10,5 10,2 Digestive system diseases
3.8 3.6 34 35 Skin diseases
32 33 3.1 29 Musculoskeletal diseases
6.0 6.2 6,1 6.1 Genitourinary diseases
0,1 0,1 0,1 0,1 Pregnancy and childbirth**
15,8 16,9 16,9 18,9 Perinatal conditions
7.6 8,2 7,7 8.4 Congenital malformations
3.9 4,1 4,0 4,9 Symptoms
12,0 12,1 11,7 11,9 Injury and poisoning
4,3 35 37 3.6 Factors influencing health status
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TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.6.4. Haiglast valjakirjutatud psuuhika- ja kaitumishéairetega patsiendid
janende keskmine ravikestus, 2005-2008

2.6.4. Hospital discharges (excl. transferred to another in-patient facility and dead)

and average length of stay of patients with mental and behavioural disorders, 2005-2008

RHK-10 Viljakirjutatute arv
ICD-10 Hospital discharges
2005 2006 2007 2008
KOKKU FO0-F98 14094 14 327 14749 14 344
Orgaanilised psutihikahaired FOO0-F09 1585 1705 1848 1832
Psiihhoaktiivsete ainete F10-F19 4978 5343 5637 5031
tarvitamisest tingitud haired
Skisofreenia ja luululised haired F20-F29 3603 3378 3361 3491
Meeleoluhdired F30-F39 1654 1613 1538 1600
Neurootilised haired F40-F49 1304 1360 1338 1340
Fisioloogilise diisfunktsiooniga F50-F59 92 127 134 138
héaired
Taiskasvanu isiksus- ja F60-F69 182 163 150 206
kaitumishaired
Vaimne alaareng F70-F79 341 283 333 305
Pstihholoogilise arengu hé&ired F80-F89 126 112 118 131
Lapseeas alanud k&itumishéaired F90-F98 229 243 292 270
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HEALTH CARE SERVICES

TERVISHOIUTEENUSTE OSUTAMINE

Kordaja 100 000 elaniku kohta
Rate per 100,000 inhabitants

Keskmine ravikestus (pdevades)
Average length of stay (in days)

2005 2006 2007 2008 2005 2006 2007 2008
1047,0 1066,4 1099,3 1069,9 15,1 16,3 18,1 18,1 TOTAL
1177 126,9 137,7 136,6 19,0 22,0 24,1 219 Organic mental disorders
369.8 3977 420,1 3753 4,3 4,2 5,0 49 Disorders due to psychoactive
substance use
267,7 2514 250,5 260,4 27,6 32,6 37.1 37,5 Schizophrenia and delusional
disorders
122,9 120,1 114,6 119.3 18,1 19,3 20,4 18,4 Mood disorders
96,9 101,2 99,7 99,9 133 13,2 13,9 13,7 Neurotic disorders
6,8 9,5 10,0 10,3 14,8 15,1 15,2 13,6 Syndromes with physiological
disturbances
13,5 12,1 11,2 15,4 13,1 12,4 20,5 16,6 Disorders of adult personality and
physical factors
25,3 211 24,8 22,7 18,4 22,6 18,3 16,7 Mental retardation
9,4 83 8.8 9,8 12,0 13,6 14,6 13,2 Disorders of psychological
development
17,0 18,1 21,8 20,1 121 13,3 20,8 13,0 Behavioural disorders occurring in
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* 1000 lapse kohta / per 1,000 children

TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.6.5. Haiglast valjakirjutatud ja surnud haigusriihma,

haigla liigi ja vanuse jargi, 2005-2008

2.6.5. Hospital discharges and number of died by disease group,

fype of hospital and age, 2005-2008

RHK-10 Piirkondlik haigla
ICD-10 Regional hospital
Valjakirjutatute arv Surnute arv
Number of discharges Number of died
2005 2006 2007 2008 2005 2006 2007 2008

KOKKU 84 456 86641 87831 88122 2149 2236 2 392 2 287
Nakkushaigused A00-B99 2177 2286 2 245 2153 44 67 62 46
Kasvajad C00-D48 12753 13554 15066 13903 466 490 593 547
Vere- ja immuunhaigused D50-D89 686 691 693 620 6 4 5 6
Sisesekretsiooni haigused E00-E90 1566 1666 1721 1725 22 24 33 29
Pstitihika- ja kaitumishaired FO0-F99 5901 5558 5836 5961 8 14 3 8
Narvislisteemihaigused G00-G99 2612 2592 2755 2983 34 30 34 23
Silmahaigused HOO0-H59 362 410 432 477 0 0 0 0
Kdrvahaigused H60-H95 1267 1207 1193 1305 0 1 0 1
Vereringeelundite haigused 100-199 11763 12910 13289 13939 989 1017 1080 1087
Hingamiselundite haigused J00-J99 11868 11821 10592 10857 108 133 132 141
Seedeelundite haigused K00-K93 6972 7 150 7108 6903 141 160 157 136
Nahahaigused L00-L99 2021 1918 1875 1870 5 8 12 9
Lihasluukonna haigused M00-M99 5700 5772 5876 5921 9 1 11 8
Kuse- ja suguelundite haigused NO0-N99 3887 3959 3819 4030 45 26 29 26
Rasedus ja stinnitus 000-099 2958 2963 3096 3006 0 0 0 0
Siinniperioodis tekkivad seisundid* P0O0-P96 1432 1534 1516 1501 22 21 34 25
Kaasastindinud vaararendid Q00-Q99 1643 1682 1605 1715 18 20 15 23
Simptomid R00-R99 1184 1300 1206 1318 2 1 2 4
Vigastused ja mirgistused S00-T98 6 904 6993 7144 7109 230 209 190 168
Terviseseisundit mgjustavad Z200-Z99,va/ 800 675 764 826 0 0 0 0
tegurid excl. Z03

TAISKASVANUD 65597 68469 70905 70589 2082 2181 2 324 2219
Nakkushaigused A00-B99 1165 1144 1159 1093 44 66 60 43
Kasvajad C00-D48 11961 12740 14216 12997 456 486 590 545
Vere- ja immuunhaigused D50-D89 430 417 424 420 3 4 5 4
Sisesekretsiooni haigused E00-E90 1331 1409 1427 1463 19 23 31 26
Pstitihika- ja kaitumishéired FOO-F99 4938 4676 4 846 4971 8 14 3 8
Narvisiisteemihaigused G00-G99 1538 1611 1750 2005 29 26 29 19
Silmahaigused HOO0-H59 335 370 394 433 - - - -
Korvahaigused H60-H95 578 561 529 490 = 1 = 1
Vereringeelundite haigused 100-199 11585 12738 13118 13743 987 1017 1078 1084
Hingamiselundite haigused J00-J99 6 488 7014 6938 6917 108 133 131 140
Seedeelundite haigused K00-K93 5535 5836 5892 5729 141 160 155 135
Nahahaigused L00-L99 1576 1486 1490 1490 5 8 12 9
Lihasluukonna haigused M00-M99 5186 5284 5 402 5477 9 11 11 8
Kuse- ja suguelundite haigused NO0-N99 3239 3290 3147 3342 45 25 29 25
Rasedus ja stinnitus 000-099 2 957 2960 3090 3005 - - - -
Kaasasiindinud vaararendid Q00-Q99 422 452 449 448 4 2 1 3
Siimptomid R00-R99 651 725 651 601 2 1 2 4
Vigastused ja mirgistused S00-T98 5239 5318 5511 5424 222 204 187 165
Terviseseisundit mojustavad Z200-Z99,v.a/ 443 438 472 541 - - - -
tegurid excl. Z03

LAPSED 18859 18172 16926 17533 67 55 68 68
Nakkushaigused A00-B99 1012 1142 1086 1060 - 1 2 3
Kasvajad C00-D48 792 814 850 906 10 4 3 2
Vere- ja immuunhaigused D50-D89 256 274 269 200 3 - - 2
Sisesekretsiooni haigused E00-E90 235 257 294 262 3 1 2 3
Pstitihika- ja kaitumishaired FO0-F99 963 882 990 990 - - - -
Narvisiisteemihaigused G00-G99 1074 981 1005 978 5 4 5 4
Silmahaigused HO00-H59 27 40 38 44 - - - -
Korvahaigused H60-H95 689 646 664 815 - - - -
Vereringeelundite haigused 100-199 178 172 171 196 2 - 2 3
Hingamiselundite haigused J00-J99 5380 4807 3654 3940 = 1 1
Seedeelundite haigused K00-K93 1437 1314 1216 1174 - - 2 1
Nahahaigused LO0-L99 445 432 385 380 - - - -
Lihasluukonna haigused MO00-M99 514 488 474 (A - - - -
Kuse- ja suguelundite haigused NOO0-N99 648 669 672 688 = 1 =
Rasedus ja stinnitus 000-099 1 3 6 1 - - - -
Sunniperioodis tekkivad seisundid P00-P96 1432 1534 1516 1501 22 21 34 25
Kaasastindinud vaararendid Q00-Q99 1221 1230 1156 1267 14 18 14 20
Stimptomid R0O0-R99 533 575 555 717 - - - -
Vigastused ja mirgistused S00-T98 1665 1675 1633 1685 8 5 3 3
Terviseseisundit mojustavad Z00-799,v.a/ 357 237 292 285 = = = =
tegurid excl.Z03
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HEALTH CARE SERVICES

TERVISHOIUTEENUSTE OSUTAMINE

Keskhaigla
Central hospital
Viljakirjutatute arv Surnute arv
Number of discharges Number of died
2005 2006 2007 2008 2005 2006 2007 2008
72571 74706 74 465 76 126 179 1746 1896 1911 TOTAL
4173 4545 4204 4091 34 42 55 54 Infectious diseases
4227 4398 4529 4 800 338 389 392 429 Neoplasms
338 463 415 400 8 2 4 0 Blood and immune diseases
1597 1671 1855 1849 40 36 33 37 Endocrine diseases
1046 1212 1197 1214 6 10 14 10 Mental and behavioural disorders
1615 1924 2039 2126 26 28 38 26 Nervous system diseases
975 991 1045 1096 0 0 1 0 Diseases of the eye
308 346 400 432 0 0 0 0 Diseases of the ear
11603 11997 11993 12 600 913 834 919 931 Circulatory system diseases
5974 5713 5584 5389 119 118 137 116 Respiratory system diseases
7732 7709 7711 7 860 181 163 198 190 Digestive system diseases
1032 863 890 874 10 3 3 7 Skin diseases
4988 5430 5293 5548 8 7 15 10 Musculoskeletal diseases
6202 6226 5885 5892 25 33 32 36 Genitourinary diseases
13680 14126 14704 14939 0 1 0 0 Pregnancy and childbirth
1306 1298 1404 1662 12 5 2 2 Perinatal conditions*
307 311 263 248 3 3 1 5 Congenital malformations
354 362 361 338 4 3 6 2 Symptoms
4071 3917 3797 3836 67 68 46 56 Injury and poisoning
1043 1204 896 932 0 1 0 0 Factors influencing health status
65862 67 742 68110 69 524 1778 1740 1893 1907 ADULTS
2 498 2716 2635 2551 34 42 54 54 Infectious diseases
4221 4 395 4522 4788 337 389 392 429 Neoplasms
321 442 393 378 8 2 4 - Blood and immune diseases
1540 1621 1801 1809 40 36 33 37 Endocrine diseases
1015 1162 1155 1181 6 10 14 10 Mental and behavioural disorders
1570 1858 1993 2079 25 28 38 26 Nervous system diseases
867 894 962 1003 - - 1 - Diseases of the eye
203 232 261 284 = = = = Diseases of the ear
11571 11967 11966 12571 913 834 919 931 Circulatory system diseases
4041 3760 3904 3681 119 118 137 116 Respiratory system diseases
7 426 7 404 7 407 7581 181 163 198 190 Digestive system diseases
890 753 788 758 10 3 3 7 Skin diseases
4953 5384 5263 5509 8 7 15 10 Musculoskeletal diseases
5992 6 027 5702 5694 25 33 32 36 Genitourinary diseases
13677 14123 14700 14937 - 1 - - Pregnancy and childbirth
146 124 129 142 1 2 1 3 Congenital malformations
253 256 261 248 4 3 6 2 Symptoms
3736 3590 3517 3531 67 68 46 56 Injury and poisoning
942 1034 751 799 - 1 - - Factors influencing health status
6709 6 964 6 355 6 602 16 3 4 CHILDREN
1675 1829 1569 1540 - 1 - Infectious diseases
6 3 7 12 1 = = = Neoplasms
17 21 22 22 - - - - Blood and immune diseases
57 50 54 40 = = = = Endocrine diseases
31 50 42 33 - - - - Mental and behavioural disorders
45 66 46 47 1 = = = Nervous system diseases
108 97 83 93 - - - - Diseases of the eye
105 114 139 148 = = = = Diseases of the ear
32 30 27 29 - - - - Circulatory system diseases
1933 1953 1680 1708 = = = = Respiratory system diseases
306 305 304 279 - - - - Digestive system diseases
142 110 102 116 = = = = Skin diseases
35 46 30 39 - - - Musculoskeletal diseases
210 199 183 198 = = = = Genitourinary diseases
3 3 4 2 - - - Pregnancy and childbirth
1306 1298 1404 1662 12 D 2 Perinatal conditions
161 187 134 106 2 1 2 Congenital malformations
101 106 100 90 = = = = Symptoms
335 327 280 305 - - - - Injury and poisoning
101 170 145 133 = = = = Factors influencing health status
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TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.6.5. Haiglast valjakirjutatud ja surnud haigusriihma,
haigla liigi ja vanuse jargi, 2005-2008
2.6.5. Hospital discharges and number of died by disease group,

fype of hospital and age, 2005-2008 (jarg — cont)
RHK-10 Uldhaigla
ICD-10 General hospital
Valjakirjutatute arv Surnute arv
Number of discharges Number of died
2005 2006 2007 2008 2005 2006 2007 2008
KOKKU 57070 55834 55038 53964 1915 1886 2017 2005
Nakkushaigused A00-B99 2026 2241 2124 1985 25 32 40 42
Kasvajad C00-D48 2050 2098 2025 2103 409 402 413 A
Vere- ja immuunhaigused D50-D89 355 400 525 532 2 6 3 3
Sisesekretsiooni haigused E00-E90 962 921 910 790 12 20 21 22
Pstitihika- ja kaitumishaired FO0-F99 4518 4697 4830 4603 26 22 42 40
Narvislisteemihaigused G00-G99 1187 1257 1264 1229 25 26 31 24
Silmahaigused HOO0-H59 43 46 21 14 0 0 0 0
Kdrvahaigused H60-H95 417 430 498 432 0 0 0 0
Vereringeelundite haigused 100-199 10134 10324 9930 10416 1020 1023 1005 1017
Hingamiselundite haigused J00-J99 7508 7134 7223 6728 107 98 122 114
Seedeelundite haigused K00-K93 6 457 6381 5803 5872 138 114 138 148
Nahahaigused L00-L99 1012 910 916 879 14 12 16 18
Lihasluukonna haigused M00-M99 2 487 2521 2 469 2 349 12 9 8 6
Kuse- ja suguelundite haigused NO0-N99 4651 4130 4088 3738 43 29 70 34
Rasedus ja stinnitus 000-099 7 354 6716 6927 6692 1 0 0 0
Siinniperioodis tekkivad seisundid* P0O0-P96 510 515 437 595 9 2 5 2
Kaasastindinud vaararendid Q00-Q99 138 159 193 273 4 2 3 1
Stimptomid R00-R99 506 519 569 597 2 1 8 1
Vigastused ja mirgistused S00-T98 3733 3657 3571 3430 66 76 79 80
Terviseseisundit mgjustavad Z200-Z99,va/ 1022 778 715 707 0 2 13 9
tegurid excl. Z03
TAISKASVANUD 49029 47680 47300 46356 1902 1879 2006 2002
Nakkushaigused A00-B99 1170 1298 1252 1164 25 32 40 42
Kasvajad C00-D48 2043 2090 2017 2097 409 401 413 4bh
Vere- ja immuunhaigused D50-D89 304 343 482 485 2 6 3 3
Sisesekretsiooni haigused E00-E90 924 871 864 752 12 20 21 22
Pstitihika- ja kaitumishéired FOO-F99 4300 4 477 4602 4 383 26 22 42 40
Narvisiisteemihaigused G00-G99 1100 1155 1162 1142 25 25 29 24
Silmahaigused HOO0-H59 32 38 9 11 - - - -
Korvahaigused H60-H95 216 220 256 234 = = = =
Vereringeelundite haigused 100-199 10003 10171 9789 10283 1020 1023 1005 1017
Hingamiselundite haigused J00-J99 3967 3465 3764 3486 106 97 120 114
Seedeelundite haigused K00-K93 5813 5757 5226 5283 138 114 138 148
Nahahaigused L00-L99 815 728 753 690 14 12 16 18
Lihasluukonna haigused M00-M99 2 422 2 444 2 396 2281 12 9 8 6
Kuse- ja suguelundite haigused NO0-N99 4288 3745 3745 3414 43 29 70 34
Rasedus ja stinnitus 000-099 7 353 6713 6923 6687 1 - - -
Kaasasiindinud vaararendid Q00-Q99 41 39 33 40 2 1 2 1
Siimptomid R00-R99 352 386 431 441 2 11 8 1
Vigastused ja mirgistused S00-T98 3280 3259 3174 3078 65 75 79 79
Terviseseisundit mojustavad Z200-Z99,v.a/ 606 481 422 405 - 2 12 9
tegurid excl. Z03
LAPSED 8041 8154 7738 7608 13 7 1 3
Nakkushaigused A00-B99 856 943 872 821 - - - -
Kasvajad C00-D48 7 8 8 6 - 1 - -
Vere- ja immuunhaigused D50-D89 51 57 43 47 - - - -
Sisesekretsiooni haigused E00-E90 38 50 46 38 = = = =
Pstitihika- ja kaitumishaired FO0-F99 218 220 228 220 - - - -
Narvisiisteemihaigused G00-G99 87 102 102 87 = 1 2 =
Silmahaigused H00-H59 11 8 12 3 - - - -
Korvahaigused H60-H95 201 210 242 198 - - - -
Vereringeelundite haigused 100-199 131 153 141 133 - - - -
Hingamiselundite haigused J00-J99 3541 3669 3459 3242 1 1 2 =
Seedeelundite haigused K00-K93 644 624 577 589 - - - -
Nahahaigused LO0-L99 197 182 163 189 - - - -
Lihasluukonna haigused M00-M99 65 77 73 68 - - - -
Kuse- ja suguelundite haigused NOO0-N99 363 385 343 324 = = = =
Rasedus ja stinnitus 000-099 1 3 4 5 - - - -
Sunniperioodis tekkivad seisundid P00-P96 510 515 437 595 9 2 5 2
Kaasastindinud vaararendid Q00-Q99 97 120 160 233 2 1 1 -
Stimptomid R0O0-R99 154 133 138 156 - - - -
Vigastused ja miirgistused S00-T98 453 398 397 352 1 1 - 1
Terviseseisundit mojustavad Z00-799,v.a/ 416 297 293 302 = = 1 =
tegurid excl.Z03

* 1000 lapse kohta / per 1,000 children
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HEALTH CARE SERVICES TERVISHOIUTEENUSTE OSUTAMINE

Taastusravihaigla
Rehabilitation hospital

Viljakirjutatute arv Surnute arv
Number of discharges Number of died
2005 2006 2007 2008 2005 2006 2007 2008
3216 3324 3499 3651 26 15 16 17 TOTAL
26 15 13 16 0 0 0 0 Infectious diseases
53 61 62 50 3 1 3 2 Neoplasms
0 1 1 2 0 0 0 0 Blood and immune diseases
4 10 2 9 0 0 0 0 Endocrine diseases
27 38 23 31 0 0 0 0 Mental and behavioural disorders
628 650 623 617 1 0 0 0 Nervous system diseases
0 0 0 0 0 0 0 0 Diseases of the eye
0 0 0 1 0 0 0 0 Diseases of the ear
1236 1209 1322 1351 22 14 13 15 Circulatory system diseases
7 3 2 3 0 0 0 0 Respiratory system diseases
1 2 2 3 0 0 0 0 Digestive system diseases
1 1 0 1 0 0 0 0 Skin diseases
691 749 753 843 0 0 0 0 Musculoskeletal diseases
0 0 0 1 0 0 0 0 Genitourinary diseases
0 0 0 0 0 0 0 0 Pregnancy and childbirth
- - - - - - - - Perinatal conditions*
96 95 91 84 0 0 0 0 Congenital malformations
10 18 13 14 0 0 0 0 Symptoms
428 462 585 616 0 0 0 0 Injury and poisoning
8 10 7 9 0 0 0 0 Factors influencing health status
2793 2888 3135 3277 26 15 16 17 ADULTS
26 15 13 16 - - - - Infectious diseases
43 53 58 47 1 2 Neoplasms
- 1 1 2 - Blood and immune diseases
3 10 2 9 = = = = Endocrine diseases
7 17 6 7 - - - - Mental and behavioural disorders
374 391 411 412 1 = = = Nervous system diseases
- - - - - - - - Diseases of the eye
- - - 1 = = = = Diseases of the ear
1227 1204 1317 1345 22 14 13 15 Circulatory system diseases
1 2 1 2 = = = = Respiratory system diseases
1 2 2 3 - - - - Digestive system diseases
1 1 = 1 = = = = Skin diseases
660 714 718 812 - - - - Musculoskeletal diseases
- - - 1 - = = = Genitourinary diseases
- - - - - - - - Pregnancy and childbirth
22 15 28 22 = = = = Congenital malformations
3 4 4 - - - - - Symptoms
417 449 567 588 = = = = Injury and poisoning
8 10 7 9 - - - - Factors influencing health status
423 436 364 374 - - - - CHILDREN
- - - - - - Infectious diseases
10 4 = = = = Neoplasms
- - - - - - Blood and immune diseases
1 = = = = = = = Endocrine diseases
20 21 17 24 - - - - Mental and behavioural disorders
254 259 212 205 = = = = Nervous system diseases
- - - - - - - - Diseases of the eye
= = = = = = = = Diseases of the ear
9 5 5 6 - - - - Circulatory system diseases
6 1 1 1 = = = = Respiratory system diseases
- - - - - - - - Digestive system diseases
= = = = = = = Skin diseases
31 35 35 31 - - - - Musculoskeletal diseases
= = = = = = = = Genitourinary diseases
- - - - - - - - Pregnancy and childbirth
= = = = = = = = Perinatal conditions
74 80 63 62 - - - - Congenital malformations
7 14 9 14 = = = = Symptoms
1 13 18 28 - - - - Injury and poisoning
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TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.6.5. Haiglast valjakirjutatud ja surnud haigusriihma,
haigla liigi ja vanuse jargi, 2005-2008
2.6.5. Hospital discharges and number of died by disease group,

fype of hospital and age, 2005-2008 (jarg — cont)
RHK-10 Hooldusravihaigla
ICD-10 Nursing care hospital
Valjakirjutatute arv Surnute arv
Number of discharges Number of died
2005 2006 2007 2008 2005 2006 2007 2008
KOKKU 2 847 2947 3656 3480 756 777 758 766
Nakkushaigused A00-B99 6 6 10 17 1 1 0 1
Kasvajad C00-D48 156 172 199 253 269 270 304 279
Vere- ja immuunhaigused D50-D89 234 8 8 19 38 0 1 2
Sisesekretsiooni haigused E00-E90 73 76 110 134 6 8 7 1
Pstitihika- ja kaitumishaired FO0-F99 102 166 217 235 7 13 18 6
Narvislisteemihaigused G00-G99 307 220 290 277 19 28 28 25
Silmahaigused HO0-H59 5 9 9 7 1 0 0 0
Kdrvahaigused H60-H95 0 1 15 3 0 0 0 0
Vereringeelundite haigused 100-199 1389 1620 2017 1726 377 390 339 390
Hingamiselundite haigused J00-J99 65 97 84 96 6 10 10 13
Seedeelundite haigused K00-K93 30 48 55 58 5 17 15 14
Nahahaigused L00-L99 29 41 75 34 1 4 4 3
Lihasluukonna haigused MO00-M99 214 205 243 253 1 3 3 0
Kuse- ja suguelundite haigused NOO0-N99 19 32 24 34 7 6 5 4
Rasedus ja stinnitus 000-099 0 0 0 0 0 0 0 0
Siinniperioodis tekkivad seisundid* P0O0-P96 - - - - - - - -
Kaasastindinud vaararendid Q00-Q99 4 1 0 0 0 0 1 0
Siimptomid R00-R99 8 9 17 14 5 12 6 0
Vigastused ja mirgistused S00-T98 188 223 249 288 13 15 17 15
Terviseseisundit mgjustavad Z200-Z99,va/ 18 13 34 32 0 0 0 3
tegurid excl. Z03
TAISKASVANUD 2 847 2947 3656 3480 756 777 758 766
Nakkushaigused A00-B99 6 6 10 17 1 1 - 1
Kasvajad C00-D48 156 172 199 253 269 270 304 279
Vere- ja immuunhaigused D50-D89 234 8 8 19 38 - 1 2
Sisesekretsiooni haigused E00-E90 73 76 110 134 6 8 7 11
Pstitihika- ja kaitumishéired FO0-F99 102 166 217 235 7 13 18 6
Narvisiisteemihaigused G00-G99 307 220 290 277 19 28 28 25
Silmahaigused HO00-H59 5 9 9 7 1 - - -
Korvahaigused H60-H95 = 1 15 3 = = = =
Vereringeelundite haigused 100-199 1389 1620 2017 1726 377 390 339 390
Hingamiselundite haigused J00-J99 65 97 84 96 6 10 10 13
Seedeelundite haigused K00-K93 30 48 55 58 5 17 15 14
Nahahaigused L00-L99 29 41 75 34 1 4 4 3
Lihasluukonna haigused MO00-M99 214 205 243 253 1 3 3 -
Kuse- ja suguelundite haigused NO0-N99 19 32 24 34 7 6 5 4
Rasedus ja stinnitus 000-099 - - - - - - - -
Kaasasiindinud vaararendid Q00-Q99 4 1 - - - - 1 -
Siimptomid R00-R99 8 9 17 14 5 12 6 -
Vigastused ja mirgistused S00-T98 188 223 249 288 13 15 17 15
Terviseseisundit mojustavad Z200-Z99,v.a/ 18 13 34 32 - - - 3
tegurid excl. Z03
LAPSED - - - - - - - -
Nakkushaigused A00-B99 - - - - - - - -
Kasvajad C00-D48 = = = = = = = =
Vere- ja immuunhaigused D50-D89 - - - - - - - -
Sisesekretsiooni haigused E00-E90 = = = = = = = =
Pstitihika- ja kaitumishaired FO0-F99 - - - - - - - -
Narvisiisteemihaigused G00-G99 = = = = = = = =
Silmahaigused H00-H59 - - - - - - - -
Korvahaigused H60-H95 = = = = = = = =
Vereringeelundite haigused 100-199 - - - - - - - -
Hingamiselundite haigused J00-J99 = = = = = = = =
Seedeelundite haigused K00-K93 - - - - - - - -
Nahahaigused L00-L99 = = = = = = = =
Lihasluukonna haigused M00-M99 - - - - - - - -
Kuse- ja suguelundite haigused NOO0-N99 = = = = = = = =
Rasedus ja stinnitus 000-099 - - - - - - - -
Sunniperioodis tekkivad seisundid P00-P96 = = = = = = = =
Kaasasiindinud vaararendid Q00-Q99 - - - - - - - -
Stimptomid R00-R99 = = = = = = = =
Vigastused ja miirgistused S00-T98 - - - - - - - -
Terviseseisundit mojustavad Z00-799,v.a/ = = = = = = = =
tegurid excl.Z03

* 1000 lapse kohta / per 1,000 children
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HEALTH CARE SERVICES

TERVISHOIUTEENUSTE OSUTAMINE

Erihaigla
Special hospital
Viljakirjutatute arv Surnute arv
Number of discharges Number of died
2005 2006 2007 2008 2005 2006 2007 2008
7193 8616 9 499 9039 16 23 18 20 TOTAL
0 0 103 57 0 0 0 0 Infectious diseases
76 58 157 194 0 0 0 1 Neoplasms
0 1 43 9 0 0 0 0 Blood and immune diseases
19 49 65 67 2 0 0 0 Endocrine diseases
4109 4166 4 468 4061 7 3 2 5 Mental and behavioural disorders
5 5 45 28 0 0 0 0 Nervous system diseases
5 40 113 85 0 0 0 0 Diseases of the eye
32 184 173 204 0 0 0 0 Diseases of the ear
441 454 432 630 6 19 16 12 Circulatory system diseases
834 1418 272 342 0 0 0 0 Respiratory system diseases
0 8 188 114 0 0 0 0 Digestive system diseases
57 601 1256 1081 0 0 0 1 Skin diseases
168 420 458 500 0 0 0 0 Musculoskeletal diseases
153 440 583 397 0 0 0 0 Genitourinary diseases
670 578 776 1088 0 0 0 0 Pregnancy and childbirth
3 52 14 22 - 1 - - Perinatal conditions*
18 19 35 14 0 0 0 0 Congenital malformations
478 0 45 1 0 0 0 0 Symptoms
114 122 266 113 1 0 0 1 Injury and poisoning
11 1 7 32 0 0 0 0 Factors influencing health status
6928 7990 9210 8894 16 22 18 20 ADULTS
- - 103 57 - - - - Infectious diseases
76 58 157 193 = = = 1 Neoplasms
- 1 43 9 - - - - Blood and immune diseases
19 49 65 67 2 = = Endocrine diseases
4109 4166 4 468 4061 7 3 5 Mental and behavioural disorders
5 b 45 28 = = = Nervous system diseases
5 40 113 85 - - - - Diseases of the eye
21 33 36 199 = = = = Diseases of the ear
441 454 432 630 6 19 16 12 Circulatory system diseases
587 1008 175 242 = = = = Respiratory system diseases
- 8 188 114 - - - - Digestive system diseases
57 601 1237 1074 = = = 1 Skin diseases
168 420 458 500 - - - - Musculoskeletal diseases
153 440 580 396 = = = = Genitourinary diseases
670 578 776 1088 - - - - Pregnancy and childbirth
16 10 18 6 = = = = Congenital malformations
476 - 45 1 - - - - Symptoms
114 118 264 112 1 = = 1 Injury and poisoning
11 1 7 32 - - - - Factors influencing health status
265 626 289 145 - 1 - - CHILDREN
- - - - - - - - Infectious diseases
= = = 1 = = = = Neoplasms
- - - - - - - - Blood and immune diseases
= = = = = = = = Endocrine diseases
- - - - - - - - Mental and behavioural disorders
= = = = = = = = Nervous system diseases
- - - - - - - - Diseases of the eye
11 151 137 5 = = = = Diseases of the ear
- - - - - - - - Circulatory system diseases
247 410 97 100 = = = = Respiratory system diseases
- - - - - - - - Digestive system diseases
= = 19 7 = = = = Skin diseases
- - - - - - - - Musculoskeletal diseases
= = 3 1 = = = = Genitourinary diseases
- - - - - - - - Pregnancy and childbirth
3 52 22 = 1 = = Perinatal conditions
2 9 8 - - - - Congenital malformations
2 = = = = = = = Symptoms
- 4 1 - - - - Injury and poisoning
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TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.6.5. Haiglast valjakirjutatud ja surnud haigusriihma,
haigla liigi ja vanuse jargi, 2005-2008
2.6.5. Hospital discharges and number of died by disease group,

fype of hospital and age, 2005-2008 (jarg — cont)
RHK-10 Kohalik haigla
ICD-10 Local hospital
Valjakirjutatute arv
Number of discharges
2005 2006 2007 2008
KOKKU 6560 6511 5382 4783
Nakkushaigused A00-B99 50 73 70 43
Kasvajad C00-D48 221 243 245 233
Vere- ja immuunhaigused D50-D89 57 76 39 48
Sisesekretsiooni haigused E00-E90 117 148 100 118
Pstitihika- ja kaitumishaired FO0-F99 109 93 84 100
Narvislisteemihaigused G00-G99 288 254 264 201
Silmahaigused HO00-H59 2 9 0 0
Kdrvahaigused H60-H95 27 20 26 7
Vereringeelundite haigused 100-199 3272 2 845 2 444 2294
Hingamiselundite haigused J00-J99 648 507 517 415
Seedeelundite haigused K00-K93 194 255 245 227
Nahahaigused L00-L99 51 56 47 63
Lihasluukonna haigused MO00-M99 1079 1388 846 524
Kuse- ja suguelundite haigused NOO0-N99 138 161 137 154
Rasedus ja stinnitus 000-099 1 0 0 0
Siinniperioodis tekkivad seisundid* P0O0-P96 - - - -
Kaasastindinud vaararendid Q00-Q99 13 32 4 2
Stimptomid R00-R99 20 22 6 9
Vigastused ja mirgistused S00-T98 211 297 291 311
Terviseseisundit mgjustavad Z200-Z99,va/ 62 32 17 34
tegurid excl. Z03
TAISKASVANUD 6 355 6 354 5312 4782
Nakkushaigused A00-B99 48 67 65 43
Kasvajad C00-D48 221 242 245 233
Vere- ja immuunhaigused D50-D89 57 76 39 48
Sisesekretsiooni haigused E00-E90 117 148 100 118
Pstitihika- ja kaitumishaired FO0-F99 107 88 84 100
Narvisiisteemihaigused G00-G99 283 236 259 200
Silmahaigused HO00-H59 2 1 - -
Korvahaigused H60-H95 15 19 24 7
Vereringeelundite haigused 100-199 3270 2 845 2 444 2294
Hingamiselundite haigused J00-J99 494 464 474 415
Seedeelundite haigused K00-K93 181 253 242 227
Nahahaigused L00-L99 47 53 44 63
Lihasluukonna haigused MO00-M99 1076 1375 846 524
Kuse- ja suguelundite haigused NO0-N99 132 158 131 154
Rasedus ja stinnitus 000-099 1 - - -
Kaasasiindinud vaararendid Q00-Q99 11 7 2 2
Siimptomid R00-R99 20 20 5 9
Vigastused ja mirgistused S00-T98 211 272 291 311
Terviseseisundit mojustavad Z200-Z99,v.a/ 62 30 17 34
tegurid excl. Z03
LAPSED 205 157 70 1
Nakkushaigused A00-B99 2 6 5 -
Kasvajad C00-D48 = 1 = =
Vere- ja immuunhaigused D50-D89 - - - -
Sisesekretsiooni haigused E00-E90 = = = =
Pstitihika- ja kaitumishaired FO0-F99 2 5 - -
Narvisiisteemihaigused G00-G99 5 18 5 1
Silmahaigused H00-H59 - 8 - -
Korvahaigused H60-H95 12 1 2 =
Vereringeelundite haigused 100-199 2 - - -
Hingamiselundite haigused J00-J99 154 43 43 =
Seedeelundite haigused K00-K93 13 2 3 -
Nahahaigused L00-L99 4 3 3 =
Lihasluukonna haigused MO00-M99 3 13 - -
Kuse- ja suguelundite haigused NOO0-N99 6 3 6 =
Rasedus ja stinnitus 000-099 - - -
Sunniperioodis tekkivad seisundid P00-P96 = = = =
Kaasasiindinud vaararendid Q00-Q99 2 25 2 -
Stimptomid R00-R99 = 2 1 =
Vigastused ja miirgistused S00-T98 - 25 - -
Terviseseisundit mojustavad Z00-799,v.a/ = 2 = =
tegurid excl.Z03

* 1000 lapse kohta / per 1,000 children
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HEALTH CARE SERVICES

TERVISHOIUTEENUSTE OSUTAMINE

Kohalik haigla
Local hospital
Surnute arv
Number of died
2005 2006 2007 2008
695 697 679 650 TOTAL
2 2 1 3 Infectious diseases
137 133 148 124 Neoplasms
0 0 0 0 Blood and immune diseases
5 5 7 9 Endocrine diseases
4 3 D 4 Mental and behavioural disorders
12 12 8 10 Nervous system diseases
0 0 0 0 Diseases of the eye
0 0 0 0 Diseases of the ear
490 482 438 439 Circulatory system diseases
10 13 28 16 Respiratory system diseases
15 21 19 1 Digestive system diseases
0 1 0 1 Skin diseases
1 3 2 1 Musculoskeletal diseases
8 12 11 16 Genitourinary diseases
0 0 0 0 Pregnancy and childbirth
- - - - Perinatal conditions*
0 0 0 0 Congenital malformations
5 2 1 1 Symptoms
6 8 11 15 Injury and poisoning
0 0 0 0 Factors influencing health status
695 696 679 650 ADULTS
2 2 1 3 Infectious diseases
137 132 148 124 Neoplasms
- - - - Blood and immune diseases
5 5 7 9 Endocrine diseases
4 3 5 4 Mental and behavioural disorders
12 12 8 10 Nervous system diseases
- - - - Diseases of the eye
= = = = Diseases of the ear
490 482 438 439 Circulatory system diseases
10 13 28 16 Respiratory system diseases
15 21 19 11 Digestive system diseases
- 1 = 1 Skin diseases
1 3 2 1 Musculoskeletal diseases
8 12 11 16 Genitourinary diseases
- - - - Pregnancy and childbirth
= = = = Congenital malformations
5 2 1 1 Symptoms
6 8 11 15 Injury and poisoning
- - - - Factors influencing health status
- 1 - - CHILDREN
- - - - Infectious diseases
= 1 = = Neoplasms

- Blood and immune diseases

= Endocrine diseases

- Mental and behavioural disorders
= Nervous system diseases

- Diseases of the eye

= Diseases of the ear

- Circulatory system diseases

= Respiratory system diseases

- Digestive system diseases

= Skin diseases

- Musculoskeletal diseases

= Genitourinary diseases

- Pregnancy and childbirth

= Perinatal conditions

- Congenital malformations

= Symptoms

- Injury and poisoning

= Factors influencing health status
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TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.6.6. Keskmine ravikestus ja letaalsus haigusrithma,
haigla liigi ja vanuse jargi, 2005-2008

2.6.6. Average length of stay and lethality by disease group,
fype of hospital and age, 2005-2008

RHK-10 Kokku
ICD-10 Total
Keskmine ravikestus (paevades) Letaalsus
Average length of stay (in days) Lethality
2005 2006 2007 2008 2005 2006 2007 2008
TAISKASVANUD 8,2 8,0 83 83 3,5 3,5 3,6 3,5
Nakkushaigused A00-B99 20,1 16,2 17,0 17,5 2,1 2,7 2,9 2,8
Kasvajad C00-D48 7.8 7.6 7.7 8,1 7.9 7.8 8,0 8,1
Vere- ja immuunhaigused D50-D89 11,2 7.0 7.5 85 37 09 0,9 0,7
Sisesekretsiooni haigused E00-E90 83 8.4 8,7 8.3 2,1 2,2 2,2 2,4
Psiitihika- ja kaitumishéired FO0-F99 15,0 16,2 17.1 17.8 0.4 0.4 0.5 0.5
Nérvislisteemihaigused G00-G99 9,9 9,8 10,6 9,0 2,1 2,1 2,2 1.7
Silmahaigused HO00-H59 3.1 3,2 3.3 3,0 0,1 = 0,1 =
Karvahaigused H60-H95 4,6 4,0 43 35 - 0.1 - 0,1
Vereringeelundite haigused 100-199 10,6 10,5 10,9 10,8 88 8,4 8,5 8.4
Hingamiselundite haigused J00-J99 58 5.4 58 5,6 2,2 23 2,7 2,6
Seedeelundite haigused K00-K93 5,4 5,2 5,4 55 25 2,4 2,7 2,6
Nahahaigused L00-L99 9,9 8,7 8.1 7.8 0.9 0.8 0.8 0,9
Lihasluukonna haigused MO00-M99 7.4 7.3 7.4 7.1 0,2 0,2 0,3 0,2
Kuse- ja suguelundite haigused NOO-N99 4,5 4,6 4,7 4,5 09 08 11 0,9
Rasedus ja stinnitus 000-099 3.1 32 3.1 3,0 0,0 0,0 = =
Kaasastindinud vaararendid Q00-Q99 57 52 6,2 53 1.0 0.8 0.8 1.0
Simptomid R00-R99 33 37 37 4,0 1,0 2,0 1,6 0,6
Vigastused ja mirgistused S00-T98 9,8 9,7 9,7 9,7 3,0 2,7 2,4 2,4
Terviseseisundit mojustavad 200-299,va/ 10,3 9,5 10,4 8,0 = 0,1 0,7 0,6
tegurid excl. Z03
LAPSED 4,4 4,3 4,5 4,4 0,3 0,2 0,3 0,2
Nakkushaigused A00-B99 37 35 3.4 35 = 0,0 0,1 0,1
Kasvajad C00-D48 3.4 3.4 2,6 3.1 13 0,7 0.3 0,2
Vere- ja immuunhaigused D50-D89 4,3 3.9 3.5 4,0 0.9 = = 0,7
Sisesekretsiooni haigused E00-E90 5.6 5.5 55 4,6 0.9 03 05 09
Pstitihika- ja kaitumishaired FO0-F99 8,7 8.8 9,8 10,1 = = = =
Narvislisteemihaigused G00-G99 6.9 6.6 6.5 6.5 0.4 0.3 05 0.3
Silmahaigused HO00-H59 1.3 1.6 1.9 1.8 = = = =
Kdrvahaigused H60-H95 37 32 33 3,7 - - - -
Vereringeelundite haigused 100-199 3.8 3.1 3.2 3.2 0,6 = 0,6 0.8
Hingamiselundite haigused J00-J99 3,6 35 3.9 3.6 0,0 0,0 0,0 0,0
Seedeelundite haigused K00-K93 2,8 29 3,0 29 = = 0,1 0,0
Nahahaigused L00-L99 39 37 37 37 - - - -
Lihasluukonna haigused MO00-M99 4,2 4,4 4,6 4,1 = = = =
Kuse- ja suguelundite haigused NOO0-N99 4,2 4,3 4,2 4,0 - 0,1 - 0,1
Rasedus ja stinnitus 000-099 5,0 3.4 3,0 2.8 = = = =
Sunniperioodis tekkivad seisundid P00-P96 8,1 7.6 8,0 7.3 1.3 0.8 1.2 0.8
Kaasasiindinud vaararendid Q00-Q99 6.0 53 5.5 4,7 1.1 1.2 1.0 1.3
Siimptomid R00-R99 2,6 3.1 2,5 2,4 - - - -
Vigastused ja mirgistused S00-T98 3.4 33 3.4 3.1 0.4 0,2 0,1 0,2
Terviseseisundit mgjustavad 200-Z99,va/ 4,2 44 39 4,0 - - 0,1 -
tegurid excl. Z03
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Piirkondlik haigla

Regional hospital
Keskmine ravikestus (paevades) Letaalsus
Average length of stay (in days) Lethality
2005 2006 2007 2008 2005 2006 2007 2008
8,2 7.8 8,1 7.9 3.1 3.1 3,2 3,0 ADULTS
35,2 28,1 31,6 32,6 3,6 55 4,9 3.8 Infectious diseases
8,0 7.5 7.3 7.9 37 37 4,0 4,0 Neoplasms
6.6 59 6,0 7,0 0,7 1.0 1.2 0.9 Blood and immune diseases
7.2 7.6 7.4 6,7 1.4 1.6 2,1 1.7 Endocrine diseases
18,9 21,3 22,2 21,2 0.2 0.3 0.1 0.2 Mental and behavioural disorders
5.9 58 5.5 4,7 1.9 1.6 1.6 09 Nervous system diseases
3.1 2,9 3,0 2,4 = = = = Diseases of the eye
39 32 3.0 3.1 - 0.2 - 0.2 Diseases of the ear
9,0 83 8.8 8,5 7.9 7.4 7.6 7.3 Circulatory system diseases
4,0 37 4,0 3.8 1.6 1.9 1.9 2,0 Respiratory system diseases
5.1 4,7 5,0 4,9 25 2,7 2,6 23 Digestive system diseases
10.2 9.8 9.3 8.8 0.3 0.5 0.8 0.6 Skin diseases
6,2 6,1 6,0 5,6 0,2 0.2 0,2 0.1 Musculoskeletal diseases
5.1 4,9 5,0 4,9 1.4 0.8 0.9 0.7 Genitourinary diseases
3.3 33 3.4 3.4 = = = = Pregnancy and childbirth
4,7 4,9 5.1 5,0 09 0.4 0,2 0.7 Congenital malformations
2,7 25 2,5 3.1 0.3 0.1 0.3 0,7 Symptoms
8.3 8.2 8.3 8.0 4,1 37 33 3,0 Injury and poisoning
4,4 53 4,2 3.9 = = = = Factors influencing health status
4,4 4,4 4,7 4,4 0.4 0,3 0.4 0,4 CHILDREN
3.1 3.1 3,0 29 = 0.1 0.2 0.3 Infectious diseases
3.3 33 25 3.1 1.2 0.5 0.4 0.2 Neoplasms
4,1 39 35 4,1 1,2 = = 1,0 Blood and immune diseases
6.1 6.0 6,0 5.1 1.3 0.4 0,7 1.1 Endocrine diseases
8.1 85 8,6 8.1 = = = = Mental and behavioural disorders
5.8 5,6 5.5 5.6 0.5 0.4 0.5 0.4 Nervous system diseases
3,6 3.2 2,8 2,7 = = = = Diseases of the eye
29 29 32 3.4 - - - - Diseases of the ear
3,6 2,9 29 3.1 1,1 = 1,2 1.5 Circulatory system diseases
2,4 23 3.0 29 - - 0.0 0.0 Respiratory system diseases
2,7 2,8 3.0 29 = = 0.2 0.1 Digestive system diseases
3.8 37 38 37 - - - - Skin diseases
3,6 4,0 4,1 3,6 = = = = Musculoskeletal diseases
3.6 3.8 4,0 37 - 0.1 - 0.1 Genitourinary diseases
7.0 37 25 4,0 = = = = Pregnancy and childbirth
134 12,5 12,2 11,7 1.5 1.4 2,2 1.6 Perinatal conditions
6.3 55 5.9 4,8 1.1 1.4 1.2 1.6 Congenital malformations
2,6 2,6 2,4 2,4 - - - - Symptoms
3.3 3.4 3.4 29 0.5 0.3 0.2 0.2 Injury and poisoning
5.1 5,2 45 5.2 - - - - Factors influencing health status
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TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.6.6. Keskmine ravikestus ja letaalsus haigusrithma,
haigla liigi ja vanuse jargi, 2005-2008
2.6.6. Average length of stay and lethality by disease group,

fype of hospital and age, 2005-2008 (jarg — cont)
RHK-10 Keskhaigla
ICD-10 Central hospital
Keskmine ravikestus Letaalsus
Average length of stay Lethality
2005 2006 2007 2008 2005 2006 2007 2008
TAISKASVANUD 6,2 5,9 6,2 6,0 2,6 2,5 2,7 2,7
Nakkushaigused A00-B99 10,1 9.3 10,0 10,3 13 1,5 2,0 2,1
Kasvajad C00-D48 6.2 6.1 6.5 6.4 7.4 8,1 8,0 8,2
Vere- ja immuunhaigused D50-D89 6,7 59 6,1 7.1 2,4 0,5 1,0 =
Sisesekretsiooni haigused E00-E90 7.2 7.0 6,9 6,5 25 2,2 1.8 2,0
Psiitihika- ja kaitumishéired FO0-F99 11,6 11.3 12,5 13,0 0.6 0.9 1.2 0.8
Nérvislisteemihaigused G00-G99 7.8 82 9,5 83 1.6 1.5 1.9 1.2
Silmahaigused HO00-H59 2,8 3,0 3,0 2,6 = = 0,1 =
Kdrvahaigused H60-H95 53 4,4 4,0 35 - - - -
Vereringeelundite haigused 100-199 8,4 8,1 87 87 7.3 6.5 71 6.9
Hingamiselundite haigused J00-J99 7,0 6.5 6,2 57 29 3,0 3.4 3.1
Seedeelundite haigused K00-K93 53 5,2 53 53 2,4 2,2 2,6 2,4
Nahahaigused L00-L99 7.8 8,0 10,4 9,1 1.1 0.4 0.4 0,9
Lihasluukonna haigused MO00-M99 6.8 6,3 6,8 6,5 0,2 0,1 0,3 0,2
Kuse- ja suguelundite haigused NOO-N99 4,1 4,1 4,2 3.9 0.4 05 0,6 0,6
Rasedus ja stinnitus 000-099 29 29 29 29 = = = =
Kaasastindinud vaararendid Q00-Q99 5.6 53 5.9 5.6 0,7 1.6 0.8 2,1
Stimptomid R00-R99 5,6 4,7 4,9 4,3 1.6 1.2 22 0.8
Vigastused ja mirgistused S00-T98 87 8,0 8,2 7.8 1.8 1.9 1.3 1.6
Terviseseisundit mojustavad 200-299,va/ 11,5 7.5 6,2 4,4 = 0,1 = =
tegurid excl. Z03
LAPSED 4,3 4,2 4,5 4,3 0,2 0,1 0,1 0,1
Nakkushaigused A00-B99 4,5 4,1 4,0 4,3 = = 0,1 =
Kasvajad C00-D48 1.3 2,0 1.9 23 14,3 - - -
Vere- ja immuunhaigused D50-D89 8,9 55 4,6 4,6 = = = =
Sisesekretsiooni haigused E00-E90 4,2 5.4 4,8 3.2 - - - -
Pstitihika- ja kaitumishaired FO0-F99 3,9 3.4 3.5 3.3 = = = =
Narvislisteemihaigused G00-G99 9,1 52 58 4,5 2,2 - - -
Silmahaigused HO00-H59 0,3 0,6 1.4 1.3 = = = =
Kdrvahaigused H60-H95 4,9 5,0 4,6 4,2 - - - -
Vereringeelundite haigused 100-199 2,8 3,0 33 3.3 = = = =
Hingamiselundite haigused J00-J99 5,0 49 53 4,7 - - - -
Seedeelundite haigused K00-K93 2,8 33 29 2,8 = = = =
Nahahaigused L00-L99 4,6 3.9 4,1 4,1 - - - -
Lihasluukonna haigused MO00-M99 4,3 45 3.9 35 = = = =
Kuse- ja suguelundite haigused NO0-N99 5.6 57 5.4 53 - - - -
Rasedus ja stinnitus 000-099 37 2,0 1.3 1.5 = = = =
Sunniperioodis tekkivad seisundid P00-P96 4,0 3,6 49 4,8 0.9 0.4 0,1 0,1
Kaasasiindinud vaararendid Q00-Q99 2,3 2,4 3.1 3,5 1.2 0.5 - 1.9
Siimptomid R00-R99 2,4 6.0 23 22 - - - -
Vigastused ja mirgistused S00-T98 28 28 3.3 3.8 = = = =
Terviseseisundit mgjustavad 200-Z99,va/ 58 57 53 4,4 - - - -
tegurid excl. Z03
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Uldhaigla
General hospital
Keskmine ravikestus (paevades) Letaalsus
Average length of stay (in days) Lethality
2005 2006 2007 2008 2005 2006 2007 2008

8,7 9,0 9,1 9,1 3,7 3,8 4,1 4,1 ADULTS

27,1 20,2 17,6 17,8 2,1 2,4 3.1 35 Infectious diseases
7.5 8.8 8,6 8.3 16,7 16,1 17.0 17,5 Neoplasms
7.8 9,4 7.4 7.3 0,7 1.7 0,6 0.6 Blood and immune diseases
9,1 8,7 9,4 8,9 1.3 2,2 2,4 2,8 Endocrine diseases

18,4 20,2 20,8 23,0 0,6 0.5 09 0.9 Mental and behavioural disorders
92 9.4 109 9,7 22 2,1 2,4 2,1 Nervous system diseases
89 8,2 9,6 10,0 = = = = Diseases of the eye
6.1 6.0 6.2 53 - - - - Diseases of the ear
9.9 9,8 9,9 9,8 93 9,1 93 9,0 Circulatory system diseases
7.4 7.5 7.6 7.4 2,6 2,7 3,1 3,2 Respiratory system diseases
5,7 5.4 58 5,6 23 1.9 2,6 2,7 Digestive system diseases

10,5 11,0 10,6 1.3 1,7 1.6 2,1 25 Skin diseases
87 8,7 85 79 0,5 0.4 0,3 0.3 Musculoskeletal diseases
4,7 5,0 5,2 5,0 1.0 0.8 1.8 1.0 Genitourinary diseases
35 3.6 35 3.1 = = = = Pregnancy and childbirth
7.7 6.2 7.4 5,1 4,7 25 57 2,4 Congenital malformations
3.9 4,2 4,1 4,0 0.6 2,8 1.8 0.2 Symptoms

10,4 10,3 10,0 10,6 1.9 22 2,4 2,5 Injury and poisoning

121 16,6 23,0 17,9 = 0.4 28 2,2 Factors influencing health status
4,4 4,1 4,1 4,0 0,2 0,1 0,1 0,1 CHILDREN
29 29 2,8 29 = = = = Infectious diseases
1.7 3.4 6,0 32 - 111 - - Neoplasms
4,0 32 3,0 3,0 = = = = Blood and immune diseases
4,1 32 35 2,8 - - - - Endocrine diseases

11,7 11,4 16,0 20,1 = = = = Mental and behavioural disorders
5.9 4,7 5.6 6.8 - 1.0 1.9 - Nervous system diseases
58 2,8 29 5,0 = = = = Diseases of the eye
6,1 4,9 4,3 4,4 - - - - Diseases of the ear
37 3.1 32 29 = = = = Circulatory system diseases
4,9 4,5 4,2 4,1 0.0 0.0 0.1 - Respiratory system diseases
3.0 29 3.0 28 = = = = Digestive system diseases
3.8 3.4 3,6 3,6 - - - - Skin diseases
5.3 4,7 4,5 4,3 = = = = Musculoskeletal diseases
4,5 4,4 4,1 3.8 - - - - Genitourinary diseases
7.0 4,7 5,5 3,0 = = = = Pregnancy and childbirth
37 38 38 32 1.7 0.4 1.1 0.3 Perinatal conditions
3.9 37 3.7 3.1 2,0 0.8 0.6 = Congenital malformations
2,4 2,4 2,6 1.9 - - - - Symptoms
3,5 29 2,8 2,5 0.2 0.3 = 0.3 Injury and poisoning
3.0 3.1 2,7 2,8 - - 0.3 - Factors influencing health status
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2.6.6. Keskmine ravikestus ja letaalsus haigusrithma,
haigla liigi ja vanuse jargi, 2005-2008
2.6.6. Average length of stay and lethality by disease group,

fype of hospital and age, 2005-2008 (jarg — cont)
RHK-10 Taastusravihaigla
ICD-10 Rehabilitation hospital
Keskmine ravikestus (pdevades) Letaalsus
Average length of stay (in days) Lethality
2005 2006 2007 2008 2005 2006 2007 2008
TAISKASVANUD 17,7 16,0 14,7 14,6 0,9 0,5 0,5 0,5
Nakkushaigused A00-B99 12,9 11,3 10,8 13,9 = = = =
Kasvajad C00-D48 183 131 16,6 16,3 6.5 1.9 4,9 4,1
Vere- ja immuunhaigused D50-D89 = 22,0 23,0 10,0 = = = =
Sisesekretsiooni haigused EO00-E90 16,7 19,9 14,0 16,0 - - - -
Pstitihika- ja kaitumishaired FO0-F99 189 17.9 19.3 13,7 = = = =
Narvislisteemihaigused G00-G99 13,2 13,4 12,5 12,5 03 - - -
Silmahaigused HO00-H59 = = = = = = = =
Korvahaigused H60-H95 - - - 10,0 - - - -
Vereringeelundite haigused 100-199 23,2 18,2 16,3 16,8 1.8 1,1 1,0 1,1
Hingamiselundite haigused J00-J99 16,0 19,0 16,0 10,0 - - - -
Seedeelundite haigused K00-K93 10,0 14,0 29,5 16,0 = = = =
Nahahaigused LO0-L99 11,0 21,0 - 13,0 - - - -
Lihasluukonna haigused MO00-M99 10,5 12,0 10,9 11,0 = = = =
Kuse- ja suguelundite haigused NOO0-N99 - - - 9,0 - - - -
Rasedus ja stinnitus 000-099 = = = = = = = =
Kaasastindinud vaararendid Q00-Q99 10,0 10,1 14,3 11,4 - - - -
Stimptomid R00-R99 = = = = = = = =
Vigastused ja miirgistused S00-T98 17,9 19,4 17,3 15,8 - - - -
Terviseseisundit mojustavad Z200-799,v.a/ 12,1 6,7 89 10,3 = = = =
tegurid excl. 203
LAPSED 11,4 10,8 11,2 11,5 - - - -
Nakkushaigused A00-B99 = = = = = = = =
Kasvajad C00-D48 89 10,3 11,8 10,3 - - - -
Vere- ja immuunhaigused D50-D89 = = = = = = = =
Sisesekretsiooni haigused E00-E90 10,0 - - - - - - -
Pstitihika- ja kaitumishaired FO0-F99 9,1 83 10,9 11,7 = = = =
Nérvististeemihaigused G00-G99 11,7 11.3 1.3 1.2 - - - -
Silmahaigused HO00-H59 = = = = = = = =
Kdrvahaigused H60-H95 - - - - - - - -
Vereringeelundite haigused 100-199 13,1 13,6 12,0 12,7 = = = =
Hingamiselundite haigused J00-J99 1,7 5,0 5,0 11,0 - - - -
Seedeelundite haigused K00-K93 = = = = = = = =
Nahahaigused LO0-L99 - - - - - - - -
Lihasluukonna haigused M00-M99 10,2 9,9 10,8 11,6 = = = =
Kuse- ja suguelundite haigused NO0-N99 - - - - - - - -
Rasedus ja stinnitus 000-099 = = = = = = = =
Stnniperioodis tekkivad seisundid P00-P96 - - - - - - - -
Kaasasiindinud vaararendid Q00-Q99 10,8 10,3 10,1 11,3 - - - -
Stimptomid R00-R99 11,7 9,1 9,6 9,9 - - - -
Vigastused ja mirgistused S00-T98 14,4 12,1 15,2 14,3 = = = =
Terviseseisundit mgjustavad Z200-Z99,va/ - - - - - - - -
tegurid excl. Z03
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Hooldusravihaigla

Nursing care hospital

Keskmine ravikestus (paevades) Letaalsus
Average length of stay (in days) Lethality
2005 2006 2007 2008 2005 2006 2007 2008

32,5 34,4 30,5 32,9 21,0 20,9 17,2 18,0 ADULTS
21,3 183 23,0 25,0 14,3 14,3 = 5,6 Infectious diseases
35,6 34,0 36,9 36,4 63,3 61,1 60,4 52,4 Neoplasms
309 278 22,0 45,7 14,0 = 1.1 9.5 Blood and immune diseases
34,5 39,8 32,7 308 7.6 9,5 6.0 7.6 Endocrine diseases
34,3 36,7 29,2 273 6,4 7.3 7,7 25 Mental and behavioural disorders
30,2 36,4 334 31,2 58 1.3 8.8 8.3 Nervous system diseases
12,4 24,8 23,1 24,6 16,7 = = = Diseases of the eye

- 18,0 20,8 12,7 - - - - Diseases of the ear
339 36,1 31,0 35,7 213 19,4 14,4 18,4 Circulatory system diseases
26,6 27,2 22,6 25,9 8,5 93 10,6 11,9 Respiratory system diseases
237 24,2 258 25,6 14,3 26,2 21,4 19.4 Digestive system diseases
31,3 29,4 277 28,2 33 89 5.1 8.1 Skin diseases
26,9 273 23,6 27,7 0,5 1.4 1.2 = Musculoskeletal diseases
24,1 27,2 215 28,0 26,9 15,8 17,2 10,5 Genitourinary diseases

= = = = = = = = Pregnancy and childbirth

- - - - - - 100,0 - Congenital malformations
21,4 29,9 23,6 233 38,5 57.1 26,1 = Symptoms
34,6 31,6 31,9 289 6.5 6.3 6.4 5.0 Injury and poisoning
32,9 42,4 331 39,2 = = = 8,6 Factors influencing health status
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Infectious diseases
Neoplasms

Blood and immune diseases
Endocrine diseases

Mental and behavioural disorders
Nervous system diseases
Diseases of the eye
Diseases of the ear
Circulatory system diseases
Respiratory system diseases
Digestive system diseases
Skin diseases
Musculoskeletal diseases
Genitourinary diseases
Pregnancy and childbirth
Perinatal conditions
Congenital malformations
Symptoms

Injury and poisoning

Factors influencing health status
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2.6.6. Keskmine ravikestus ja letaalsus haigusrithma,
haigla liigi ja vanuse jargi, 2005-2008
2.6.6. Average length of stay and lethality by disease group,

fype of hospital and age, 2005-2008 (jarg — cont)
RHK-10 Erihaigla
ICD-10 Special hospital
Keskmine ravikestus (pdevades) Letaalsus
Average length of stay (in days) Lethality
2005 2006 2007 2008 2005 2006 2007 2008
TAISKASVANUD 5,4 5,2 6,9 7,0 0,2 0,3 0,2 0,2
Nakkushaigused A00-B99 = = 28,8 49,8 = = = =
Kasvajad C00-D48 2,6 20 10,1 9.1 - - - 0.5
Vere- ja immuunhaigused D50-D89 = 1,0 30,5 107.1 = = = =
Sisesekretsiooni haigused E00-E90 98 7.9 24,7 238 9,5 - - -
Pstitihika- ja kaitumishaired FO0-F99 7.1 6.9 8.2 8.9 0.2 0.1 0.0 0.0
Narvislisteemihaigused G00-G99 10,6 1.6 28,6 1.7 - - - -
Silmahaigused HO00-H59 1.0 1,0 4,2 9,1 = = = =
Korvahaigused H60-H95 1.0 1.1 4,6 1.8 - - - -
Vereringeelundite haigused 100-199 7.4 11,4 15,8 11,7 1.3 4,0 3.6 1.9
Hingamiselundite haigused J00-J99 1.1 1,0 1.2 3.8 - - - -
Seedeelundite haigused K00-K93 = 1.4 3.2 133 = = = =
Nahahaigused LO0-L99 6,9 23 2,2 2,0 - - - 0,1
Lihasluukonna haigused MO00-M99 4,1 3.4 3.3 2,8 = = = =
Kuse- ja suguelundite haigused NOO-N99 1.3 2,1 2,6 2,2 - - - -
Rasedus ja stinnitus 000-099 2,4 2,6 2,7 1.8 = = = =
Kaasastindinud vaararendid Q00-Q99 2,1 2,5 18,5 1.7 - - - -
Stimptomid R00-R99 1.2 = 1.0 36,0 = = = =
Vigastused ja mirgistused S00-T98 37 6,7 53 12,2 09 - - 0,9
Terviseseisundit méjustavad Z200-799,v.a/ 39 6,0 3.1 10,7 = = = =
tegurid excl. 203
LAPSED 0,4 0,9 1.1 1,6 - 0,2 - -
Nakkushaigused A00-B99 = = = = = = = =
Kasvajad C00-D48 - - - 1,0 - - - -
Vere- ja immuunhaigused D50-D89 = = = = = = = =
Sisesekretsiooni haigused E00-E90 - - - - - - - -
Pstitihika- ja kaitumishaired FO0-F99 = = = = = = = =
Nérvislisteemihaigused G00-G99 - - - - - - - -
Silmahaigused HO00-H59 = = = = = = = =
Kdrvahaigused H60-H95 1,2 1,0 1,0 1,0 - - - -
Vereringeelundite haigused 100-199 = = = = = = = =
Hingamiselundite haigused J00-J99 0,2 1,0 1.0 1.2 - - - -
Seedeelundite haigused K00-K93 = = = = = = = =
Nahahaigused LO0-L99 - - 1.2 1.0 - - - -
Lihasluukonna haigused M00-M99 = = = = = = = =
Kuse- ja suguelundite haigused NO0-N99 - - 1,0 1,0 - - - -
Rasedus ja stinnitus 000-099 = = = = = = = =
Sunniperioodis tekkivad seisundid P00-P96 6,0 03 1.6 3,6 - 1.9 - -
Kaasasiindinud vaararendid Q00-Q99 4,0 1.3 1.2 2,5 - - - -
Stimptomid R00-R99 1,0 - - - - - - -
Vigastused ja mirgistused S00-T98 = 1.5 35 1,0 = = = =
Terviseseisundit mgjustavad Z200-Z99,va/ - - - - - - - -
tegurid excl. Z03
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Kohalik haigla
Local hospital
Keskmine ravikestus (paevades) Letaalsus
Average length of stay (in days) Lethality
2005 2006 2007 2008 2005 2006 2007 2008
12,4 12,7 15,7 16,4 9,9 9,9 11,3 12,0 ADULTS
10,5 11,9 11,2 11,2 4,0 29 1.5 6.5 Infectious diseases
15,2 14,8 16,8 17,0 383 353 37,7 34,7 Neoplasms
9.5 7,0 1.1 11,9 = = = = Blood and immune diseases
14,4 14,1 18,6 16,5 4,1 33 6.5 7.1 Endocrine diseases
17,4 13,6 18,9 20,0 3,6 33 5,6 3.8 Mental and behavioural disorders
18,6 21,0 21,2 18,9 4,1 4,8 3.0 4,8 Nervous system diseases
= = = = = = = = Diseases of the eye
7.1 6,5 6.6 7.3 - - - - Diseases of the ear
12,6 14,1 17,5 17,5 13,0 14,5 15,2 16,1 Circulatory system diseases
11,0 11,0 13,0 14,4 2,0 2,7 5.6 37 Respiratory system diseases
10,5 8.2 9.2 11,5 7.7 7.7 7.3 4,6 Digestive system diseases
19.3 10,8 17,6 15,3 - 1.9 - 1.6 Skin diseases
8.4 8,7 1.3 12,7 0,1 0.2 0,2 0.2 Musculoskeletal diseases
9.2 9,8 11,2 11.8 57 7.1 7.7 9.4 Genitourinary diseases
= = = = = = = = Pregnancy and childbirth
1.3 9.3 19,5 10,0 - - - - Congenital malformations
25,8 10,4 9,4 26,6 20,0 9,1 16,7 10,0 Symptoms
22,2 20,7 20,4 22,3 28 29 3,6 4,6 Injury and poisoning
12,1 13,1 11.2 10.8 = = = = Factors influencing health status
5,1 5.1 5,9 10,0 - 0,6 - -  CHILDREN
1.5 5,0 4,6 = = = = = Infectious diseases
- 5.0 - - - 50,0 - - Neoplasms
= = = = = = = = Blood and immune diseases
- - - - - - - - Endocrine diseases
85 5.0 = = = = = = Mental and behavioural disorders
5,0 7.0 16,4 10,0 - - - - Nervous system diseases
= 5,0 = = = = = = Diseases of the eye
4,4 4,0 35 - - - - - Diseases of the ear
6,0 = = = = = = = Circulatory system diseases
53 5,0 5.1 - - - - - Respiratory system diseases
35 35 4,3 = = = = = Digestive system diseases
4,3 5,0 37 - - - - - Skin diseases
53 6,0 = = = = = = Musculoskeletal diseases
5.0 6,7 50 - - - - - Genitourinary diseases
= = = = = = = = Pregnancy and childbirth
- - - - - - - - Perinatal conditions
4,0 5,0 11,5 = = = = = Congenital malformations
- 35 4,0 - - - - - Symptoms
= 3,6 = = = = = = Injury and poisoning
- 4,5 - - - - - - Factors influencing health status
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2.7.1. Paevaravilt lahkunud taiskasvanud haigusrithma ja soo jéargi, 2005-2008
2.7.1. Adults' day cases by disease group and gender, 2005-2008

RHK-10 Juhtude arv
ICD-10 Number of cases
2005 2006 2007 2008
KOKKU 34221 42220 47 608 51466
Nakkushaigused A00-B99 104 75 82 160
Kasvajad C00-D48 1733 2664 3517 6 244
Vere- ja immuunhaigused D50-D89 35 48 68 61
Sisesekretsiooni haigused E00-E90 162 189 184 210
Pstitihika- ja kaitumishaired FO0-F99 217 556 679 973
Narvislisteemihaigused G00-G99 1084 1250 1365 1475
Silmahaigused HO00-H59 6 339 8959 11562 11412
Kdrvahaigused H60-H95 127 126 184 237
Vereringeelundite haigused 100-199 1282 1500 1544 1572
Hingamiselundite haigused J00-J99 1710 2239 2648 2323
Seedeelundite haigused K00-K93 516 606 688 771
Nahahaigused L00-L99 744 1122 1091 1192
Lihasluukonna haigused MO00-M99 3270 3 844 4647 5769
Kuse- ja suguelundite haigused NOO0-N99 3898 4 805 5 400 5605
Rasedus ja stinnitus* 000-099 10915 11840 11568 11111
Kaasasiindinud vaararendid Q00-Q99 38 41 76 85
Stimptomid R00-R99 511 560 405 505
Vigastused ja miirgistused S00-T98 953 944 940 891
Terviseseisundit mgjustavad tequrid ~ Z00-Z99,v.a / 583 852 960 870
excl. 203
MEHED 7798 10 447 12393 14 335
Nakkushaigused A00-B99 47 45 44 87
Kasvajad C00-D48 558 904 1289 2223
Vere- ja immuunhaigused D50-D89 14 27 52 22
Sisesekretsiooni haigused E00-E90 58 79 74 89
Pstitihika- ja kaitumishaired FO0-F99 118 460 532 752
Narvislisteemihaigused G00-G99 285 294 348 410
Silmahaigused HO00-H59 1997 2797 3666 3651
Kdrvahaigused H60-H95 58 68 91 116
Vereringeelundite haigused 100-199 299 383 398 403
Hingamiselundite haigused J00-J99 809 1054 1202 1061
Seedeelundite haigused K00-K93 337 413 449 449
Nahahaigused L00-L99 273 447 447 545
Lihasluukonna haigused MO00-M99 1634 1886 2 084 2918
Kuse- ja suguelundite haigused NOO0-N99 372 490 609 550
Kaasasiindinud vaararendid Q00-Q99 22 20 33 33
Stimptomid R00-R99 166 138 101 84
Vigastused ja mirgistused S00-T98 591 630 606 585
Terviseseisundit mgjustavad tequrid ~ Z00-Z99,v.a / 160 312 368 357
excl. 203
NAISED 26 423 31773 35215 37 131
Nakkushaigused A00-B99 57 30 38 73
Kasvajad C00-D48 1175 1760 2228 4021
Vere- ja immuunhaigused D50-D89 21 21 16 39
Sisesekretsiooni haigused E00-E90 104 110 110 121
Pstithika- ja kaitumishaired FO0-F99 99 96 147 221
Narvisiisteemihaigused G00-G99 799 956 1017 1065
Silmahaigused HO00-H59 4 342 6162 7 896 7761
Korvahaigused H60-H95 69 58 93 121
Vereringeelundite haigused 100-199 983 1117 1146 1169
Hingamiselundite haigused J00-J99 901 1185 1446 1262
Seedeelundite haigused K00-K93 179 193 239 322
Nahahaigused L00-L99 471 675 644 647
Lihasluukonna haigused MO00-M99 1636 1958 2563 2851
Kuse- ja suguelundite haigused NOO0-N99 3526 4315 4791 5055
Rasedus ja stinnitus 000-099 10915 11840 11568 11111
Kaasasiindinud vaararendid Q00-Q99 16 21 43 52
Stimptomid R00-R99 345 422 304 421
Vigastused ja mirgistused S00-T98 362 314 334 306
Terviseseisundit mgjustavad tequrid ~ Z00-Z99,v.a / 423 540 592 513
excl. 203

* 1 000 naise kohta /per 1,000 female
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Kordaja 1 000 taiskasvanu kohta
Rate per 1,000 adults

2005 2006 2007 2008
30,0 37,0 41,7 45,1 TOTAL
0,1 0,1 0,1 0,1 Infectious diseases
1,5 23 3,1 5,5 Neoplasms
0,0 0,0 0,1 0,1 Blood and immune diseases
0,1 0,2 0,2 0,2 Endocrine diseases
0,2 0,5 0,6 09 Mental and behavioural disorders
1.0 1.1 1.2 1.3 Nervous system diseases
5,6 7.8 10,1 10,0 Diseases of the eye
0,1 0,1 0,2 0,2 Diseases of the ear
1.1 1.3 1.4 1.4 Circulatory system diseases
1.5 2,0 23 2,0 Respiratory system diseases
0.5 0.5 0.6 0.7 Digestive system diseases
0,7 1,0 1,0 1,0 Skin diseases
2,9 3.4 4,1 5,1 Musculoskeletal diseases
3.4 4,2 4,7 4,9 Genitourinary diseases
17.4 18,9 18.4 17,7 Pregnancy and childbirth*
0,0 0.0 0,1 0.1 Congenital malformations
0.4 0.5 0.4 0.4 Symptoms
0.8 0.8 0.8 0.8 Injury and poisoning
0.5 0,7 0.8 0.8 Factors influencing health status
15,2 20,3 24,0 27,9 MALES
0,1 0,1 0,1 0.2 Infectious diseases
11 1.8 2,5 4,3 Neoplasms
0,0 0,1 0,1 0,0 Blood and immune diseases
0,1 0,2 0,1 0.2 Endocrine diseases
0,2 09 1,0 1.5 Mental and behavioural disorders
0.6 0,6 0.7 0.8 Nervous system diseases
39 5.4 7.1 7.1 Diseases of the eye
0,1 0,1 0,2 0.2 Diseases of the ear
0,6 0,7 0.8 0.8 Circulatory system diseases
1.6 2,0 23 2,1 Respiratory system diseases
0.7 0.8 0.9 09 Digestive system diseases
0,5 09 09 1.1 Skin diseases
32 37 4,0 5.7 Musculoskeletal diseases
0.7 1.0 1.2 1.1 Genitourinary diseases
0,0 0.0 0,1 0,1 Congenital malformations
0.3 0.3 0.2 0.2 Symptoms
1.1 1,2 1,2 1.1 Injury and poisoning
03 0,6 0,7 0.7 Factors influencing health status
42,2 50,7 56,2 59,3 FEMALES
0,1 0,0 0,1 0,1 Infectious diseases
1.9 2,8 3,6 6,4 Neoplasms
0,0 0,0 0,0 0,1 Blood and immune diseases
0,2 0,2 0,2 02 Endocrine diseases
0,2 0,2 0,2 0.4 Mental and behavioural disorders
1.3 1.5 1.6 1.7 Nervous system diseases
6,9 9,8 12,6 12,4 Diseases of the eye
0,1 0,1 0,1 02 Diseases of the ear
1.6 1.8 1.8 1.9 Circulatory system diseases
1.4 1.9 23 20 Respiratory system diseases
0,3 0,3 0,4 0.5 Digestive system diseases
08 1,1 1,0 1,0 Skin diseases
2,6 3,1 4,1 4,6 Musculoskeletal diseases
5,6 6,9 7.6 8,1 Genitourinary diseases
17,4 18,9 18,4 17,7 Pregnancy and childbirth
0,0 0,0 0,1 0,1 Congenital malformations
0.6 0,7 0.5 0.7 Symptoms
0,6 0,5 05 05 Injury and poisoning
0,7 0,9 0,9 0.8 Factors influencing health status
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2.7.2. Paevaravilt lahkunud lapsed haigusriihma ja soo jargi, 2005-2008
2.7.2. Children's day cases by disease group and gender, 2005-2008

RHK-10 Juhtude arv
ICD-10 Number of cases
2005 2006 2007 2008
KOKKU 3483 3922 5666 5537
Nakkushaigused A00-B99 74 53 52 49
Kasvaijad C00-D48 95 53 71 66
Vere- ja immuunhaigused D50-D89 35 52 61 66
Sisesekretsiooni haigused E00-E90 323 278 326 251
Psiitihika- ja kaitumishaired FO0-F99 95 83 76 64
Narvististeemihaigused G00-G99 389 364 369 212
Silmahaigused HO00-H59 41 68 151 187
Korvahaigused H60-H95 115 131 268 369
Vereringeelundite haigused 100-199 7 7 10 10
Hingamiselundite haigused J00-J99 1693 2053 3396 3359
Seedeelundite haigused K00-K93 91 148 189 204
Nahahaigused L00-L99 116 152 118 75
Lihasluukonna haigused MO00-M99 71 95 131 132
Kuse- ja suguelundite haigused NO0-N99 115 88 74 91
Rasedus ja stinnitus* 000-099 12 14 10 9
Stinniperioodis tekkivad seisundid P00-P96 2 6 5 10
Kaasastindinud véararendid Q00-Q99 64 98 139 150
Siimptomid R00-R99 33 46 62 106
Vigastused ja miirgistused S00-T98 101 102 136 106
Terviseseisundit mdjustavad tequrid ~ Z00-Z99,v.a/ 11 31 22 21
excl. 203
POISID 1965 2 143 3138 3042
Nakkushaigused A00-B99 39 33 29 22
Kasvaijad C00-D48 54 26 37 22
Vere- ja immuunhaigused D50-D89 31 48 57 61
Sisesekretsiooni haigused E00-E90 179 156 190 149
Psiitihika- ja kaitumishaired FO0-F99 62 46 46 45
Narvististeemihaigused G00-G99 206 170 194 118
Silmahaigused HO00-H59 19 38 68 112
Korvahaigused H60-H95 67 74 154 202
Vereringeelundite haigused 100-199 5 2 7 4
Hingamiselundite haigused J00-J99 941 1121 1835 1820
Seedeelundite haigused K00-K93 52 85 109 115
Nahahaigused L00-L99 60 86 63 40
Lihasluukonna haigused MO00-M99 21 34 51 57
Kuse- ja suguelundite haigused NO0-N99 98 63 59 61
Stinniperioodis tekkivad seisundid P00-P96 1 3 3 6
Kaasastindinud véararendid Q00-Q99 34 57 98 75
Stimptomid R00-R99 18 16 37 59
Vigastused ja miirgistused S00-T98 70 68 89 60
Terviseseisundit mdjustavad tequrid ~ Z00-Z99,v.a/ 8 17 12 14
excl. 203
TUDRUKUD 1518 1779 2528 2 495
Nakkushaigused A00-B99 35 20 23 27
Kasvaijad C00-D48 41 27 34 44
Vere- ja immuunhaigused D50-D89 4 4 4 5
Sisesekretsiooni haigused E00-E90 144 122 136 102
Psiitihika- ja kaitumishaired FO0-F99 33 37 30 19
Narvististeemihaigused G00-G99 183 194 175 94
Silmahaigused HO00-H59 22 30 83 75
Karvahaigused H60-H95 48 57 114 167
Vereringeelundite haigused 100-199 2 5 3 6
Hingamiselundite haigused J00-J99 752 932 1561 1539
Seedeelundite haigused K00-K93 39 63 80 89
Nahahaigused L00-L99 56 66 55 35
Lihasluukonna haigused MO00-M99 50 61 80 75
Kuse- ja suguelundite haigused NO0-N99 17 25 15 30
Rasedus ja stinnitus 000-099 12 14 10 9
Stinniperioodis tekkivad seisundid P00-P96 1 3 2 4
Kaasastindinud vaararendid Q00-Q99 30 41 41 75
Stimptomid R00-R99 15 30 25 47
Vigastused ja miirgistused S00-T98 31 34 47 46
Terviseseisundit mojustavad tequrid ~ Z00-Z99,v.a / 3 14 10 7
excl. 203

* 1 000 naise kohta /per 1,000 female
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Kordaja 1 000 lapse kohta
Rate per 1,000 children

2005 2006 2007 2008
17,0 19,5 28,4 27,7 TOTAL
0,4 03 03 02 Infectious diseases
0,5 03 0.4 03 Neoplasms
02 03 03 03 Blood and immune diseases
1.6 1.4 1.6 1.3 Endocrine diseases
0.5 0,4 0,4 03 Mental and behavioural disorders
1.9 1.8 1.9 1.1 Nervous system diseases
02 03 0.8 09 Diseases of the eye
0.6 0,7 1.3 1.8 Diseases of the ear
0,0 0,0 0,1 0,1 Circulatory system diseases
8.2 10,2 17,0 16,8 Respiratory system diseases
0.4 0.7 0.9 1.0 Digestive system diseases
0.6 0.8 0.6 0.4 Skin diseases
03 0.5 0,7 0,7 Musculoskeletal diseases
0.6 0.4 0.4 0.5 Genitourinary diseases
0.1 0.1 0.1 0.1 Pregnancy and childbirth*
0.0 0.0 0.0 0.1 Perinatal conditions
0.3 0.5 0.7 0.8 Congenital malformations
0.2 0.2 0.3 0.5 Symptoms
0.5 0.5 0.7 0.5 Injury and poisoning
0.1 0.2 0.1 0.1 Factors influencing health status
18,6 20,7 30,6 29,6 BOYS
0.4 0.3 0.3 0.2 Infectious diseases
0.5 03 0.4 02 Neoplasms
0.3 0.5 0.6 0.6 Blood and immune diseases
1.7 1.5 1.9 1.5 Endocrine diseases
0.6 0.4 0.4 0.4 Mental and behavioural disorders
2,0 1.6 1.9 1.1 Nervous system diseases
0,2 0.4 0,7 1.1 Diseases of the eye
0.6 0.7 1.5 2,0 Diseases of the ear
0,0 0,0 0,1 0,0 Circulatory system diseases
8.9 10,8 17.9 17,7 Respiratory system diseases
0.5 0.8 1.1 1.1 Digestive system diseases
0.6 0.8 0.6 0.4 Skin diseases
0.2 0.3 0.5 0.6 Musculoskeletal diseases
09 0.6 0.6 0.6 Genitourinary diseases
0,0 0,0 0,0 0.1 Perinatal conditions
03 0.6 1,0 0.7 Congenital malformations
0.2 0.2 0.4 0.6 Symptoms
0.7 07 09 0.6 Injury and poisoning
0,1 02 0,1 0,1 Factors influencing health status
15,2 18,2 26,1 25,8 GIRLS
0.4 0,2 0,2 03 Infectious diseases
0.4 03 0.4 05 Neoplasms
0,0 0,0 0,0 0,1 Blood and immune diseases
1.4 1,2 1.4 1,1 Endocrine diseases
03 0.4 03 0,2 Mental and behavioural disorders
1.8 20 1.8 1.0 Nervous system diseases
0,2 03 0.9 0.8 Diseases of the eye
05 0.6 1,2 1.7 Diseases of the ear
0,0 0,1 0,0 0,1 Circulatory system diseases
7.5 9,5 16,1 15,9 Respiratory system diseases
0.4 0.6 0.8 0.9 Digestive system diseases
0.6 0,7 0.6 0.4 Skin diseases
0.5 0.6 0.8 0.8 Musculoskeletal diseases
0,2 03 0,2 03 Genitourinary diseases
0,1 0,1 0,1 0,1 Pregnancy and childbirth
0,0 0,0 0,0 0,0 Perinatal conditions
03 0.4 0.4 0.8 Congenital malformations
0.2 0.3 0.3 0.5 Symptoms
03 03 0.5 0.5 Injury and poisoning
0,0 0,1 0,1 0,1 Factors influencing health status
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2.8.1. Raviprotseduurid, 2005-2008
2.8.1. Therapeutic procedures, 2005-2008

Protseduuride arv

Number of procedures

2005 2006 2007 2008

KOKKU
Liikumisravi 861817 684 102 747 640 694 207
sanatooriumis 225908 147 644 205 227 172 680
Ravimassaaz 1055 403 991733 943 883 870 302
sanatooriumis 702 695 677 362 622721 578 084
Futsikaline ravi* 1951 449 1845379 1795871 1674159
sanatooriumis 1144270 1068915 937 888 872641
Logopeediline ravi 52 472 43372 48 388 40673
sanatooriumis - - - -
Tegevusteraapia 20170 15620 26 174 19 945
sanatooriumis - 21 - -
Pstihhoteraapia 25511 30596 42079 45 481
sanatooriumis - - - 28
Muu taastusravi** 111122 134813 175 640 168 453
sanatooriumis 73592 76 674 41933 35833
Baroteraapia 4659 4 435 4 484 4831
Hemodialiitis 17 349 20 356 25730 29 059

TAISKASVANUD

Liikumisravi 722789 576 672 648 163 615 834
sanatooriumis 216 042 137 813 195074 169 460
Ravimassaaz 954 111 903 540 863987 811723
sanatooriumis 693 147 673079 618 824 574 146
Futsikaline ravi* 1813202 1719267 1660783 1555748
sanatooriumis 1124953 1052 041 920821 856 290
Logopeediline ravi 20769 15 705 18318 15907
sanatooriumis = = = =
Tegevusteraapia 18 554 13112 23 884 18 105
sanatooriumis - 21 - -
Psiihhoteraapia 14 841 20 225 303890 35288
sanatooriumis - - - 14
Muu taastusravi** 103661 119 131 154 295 147 849
sanatooriumis 69 277 76 471 41557 35591
Baroteraapia 4653 4398 4 475 4788
Hemodialuiis 17 349 20 351 25724 29 047

LAPSED
Liikumisravi 139 028 107 430 99 477 78 373
sanatooriumis 9 866 9831 10 153 3220
Ravimassaaz 101292 88193 79 896 58579
sanatooriumis 9548 4283 3897 3938
Fuusikaline ravi* 138 247 126 112 135088 118 411
sanatooriumis 19317 16 874 17 067 16 351
Logopeediline ravi 31703 27 667 30070 24766
sanatooriumis - - - -
Tegevusteraapia 1616 2508 2290 1840
sanatooriumis - - - -
Pstihhoteraapia 10670 10371 11189 10193
sanatooriumis - - - 14
Muu taastusravi** 7 461 15 682 21345 20604
sanatooriumis 4315 203 376 242
Baroteraapia 6 37 9 43
Hemodialuiis - 5 6 12

* sisaldab elektriravi, ultraheliravi, valgusravi, laserravi, magnetravi, inhalatsiooniravi, soojusravi, kiilmaravi, vesiravi, mudaravi, soolaravi, vibroakustilist
ravi / includes electrotherapy, ultrasound therapy, light therapy, laser therapy, magnet treatment, inhalations, warm applications, cold applications,
hydrotherapy, mud treatment, halotherapy, vibroacustic treatment

** sisaldab manuaalteraapiat, akupunktuuri, loovusravi ja muud mittetraditsioonilist taastusravi / includes manual medicine, acupuncture, creative therapy

and other nontraditional therapy

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK



HEALTH CARE SERVICES

TERVISHOIUTEENUSTE OSUTAMINE

Kordaija 1 000 elaniku kohta
Rate per 1,000 inhabitants

2005 2006 2007 2008
TOTAL
640,2 509,2 557.2 517.8 Physical therapy exercises
167.8 1099 153,0 128,8 in sanatorium
784,0 7381 7035 649,2 Therapeutical massage
522,0 504,2 464,1 431,2 in sanatorium
1449,7 13735 13385 12487 Physical medicine*
850,1 795.,6 699,0 6509 in sanatorium
39,0 323 36,1 303 Speech therapy
- - - - in sanatorium
15,0 11,6 19,5 14,9 Occupational therapy
- 0,0 - - in sanatorium
19,0 22,8 31,4 339 Psychotherapy
- - - 0,0 in sanatorium
82,6 100,3 1309 125,6 Other therapy**
54,7 57.1 31,3 26,7 in sanatorium
3 33 3.3 3.6 Barotherapy
12,9 15,2 19,2 21,7 Hemodialysis
ADULTS
633,6 504,8 567.4 539,7 Physical therapy exercises
189,4 120,6 170.8 1485 in sanatorium
836,4 790,9 756,3 7113 Therapeutical massage
607,6 589,2 5417 503,1 in sanatorium
15895 1504,9 14537 13633 Physical medicine*
986,1 920,9 806,0 7504 in sanatorium
18,2 13,7 16,0 13,9 Speech therapy
- - - - in sanatorium
16,3 11,5 20,9 15,9 Occupational therapy
= 0.0 = = in sanatorium
13,0 17,7 27,0 30,9 Psychotherapy
= = = 0,0 in sanatorium
90,9 104,3 135,1 129,6 Other therapy**
60,7 66,9 36,4 31,2 in sanatorium
4,1 3.8 3.9 4,2 Barotherapy
15,2 17,8 22,5 25,5 Hemodialysis
CHILDREN
677,1 534,2 499,3 392,7 Physical therapy exercises
48,1 489 51,0 16,1 in sanatorium
4933 438,5 401,0 293,6 Therapeutical massage
46,5 21,3 19,6 19,7 in sanatorium
6733 627,1 678,0 5934 Physical medicine*
94,1 839 85,7 819 in sanatorium
154,4 137.6 150,9 124,1 Speech therapy
- - - - in sanatorium
7.9 12,5 11,5 9,2 Occupational therapy
- - - - in sanatorium
52,0 51,6 56,2 51,1 Psychotherapy
- - - 0.1 in sanatorium
36,3 78,0 107.1 1033 Other therapy**
21,0 1.0 1.9 1,2 in sanatorium
0,0 0,2 0,0 0,2 Barotherapy
- 0,0 0,0 0,1 Hemodialysis
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2.8.2. Diagnostilised protseduurid, 2005-2008
2.8.2. Diagnostic procedures, 2005-2008

Uuringute arv

Number of procedures

2005 2006 2007 2008

KOKKU
Ultraheliuuringud 501 352 559 540 607 890 654 304
Réntgendiagnostika 991275 1021705 1075064 1090370
kontrastainega 28 292 33797 40 244 40 446
mammograafia 74 643 82 268 88924 101 162
sh profiilaktiline 38705 51241 56 704 66 526
Kompuutertomograafia 96 162 124 925 165511 186 929
Tuumamagnetresonantstomograafia 15722 18667 33527 48910
Radioisotoopdiagnostika 2972 3356 6 940 8021
Kiiritusravi (Idpetanud patsientide arv) 1976 2119 1998 2140
Endoskoopia 79569 86 262 87718 90821
Funktsionaaldiagnostika 780 606 898 262 881232 958 456
Laboratoorsed uuringud 11279 401 12633666 13866 460 15016913

TAISKASVANUD

Ultraheliuuringud 468 489 518 741 569 961 613321
Rontgendiagnostika 880631 912 430 971 288 989 987
kontrastainega 26 800 32173 38712 39 409
Kompuutertomograafia 93335 121 644 162 353 182 705
Tuumamagnetresonantstomograafia 14535 17 394 31197 46 123
Radioisofoopdiagnostika 2 849 3218 6822 7871
Endoskoopia 78 894 85 355 86 537 89908
Funktsionaaldiagnostika 722777 820 586 808 111 876776
Laboratoorsed uuringud 10 487 670 11626 269 12 803 437 13870965

LAPSED
Ultraheliuuringud 32863 40799 37929 40983
Réntgendiagnostika 110 644 109 275 103776 100 383
kontrastainega 1492 1624 1532 1037
Kompuutertomograafia 2827 3281 3158 4224
Tuumamagnetresonantstomograafia 1187 1273 2330 2787
Radioisofoopdiagnostika 123 138 118 150
Endoskoopia 675 907 1181 913
Funktsionaaldiagnostika 57 829 77 676 73121 81680
Laboratoorsed uuringud 791731 1007 397 1063023 1145948
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Kordaja 1 000 elaniku kohta
Rate per 1,000 inhabitants

2005 2006 2007 2008
TOTAL
372,4 416,5 453,1 488,0 Ultrasonography
736.4 760,5 8013 8133 X-ray examinations
21,0 25,2 30,0 30,2 using contrastmaterial
55,5 61,2 66,3 75,5 mammography
28,8 381 423 49,6 incl prophylactic
714 93,0 123,4 139,4 Computerized tomography
11,7 13,9 25,0 36,5 Magnetic resonance imaging
2,2 25 52 6,0 Radioisotope diagnostics
1,5 1.6 1,5 1.6 Radiotherapy (number of patients)
59,1 64,2 65,4 67,7 Endoscopy
579.9 668,6 656,8 7149 Functional diagnostics
83793 9 403,2 10335,2 11201,0 Laboratory tests
ADULTS
410,7 454,1 4989 5375 Ultrasonography
772,0 798,7 850,2 867.6 X-ray examinations
235 28,2 339 345 using contrastmaterial
81,8 106,5 1421 160,1 Computerized tomography
12,7 15,2 273 40,4 Magnetic resonance imaging
2,5 2,8 6,0 6,9 Radioisotope diagnostics
69,2 74,7 75,7 788 Endoscopy
633,6 7183 707.4 7683 Functional diagnostics
91935 10176.,8 112073 121555 Laboratory tests
CHILDREN
160,1 2029 190,4 205.4 Ultrasonography
538,9 543,3 520,8 503,0 X-ray examinations
7.3 8.1 7.7 5.2 using contrastmaterial
13,8 16,3 15,8 21,2 Computerized tomography
58 6.3 11,7 14,0 Magnetic resonance imaging
0,6 0,7 0,6 0.8 Radioisotope diagnostics
33 45 59 4,6 Endoscopy
281,6 386,2 367,0 409,3 Functional diagnostics
38560 5009,1 53352 57426 Laboratory tests
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2.8.3. Haiglaravil opereeritud soo ja vanuse jargi, 2005-2008
2.8.3. In-patient surgeries by gender and age, 2005-2008

Opereeritute arv
Number of operated patients

Kirurgiline protseduur 2005 2006 2007 2008

KOKKU 80 404 86 432 85032 87911
Nérvististeem 2260 2299 2577 2 490
Endokriinstisteem 550 581 616 592
Silm 1423 1516 1731 1785
K&rv, nina ja kori 4051 4233 4390 4370
Hambad, l6ualuud, suu ja neel 9871 11001 8575 8 441
Siida ja suured torakaalveresooned 2759 3415 3749 4097
Hingamiselundid 1474 1493 1533 2218
Rinnané&are 1021 864 945 981
Seedetrakt ja porn 11559 12 469 12 245 12 646
Urotrakt, meessuguorganid ja 4 837 5186 4921 5089
retroperitoneaalruum
Naissuguorganid * 9727 9053 8764 8903
Sinnitusabi * 10 009 10547 11175 11745
Luu- ja lihaskude 13207 14927 14 473 14699
Perifeersed veresooned ja limfististeem 3732 4071 3874 4035
Nahk ja nahaaluskude 3904 4763 5452 5799
Organite vai kudede eemaldamine 20 14 12 21
transplantatsiooniks

MEHED 32029 35322 34041 34614
Nérvististeem 1292 1304 1419 1358
Endokriinslisteem 72 78 64 74
Silm 666 781 852 800
K&rv, nina ja kori 2 471 2592 2724 2795
Hambad, I6ualuud, suu ja neel 4686 5110 3956 3936
Siida ja suured torakaalveresooned 1748 2 045 2203 2 457
Hingamiselundid 1005 1060 1051 1584
Rinnanaare 22 17 36 27
Seedetrakt ja porn 5523 6 035 5801 5908
Urotrakt, meessuguorganid ja 3734 4014 3841 3978
retroperitoneaalruum
Luu-ja lihaskude 6 609 7 401 7 281 7148
Perifeersed veresooned ja limfisiisteem 2062 2213 2019 2 094
Nahk ja nahaaluskude 2126 2664 2787 2 439
Organite voi kudede eemaldamine 13 8 7 16
transplantatsiooniks

NAISED 48 375 51110 50991 53 297
Nérvististeem 968 995 1158 1132
Endokriinstisteem 478 503 552 518
Silm 757 735 879 985
Karv, nina ja kori 1580 1641 1666 1575
Hambad, I6ualuud, suu ja neel 5185 5891 4619 4505
Sitda ja suured torakaalveresooned 1011 1370 1546 1640
Hingamiselundid 469 433 482 634
Rinnanéare 999 847 909 954
Seedetrakt ja porn 6 036 6 434 6 444 6738
Urotrakt, meessuguorganid ja 1103 1172 1080 1111
retroperitoneaalruum
Naissuguorganid 9727 9053 8764 8903
Stnnitusabi 10009 10 547 11175 11745
Luu- ja lihaskude 6598 7526 7192 7551
Perifeersed veresooned ja limfisiisteem 1670 1858 1855 1941
Nahk ja nahaaluskude 1778 2099 2665 3360
Organite vai kudede eemaldamine 7 6 5 5

transplantatsiooniks

* 100 000 naise kohta / per 100,000 female
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Kordaja 100 000 elaniku kohta
Rate per 100,000 inhabitants

2005 2006 2007 2008 Surgical procedure
5973,1 6 433,1 6 337,8 6557,2 TOTAL
167.9 1711 1921 185,7 Nervous system
40,9 43,2 45,9 44,2 Endocrine system
105,7 112,8 129,0 1331 Eye
300,9 315,1 3272 326.0 Ear, nose, larynx
7333 818,38 639,1 629,6 Mouth, pharynx, facial bones and joints
205,0 254,2 279.4 305.,6 Heart and central vessels
109,5 111 1143 165.4 Respiratory system
75,8 64,3 70,4 732 Mammary gland
858,7 928,1 912,7 943,3 Digestive system and spleen
359,3 386,0 366.8 379.6 Urinary and male genital organs
13395 12491 12108 12309 Female genital organs*
13784 1455,2 15438 16238 Obstetrics*
981.1 1111,0 10787 1096.4 Musculoskeletal system
2772 303,0 288,7 301,0 Peripheral vessels and lymphatic system
290,0 354,5 406,4 4325 Skin and subcutaneous tissue
1.5 1.0 09 1.6 Removing organs or tissues for
transplantation
5166,4 5708,4 5509,8 5606,8 MALES
208,4 210,7 229,7 220,0 Nervous system
11,6 12,6 10,4 12,0 Endocrine system
107.4 126.2 137.9 129.,6 Eye
3986 4189 4409 4527 Ear, nose, larynx
755,9 825,8 640,3 637,6 Mouth, pharynx, facial bones and joints
282,0 330,5 356,6 398,0 Heart and central vessels
162,1 1713 170,1 256.6 Respiratory system
3 2,7 58 4,4 Mammary gland
890,9 975,3 938,9 957,0 Digestive system and spleen
602,3 648,7 621,7 644,4 Urinary and male genital organs
1066,1 1196,1 11785 11578 Musculoskeletal system
332,6 357,6 326,8 339,2 Peripheral vessels and lymphatic system
3429 430,5 451,1 395,1 Skin and subcutaneous tissue
2,1 1.3 1.1 2,6 Removing organs or tissues for
transplantation
6661,9 7051,8 7 044,5 7 368,4 FEMALES
1333 137.3 160,0 156.5 Nervous system
65,8 69,4 76,3 71,6 Endocrine system
104,2 101,4 121,4 136,2 Eye
217.6 2264 230,2 217.7 Ear, nose, larynx
714,0 8128 638,1 622,8 Mouth, pharynx, facial bones and joints
139,2 189,0 213,6 2267 Heart and central vessels
64,6 59,7 66,6 87,7 Respiratory system
137.6 116,9 125,6 131,9 Mammary gland
831,2 8877 890,2 9315 Digestive system and spleen
151,9 1617 149,2 153,6 Urinary and male genital organs
13395 12491 12108 12309 Female genital organs
13784 14552 15438 16238 Obstetrics
908,6 10384 993,6 10439 Musculoskeletal system
230,0 256,4 256,3 268,3 Peripheral vessels and lymphatic system
2449 289,6 3682 4645 Skin and subcutaneous tissue
1.0 0.8 0.7 0.7 Removing organs or tissues for
transplantation
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2.8.3. Haiglaravil opereeritud soo ja vanuse jargi, 2005-2008
2.8.3. In-patient surgeries by gender and age, 2005-2008 (jarg — cont)

Opereeritute arv, tiiskasvanud
Number of operated patients, adults

Kirurgiline protseduur 2005 2006 2007 2008

KOKKU 71902 78 102 78 531 81613
Nérvististeem 2174 2210 2503 2414
Endokriinstisteem 550 579 612 592
Silm 1308 1408 1636 1687
K&rv, nina ja kori 3383 3633 3765 3703
Hambad, l6ualuud, suu ja neel 5848 7 096 6 259 6 105
Siida ja suured torakaalveresooned 2687 3357 3670 4012
Hingamiselundid 1452 1450 1491 2183
Rinnané&are 1015 860 940 978
Seedetrakt ja porn 10 433 11367 11284 11676
Urotrakt, meessuguorganid ja 4 337 4669 4 440 4638
retroperitoneaalruum
Naissuguorganid * 9711 9026 8733 8872
Sinnitusabi * 10 007 10 546 11168 11744
Luu- ja lihaskude 12 257 13957 13604 13899
Perifeersed veresooned ja limfististeem 3682 3963 33809 3983
Nahk ja nahaaluskude 3038 3967 4605 5106
Organite vai kudede eemaldamine 20 14 12 21
transplantatsiooniks

MEHED 27 097 30 482 30 264 30 944
Nérvististeem 1237 1256 1376 1316
Endokriinslisteem 72 77 63 74
Silm 594 716 801 743
K&rv, nina ja kori 2108 2 255 2385 2 426
Hambad, I6ualuud, suu ja neel 2556 3050 2750 2683
Siida ja suured torakaalveresooned 1708 2 004 2162 2 414
Hingamiselundid 995 1031 1029 1557
Rinnanaare 21 17 35 26
Seedetrakt ja porn 4859 5370 5218 5313
Urotrakt, meessuguorganid ja 3253 3522 3375 3540
retroperitoneaalruum
Luu-ja lihaskude 6008 6814 6770 6693
Perifeersed veresooned ja limfisiisteem 2039 2150 1972 2060
Nahk ja nahaaluskude 1634 2212 2321 2083
Organite voi kudede eemaldamine 13 8 7 16
transplantatsiooniks

NAISED 44 805 47 620 48 267 50669
Nérvististeem 937 954 1127 1098
Endokriinstisteem 478 502 549 518
Silm 714 692 835 944
K&rv, nina ja kori 1275 1378 1380 1277
Hambad, I6ualuud, suu ja neel 3292 4 046 3509 3422
Sitda ja suured torakaalveresooned 979 1353 1508 1598
Hingamiselundid 457 419 462 626
Rinnanéare 994 843 905 952
Seedetrakt ja porn 5574 5997 6 066 6363
Urotrakt, meessuguorganid ja 1084 1147 1065 1098
retroperitoneaalruum
Naissuguorganid 9711 9026 8733 8872
Stnnitusabi 10 007 10546 11168 11744
Luu- ja lihaskude 6 249 7143 6 834 7 206
Perifeersed veresooned ja limfisiisteem 1643 1813 1837 1923
Nahk ja nahaaluskude 1404 1755 2284 3023
Organite vai kudede eemaldamine 7 6 5 5

transplantatsiooniks

* 100 000 naise kohta / per 100,000 female
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HEALTH CARE SERVICES TERVISHOIUTEENUSTE OSUTAMINE

Kordaja 100 000 taiskasvanu kohta
Rate per 100,000 adults

2005 2006 2007 2008 Surgical procedure
63029 6 836,5 6 874,1 7152,0 TOTAL
190,6 193.4 2191 2115 Nervous system
48,2 50,7 53,6 51,9 Endocrine system
114,7 1232 1432 1478 Eye
296,6 318,0 329,6 3245 Ear, nose, larynx
512,6 621,1 5479 535,0 Mouth, pharynx, facial bones and joints
2355 2938 3212 3516 Heart and central vessels
1273 126,9 1305 191.3 Respiratory system
89,0 75,3 823 85,7 Mammary gland
914,6 995,0 987,7 10232 Digestive system and spleen
380,2 408,7 388,6 406,4 Urinary and male genital organs
1550,6 1439,4 1392,6 1416,3 Female genital organs*
15979 16818 17809 187438 Obstetrics*
10744 12217 11908 1218,0 Musculoskeletal system
322,8 346,9 3334 349,0 Peripheral vessels and lymphatic system
266,3 3472 403,1 4475 Skin and subcutaneous tissue
1.8 1.2 1.1 1.8 Removing organs or tissues for
transplantation
5266,6 59144 58729 6012,1 MALES
240,4 2437 267,0 2557 Nervous system
14,0 14,9 12,2 14,4 Endocrine system
1155 1389 155,4 144,4 Eye
409,7 4375 462,8 4713 Ear, nose, larynx
496,8 5918 5337 5213 Mouth, pharynx, facial bones and joints
332,0 388,8 419,5 469,0 Heart and central vessels
193,4 200,0 199,7 3025 Respiratory system
4,1 33 6.8 5.1 Mammary gland
944,4 10419 1012,6 10323 Digestive system and spleen
632,3 683,4 654,9 687,8 Urinary and male genital organs
1167,7 13221 13138 1300,4 Musculoskeletal system
396,3 417,2 3827 400,2 Peripheral vessels and lymphatic system
317,6 429,2 450,4 404,7 Skin and subcutaneous tissue
2,5 1.6 1.4 3.1 Removing organs or tissues for
transplantation
71543 7594,3 7696,8 8 088,6 FEMALES
149,6 152,1 179,7 1753 Nervous system
76,3 80,1 87,5 82,7 Endocrine system
114,0 1104 1332 150,7 Eye
203,6 219,8 220,1 203,9 Ear, nose, larynx
525,7 645,2 559,6 546,3 Mouth, pharynx, facial bones and joints
156,3 2158 2405 255,1 Heart and central vessels
73,0 66,8 737 99,9 Respiratory system
158,7 134,4 144,3 152,0 Mammary gland
890,0 956,4 967,3 1015,8 Digestive system and spleen
1731 182,9 169,8 1753 Urinary and male genital organs
1550,6 1439,4 1392,6 1416,3 Female genital organs
15979 16818 17809 187438 Obstetrics
9978 11391 10898 11503 Musculoskeletal system
262,3 289,1 2929 307,0 Peripheral vessels and lymphatic system
224,2 279,9 364,2 4826 Skin and subcutaneous tissue
1.1 1.0 0.8 0.8 Removing organs or tissues for
transplantation
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TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.8.3. Haiglaravil opereeritud soo ja vanuse jargi, 2005-2008

2.8.3. In-patient surgeries by gender and age, 2005-2008 (jarg — cont)

Opereeritute arv, lapsed
Number of operated patients, children

Kirurgiline protseduur 2005 2006 2007 2008

KOKKU 8502 8330 6501 6298
Nérvististeem 86 89 74 76
Endokriinstisteem - 2 4 -
Silm 115 108 95 98
K&rv, nina ja kori 668 600 625 667
Hambad, l6ualuud, suu ja neel 4023 3905 2316 2336
Siida ja suured torakaalveresooned 72 58 79 85
Hingamiselundid 22 43 42 35
Rinnan&are 6 4 5 3
Seedetrakt ja porn 1126 1102 961 970
Urotrakt, meessuguorganid ja 500 517 481 451
retroperitoneaalruum
Naissuguorganid * 16 27 31 31
Sinnitusabi * 2 1 7 1
Luu- ja lihaskude 950 970 869 800
Perifeersed veresooned ja limfistiisteem 50 108 65 52
Nahk ja nahaaluskude 866 796 847 693
Organite vai kudede eemaldamine - - - -
transplantatsiooniks

MEHED 4932 4 840 3777 3670
Nérvististeem 55 48 43 42
Endokriinslisteem = 1 1 =
Silm 72 65 51 57
K&rv, nina ja kori 363 337 339 369
Hambad, I6ualuud, suu ja neel 2130 2060 1206 1253
Siida ja suured torakaalveresooned 40 41 41 43
Hingamiselundid 10 29 22 27
Rinnanaare 1 - 1 1
Seedetrakt ja porn 664 665 583 595
Urotrakt, meessuguorganid ja 481 492 466 438
retroperitoneaalruum
Luu- ja lihaskude 601 587 511 455
Perifeersed veresooned ja limfisiisteem 23 63 47 34
Nahk ja nahaaluskude 492 452 466 356
Organite voi kudede eemaldamine = = = =
transplantatsiooniks

NAISED 3570 3490 2724 2628
Nérvististeem 31 41 31 34
Endokriinstisteem - 1 3 -
Silm 43 43 44 41
Karv, nina ja kori 305 263 286 298
Hambad, I6ualuud, suu ja neel 1893 1845 1110 1083
Sitda ja suured torakaalveresooned 32 17 38 42
Hingamiselundid 12 14 20 8
Rinnanéare 5 4 4 2
Seedetrakt ja porn 462 437 378 375
Urotrakt, meessuguorganid ja 19 25 15 13
retroperitoneaalruum
Naissuguorganid 16 27 31 31
Stnnitusabi 2 1 7 1
Luu- ja lihaskude 349 383 358 345
Perifeersed veresooned ja limfisiisteem 27 45 18 18
Nahk ja nahaaluskude 374 344 337

Organite vai kudede eemaldamine
transplantatsiooniks

* 100 000 naise kohta / per 100,000 female
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HEALTH CARE SERVICES TERVISHOIUTEENUSTE OSUTAMINE

Kordaja 100 000 lapse kohta
Rate per 100,000 children

2005 2006 2007 2008 Surgical procedure
4140,8 41419 32628 3156,1 TOTAL
419 44,3 37.1 38,1 Nervous system
- 1,0 2,0 - Endocrine system
56,0 53,7 47,7 49,1 Eye
3253 298,3 3137 334,2 Ear, nose, larynx
19594 19417 1162,4 1170,6 Mouth, pharynx, facial bones and joints
35,1 28,8 39,6 42,6 Heart and central vessels
10,7 21,4 211 17,5 Respiratory system
29 2,0 25 15 Mammary gland
548,4 547,9 4823 486,1 Digestive system and spleen
2435 2571 2414 226.0 Urinary and male genital organs
16,0 27,6 32,0 32,0 Female genital organs*
2,0 1,0 7.2 1.0 Obstetrics*
462,7 4823 436,1 4009 Musculoskeletal system
24,4 53,7 32,6 26,1 Peripheral vessels and lymphatic system
421,8 395,8 425,1 3473 Skin and subcutaneous tissue
- - - - Removing organs or tissues for
transplantation
46775 46814 36845 35749 MALES
52,2 46,4 41,9 40,9 Nervous system
= 1,0 1,0 = Endocrine system
68,3 62,9 49,8 55,5 Eye
3443 326,0 3307 359,4 Ear, nose, larynx
20201 19925 1176,5 12205 Mouth, pharynx, facial bones and joints
37.9 39,7 40,0 41,9 Heart and central vessels
9,5 28,0 21,5 26,3 Respiratory system
0,9 = 1,0 1,0 Mammary gland
629,7 643,2 568,7 579.6 Digestive system and spleen
456,2 475,9 454,6 426,6 Urinary and male genital organs
570,0 567.8 498,5 4432 Musculoskeletal system
21,8 60,9 45,8 331 Peripheral vessels and lymphatic system
466,6 4372 454,6 346.8 Skin and subcutaneous tissue
= = = = Removing organs or tissues for
transplantation
35743 3571,2 28159 27123 FEMALES
31,0 42,0 32,0 35,1 Nervous system
- 1,0 3.1 - Endocrine system
43,1 44,0 455 423 Eye
305.4 269,1 295,7 307.6 Ear, nose, larynx
18953 18879 11475 1117,7 Mouth, pharynx, facial bones and joints
32,0 17.4 393 43,3 Heart and central vessels
12,0 14,3 20,7 83 Respiratory system
5,0 4,1 4,1 2,1 Mammary gland
462,6 4472 390,8 387,0 Digestive system and spleen
19,0 25,6 15,5 13,4 Urinary and male genital organs
16,0 27,6 32,0 32,0 Female genital organs
2,0 1.0 7.2 1.0 Obstetrics
349,4 3919 370,1 356,1 Musculoskeletal system
27,0 46,0 18,6 18,6 Peripheral vessels and lymphatic system
3744 352,0 3939 3478 Skin and subcutaneous tissue
- - - - Removing organs or tissues for
transplantation
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TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.8.4. Haiglaravil opereeritud haigla liigi jargi, 2008
2.8.4. In-patient surgeries by type of hospital, 2008

Kokku Piirkondlik Keskhaigla
haigla
Kirurgiline protseduur Total Regional Central
hospital hospital
KOKKU 87 911 42 321 27 801
Narvististeem 2 490 2 406 40
Endokriinstisteem 592 319 259
Silm 1785 489 1261
K&rv, nina ja kori 4370 3302 664
Hambad, I6ualuud, suu ja neel 8 441 5921 1293
Siida ja suured torakaalveresooned 4097 3678 419
Hingamiselundid 2218 1920 130
Rinnanaare 981 825 8
Seedetrakt ja porn 12 646 5509 4187
Urotrakt, meessuguorganid ja 5089 2264 1969
retroperitoneaalruum
Naissuguorganid * 8903 2243 3885
Stnnitusabi * 11745 1588 7669
Luu- ja lihaskude 14699 7 550 4521
Perifeersed veresooned ja limfisiisteem 4035 2087 675
Nahk ja nahaaluskude 5799 2199 821
Organite voi kudede eemaldamine 21 21 -

transplantatsiooniks

* 100 000 naise kohta/ per 100,000 female
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HEALTH CARE SERVICES TERVISHOIUTEENUSTE OSUTAMINE
Uldhaigla Erihaigla Kohalik
haigla
General Special Local Surgical procedure
hospital hospital hospital
12635 4545 609 TOTAL
21 23 = Nervous system
14 - - Endocrine system
1 34 = Eye
219 176 9 Ear, nose, larynx
982 245 = Mouth, pharynx, facial bones and joints
- - - Heart and central vessels
168 = = Respiratory system
6 138 4 Mammary gland
2871 29 50 Digestive system and spleen
814 14 28 Urinary and male genital organs
2 438 337 = Female genital organs*
2298 190 - Obstetrics*
1960 634 34 Musculoskeletal system
282 967 24 Peripheral vessels and lymphatic system
561 1758 460 Skin and subcutaneous tissue

Removing organs or tissues for
transplantation
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Organite vai kudede eemaldamine
transplantatsiooniks

1051

1808

1989

TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES
2.8.5. Paevakirurgias opereeritud soo ja vanuse jargi, 2005-2008
2.8.5. Operated patients in day surgery by gender and age, 2005-2008
Opereeritute arv
Number of operated patients
Kirurgiline protseduur 2005 2006 2007 2008
KOKKU 30551 38 648 44 477 44663
Nérvististeem 1054 1148 1386 1420
Endokriinsiisteem 1 - - -
Silm 6 604 9182 11815 11726
K&rv, nina ja kori 754 956 1376 1630
Hambad, l6ualuud, suu ja neel 2548 3280 5003 4669
Siida ja suured torakaalveresooned - - - 9
Hingamiselundid 4 2 3 4
Rinnané&are 140 94 67 30
Seedetrakt ja porn 506 640 663 722
Urotrakt, meessuguorganid ja 439 504 547 596
retroperitoneaalruum
Naissuguorganid * 12506 13380 13183 12759
Sinnitusabi * 689 767 652 697
Luu- ja lihaskude 2906 4 831 5649 5847
Perifeersed veresooned ja limfistiisteem 707 798 841 795
Nahk ja nahaaluskude 1693 3066 3292 3759
Organite vai kudede eemaldamine - - - -
transplantatsiooniks
MEHED 7 048 10 190 12699 13 042
Nérvististeem 231 246 327 351
Endokriinslisteem 1 = = =
Silm 2066 2892 3735 3763
K&rv, nina ja kori 461 616 829 957
Hambad, I6ualuud, suu ja neel 1270 1593 2 441 2296
Siida ja suured torakaalveresooned = = = 3
Hingamiselundid 2 2 1 -
Rinnanaare = 9 5 8
Seedetrakt ja porn 335 422 435 441
Urotrakt, meessuguorganid ja 341 404 446 452
retroperitoneaalruum
Luu-ja lihaskude 1532 2557 2964 3057
Perifeersed veresooned ja limfisiisteem 167 191 213 179
Nahk ja nahaaluskude 642 1258 1303 1535
Organite voi kudede eemaldamine = = = =
transplantatsiooniks
NAISED 23503 28 458 31778 31621
Nérvististeem 823 902 1059 1069
Endokriinstisteem - - - -
Silm 4538 6290 8080 7963
Karv, nina ja kori 293 340 547 673
Hambad, I6ualuud, suu ja neel 1278 1687 2562 2373
Stda ja suured torakaalveresooned - - - 6
Hingamiselundid 2 = 2 4
Rinnanéare 140 85 62 22
Seedetrakt ja porn 171 218 228 281
Urotrakt, meessuguorganid ja 98 100 101 144
retroperitoneaalruum
Naissuguorganid 12 506 13380 13183 12759
Stnnitusabi 689 767 652 697
Luu- ja lihaskude 1374 2274 2685 2790
Perifeersed veresooned ja limfisiisteem 540 607 628 616
Nahk ja nahaaluskude

2224

* 100 000 naise kohta / per 100,000 female
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HEALTH CARE SERVICES TERVISHOIUTEENUSTE OSUTAMINE

Kordaja 100 000 elaniku kohta
Rate per 100,000 inhabitants

2005 2006 2007 2008 Surgical procedure
2269,6 2876,6 3315,0 33314 TOTAL
783 85,4 1033 105.,9 Nervous system
0,1 - - - Endocrine system
490,6 6834 880,6 874,6 Eye
56,0 712 102,6 1216 Ear, nose, larynx
189,3 244,1 3729 348,3 Mouth, pharynx, facial bones and joints
- - - 0,7 Heart and central vessels
0.3 0.1 0.2 0.3 Respiratory system
10,4 7,0 5,0 2,2 Mammary gland
37.6 47,6 49,4 53,9 Digestive system and spleen
32,6 375 40,8 44,5 Urinary and male genital organs
17222 1 846,1 1821,2 17639 Female genital organs*
94,9 105,8 90,1 96,4 Obstetrics*
215,9 359,6 421,0 436,1 Musculoskeletal system
52,5 59,4 62,7 59,3 Peripheral vessels and lymphatic system
125,8 228,2 245,4 280,4 Skin and subcutaneous tissue
- - - - Removing organs or tissues for
transplantation
1136,9 1646,8 2 055,4 2112,6 MALES
373 39,8 52,9 56.9 Nervous system
0,2 = = = Endocrine system
3333 4674 6045 609.,5 Eye
74,4 99,6 134,2 155,0 Ear, nose, larynx
204,9 2574 395,1 3719 Mouth, pharynx, facial bones and joints
= = = 05 Heart and central vessels
0.3 0,3 0,2 - Respiratory system
= 1,5 0.8 13 Mammary gland
54,0 68,2 70,4 71,4 Digestive system and spleen
55,0 65,3 72,2 732 Urinary and male genital organs
2471 4132 479,7 495,2 Musculoskeletal system
26,9 30,9 34,5 29,0 Peripheral vessels and lymphatic system
103,6 203,3 2109 248,6 Skin and subcutaneous tissue
= = = = Removing organs or tissues for
transplantation
3236,7 3926,5 4390,2 4371,6 FEMALES
1133 124,5 146,3 147.8 Nervous system
- - - - Endocrine system
6249 8679 11163 11009 Eye
40,3 46,9 75,6 93,0 Ear, nose, larynx
176,0 232,8 3539 3281 Mouth, pharynx, facial bones and joints
- - - 0.8 Heart and central vessels
03 = 0,3 0,6 Respiratory system
19,3 11,7 8,6 3,0 Mammary gland
235 30,1 31,5 3838 Digestive system and spleen
13,5 13,8 14,0 19,9 Urinary and male genital organs
17222 1846,1 1821,2 17639 Female genital organs
94,9 105.,8 90,1 96,4 Obstetrics
189,2 3138 3709 3857 Musculoskeletal system
74,4 83,8 86,8 85,2 Peripheral vessels and lymphatic system
144,7 249,5 2748 307.5 Skin and subcutaneous tissue
- - - - Removing organs or tissues for
transplantation
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TERVISHOIUTEENUSTE OSUTAMINE HEALTH CARE SERVICES

2.8.5. Paevakirurgias opereeritud soo ja vanuse jargi, 2005-2008

2.8.5. Operated patients in day surgery by gender and age, 2005-2008 (jarg — cont)

Opereeritute arv, tiiskasvanud
Number of operated patients, adults

Kirurgiline protseduur 2005 2006 2007 2008

KOKKU 28 681 36 328 40615 40692
Nérvististeem 1054 1148 1386 1420
Endokriinslisteem 1 - - -
Silm 6559 9104 11696 11583
K&rv, nina ja kori 623 792 1049 1169
Hambad, l6ualuud, suu ja neel 1111 1486 1912 1621
Siida ja suured torakaalveresooned - - - 9
Hingamiselundid 4 2 2 4
Rinnané&are 140 94 66 30
Seedetrakt ja porn 478 618 592 657
Urotrakt, meessuguorganid ja 367 451 496 550
retroperitoneaalruum
Naissuguorganid * 12 494 13365 13172 12746
Sinnitusabi * 689 767 652 696
Luu- ja lihaskude 2 840 4758 5571 5794
Perifeersed veresooned ja limfistiisteem 706 798 841 792
Nahk ja nahaaluskude 1615 2 945 3180 3621
Organite vai kudede eemaldamine - - - -
transplantatsiooniks

MEHED 5971 8 865 10580 10 859
Nérvististeem 231 246 327 351
Endokriinslisteem 1 = = =
Silm 2 047 2 846 3681 3683
K&rv, nina ja kori 384 517 639 699
Hambad, I6ualuud, suu ja neel 466 605 775 641
Siida ja suured torakaalveresooned = = = 3
Hingamiselundid 2 2 1 -
Rinnanaare = 9 5 8
Seedetrakt ja porn 315 407 389 407
Urotrakt, meessuguorganid ja 269 351 395 406
retroperitoneaalruum
Luu-ja lihaskude 1489 2510 2913 3026
Perifeersed veresooned ja limfisiisteem 166 191 213 178
Nahk ja nahaaluskude 601 1181 1242 1457
Organite voi kudede eemaldamine = = = =
transplantatsiooniks

NAISED 22710 27 463 30035 29 833
Nérvististeem 823 902 1059 1069
Endokriinstisteem - - - -
Silm 4512 6 258 8015 7 900
K&rv, nina ja kori 239 275 410 470
Hambad, I6ualuud, suu ja neel 645 881 1137 980
Stda ja suured torakaalveresooned - - - 6
Hingamiselundid 2 = 1 4
Rinnanéare 140 85 61 22
Seedetrakt ja porn 163 211 203 250
Urotrakt, meessuguorganid ja 98 100 101 144
retroperitoneaalruum
Naissuguorganid 12 494 13 365 13172 12 746
Stnnitusabi 689 767 652 696
Luu- ja lihaskude 1351 2248 2658 2768
Perifeersed veresooned ja limfisiisteem 540 607 628 614
Nahk ja nahaaluskude

Organite vai kudede eemaldamine
transplantatsiooniks

1014

1764

1938

2164

* 100 000 naise kohta / per 100,000 female
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HEALTH CARE SERVICES TERVISHOIUTEENUSTE OSUTAMINE

Kordaja 100 000 taiskasvanu kohta
Rate per 100,000 adults

2005 2006 2007 2008 Surgical procedure
2514,2 3179,9 3555,2 3566,0 TOTAL
92,4 100,5 1213 124,4 Nervous system
0,1 - - - Endocrine system
5750 796.9 10238 1015,1 Eye
54,6 69,3 91,8 102,4 Ear, nose, larynx
97,4 130,1 1674 1421 Mouth, pharynx, facial bones and joints
- - - 0.8 Heart and central vessels
0.4 0.2 0.2 0.4 Respiratory system
12,3 8,2 58 2,6 Mammary gland
419 54,1 51,8 57.6 Digestive system and spleen
322 39,5 43,4 48,2 Urinary and male genital organs
1995,0 21314 2 100,4 2 034,7 Female genital organs*
110,0 1223 104,0 1111 Obstetrics*
249,0 4165 487,6 507,7 Musculoskeletal system
61,9 69,9 73,6 69,4 Peripheral vessels and lymphatic system
141,6 257.8 278,4 3173 Skin and subcutaneous tissue
- - - - Removing organs or tissues for
transplantation
1160,5 1720,1 20531 2109,8 MALES
449 47,7 63,5 68,2 Nervous system
0,2 = = = Endocrine system
397.9 552.2 7143 7156 Eye
74,6 100,3 124,0 135,8 Ear, nose, larynx
90,6 117,4 150,4 1245 Mouth, pharynx, facial bones and joints
= = = 0,6 Heart and central vessels
0.4 0,4 0,2 - Respiratory system
= 1,7 1,0 1.6 Mammary gland
61,2 79,0 75,5 79.1 Digestive system and spleen
52,3 68,1 76,7 789 Urinary and male genital organs
289,4 487,0 565,3 587.9 Musculoskeletal system
323 371 413 34,6 Peripheral vessels and lymphatic system
116,8 2291 241,0 283,1 Skin and subcutaneous tissue
= = = = Removing organs or tissues for
transplantation
3626,2 4 379,7 47894 47624 FEMALES
131,4 143,8 168,9 170,6 Nervous system
- - - - Endocrine system
7205 998,0 12781 12611 Eye
38,2 43,9 65,4 75,0 Ear, nose, larynx
103,0 140,5 1813 156,4 Mouth, pharynx, facial bones and joints
- - - 1.0 Heart and central vessels
03 = 0,2 0,6 Respiratory system
22,4 13,6 9,7 35 Mammary gland
26,0 33,6 32,4 39,9 Digestive system and spleen
15,6 15,9 16,1 23,0 Urinary and male genital organs
1995,0 21314 2 100,4 2034,7 Female genital organs
110,0 122,3 104,0 1111 Obstetrics
215,7 358,5 4239 4419 Musculoskeletal system
86,2 96,8 100,1 98,0 Peripheral vessels and lymphatic system
1619 2813 309,0 3455 Skin and subcutaneous tissue
- - - - Removing organs or tissues for
transplantation
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2.8.5. Paevakirurgias opereeritud soo ja vanuse jargi, 2005-2008

2.8.5. Operated patients in day surgery by gender and age, 2005-2008 (jarg — cont)

Opereeritute arv, lapsed
Number of operated patients, children

Kirurgiline protseduur 2005 2006 2007 2008

KOKKU 1870 2320 3862 3971
Nérvististeem = = = =
Endokriinstisteem - - - -
Silm 45 78 119 143
K&rv, nina ja kori 131 164 327 461
Hambad, l6ualuud, suu ja neel 1437 1794 3091 3048
Siida ja suured torakaalveresooned - - - -
Hingamiselundid = = 1 =
Rinnanédare - - 1 -
Seedetrakt ja porn 28 22 71 65
Urotrakt, meessuguorganid ja 72 53 51 46
retroperitoneaalruum
Naissuguorganid * 12 15 11 13
Sinnitusabi * - - - 1
Luu- ja lihaskude 66 73 78 53
Perifeersed veresooned ja limfisiisteem 1 - - 3
Nahk ja nahaaluskude 78 121 112 138
Organite vai kudede eemaldamine - - - -
transplantatsiooniks

MEHED 1077 1325 2119 2183
Nérvislisteem - - - -
Endokriinstisteem = = = =
Silm 19 46 54 80
K&rv, nina ja kori 77 99 190 258
Hambad, I6ualuud, suu ja neel 804 988 1666 1655
Siida ja suured torakaalveresooned = = = =
Hingamiselundid - - - -
Rinnanaare = = = =
Seedetrakt ja porn 20 15 46 34
Urotrakt, meessuguorganid ja 72 53 51 46
retroperitoneaalruum
Luu- ja lihaskude 43 47 51 31
Perifeersed veresooned ja limfisiisteem 1 = = 1
Nahk ja nahaaluskude 41 77 61 78
Organite voi kudede eemaldamine = = = =
transplantatsiooniks

NAISED 793 995 1743 1788
Narvislisteem = = = =
Endokriinstisteem - - - -
Silm 26 32 65 63
Karv, nina ja kori 54 65 137 203
Hambad, I6ualuud, suu ja neel 633 806 1425 1393
Stda ja suured torakaalveresooned - - - -
Hingamiselundid = = 1 =
Rinnanéare - - 1 -
Seedetrakt ja porn 8 7 25 31
Urotrakt, meessuguorganid ja - - - -
retroperitoneaalruum
Naissuguorganid 12 15 11 13
Stnnitusabi - - - 1
Luu- ja lihaskude 23 26 27 22
Perifeersed veresooned ja limfisiisteem - - - 2
Nahk ja nahaaluskude 37 44 51 60

Organite vai kudede eemaldamine
transplantatsiooniks

* 100 000 naise kohta / per 100,000 female
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Kordaja 100 000 lapse kohta
Rate per 100,000 children

2005 2006 2007 2008 Surgical procedure
910,8 1153,6 19383 1990,0 TOTAL
= = = = Nervous system
- - - - Endocrine system
21,9 38,8 59,7 717 Eye
63,8 815 164,1 2310 Ear, nose, larynx
699,9 892,0 15513 15274 Mouth, pharynx, facial bones and joints
- - - - Heart and central vessels
= = 0.5 = Respiratory system
- - 0,5 - Mammary gland
13,6 10,9 35,6 32,6 Digestive system and spleen
35,1 26,4 25,6 231 Urinary and male genital organs
12,0 15,3 11,4 13,4 Female genital organs*
- - - 1,0 Obstetrics*
32,1 36,3 39,1 26,6 Musculoskeletal system
0,5 - - 15 Peripheral vessels and lymphatic system
38,0 60,2 56,2 69,2 Skin and subcutaneous tissue
- - - - Removing organs or tissues for
transplantation
1021,4 1281,6 2067,1 2126,4 MALES
- - - - Nervous system
= = = = Endocrine system
18,0 44,5 52,7 77.9 Eye
73,0 95,8 185,3 2513 Ear, nose, larynx
7625 955,6 16252 16121 Mouth, pharynx, facial bones and joints
= = = = Heart and central vessels
- - - - Respiratory system
= = = = Mammary gland
19,0 14,5 44,9 33,1 Digestive system and spleen
68,3 51,3 49,8 44,8 Urinary and male genital organs
40,8 45,5 49,8 30,2 Musculoskeletal system
0,9 = = 1,0 Peripheral vessels and lymphatic system
389 745 59,5 76,0 Skin and subcutaneous tissue
= = = = Removing organs or tissues for
transplantation
7939 1018,1 1801,8 1845,4 FEMALES
= = = = Nervous system
- - - - Endocrine system
26,0 327 67,2 65,0 Eye
54,1 66,5 141,6 209,5 Ear, nose, larynx
633,8 824,8 14731 14377 Mouth, pharynx, facial bones and joints
- - - - Heart and central vessels
= = 1,0 = Respiratory system
- - 1,0 - Mammary gland
8,0 7,2 25,8 32,0 Digestive system and spleen
- - - - Urinary and male genital organs
12,0 15,3 11,4 13,4 Female genital organs
- - - 1.0 Obstetrics
23,0 26,6 279 22,7 Musculoskeletal system
- - - 2,1 Peripheral vessels and lymphatic system
Skin and subcutaneous tissue

37,0
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2.8.6. Valtimatu kirurgia, 2005-2008
2.8.6. Emergency surgery, 2005-2008

RHK-10 Hospitaliseeritute arv sh opereerituid
ICD-10 Number of hospitalized incl operated
Diagnoos 2005 2006 2007 2008 2005 2006 2007 2008
KOKKU 7767 7 844 7 605 7 413 3995 4055 3846 3807
Age apenditsiit K35 2280 2299 2166 2230 2111 2 142 2027 2022
Age koletsiistiit K80.0,3.4; K81.0 1525 1534 1544 1516 631 645 638 639
Age pankreatiit K85 1071 1097 1115 960 55 57 61 53
Emakavéline 000 516 521 490 480 289 321 327 306
rasedus*
Mao- ja K25.0,4; K26.0,4; 750 755 724 678 48 57 47 56
duodeenumi K27.0,4; K28.0,4
haavandi verejooks
Soolesulgus K56,0,1,2,3,4,5.6 688 700 708 662 200 182 178 172
Pitsunud song K40.0,1,3,4;K41.0, 426 407 350 334 389 350 311 287
1.3.4;
K42.0,1;K43.0,1
Mao- ja K25.1,2,5.6; 233 269 197 215 203 233 168 198
duodeenumi K26.1,2,5.6
haavandi
perforatsioon
Mesenteriaal- K55.0 108 119 134 133 66 67 86 72
tromboos
Portaal- 185.0 41 34 36 40 - - 1 -
hipertensiooni
verejooks
Ebaselge etiol. K92.0,1,2 129 109 141 165 3 1 2 2
seedeelundite
verejooks

* 100 000 naise kohta / per 100,000 female
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Hospitaliseerituid 100 000 elaniku kohta
Hospitalized per 100,000 inhabitants

sh opereerituid 100 000 elaniku kohta
incl operated per 100,000 inhabitants

2005 2006 2007 2008 2005 2006 2007 2008 Diagnosis
577,0 583,8 566,8 552,9 296,8 301,8 286,7 284,0 TOTAL
169.4 1711 1614 166,3 156.,8 159.,4 151,1 150,8 Acute appendicitis
1133 114,2 115,1 1131 46,9 48,0 47,6 47,7 Acute cholecystitis
79.6 81,6 83,1 71,6 4,1 4,2 4,5 4,0 Acute pancreatitis
711 71,9 67,7 66,4 39,8 443 45,2 423 Extrauterine pregnancy*
55,7 56,2 54,0 50,6 3,6 4,2 35 4,2 Hemorrhage of gastric-
and duodenal ulcer
511 521 52,8 49,4 14,9 135 133 12,8 Intestinal obstruction
31,6 30,3 26,1 24,9 28,9 26,1 23,2 21,4 Hernia with obstruction
17.3 20,0 14,7 16,0 15,1 17,3 12,5 14,8 Gastric- and duodenal
ulcer with perforation
8,0 89 10,0 9,9 4,9 5.0 6.4 5.4 Mesenterial thrombosis
3,0 25 2,7 3,0 - - 0,1 - Hemorrhage of
oesophageal varices
9,6 8.1 10,5 12,3 0,2 0,1 0,1 0,1 Unspecified hemorrhage
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3.1.1. Tervishoiuteenuse osutajad, 2005-2008
3.1.1. Health care providers, 2005-2008

Aasta jooksul tegutsenud asutuste arv

Number of providers, current year

2005 2006 2007 2008

KOKKU 1326 1325 1331 1335
Haiglad 55 55 57 60
Piirkondlik haigla 3 3 3 3
Keskhaigla 4 4 4 4
Uldhaigla 12 12 11 11
Taastusravihaigla 3 3 3 3
Hooldusravihaigla 21 20 21 23
Erihaigla 6 7 8 10
Kohalik haigla 6 6 6 6
Perearstiabiasutus 484 480 480 474
Eriarstiabiasutus 246 247 249 247
Hambaraviasutus 458 460 458 463
Kiirabiasutus 6 5 5 5
Taastusraviasutus 36 36 36 35
Diagnostikaasutus 11 10 10 13
Oendusabiasutus 13 15 21 23
Muu asutus 17 17 15 15
sh ERASEKTOR 1266 1266 1273 1277
Haiglad 19 19 19 22
Piirkondlik haigla = = = =
Keskhaigla - - - -
Uldhaigla 1 1 - -
Taastusravihaigla 2 2 2 2
Hooldusravihaigla 5 4 5 7
Erihaigla 6 7 7 8
Kohalik haigla 5 5 5 5
Perearstiabiasutus 483 479 479 473
Eriarstiabiasutus 242 243 245 243
Hambaraviasutus 455 457 455 460
Kiirabiasutus 1 1 1 1
Taastusraviasutus 33 33 33 32
Diagnostikaasutus 10 9 9 12
Oendusabiasutus 13 15 21 23
Muu asutus 10 10 11 11
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Asutuste arv seisuga 31. detsember
Number of providers on December 3 1st

2005 2006 2007 2008
1301 1305 1306 1315 TOTAL
54 55 57 60 Hospitals
3 3 3 3 Regional hospital
4 4 4 4 Central hospital
12 12 1" 1 General hospital
8 3 3 3 Rehabilitation hospital
20 20 21 23 Nursing care hospital
6 7 9 10 Special hospital
6 6 6 6 Local hospital
479 473 475 468 Family doctor office
236 242 243 239 Specialist health care provider
451 455 446 460 Dental care provider
5 5 5 5 Emergency medical care provider
35 35 35 33 Rehabilitation care provider
11 10 10 13 Diagnostics provider
13 15 21 23 Nursing care provider
17 15 14 14 Other provider
1242 1248 1249 1258 incl PRIVATE SECTOR
18 19 19 22 Hospitals
= = = = Regional hospital
- - - - Central hospital
1 1 = General hospital
2 2 2 2 Rehabilitation hospital
4 4 5 7 Nursing care hospital
6 7 7 8 Special hospital
5 5 5 5 Local hospital
478 472 474 467 Family doctor office
232 238 239 235 Specialist health care provider
448 452 443 457 Dental care provider
1 1 1 1 Emergency medical care provider
32 32 32 30 Rehabilitation care provider
10 9 9 12 Diagnostics provider
13 15 21 23 Nursing care provider
10 10 11 11 Other provider
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3.1.2. Tervishoiuteenuse osutajad omaniku liigi jargi, 2005-2008 (seisuga 31. detsember)
3.1.2. Health care providers by type of owner, 2005-2008 (on December 3 1st)

KOKKU Riik KOV
TOTAL State Local government
Arv % Arv %
Number Number
2005
KOKKU 1301 18 1,4 41 3,2
Haigla 54 8 14,8 28 51,9
Perearstiabiasutus 479 = = 1 0.2
Eriarstiabiasutus 236 1 0.4 3 1.3
Hambaraviasutus 451 = = 3 0,7
Kiirabiasutus 5 1 20,0 3 60,0
Taastusraviasutus 35 1 29 2 5,7
Diagnostikaasutus 11 - - 1 9.1
Oendusabiasutus 13 - - _ _
Muu asutus 17 7 41,2 - -
2006
KOKKU 1305 16 1,2 41 3.1
Haigla 55 8 14,5 28 50,9
Perearstiabiasutus 473 - - 1 0,2
Eriarstiabiasutus 242 1 0.4 3 1.2
Hambaraviasutus 455 - - 3 0,7
Kiirabiasutus 5 1 20,0 3 60,0
Taastusraviasutus 35 1 29 2 57
Diagnostikaasutus 10 = = 1 10,0
Oendusabiasutus 15 - - - -
Muu asutus 15 5 333 - -
2007
KOKKU 1306 15 1.1 42 3,2
Haigla 57 9 15,8 29 50,9
Perearstiabiasutus 475 = = 1 0,2
Eriarstiabiasutus 243 1 0.4 3 1.2
Hambaraviasutus 446 = = 3 0,7
Kiirabiasutus 5 1 20,0 3 60,0
Taastusraviasutus 35 1 29 2 5,7
Diagnostikaasutus 10 - - 1 10,0
Oendusabiasutus 21 - - - -
Muu asutus 14 3 21,4 - -
2008
KOKKU 1315 15 1.1 42 3,2
Haigla 60 9 15,0 29 483
Perearstiabiasutus 468 - - 1 0,2
Eriarstiabiasutus 239 1 0.4 3 1.3
Hambaraviasutus 460 - - 3 0,7
Kiirabiasutus 5 1 20,0 3 60,0
Taastusraviasutus 33 1 3.0 2 6.1
Diagnostikaasutus 13 - - 1 7.7
Oendusabiasutus 23 - - - -
Muu asutus 14 3 21,4 - -
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Eesti eradiguslik isik
Estonian person in private law

Valismaa eradiguslik isik
Foreign person in private law

Arv % Arv %
Number Number
2005
1232 94,7 10 0,8 TOTAL
18 333 - - Hospital
478 99,8 - - Family doctor office
227 96,2 5 2,1 Specialist health care provider
445 98,7 3 0,7 Dental care provider
1 20,0 - - Emergency medical care provider
30 85,7 2 57 Rehabilitation care provider
10 90,9 - - Diagnostics provider
13 100,0 - - Nursing care provider
10 588 - - Other provider
2006
1240 95,0 8 0,6 TOTAL
19 34,5 - = Hospital
472 99,8 - - Family doctor office
234 96,7 4 1,7 Specialist health care provider
449 98,7 3 0.7 Dental care provider
1 20,0 - - Emergency medical care provider
31 88,6 1 2.9 Rehabilitation care provider
9 90,0 - - Diagnostics provider
15 100,0 - - Nursing care provider
10 66,7 - = Other provider
2007
1242 95,1 7 0,5 TOTAL
19 333 - - Hospital
474 99,8 - - Family doctor office
236 97.1 3 1,2 Specialist health care provider
439 98,4 4 0.9 Dental care provider
1 20,0 - - Emergency medical care provider
32 91,4 - - Rehabilitation care provider
9 90,0 - - Diagnostics provider
21 100,0 - - Nursing care provider
1 78,6 - - Other provider
2008
1251 95,1 7 0,5 TOTAL
22 36,7 - - Hospital
467 99,8 - - Family doctor office
232 97.1 3 1,3 Specialist health care provider
453 98,5 4 0.9 Dental care provider
1 20,0 - - Emergency medical care provider
30 90.9 - - Rehabilitation care provider
12 923 - - Diagnostics provider
23 100,0 - - Nursing care provider
1 78,6 - - Other provider
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3.1.3. Tervishoiuteenuse osutajad 6igusliku vormi jargi, 2005-2008 (seisuga 31. detsember)
3.1.3. Health care providers by legal form, 2005-2008 (on December 3 1st)

KOKKU FIE Taisthing Usaldus- Osatlihing Aktsiaselts
tihing
TOTAL Sole General Limited Private Public
proprietor partnership partnership limited limited
company company
2005
KOKKU 1301 414 2 1 761 65
Haigla 54 - - - - 19
Perearstiabiasutus 479 199 = = 278 1
Eriarstiabiasutus 236 71 - - 142 19
Hambaraviasutus 451 125 2 1 309 11
Kiirabiasutus 5 - - - - 1
Taastusraviasutus 35 9 = = 14 11
Diagnostikaasutus 11 2 - - 6 2
Oendusabiasutus 13 5 - - 6 1
Muu asutus 17 3 - - 6 -
2006
KOKKU 1305 398 2 1 782 65
Haigla 55 = = = = 20
Perearstiabiasutus 473 179 - - 292 1
Eriarstiabiasutus 242 70 = = 148 18
Hambaraviasutus 455 128 2 1 310 12
Kiirabiasutus 5 = = = = 1
Taastusraviasutus 35 9 - - 14 1"
Diagnostikaasutus 10 2 = = 6 1
Oendusabiasutus 15 7 - - 6 1
Muu asutus 15 3 = = 6 =
2007
KOKKU 1306 356 2 1 826 64
Haigla 57 - - - - 20
Perearstiabiasutus 475 161 = = 312 1
Eriarstiabiasutus 243 65 - - 153 19
Hambaraviasutus 446 107 2 1 324 10
Kiirabiasutus 5 - - - - 1
Taastusraviasutus 35 7 = = 16 11
Diagnostikaasutus 10 2 - - 6 1
Oendusabiasutus 21 10 - - 9 1
Muu asutus 14 4 - - 6 -
2008
KOKKU 1315 343 2 2 840 67
Haigla 60 = = = = 21
Perearstiabiasutus 468 151 - - 315 1
Eriarstiabiasutus 239 65 = = 149 18
Hambaraviasutus 460 103 2 2 339 1
Kiirabiasutus 5 = = = = 1
Taastusraviasutus 33 7 - - 14 1
Diagnostikaasutus 13 2 = = 7 3
Oendusabiasutus 23 11 - - 10 1
Muu asutus 14 4 = = 6 =
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Tulundus - Siht - Mitte- Riiklik Kohaliku
thistu asutus tulundus - tksus omavalitsuse
tihing tiksus
Commercial Foundation Non-profit Government Local
association association institution government
institution
2005
2 46 1 8 1 TOTAL
- 34 - 1 - Hospital
1 = = = = Family doctor office
- 4 - - - Specialist health care provider
1 2 = = = Dental care provider
- 3 - - 1 Emergency medical care provider
= 1 = = = Rehabilitation care provider
- - 1 - - Diagnostics provider
= 1 = = = Nursing care provider
- 1 - 7 - Other provider
2006
1 47 2 6 1 TOTAL
= 34 = 1 = Hospital
1 - - - - Family doctor office
= 5 1 = = Specialist health care provider
- 2 - - - Dental care provider
= 3 = = 1 Emergency medical care provider
- 1 - - - Rehabilitation care provider
= = 1 = = Diagnostics provider
- 1 - - - Nursing care provider
= 1 = 5 = Other provider
2007
1 48 2 5 1 TOTAL
- 35 - 2 - Hospital
1 = = = = Family doctor office
- 5 1 - - Specialist health care provider
= 2 = = = Dental care provider
- 3 - - 1 Emergency medical care provider
= 1 = = = Rehabilitation care provider
- - 1 - - Diagnostics provider
= 1 = = = Nursing care provider
- 1 - 3 - Other provider
2008
2 51 2 5 1 TOTAL
= 37 = 2 = Hospital
1 - - - - Family doctor office
= 6 1 = = Specialist health care provider
1 2 - - - Dental care provider
= 3 = = 1 Emergency medical care provider
- 1 - - - Rehabilitation care provider
= = 1 = = Diagnostics provider
- 1 - - - Nursing care provider
= 1 = 3 = Other provider

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK 215



TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.1.4. Tervishoiuteenuse osutajad maakonna jargi, 2005-2008 (seisuga 31. detsember)
3.1.4. Health care providers by county, 2005-2008 (on December 3 1st)

= @©
S E o £
2 © = o £ § © 8 Z
= = 5 @ 2 o £ = =
< 3 £ 5 % : :
S T 5 = = g g i i
4

2005
KOKKU 1301 507 418 12 112 40 35 30 77
Haigla 54 14 9 1 9 3 2 3 2
Perearstiabiasutus 479 132 92 6 54 20 21 12 30
Eriarstiabiasutus 236 118 11 - 17 5 1 4 19
Hambaraviasutus 451 207 178 b 24 11 11 9 22
Kiirabiasutus 5 2 2 - 1 - - - -
Taastusraviasutus 35 13 11 = 5 = = 2 =
Diagnostikaasutus 1 6 6 - - 1 - - -
Oendusabiasutus 13 7 4 - 1 - - - 1
Muu asutus 17 8 5 - 1 - - - 3

2006
KOKKU 1305 510 418 14 114 40 35 30 78
Haigla 55 14 8 1 9 3 2 3 2
Perearstiabiasutus 473 133 92 6 54 20 21 12 31
Eriarstiabiasutus 242 119 112 2 17 5 1 4 19
Hambaraviasutus 455 208 179 5 26 1 11 9 22
Kiirabiasutus 5 2 2 = 1 = = = =
Taastusraviasutus 35 13 11 - 5 - - 2 -
Diagnostikaasutus 10 5 5 = = 1 = = =
Oendusabiasutus 15 9 5 - 1 - - - 1
Muu asutus 15 7 4 = 1 = = = 3

2007
KOKKU 1306 509 413 14 115 40 34 29 78
Haigla 57 14 8 1 9 3 2 3 2
Perearstiabiasutus 475 139 96 6 54 19 20 12 31
Eriarstiabiasutus 243 116 108 2 17 6 1 4 19
Hambaraviasutus 446 202 174 5 27 11 11 8 22
Kiirabiasutus 5 2 2 - 1 - - - -
Taastusraviasutus 35 13 11 = b = = 2 =
Diagnostikaasutus 10 5 5 - - 1 - - -
Oendusabiasutus 21 12 5 - 1 - - - 1
Muu asutus 14 6 4 - 1 - - - 3

2008
KOKKU 1315 517 424 14 117 40 33 29 77
Haigla 60 16 9 1 10 3 2 3 2
Perearstiabiasutus 468 136 97 6 54 19 18 12 31
Eriarstiabiasutus 239 110 102 2 18 6 2 4 18
Hambaraviasutus 460 215 186 5 28 11 1 8 22
Kiirabiasutus 5 2 2 = 1 = = = =
Taastusraviasutus 33 14 12 - 3 - - 2 -
Diagnostikaasutus 13 7 7 = = 1 = = =
Oendusabiasutus 23 11 5 - 1 - - - 1
Muu asutus 14 6 4 = 2 = = = 3
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- o o £ o z
e £ ¢ B 5 F £
S g = = 2 £ k) 8 3
s & & & & £ = 5 8
2005
38 84 29 41 151 103 35 67 43 TOTAL
2 3 2 1 6 2 2 3 1 Hospital
21 26 15 19 58 32 17 30 18 Family doctor office
3 16 5 18 18 14 7 Specialist health care provider
11 29 14 61 43 17 14 Dental care provider
- - - 1 1 1 - - - Emergency medical care provider
1 7 = 1 2 2 2 1 1 Rehabilitation care provider
- 1 - - 2 2 - - 1 Diagnostics provider
= 1 1 = 1 1 = 1 = Nursing care provider
- 1 - - 2 2 - 1 1 Other provider
2006
35 85 30 42 151 104 33 65 43 TOTAL
2 3 2 1 7 3 2 3 1 Hospital
18 25 15 19 57 32 15 29 18 Family doctor office
3 16 4 6 18 18 14 8 Specialist health care provider
11 32 8 14 61 43 16 13 Dental care provider
= = = 1 1 1 = = = Emergency medical care provider
1 7 - 1 2 2 2 1 1 Rehabilitation care provider
= 1 = = 2 2 = = 1 Diagnostics provider
- 1 1 - 1 1 - 1 - Nursing care provider
= = = = 2 2 = 1 1 Other provider
2007
34 83 31 42 154 109 36 63 44 TOTAL
2 3 2 1 8 4 3 3 1 Hospital
18 25 15 18 56 32 15 29 18 Family doctor office
3 16 4 6 20 20 13 8 Specialist health care provider
10 30 7 14 62 45 16 13 Dental care provider
- - - 1 1 1 - - - Emergency medical care provider
1 7 = 1 3 3 2 = 1 Rehabilitation care provider
- 1 - - 2 2 - - 1 Diagnostics provider
= 1 2 1 1 1 = 1 1 Nursing care provider
- - 1 - 1 1 - 1 1 Other provider
2008
34 85 30 43 155 110 35 62 44 TOTAL
2 3 2 1 8 4 3 3 1 Hospital
18 25 14 17 57 33 15 28 18 Family doctor office
3 16 4 6 21 21 7 14 8 Specialist health care provider
10 32 7 14 60 43 8 16 13 Dental care provider
= = = 1 1 1 = = = Emergency medical care provider
1 7 - 1 2 2 2 - 1 Rehabilitation care provider
= 1 = = 3 3 = = 1 Diagnostics provider
- 1 2 3 2 2 - 1 1 Nursing care provider
= = 1 = 1 1 = = 1 Other provider
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3.1.5. Haiglad maakonna jargi, 2005-2008 (seisuga 31. detsember)
3.1.5. Number of hospitals by county, 2005-2008 (on December 3 1st)
~ @©
S o ?% 8 E o o :
~ g % i H g g £ >
o T & T ps 2 ] 3 3
x
2005
KOKKU 54 14 9 1 9 3 2 3 2
Piirkondlik haigla 2 - - - - - -
Keskhaigla 4 2 2 = 1 = = = =
Uldhaigla 12 1 1 1 1 - 1 1 1
Taastusravihaigla 3 1 = = 1 = 1 =
Hooldusravihaigla 20 2 1 - 5 1 1 1 -
Erihaigla 6 4 3 = 1 = = = =
Kohalik haigla 6 2 - - 1 1 - - 1
2006
KOKKU 55 14 8 1 9 3 2 3 2
Piirkondlik haigla 3 2 2 = = = = = =
Keskhaigla 4 2 2 - 1 - - - -
Uldhaigla 12 1 - 1 1 - 1 1 1
Taastusravihaigla 3 1 - - - 1 - 1 -
Hooldusravihaigla 20 2 1 = 5 1 1 1 -
Erihaigla 7 4 3 - 1 - - - -
Kohalik haigla 6 2 = = 1 1 = = 1
2007
KOKKU 57 14 8 1 9 3 2 3 2
Piirkondlik haigla 3 2 2 - - - - - -
Keskhaigla 4 2 2 = 1 = = = =
Uldhaigla 11 - - 1 1 - 1 1 1
Taastusravihaigla 3 1 = = = 1 = 1 =
Hooldusravihaigla 21 2 1 - 5 1 1 1 -
Erihaigla 9 5 3 = 1 = = = =
Kohalik haigla 6 2 - - 1 1 - - 1
2008
KOKKU 60 16 9 1 10 3 2 3 2
Piirkondlik haigla 3 2 2 = = = = = =
Keskhaigla 4 2 2 - 1 - - - -
Uldhaigla 11 - - 1 1 - 1 1 1
Taastusravihaigla 3 1 - - - 1 - 1 -
Hooldusravihaigla 23 3 1 = 6 1 1 1 =
Erihaigla 10 6 4 - 1 - - - -
Kohalik haigla 6 2 = = 1 1 = = 1
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Pélvamaa
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Tartumaa

sh/incl Tartu

Valgamaa
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N

w
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2005
TOTAL

Regional hospital
Central hospital
General hospital
Rehabilitation hospital
Nursing care hospital
Special hospital

Local hospital

2006
TOTAL

Regional hospital
Central hospital
General hospital
Rehabilitation hospital
Nursing care hospital
Special hospital

Local hospital

2007
TOTAL

Regional hospital
Central hospital
General hospital
Rehabilitation hospital
Nursing care hospital
Special hospital

Local hospital

2008
TOTAL

Regional hospital
Central hospital
General hospital
Rehabilitation hospital
Nursing care hospital
Special hospital

Local hospital
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TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.2.1. Tervishoiutootajad ametikoha jargi, 2005-2008 (seisuga 31. detsember)
3.2.1. Health care personnel by speciality, 2005-2008 (on December 31 st)

Arv

Number
2005 2006 2007 2008
TERVISHOIUTOOTAJAD KOKKU 27 450 27 889 27 956 28 222
ARSTID 4277 4308 4381 4 490
Uldarst 152 167 203 188
Arst-resident 319 353 361 401
Terapeutilised erialad 2000 2002 1983 2028
Perearst 830 820 813 833
Sisearst 146 144 142 148
Hematoloog 36 44 38 37
Kardioloog 138 142 145 151
Gastroenteroloog 38 39 38 40
Endokrinoloog 43 45 47 43
Nefroloog 15 16 14 15
Pulmonoloog 70 69 63 71
Reumatoloog 36 39 41 41
Infektsionist 36 32 33 33
Onkoloog 28 29 35 37
Pediaater 209 204 188 190
Neuroloog 138 128 129 131
Dermatoveneroloog 76 75 75 75
Taastusraviarst 103 114 125 127
Tootervishoiuarst 58 62 57 56
Kirurgilised erialad 1272 1250 1288 1285
Anestesioloog 252 248 265 273
Uldkirurg 171 174 170 172
Neurokirurg 13 13 13 14
Uroloog 43 40 40 39
Ortopeed 105 105 115 113
Lastekirurg 17 15 14 15
Plastikakirurg 4 4 5 6
Torakaalkirurg 6 8 7 5
Kardiovaskulaarkirurg 23 24 24 25
Giinekoloog 272 265 272 273
Oftalmoloog 106 106 115 116
Otorinolariingoloog 104 98 98 99
Erakorralise meditsiini arst 156 150 150 135
Kliinilis-konsultatiivsed erialad 360 358 360 394
Radioloog 183 180 187 193
Laboriarst 136 131 126 144
Patoloog 41 47 47 57
Psiihhiaatria 174 178 186 194
Pstihhiaater 174 178 186 194
HAMBAARSTID 1190 1194 1164 1237
Hambaravi arst 972 990 963 1028
Suu-, nédo- ja ldualuukirurg 29 20 17 20
Ortodont 45 47 50 51
Proteesiarst 125 122 111 115
Hambaarst-resident 19 15 23 23
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HEALTH CARE RESOURCES TERVISHOIURESSURSID

Kordaja 100 000 elaniku kohta
Rate per 100,000 inhabitants

2005 2006 2007 2008
2 041 2077 2085 2105 TOTAL
318 321 327 335 PHYSICIANS
11 12 15 14 General practitioner
24 26 27 30 Resident-physician
149 149 148 151 Therapeutic specialities
62 61 61 62 Family doctor
11 11 11 11 Internist
3 3 3 3 Hematologist
10 1 11 11 Cardiologist
3 3 3 3 Gastroenterologist
3 3 4 3 Endocrinologist
1 1 1 1 Nephrologist
5 5 5 5 Pulmonologist
3 3 3 3 Rheumatologist
3 2 2 2 Infection specialist
2 2 3 3 Oncologist
16 15 14 14 Paediatrician
10 10 10 10 Neurologist
6 6 6 6 Dermatovenerologist
8 8 9 9 Therapist
4 5 4 4 Doctor of occupational health
95 93 96 96 Surgical specialities
19 18 20 20 Anaesthesiologist
13 13 13 13 General surgeon
1 1 1 1 Neurological surgeon
3 3 3 3 Urologist
8 8 9 8 Orthopaedist
1 1 1 1 Paediatric surgeon
0 0 0 0 Plastic surgeon
0 1 1 0 Thorax surgeon
2 2 2 2 Cardiovascular surgeon
20 20 20 20 Gynaecologist
8 8 9 9 Ophthalmologist
8 7 7 7 Otorhinolaryngologist
12 1 11 10 Emergency medicine doctor
27 27 27 29 Clinical-consultational specialities
14 13 14 14 Radiologist
10 10 9 11 Clinical laboratory doctor
3 4 4 4 Pathologist
13 13 14 14 Psychiatry
13 13 14 14 Psychiatrist
88 89 87 92 DENTISTS
72 74 72 77 Dentist
2 1 1 1 Oral-maxillofacial surgeon
3 4 4 4 Orthodontist
9 9 8 9 Dental prosthetist
1 1 2 2 Resident
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TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.2.1. Tervishoiutootajad ametikoha jargi, 2005-2008 (seisuga 31. detsember)

3.2.1. Health care personnel by speciality, 2005-2008 (on December 31 st) (jarg — cont)
Arv

Number
2005 2006 2007 2008
ARSTID HOOLEKANDEASUTUSTES** 14 16 16 13
OENDUSALATOOTAJAD 8915 8842 8983 8985
sh kdrgharidusega 6de 1360 1559 1944 2212
Uldade 4337 4286 4329 4374
Peredde 705 710 687 733
Lastedde 389 384 346 350
Diabeedidode 9 10 13 14
Nakkustorijedde 26 26 23 16
Pulmonoloogiadde 70 78 79 79
Erakorralise meditsiini 6de 704 685 740 663
Radioloogiadde 310 308 320 298
Anesteesia-intensiivraviode 633 647 710 694
Operatsioonidde 337 336 336 365
Onkoloogiadde 66 75 74 74
Pstihhiaatriadde 283 277 282 275
Taastusraviode 456 417 425 361
Tervisedde 1 1 2 7
Kooliode 163 168 198 202
To6tervishoiudde 26 21 19 15
Intensiivode . . . 26
Kliiniline 6de . . . 37
Ammaemand 400 413 400 402
OED HOOLEKANDEASUTUSTES** 220 212 205 209
MUUD TERVISETOOTAJAD 4 498 4371 4560 5301
Laborant 596 599 589 591
Meditsiinistatistik 27 26 27 24
Hooldusdde (pdetaja) 1874 1886 1935 2 644
Kiirabitehnik 351 309 337 346
Hambatehnik 176 142 161 145
Dentist 38 35 34 28
Radioloogiatehnik . . . 67
Optometrist . . . 22
Muu abidde 448 387 427 474
Teised korgharidusega spetsialisid 988 987 1050 960
FARMATSEUDID 592 582 588 578
Farmatseudid haiglaapteekides 30 25 25 26
Farmatseudid tildapteekides* 562 557 563 552
PROVIISORID 849 869 872 862
Proviisorid haiglaapteekides 62 59 59 67
Proviisorid tildapteekides* 787 810 813 795
MUUD TOOTAJAD 6895 7 495 7187 6 547

* Ravimiameti andmed / Data from State Agency of Medicine
**Sotsiaalministeeriumi andmed / Data from Ministry of Social Affairs
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HEALTH CARE RESOURCES

TERVISHOIURESSURSID

Kordaja 100 000 elaniku kohta
Rate per 100,000 inhabitants

2005 2006 2007 2008
1 1 1 1 PHYSICIANS IN NURSING HOMES**
663 659 670 670 NURSES AND MIDWIVES
101 116 145 165 incl nurse with higher education
323 319 323 326 General nurse
52 53 51 55 Family nurse
29 29 26 26 Paediatric nurse
1 1 1 1 Diabetic nurse
2 2 2 1 Infection control nurse
5 6 6 6 Pulmonology nurse
52 51 55 49 Emergency medicine nurse
23 23 24 22 Radiology nurse
47 48 53 52 Anaesthesia and intensive care nurse
25 25 25 27 Operating room nurse
5 6 6 6 Oncology nurse
21 21 21 21 Pscyhiatric nurse
34 31 32 27 Rehabilitation nurse
0 0 0 1 Health nurse
12 13 15 15 School nurse
2 2 1 1 Occupational health nurse
2 Intensive care nurse
. . . 3 Clinical nurse
30 31 30 30 Midwife
16 16 15 16 NURSES IN NURSING HOMES**
335 326 340 395 OTHER HEALTH CARE PERSONNEL
44 45 44 44 Clinical laboratory assistant
2 2 2 2 Medical statistician
139 140 144 197 Caring nurse
26 23 25 26 Emergency care technician
13 1 12 11 Dental technician
3 3 3 2 Dentist ’s assistant
5 Radiology technician
. . . 2 Optometrist
33 29 32 35 Assistant nurse
73 74 78 72 Other health care personnel with higher
education
44 43 44 43 CHEMISTS
2 2 2 2 Chemists in hospital pharmacies
42 41 42 41 Chemists in dispensing chemists*
63 65 65 64 PHARMACISTS
5 4 4 5 Pharmacists in hospital pharmacies
59 60 61 59 Pharmacists in dispensing chemists*
513 558 536 488 OTHER PERSONNEL
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TERVISHOIURESSURSID

HEALTH CARE RESOURCES

3.2.2. Tervishoiutootajate tdidetud ametikohad, 2005-2008 (seisuga 31. detsember)
3.2.2. Full-time equivalent employment, 2005-2008 (on December 31 st)

Taidetud ametikohad

Full-time equivalent employment

2005 2006 2007 2008
TERVISHOIUTOOTAJAD KOKKU 26 4343 26 838,1 26 967,6 26 951,1 TOTAL
ARSTID 42255 4204,0 42739 43122 PHYSICIANS
Uldarst 1485 164,4 181.8 150,7 General practitioner
Arst-resident 2790 292,0 3146 322,2 Resident-physician
Terapeutilised erialad 19343 19072 19026 19375 Therapeutic specialities
Perearst 8355 823,0 816,1 832,2 Family doctor
Sisearst 142,1 139,9 142,0 145,3 Internist
Hematoloog 33,0 40,0 35,0 33,7 Hematologist
Kardioloog 133.8 1337 1388 141,9 Cardiologist
Gastroenteroloog 37,9 38,0 36.3 379 Gastroenterologist
Endokrinoloog 36.4 41,0 40,1 36,4 Endocrinologist
Nefroloog 133 12,8 10,7 12,0 Nephrologist
Pulmonoloog 64,6 63,1 57.8 64,4 Pulmonologist
Reumatoloog 315 303 32,0 31,5 Rheumatologist
Infektsionist 32,1 28,3 28,8 30,5 Infection specialist
Onkoloog 28,6 29,1 40,9 43,8 Oncologist
Pediaater 186.5 176.4 1689 1725 Paediatrician
Neuroloog 124,9 1153 114,7 114,5 Neurologist
Dermatoveneroloog 73.8 69.3 68,5 715 Dermatovenerologist
Taastusraviarst 102,9 107,2 114,8 117,5 Therapist
Tostervishoiuarst 57,6 60,0 57,3 51,9 Doctor of occupational health
Kirurgilised erialad 1339,3 13113 13305 1329,0 Surgical specialities
Anestesioloog 2542 249,0 256,7 265,0 Anaesthesiologist
Uldkirurg 170,6 172.8 173.8 179.8 General surgeon
Neurokirurg 12,6 12,7 12,7 13,6 Neurological surgeon
Uroloog 41,5 40,9 41,2 40,7 Urologist
Ortopeed 110.8 1129 1135 113,2 Orthopaedist
Lastekirurg 17.0 15,2 14,4 15,3 Paediatric surgeon
Plastikakirurg 5.4 6.0 5.6 7.4 Plastic surgeon
Torakaalkirurg 6.3 8.0 7.0 48 Thorax surgeon
Kardiovaskulaarkirurg 24,1 24,5 24,0 25,1 Cardiovascular surgeon
Giinekoloog 282,3 2745 2735 280,1 Gynaecologist
Oftalmoloog 102.6 104,1 1122 1084 Ophthalmologist
Otorinolariingoloog 97,7 93,9 94,2 95,8 Oforhinolaryngologist
Erakorralise meditsiini arst 2144 197,0 201.8 179.9 Emergency medicine doctor
Kliinilis-konsultatiivsed erialad 351,2 350,4 356.,9 386,4 Clinical-consultational specialities
Radioloog 130.8 1253 1952 1945 Radiologist
Laboriarst 1813 180,6 120,7 136.4 Clinical laboratory doctor
Patoloog 39,1 446 41,0 55,5 Pathologist
Psiihhiaatria 173.4 178,6 187.5 186,4 Psychiatry
Psiihhiaater 173.4 178.6 187.5 186,4 Psychiatrist
HAMBAARSTID 1190,1 12031 1160,0 1172,6 DENTISTS
Hambaravi arst 971,0 981,0 953,6 966,7 Dentist
Suu-, n#o- ja ldualuukirurg 8.4 203 17,6 18,1 Oral-maxillofacial surgeon
Ortodont 46,7 51,5 477 45,0 Orthodontist
Proteesiarst 146,6 137.1 1234 1238 Dental prosthetist
Hambaarst-resident 17.4 13,3 17.9 19,1 Resident
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HEALTH CARE RESOURCES TERVISHOIURESSURSID

3.2.2. Tervishoiutootajate tdidetud ametikohad, 2005-2008 (seisuga 31. detsember)
3.2.2. Full-time equivalent employment, 2005-2008 (on December 31 st) (jarg — cont)

Taidetud ametikohad
Full-time equivalent employment

2005 2006 2007 2008
ARSTID 7,0 7.2 7,0 6,0 PHYSICIANS IN NURSING
HOOLEKANDEASUTUSTES** HOMES**
OENDUSALATOOTAJAD 85773 8 453,0 8657,2 8583,7 NURSES AND MIDWIVES
sh kdrgharidusega 6de 12104 1504,9 18332 20136 incl nurse with higher
education
Uldade 41224 40841 41708 4126,4 General nurse
Peredde 703,2 702,2 683,7 7214 Family nurse
Lastedde 3714 366,7 3212 3233 Paediatric nurse
Diabeediode 82 9,2 12,4 133 Diabetic nurse
Nakkustorjedde 243 24,3 21,6 15,0 Infection control nurse
Pulmonoloogiadde 65,4 70,0 70,2 71,9 Pulmonology nurse
Erakorralise meditsiini 6de 7453 709,1 800,4 7512 Emergency medicine nurse
Radioloogiadde 316,1 3071 314,1 278,4 Radiology nurse
Anesteesia - intensiivraviode 601,6 604,1 639,4 632,0 Anaesthesia and intensive care
nurse
Operatsiooniode 3103 310.1 3106 3421 Operating room nurse
Onkoloogiadde 61,3 70,5 69,0 72,0 Oncology nurse
Pstihhiaatriadde 265,0 258,4 262,8 260,1 Pscyhiatric nurse
Taastusraviode 426,5 3981 4129 3342 Rehabilitation nurse
Tervisedde 1,0 1,0 2,0 7.0 Health nurse
Kooligde 162,9 160,9 177.6 1771 School nurse
Tootervishoiudde 24,8 19,8 17,2 13,8 Occupational health nurse
Intensiivode . . . 29,7 Intensive care nurse
Kliiniline 6de . . . 335 Clinical nurse
Ammaemand 367.8 357.4 371,6 381,5 Midwife
OED 200,1 180,5 174,5 178,8 NURSES IN NURSING HOMES**
HOOLEKANDEASUTUSTES**
MUUD TERVISETOOTAJAD 4183,0 41274 4336,3 49731 OTHER HEALTH CARE
PERSONNEL
Laborant 563,2 5723 554,7 570,0 Clinical laboratory assistant
Meditsiinistatistik 29,0 28,8 271 25,3 Medical statistician
Hooldusode (pdetaja) 16519 16448 17124 23401 Caring nurse
Kiirabitehnik 3879 3388 390.4 405,8 Emergency care technician
Hambatehnik 167.1 136.6 153,2 143,8 Dental technician
Dentist 36,5 34,4 332 273 Dentist ‘s assistant
Radioloogiatehnik . . . 61,9 Radiology technician
Optometrist . . . 21,8 Optometrist
Muu abidde 4446 409,4 430,2 465,0 Assistant nurse
Teised korgharidusega 903,0 9625 1035,1 9123 Other health care personnel
spetsialisid with higher education
FARMATSEUDID 592,0 582,0 587,8 577,9 CHEMISTS
Farmatseudid 30,0 25,0 24,8 25,9 Chemists in hospital
haiglaapteekides pharmacies
Farmatseudid tildapteekides* 562,0 557.0 563,0 552,0 Chemists in dispensing
chemists*
PROVIISORID 850,2 868,3 872,4 858,2 PHARMACISTS
Proviisorid haiglaapteekides 63,2 58,3 59,4 63,2 Pharmacists in hospital
pharmacies
Proviisorid tildapteekides* 7870 810,0 813,0 795,0 Pharmacists in dispensing
chemists*
MUUD TOOTAJAD 6 609,2 72128 6 898,5 6 288,7 OTHER PERSONNEL

* Ravimiameti andmed / Data from State Agency of Medicine
**Sotsiaalministeeriumi andmed / Data from Ministry of Social Affairs
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TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.3.1.Tervishoiuté6tajate brutotunnipalk ametiala, tervishoiuteenuse osutaja ja haigla liigi
jargi, marts 2006-2008, kroonid

3.3.1. Gross hourly wage of health care personnel by position, type of health care provider and hospital,
March 2006-2008, kroons

P&hitunnipalk
Basic hourly wage

Keskmine Mediaan

Average Median
2006 2007 2008 2006 2007 2008
ARSTID 82 929 137 75 81 123
Perearstiabi 70 90 127 72 89 122
Ambulatoorne eriarstiabi 95 116 147 75 99 118
Hambaravi 89 117 142 64 87 115
Kiirabi 73 90 125 75 88 120
Ambulatoorne taastusravi 74 85 104 70 82 111
Muud asutused* 74 97 161 68 72 118
Haiglad kokku 82 93 136 75 80 125
Piirkondlik haigla 78 85 135 69 77 125
Keskhaigla 89 103 140 80 91 125
Uldhaigla 80 88 130 75 75 118
Taastusravihaigla 60 102 133 58 101 126
Hooldushaigla 72 119 161 73 76 112
Erihaigla 92 141 145 75 122 131
Kohalik haigla 77 91 120 74 80 112
OENDUSALATOOTAJAD 42 48 69 39 44 63
Perearstiabi 37 47 68 38 46 66
Ambulatoorne eriarstiabi 44 50 67 39 45 63
Hambaravi 46 68 90 35 45 64
Kiirabi 38 45 71 39 42 63
Ambulatoorne taastusravi 36 44 57 35 41 56
Muud asutused* 39 50 66 36 43 63
Haiglad kokku 43 48 69 40 44 64
Piirkondlik haigla 4b4 48 70 39 4b4 66
Keskhaigla 44 51 71 41 46 65
Uldhaigla 41 VA 68 39 40 60
Taastusravihaigla 37 50 59 33 51 64
Hooldushaigla 37 41 61 39 39 60
Erihaigla 50 58 75 49 59 71
Kohalik haigla 38 45 61 35 39 60
HOOLDAJAD JA ABIOED 25 28 38 23 26 36
Perearstiabi 25 35 42 22 36 40
Ambulatoorne eriarstiabi 25 34 45 23 26 41
Hambaravi 29 38 50 27 35 50
Kiirabi 38 41 39 41
Ambulatoorne taastusravi 29 33 40 29 34 39
Muud asutused* 24 28 42 24 24 36
Haiglad kokku 24 27 38 23 26 35
Piirkondlik haigla 25 27 38 23 26 35
Keskhaigla 25 30 39 24 27 37
Uldhaigla 23 24 37 23 23 35
Taastusravihaigla 21 31 31 21 31 39
Hooldushaigla 23 26 35 23 25 35
Erihaigla 27 30 41 25 32 43
Kohalik haigla 22 24 31 20 23 33

* Diagnostikaasutused, dendusabiasutused, koolitervishoiuteenust osutavad asutused, vanglate ambulatoorsed meditsiiniosakonnad / Diagnostics
providers, providers of nursing and school health care, out-patient care department in prisons
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TERVISHOIURESSURSID

Kogutunnipalk

Total hourly wage
Keskmine Mediaan
Average Median
2006 2007 2008 2006 2007 2008
98 120 167 90 100 143 PHYSICIANS
73 94 132 75 92 125 Family doctor office
101 130 158 80 108 135 Specialist health care
99 134 153 73 101 126 Dental care
79 97 145 81 95 142 Emergency care
76 89 110 70 86 113 Rehabilitation care
86 127 182 69 89 123 Other providers*
104 121 183 83 103 159 Hospitals total
110 125 200 94 106 173 Regional hospital
105 122 177 94 108 156 Central hospital
96 106 157 86 92 141 General hospital
60 121 154 58 118 161 Rehabilitation hospital
76 131 165 75 86 113 Nursing care hospital
101 148 182 82 122 173 Special hospital
83 96 128 77 85 117 Local hospital
48 55 82 44 51 77 NURSES AND MIDWIVES
38 49 69 38 48 67 Family doctor office
45 55 76 39 50 69 Specialist health care
56 73 95 42 51 65 Dental care
47 52 87 46 49 84 Emergency care
37 47 61 35 43 59 Rehabilitation care
43 55 75 39 47 68 Other providers*
50 56 85 46 53 80 Hospitals total
54 60 91 50 57 88 Regional hospital
48 56 82 46 52 77 Central hospital
46 49 79 44 46 76 General hospital
37 57 77 37 58 80 Rehabilitation hospital
40 44 70 39 43 70 Nursing care hospital
55 64 96 52 62 92 Special hospital
41 48 69 39 45 71 Local hospital
28 32 47 26 30 44 CARING PERSONNEL AND
ASSISTANT NURSES
25 35 42 22 36 42 Family doctor office
26 35 46 23 27 43 Specialist health care
30 42 54 28 39 50 Dental care
42 60 42 58 Emergency care
30 34 42 29 34 41 Rehabilitation care
25 31 45 25 27 43 Other providers*
28 32 46 26 30 44 Hospitals total
30 34 50 28 32 47 Regional hospital
27 32 44 26 31 43 Central hospital
26 28 43 25 26 42 General hospital
22 36 47 22 36 48 Rehabilitation hospital
25 28 43 25 27 42 Nursing care hospital
29 35 50 29 33 48 Special hospital
25 29 39 24 25 41 Local hospital
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TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.3.2.Tervishoiuté6tajate brutotunnipalk eriala jargi, marts 2006-2008, kroonid
3.3.2. Gross hourly wage of health care personnel by speciality, March 2006-2008, kroons

P&hitunnipalk
Basic hourly wage

Keskmine Mediaan
Average Median

2006 2007 2008 2006 2007 2008

ARSTID 82 99 137 75 81 123
Anestesioloog 94 102 149 87 91 141
Dermatoveneroloog 80 97 132 75 77 119
Endokrinoloog 75 97 133 75 85 127
Erakorralise meditsiini arst 76 87 124 75 80 120
Gastroenteroloog 84 100 143 75 80 125
Hambaarst 85 109 133 69 83 116
Hematoloog 76 84 130 69 77 125
Infektsionist 78 81 123 75 77 118
Kardioloog 82 107 150 75 85 125
Kardiovaskulaarkirurg 86 92 148 74 77 138
Kliinilise geneetika arst 62 69 193 69 77 128
Laboriarst 75 84 125 70 77 125
Lastekirurg 86 94 136 69 82 133
Nefroloog 77 83 124 74 77 123
Neurokirurg 80 93 139 76 77 125
Neuroloog 76 88 129 75 77 120
Oftalmoloog 86 11 146 75 104 125
Onkoloog (radiokemoteraapia) 84 91 136 76 80 125
Ortodont 164 218 250 98 167 167
Ortopeed 86 101 139 75 80 125
Otorinolariingoloog 84 95 139 75 80 119
Patoloog, farmakoloog 92 107 149 87 91 143
Pediaater 74 84 126 69 77 122
Perearst 71 89 126 73 86 121
Plastikakirurg 155 161 152 92 76 118
Psiihhiaater 77 85 127 70 77 119
Pulmonoloog 77 84 134 75 80 125
Radioloog 108 125 182 100 108 159
Reumatoloog 88 101 144 75 80 125
Sisearst 78 85 124 75 77 118
Suu-, néo- ja loualuukirurg 95 139 184 76 80 130
Giinekoloog 84 105 144 75 85 118
Taastusraviarst 72 85 124 71 77 122
Torakaalkirurg 74 89 121 69 80 125
Tootervishoiuarst 82 99 135 76 91 125
Uroloog 88 106 138 77 85 125
Uldarst 73 85 123 75 75 118
Uldkirurg 78 95 132 75 80 118
OENDUSALATOOTAJAD 42 48 69 39 44 63
Anesteesia-intensiivravidde 50 57 79 51 58 78
Diabeediode 37 47 60 36 41 62
Erakorralise meditsiini 6de 40 47 68 39 45 63
Intensiivode 49 54 81 49 53 79
Kodudde 38 43 68 38 39 60
Kooliode 37 41 63 36 39 63
Lastedde 40 44 67 39 40 64
Nakkustorijedde 43 45 66 39 41 61
Onkoloogiadde 42 45 65 40 44 61
Operatsioonidde 50 58 79 49 56 78
Peredde 37 48 68 38 48 66
Pstihhiaatriadde 41 44 63 39 44 61
Pulmonoloogiadde 40 43 63 39 43 61
Radioloogiadde 55 61 90 52 56 84
Taastusraviode 38 44 63 39 39 60
Tervisedde 57 77 56 67
Tootervishoiuode 35 46 59 39 41 61
Ammaemad 44 51 71 43 46 68
Uldade 41 46 66 39 42 61
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Kogutunnipalk

Total hourly wage
Keskmine Mediaan
Average Median
2006 2007 2008 2006 2007 2008
98 120 167 90 100 143 PHYSICIANS
128 142 224 115 129 206 Anaesthesiologist
86 110 145 75 90 125 Dermatovenerologist
82 109 152 76 100 141 Endocrinologist
91 103 158 84 96 150 Emergency medicine doctor
95 121 173 83 103 150 Gastroenterologist
94 124 147 75 100 126 Dentist
100 11 174 87 100 175 Hematologist
97 101 145 91 100 137 Infection specialist
1 146 211 96 124 174 Cardiologist
154 169 286 142 168 290 Cardiovascular surgeon
74 107 201 73 85 144 Clinical geneticist
91 100 145 83 94 141 Clinical laboratory doctor
116 121 181 102 107 180 Paediatric surgeon
91 107 159 80 100 157 Nephrologist
146 163 238 142 167 245 Neurological surgeon
89 108 160 85 99 145 Neurologist
100 127 162 87 115 142 Ophthalmologist
104 120 186 87 118 177 Oncologist
208 282 317 182 248 297 Orthodontist
111 131 185 95 108 163 Orthopaedist
107 124 167 85 99 138 Otorhinolaryngologist
116 137 222 112 136 196 Pathologist, pharmacologist
85 98 150 77 85 141 Paediatrician
74 95 132 75 91 125 Family doctor
171 200 171 97 172 163 Plastic surgeon
87 104 150 80 97 143 Psychiatrist
101 108 171 87 99 154 Pulmonologist
138 167 244 118 145 215 Radiologist
97 119 167 86 97 146 Rheumatologist
93 102 153 82 87 135 Internist
135 186 261 102 128 212 Oral-maxillofacial surgeon
101 128 175 85 11 152 Gynaecolgist
79 95 144 75 87 132 Therapist
124 150 259 131 171 219 Thorax surgeon
85 108 146 80 100 137 Doctor of occupational health
111 150 194 100 126 142 Urologist
87 101 157 80 89 131 General practitioner
102 124 183 91 108 165 General surgeon
48 55 82 44 51 77 NURSES AND MIDWIVES
59 68 99 58 69 97 Anaesthesia and intensive care nurse
37 50 64 38 43 62 Diabetic nurse
48 55 90 46 53 85 Emergency medicine nurse
63 70 105 58 70 103 Intensive care nurse
39 45 70 39 43 61 Home nurse
40 43 66 39 40 63 School nurse
44 51 82 43 46 78 Paediatric nurse
49 53 77 47 50 76 Infection control nurse
51 57 85 50 56 85 Oncology nurse
60 70 98 54 66 93 Operating room nurse
38 50 70 38 49 68 Family nurse
45 50 76 43 49 75 Pscyhiatric nurse
47 53 80 45 49 76 Pulmonology nurse
65 74 112 60 69 105 Radiology nurse
41 49 68 39 44 63 Rehabilitation nurse
57 79 56 72 Health nurse
39 48 64 39 44 63 Occupational health nurse
50 57 85 47 51 80 Midwife
46 51 77 43 48 74 General nurse
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3.3.3.Taisto6ajaga tervishoiuté6tajate brutokuupalk ametiala ja tervishoiuteenuse osutaja liigi
jargi, marts 2006-2008, kroonid

3.3.3. Gross monthly wage of full-time health care personnel by position, type of health care provider

and hospital, March 2006-2008, kroons

Keskmine kuu p&hipalk
Average monthly basic wage

2006 2007 2008

ARSTID 13804 15630 20117
Perearstiabi 12782 15718 19979
Ambulatoorne eriarstiabi 14 636 17 044 19534
Hambaravi 11508 14 043 18 259
Kiirabi 13608 14542 20684
Ambulatoorne taastusravi 13335 13877 17 108
Muud asutused* 13389 19626 25 329
Haiglad kokku 14707 15690 20679
Piirkondlik haigla 14 087 14749 20771
Keskhaigla 15 456 16 418 20 884
Uldhaigla 14 469 15 160 19 924
Taastusravihaigla 11329 19 829 22981
Hooldushaigla 11964 13588 18 550
Erihaigla 18 231 22 106 22711
Kohalik haigla 13684 14 146 18573
OENDUSALATOOTAJAD 7 406 8208 10627
Perearstiabi 6731 8349 10869
Ambulatoorne eriarstiabi 7891 8287 10739
Hambaravi 6135 9988 11295
Kiirabi 7 406 8676 11799
Ambulatoorne taastusravi 6586 7811 9100
Muud asutused* 6 959 9018 10 274
Haiglad kokku 7594 8117 10553
Piirkondlik haigla 7 483 7953 10 397
Keskhaigla 7941 8593 10 896
Uldhaigla 7 391 7518 10 423
Taastusravihaigla 6913 8 844 8689
Hooldushaigla 6 804 7 208 9725
Erihaigla 9147 10192 11752
Kohalik haigla 6891 7562 9697
HOOLDAJAD JA ABIOED 4 403 4796 5937
Perearstiabi
Ambulatoorne eriarstiabi 4533 4697 6982
Hambaravi 4500 6199 7 346
Kiirabi 10916
Ambulatoorne taastusravi 5310 5540 6663
Muud asutused* 4552 4174 6571
Haiglad kokku 4379 4712 5820
Piirkondlik haigla 4 343 4565 5740
Keskhaigla 4573 5219 6 134
Uldhaigla 4318 4346 5726
Taastusravihaigla 3856 5343 4 864
Hooldushaigla 4301 4519 5749
Erihaigla 4 848 5306 6633
Kohalik haigla 3939 4 356 4968

* Diagnostikaasutused, dendusabiasutused, koolitervishoiuteenust osutavad asutused, vanglate ambulatoorsed meditsiiniosakonnad / Diagnostics
providers, providers of nursing and school health care, out-patient care department in prisons
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Keskmine kuupalk koos kdigi lisatasudega
Average monthly wage with additional payments

2006 2007 2008
17 419 20518 26 291 PHYSICIANS
13993 17 065 21 481 Family doctor office
15 897 20510 22709 Specialist health care
13913 18 198 20525 Dental care
15 439 16 435 25075 Emergency care
14097 14377 18 326 Rehabilitation care
19 384 26 737 31536 Other providers*
20033 22676 30509 Hospitals total
21912 26 034 34 406 Regional hospital
19 282 20128 28 829 Central hospital
18 881 21054 28782 General hospital
14 449 24933 27515 Rehabilitation hospital
13170 14 255 19912 Nursing care hospital
22 354 27771 32086 Special hospital
16 949 17 546 23786 Local hospital
8 834 9990 13972 NURSES AND MIDWIVES
7 054 8833 11 481 Family doctor office
8803 9671 12791 Specialist health care
9 470 12179 13304 Dental care
9992 10867 16 059 Emergency care
6821 8517 9880 Rehabilitation care
8274 11435 12717 Other providers*
9273 10193 14 634 Hospitals total
9980 11267 15 936 Regional hospital
8984 9673 14039 Central hospital
8898 9369 13963 General hospital
7522 10508 14 486 Rehabilitation hospital
7735 8 444 13170 Nursing care hospital
11089 12135 16 296 Special hospital
8350 8872 11936 Local hospital
5248 5938 8074 CARING PERSONNEL AND ASSISTANT
NURSES
Family doctor office
5088 5229 7542 Specialist health care
4910 7 505 8697 Dental care
11023 Emergency care
5529 6091 7107 Rehabilitation care
4774 4640 7129 Other providers*
5255 5875 8063 Hospitals total
5594 6 136 8412 Regional hospital
5126 5907 7 852 Central hospital
5001 5310 7663 General hospital
4250 6929 9362 Rehabilitation hospital
4829 5386 7 843 Nursing care hospital
6 536 6668 8912 Special hospital
4934 6 006 7 165 Local hospital
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3.4.1. Tervishoiuteenuse osutajate tulud rahastamise allika jargi, 2005-2008, tuhat krooni
3.4.1. Revenues of health care providers by source of funding, 2005-2008, thousand kroons

232

Kokku Haigla
Total Hospital
2005 2006 2007 2008 2005 2006 2007 2008
TULUD KOKKU 6923948 8001511 10626628 12388971 4618029 5387560 7327783 8465966
Valitsus 330579 401274 966 212 909 308 223063 251095 766 274 647 743
sh pohivara 8 245 12 484 443 063 270051 4078 5061 435717 254 388
sihtfinantseerimine
Kohalik omavalitsus 62681 90 156 77 402 56 839 21538 45094 53317 33703
sh péhivara 3365 2352 12 064 5882 360 731 10 296 4231
sihtfinantseerimine
Haigekassa 4694717 5328602 6856270 8296490 3714814 4211859 5348604 6472942
Juriidilised isikud 596 196 694 201 820743 953 754 253 448 312080 361731 408 558
sh tervishoiuasutused 232073 270 301 334 443 424702 98 733 148 186 160973 208 484
Fuiusilised isikud 832 143 986369 1288325 1371389 219 377 238 335 302 687 341 336
Rahvusvahelised 31602 9 890 14 354 246 438 5002 4102 3783 224313
organisatsioonid
Muud tulud** 376 032 491018 603322 554 753 180787 324996 491387 337 371
Hambaraviasutus Kiirabiasutus
Dental care provider Emergency medical care provider
2005 2006 2007 2008 2005 2006 2007 2008
TULUD KOKKU 588 161 704 639 904616 1081031 89 206 118671 164512 207 880
Valitsus 56 2204 48 122 81951 110970 155 453 196 422
sh pohivara 23 123 23 73 0 0 0 0
sihtfinantseerimine
Kohalik omavalitsus 817 776 849 920 1701 1135 340 5
sh pohivara 100 1 8 23 1476 47 0 0
sihtfinantseerimine
Haigekassa 166 545 174 306 247 950 316 171 0 0 0 0
Juriidilised isikud 10 131 12797 17 691 29 987 195 360 462 176
sh tervishoiuasutused 4322 9089 13075 16 569 0 0 0 0
Futsilised isikud 400660 486 924 618 201 715290 0 0 0 0
Rahvusvahelised 0 0 0 415 0 0 16 0
organisatsioonid
Muud tulud** 9951 27632 19876 18126 5360 6207 8242 11277
Muu*
Other*
2005 2006 2007 2008
TULUD KOKKU 171169 185662 176 159 248 836 TOTAL REVENUES
Valitsus 9 955 8672 5065 11873 Central government
sh pohivara 4104 5954 4 306 9978 incl target funding of
sihtfinantseerimine basic assets
Kohalik omavalitsus 19 686 22 342 1935 3042 Local government
sh pohivara 355 195 245 155 incl target funding of
sihtfinantseerimine basic assets
Haigekassa 20 463 28 304 32615 40 094 Health Insurance Fund
Juriidilised isikud 117 468 91426 124 466 168 568 Legal persons
sh tervishoiuasutused 102 258 90 175 120 463 136 642 incl health care
providers
Futsilised isikud 2324 2014 2 457 3729 Private persons
Rahvusvahelised 311 47 1383 6902 International
organisatsioonid organisations
Muud tulud** 961 32 856 8 240 14628 Other revenues™*

* diagnostikaasutused, koolitervishoiuteenust osutavad asutused, vanglate ambulatoorsed meditsiiniosakonnad / diagnostic laboratories, providers of
school health care, out-patient care department in prisons

** mujal nimetamata tulud majandustegevusest, aritulud, finantstulud, erakorralised tulud / unmentioned revenue from economic activity, earned income,

financial income, inordinary income
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Perearstiabiasutus

Eriarstiabiasutus

Family doctor office Specialist health care provider
2005 2006 2007 2008 2005 2006 2007 2008
638 125 716612 970020 1118655 521688 621 482 797 758 891045 TOTAL REVENUES
10361 8509 5559 7 429 3043 14 041 24812 29977 Central government
40 1330 2 1452 0 16 1671 1914 incl target funding of
basic assets
10 098 11424 13411 10633 5867 5770 2991 3 448 Local government
941 1093 1186 1293 133 285 330 80 incl target funding of
basic assets
582 146 659 027 891027 1036151 201112 244353 318 887 401 102 Health Insurance Fund
12063 8182 17 590 20 484 123326 121213 156 761 194 227 Legal persons
5075 1787 7068 7 339 20902 20061 28901 54 804 incl health care providers
16 309 20 362 26171 27 231 122 815 168 325 241987 200021 Private persons
264 515 641 1579 7778 5226 8357 13229 International
organisations
6 885 8593 15621 15 149 57 747 62554 43962 49 042 Other revenues™*
Oendusabiasutus Taastusraviasutus
Nursing care provider Rehabilitation care provider
2005 2006 2007 2008 2005 2006 2007 2008
9 444 11738 20361 26 992 288 126 255 147 265 420 348565 TOTAL REVENUES
200 216 0 225 1950 5568 9001 15517 Central government
0 0 0 0 0 0 1344 2247 incl target funding of
basic assets
2973 3616 4509 4988 0 0 49 100 Local government
0 0 0 0 0 0 0 100 incl target funding of
basic assets
5616 7 596 13 257 19 704 4021 3158 3930 10 326 Health Insurance Fund
458 58 1082 1460 79 106 148 085 140 960 130 295 Legal persons
59 0 829 31 724 1003 3134 833 incl health care providers
102 120 155 226 70 555 70289 96 668 83555 Private persons
0 0 0 0 18 247 0 174 0 International
organisations
95 133 1358 388 114 247 28 048 14637 108772 Other revenues™*
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3.4.2. Tervishoiuteenuse osutajate kulud kulu liigi jargi, 2005-2008, tuhat krooni
3.4.2. Costs of health care providers by type of cost, 2005-2008, thousand kroons

Kokku Haigla
Total Hospital
2005 2006 2007 2008 2005 2006 2007 2008
KULUD KOKKU 6610652 7636180 9613711 11503523 4573305 5316493 6767892 7995737
Toojoukulu 3419989 3899163 4919965 6008187 2451595 2781132 3507359 4239640
Ravimid, vaktsiinid, veri ja 419305 494342 710 474 723504 359 106 439 854 655 390 664 130
verepreparaadid
Meditsiinilised materjalid 805 985 924 824 945621 1294432 585 744 682 754 660 400 965 071
ja tarvikud
Ostetud 296 271 350 386 437 637 541855 124 887 144 980 179738 222336
meditsiiniteenused
Ostetud 129 474 123 457 149 655 192 324 76 594 68 159 88683 113329
mittemeditsiiniteenused
Kinnistute, ruumide ja 372320 422 254 500 447 542 036 244 389 271553 310616 314221
hoonete rent ja
tlalpidamine
Transpordivahendite 94760 107 433 121010 142 102 28 403 30752 30109 35764
tlalpidamine
Kulum ja allahindlus 358 784 449 853 675 457 606 293 253740 334974 531970 430558
Muud kulud** 713763 864 466 1153444 1452790 448 846 562 334 803627 1010689
Hambaraviasutus Kiirabiasutus
Dental care provider Emergency medical care provider
2005 2006 2007 2008 2005 2006 2007 2008
KULUD KOKKU 553768 642 845 808573 1005681 86 846 119508 158 734 202700
To66joukulu 268 002 313719 405 281 509 959 63 485 87561 120773 153502
Ravimid, vakftsiinid, veri ja 18635 19 440 23390 22 824 1406 1278 1661 1602
verepreparaadid
Meditsiinilised materjalid 105 329 125 825 155 052 182 231 1932 3365 3007 4871
ja tarvikud
Ostetud 19786 22 348 29572 43169 19 25 56 299
meditsiiniteenused
Ostetud 9711 11203 12 451 15560 220 277 563 1374
mittemeditsiiniteenused
Kinnistute, ruumide ja 38232 39500 48 432 61443 2830 4236 6232 6921
hoonete rent ja
tlalpidamine
Transpordivahendite 9823 10 285 14539 18 413 5828 8 356 8669 10615
tlalpidamine
Kulum ja allahindlus 24089 27716 33837 40332 5949 7872 8 430 9294
Muud kulud** 60 160 72 809 86019 111750 5177 6538 9 343 14222
Muu*
Other*
2005 2006 2007 2008
KULUD KOKKU 159 846 165319 162 080 229 699 TOTAL COSTS
To66joukulu 68812 71231 67 886 95 264 Labour costs
Ravimid, vakftsiinid, veri ja 7 090 1433 1078 1736 Medicines, vaccines, blood
verepreparaadid and blood products
Meditsiinilised materjalid 37 208 22816 31220 35 505 Medical supplies and
ja tarvikud accessories
Ostetud 6213 7 059 4190 8235 Purchased medical services
meditsiiniteenused
Ostetud 1633 3334 4793 9917 Purchased non-medical
mittemeditsiiniteenused services
Kinnistute, ruumide ja 4 492 8 882 6 428 8011 Maintenance and rent of
hoonete rent ja real estate, buildings and
tlalpidamine premises
Transpordivahendite 1027 2122 2478 2501 Maintenance of transport
tlalpidamine vehicles
Kulum ja allahindlus 17518 13134 22107 27 843 Depreciation and discount
Muud kulud** 15 853 35 308 21901 40688 Other costs**

* diagnostikaasutused, koolitervishoiuteenust osutavad asutused, vanglate ambulatoorsed meditsiiniosakonnad / diagnostic laboratories, providers of
school health care, out-patient care department in prisons

** mujal nimetamata majanduskulud, muud &rikulud, finantskulud ja erakorralised kulud / unmentioned economic costs, other business expenses finance
expenses, inordinary expenses
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Perearstiabiasutus

Eriarstiabiasutus

Family doctor office Specialist health care provider
2005 2006 2007 2008 2005 2006 2007 2008
566 788 643 243 808 520 966 845 459 141 543730 698 650 799932 TOTAL COSTS
268374 309 625 406 365 495 350 198725 233806 314916 357 996 Labour costs
12 846 14 045 16 146 19520 17 037 14 402 8 847 10 267 Medicines, vaccines, blood
and blood products
15 340 16 695 19 143 20 664 53 451 65 402 69178 79 100 Medical supplies and
accessories
103159 122930 155 806 195091 39729 50 132 65 209 70816 Purchased medical services
10953 10 746 13201 14 327 14187 20904 24132 30271 Purchased non-medical
services
36 756 39560 48 806 54 694 28 271 39560 48 274 57 067 Maintenance and rent of
real estate, buildings and
premises
35574 41005 46 121 51530 12978 13865 16 870 18 988 Maintenance of transport
vehicles
15999 16 197 17 131 19213 26 590 34530 45 874 57 087 Depreciation and discount
67 786 72 440 85801 96 455 68 174 71128 105 350 118 340 Other costs*™
Oendusabiasutus Taastusraviasutus
Nursing care provider Rehabilitation care provider
2005 2006 2007 2008 2005 2006 2007 2008
7602 10 145 17 278 24603 203 357 194 896 191984 278328 TOTAL COSTS
5211 7203 11752 17 026 95785 94 885 85633 139 449 Labour costs
108 112 237 336 3078 3778 3725 3089 Medicines, vaccines, blood
and blood products
120 360 400 639 6861 7607 7221 6352 Medical supplies and
accessories
42 0 27 243 2 435 2912 3039 1667 Purchased medical services
108 288 666 1317 16 068 8546 5167 6229 Purchased non-medical
services
256 318 433 539 17 094 18 645 31226 39141 Maintenance and rent of
real estate, buildings and
premises
320 280 1117 1798 806 767 1108 2 493 Maintenance of transport
vehicles
66 110 195 252 14 833 15320 15913 21715 Depreciation and discount
1369 1473 2 451 2 453 46 396 42 436 38952 58 193 Other costs*™
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3.4.3. Investeeringud péhivara liigi jargi, 2005-2008, tuhat krooni
3.4.3. Investments by type of fixed asset, 2005-2008, thousand kroons

Kokku Haigla
Total Hospital
2005 2006 2007 2008 2005 2006 2007 2008
Immateriaalne pshivara 3861 55117 32368 17 154 1183 18 944 29784 13974
Materiaalne pohivara 727902 1741867 1750431 2374249 490258 1250871 1467920 2090447
Hooned ja rajatised 289 291 404 891 657 825 1224333 180711 310969 569740 1183932
Maa 11616 198 750 16 620 19666 8662 195 757 10584 13944
Kinnisvarainvesteeringud 21593 102010 22928 10322 16 504 5386 570 2 483
Transpordivahendid 35208 46 341 44553 43801 9423 12579 12997 8537
Arvutid ja arvutististeemid 12690 23746 16 470 17 675 5011 7662 9 159 8 559
Masinad, seadmed, 287 337 695 752 301623 551766 213559 497 516 209 889 396 469
inventar
sh meditsiiniseadmed 247 651 642 350 227 890 456 840 190 624 472 894 166 891 333 496
Lopetamata ehitus 40 166 157 737 524 500 447 497 33743 145 456 500 429 434716
Ettemaks 18 557 104 559 135684 44 895 17 601 73007 129777 37133
Muu materiaalne pohivara 11 444 8081 30228 14294 5 045 2539 24775 4672
Hambaraviasutus Kiirabiasutus
Dental care provider Emergency medical care provider
2005 2006 2007 2008 2005 2006 2007 2008
Immateriaalne pdhivara 105 102 81 785 0 0 0 0
Materiaalne pohivara 45679 78 544 75 243 73363 25 884 16 298 2660 17 280
Hooned ja rajatised 14114 9638 23872 13997 18520 1736 0 721
Maa 13 95 2208 0 0 0 0 0
Kinnisvarainvesteeringud 3510 5109 9471 0 0 0 0 0
Transpordivahendid 3461 7 305 7027 6 844 5781 12990 1368 10379
Arvutid ja arvutististeemid 1486 1659 1410 1681 0 0 30 127
Masinad, seadmed, 22260 52 009 25593 45 499 337 1480 1228 3468
inventar
sh meditsiiniseadmed 18 335 45 431 16 432 39021 337 1480 1215 3025
Lopetamata ehitus 27 1642 2 946 667 1246 0 0 0
Ettemaks 56 29 121 1105 0 0 35 2388
Muu materiaalne pohivara 752 1056 2595 3568 0 91 0 195
Muu*
Other*
2005 2006 2007 2008
Immateriaalne pshivara 518 33739 1054 715 Immaterial fixed assets
Materiaalne pohivara 32323 85521 34548 15951 Material fixed assets
Hooned ja rajatised 22 602 3231 5926 181 Buildings and structures
Maa 562 0 0 0 Land
Kinnisvarainvesteeringud 0 0 0 0 Real estate investments
Transpordivahendid 92 253 1902 452 Vehicles
Arvutid ja arvutististeemid 602 8780 733 577 Computers and computer
systems
Masinad, seadmed, 8 256 66 728 25913 13689 Machinery, equipment,
inventar inventory
sh meditsiiniseadmed 4991 64 460 23854 12118 incl medical equipment
Lopetamata ehitus 0 4725 0 942 Construction in progress
Ettemaks 0 1754 62 110 Advance charge for
material fixed assets
Muu materiaalne pohivara 208 50 12 0 Other material fixed assets

* diagnostikaasutused, koolitervishoiuteenust osutavad asutused, vanglate ambulatoorsed meditsiiniosakonnad / diagnostic laboratories, providers of
school health care, out-patient care department in prisons
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Perearstiabiasutus

Eriarstiabiasutus

Family doctor office Specialist health care provider
2005 2006 2007 2008 2005 2006 2007 2008
46 9 107 406 1752 2050 803 1010 Immaterial fixed assets
28 300 23164 23548 34917 84 684 94 092 128 055 115399  Material fixed assets
6 156 2414 2689 3946 38 188 19 472 50722 11875 Buildings and structures
179 0 0 381 2200 1531 3828 5340 Land
880 591 0 2500 700 1289 12 887 4639 Real estate investments
11815 7 547 12176 13929 2802 4 890 8 249 3472 Vehicles
2 345 2616 2591 3 445 2053 2 847 2151 2309 Computers and computer
systems
5597 7 606 4722 7 106 32095 57 840 23125 71369 Machinery, equipment,
inventory
3366 6391 2606 4192 27 223 49 323 14 563 61327 incl medical equipment
623 1764 862 429 2695 4007 19970 10728 Construction in progress
256 13 26 1020 230 79 5225 2625 Advance charge for material
fixed assets
450 613 482 2162 3720 2136 1899 3042 Other material fixed assets
Oendusabiasutus Taastusraviasutus
Nursing care provider Rehabilitation care provider
2005 2006 2007 2008 2005 2006 2007 2008
0 0 0 0 258 272 539 265  Immaterial fixed assets
641 35 549 1092 20097 193 342 17 907 25801  Material fixed assets
0 0 225 86 9 000 57 431 4651 9595 Buildings and structures
0 0 0 0 0 1366 0 0 Land
0 0 0 700 0 89 634 0 0 Real estate investments
0 0 156 170 1835 777 679 18 Vehicles
41 19 35 75 1116 164 361 901 Computers and computer
systems
0 16 121 57 5232 12 557 11033 14109 Machinery, equipment,
inventory
0 11 47 24 2774 2 359 2281 3637 incl medical equipment
0 0 0 0 1831 142 294 15 Construction in progress
0 0 0 0 413 29677 439 513 Advance charge for material
fixed assets
600 0 12 4 669 1595 451 650 Other material fixed assets
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3.5.1. Tervishoiu kogukulud rahastamise allika jérgi, 2005-2008, miljon krooni
3.5.1. Total health expenditure by source of funding, 2005-2008, million kroons

2005 2006 2007 2008
TERVISHOIU 87874 10511,3 129731 15 403,3 TOTAL HEALTH
KOGUKULUD EXPENDITURE
Avalik sektor 6740,3 7 6999 9 805,1 119739 Public sector
Valitsus 825,5 982,2 12619 17659 Central government
Kohalik omavalitsus 95,3 191.0 217.4 233,0 Local government
Haigekassa 58195 6526,7 83258 9975,0 Health Insurance Fund
Erasektor 20219 27482 3020.6 31924 Private sector
Erakindlustus 235 311 37.8 54,8 Private insurance
Inimeste omaosalus 17943 26375 28419 30248 Households' out-of-pocket
payments
MTU 3.2 32 3.3 2,8 Non-profit associations
Eraettevotted 200.8 76,4 137.6 110.1 Private enterprises
Valismaailm 25,2 63,2 1474 236.9 Rest of the world
3.5.2. Tervishoiu kogukulud teenuse jargi, 2005-2008, miljon krooni
3.5.2.Total health expenditure by health care service, 2005-2008, million kroons
2005 2006 2007 2008
TERVISHOIU 87874 10511,3 129731 15 403,3 TOTAL HEALTH
KOGUKULUD EXPENDITURE
Raviteenused 4611,0 54411 6760,7 7 857,2 Curative care
sh haiglaravi 26574 29298 35109 4202,4 incl in-patient care
sh ambulatoorne 1771.8 2 300,1 2960,0 33233 incl out-patient care
arstiabi
Taastusravi 2695 2686 404,0 384,1 Rehabilitation care
Hooldusravi 267,2 369,7 481,0 611,9 Long-term nursing care
Tervishoiu fugiteenused 736.4 9231 12387 14914 Ancillary services to health
care
Meditsiinitooted 23484 28528 32192 36724 Medical goods dispensed to
ambulatoorsetele out-patients
patsientidele
Preventsioon ja 202,6 265,7 346,8 4105 Prevention and public health
elanikkonna tervishoid
Tervishoiu 298,0 284,6 331,6 334,7 Health administration
administreerimine
Kapitalikulu 54,3 105,7 191.0 641,0 Gross capital formation
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3.5.3. Tervishoiu jooksvad kulud tervishoiuteenuse osutaja jargi, 2005-2008, miljon krooni

3.5.3. Current health expenditure by type of provider, 2005-2008, million kroons

2005 2006 2007 2008
TERVISHOIU JOOKSVAD 87331 10 405,6 12782,1 147623 CURRENT HEALTH
KULUD EXPENDITURE
Haiglad 41005 45914 5884,0 6 864,4 Hospitals
Hooldus- ja 159,7 247.6 3071 390,2 Nursing and residential care
poetusraviasutused facilities
Ambulatoorse arstiabi 1672,6 2 186,1 272011 31022 Providers of out-patient
asutused health care
Meditsiinitoodete pakkujad 23484 28528 32192 36724 Retail sale and other
providers of med.goods
Rahvatervise programmid 1736 234,1 305,9 1775 Provision and administration
of public health programmes
Uldine tervishoiu 264,6 284,6 3316 334,7 Health administration
administreerimine
Muud tegevusharud 0,6 2,6 53 197,7 Other providers
Valismaailm 13,1 6.5 8,7 23,1 Rest of the world
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3.5.4.Tervishoiu jooksvad ja kogukulud teenuse ja rahastamise allika jargi,
2005-2008, tuhat krooni

3.5.4. Current and total health expenditure by health care service and source of funding,
2005-2008, thousand kroons

KOKKU AVALIK Valitsus KOV  Haigekassa ERASEKTOR
SEKTOR
TOTAL PUBLIC Central Local Health PRIVATE
SECTOR  government  government Insurance SECTOR
Fund
2005
TERVISHOIU KOGUKULUD 8787 431 6 740 325 825515 95 294 5819515 2021863
TERVISHOIU JOOKSVAD KULUD 8733143 6689774 788 207 82051 5819515 2020863
Raviteenused 4611034 4198 076 103177 26 397 4068 502 412 957
Haiglaravi 2657 356 2 606 450 97 345 12 986 2496 119 50 906
Paevaravi 157 833 157 833 6 - 157 827 |
Ambulatoorne arstiabi 1771812 1409761 5827 13411 1390523 362051
Kodune ravi 24033 24033 - - 24033 |
Taastusravi 269 485 69 899 4908 - 64991 199 586
Hooldusravi 267 243 227 547 99 939 11999 115608 39696
Tervishoiu tugiteenused 736 437 705 391 207 903 436 497 052 31046
Meditsiinitooted ambulatoorsetele 2 348 402 1037 102 129 227 6903 900 972 1311301
patsientidele
sh retseptiravimid 1605658 881930 7 428 - 874502 723728
sh kasimutgiravimid 455 297 15 885 14733 1152 = 439 412
Preventsioon ja elanikkonna tervishoid 202 563 160 154 76 439 709 83006 26 246
Tervishoiu administreerimine 297 981 291 605 166 614 35607 89 384 31
KAPITALIKULUD 54 287 50551 37 308 13 243 - 1000
2006
TERVISHOIU KOGUKULUD 10511 344 7 699 942 982 177 191029 6 526 737 2748 169
TERVISHOIU JOOKSVAD KULUD 10 405 625 7614596 927 223 160 635 6 526 737 2748 169
Raviteenused 5441126 4768 585 134 882 80782 4552921 672541
Haiglaravi 2929 805 2883323 123 892 38 859 2720572 46 482
Paevaravi 186 210 186 210 - - 186 210 -
Ambulatoorne arstiabi 2300 258 1674200 10990 41923 1621287 626 059
Kodune ravi 24 852 24 852 - - 24 852 -
Taastusravi 268 551 80964 2 448 = 78516 187 587
Hooldusravi 369 694 302814 147 308 23121 132 386 66 879
Tervishoiu fugiteenused 923079 838 141 250512 1447 586 182 84 807
Meditsiinitooted ambulatoorsetele 2 852795 1142764 133682 9632 999 450 1710031
patsientidele
sh retseptiravimid 1938114 973293 6 497 = 966 796 964 821
sh kasimiiiigiravimid 480733 13904 12 296 1608 - 466 830
Preventsioon ja elanikkonna tervishoid 265733 200 221 109 067 916 90 238 26 259
Tervishoiu administreerimine 284 647 281106 149 324 44738 87 044 65
KAPITALIKULUD 105719 85 347 54 953 30394 - -
2007
TERVISHOIU KOGUKULUD 12973 089 9 805 077 1261856 217 431 8325790 3020599
TERVISHOIU JOOKSVAD KULUD 12782076 9719767 1209 419 184 558 8325790 3020599
Raviteenused 6760739 6073813 137019 87 187 5849607 686 927
Haiglaravi 3510860 3442 462 103163 21905 3317395 68 398
Paevaravi 257 995 257 995 739 - 257 256 |
Ambulatoorne arstiabi 2959 969 2 341 440 33118 65 282 2243040 618529
Kodune ravi 31916 31916 = = 31916 9
Taastusravi 403971 116 261 2 849 - 113412 287710
Hooldusravi 481025 421072 190 495 41310 189 267 59953
Tervishoiu tugiteenused 1238679 1156708 343 880 2189 810639 81972
Meditsiinitooted ambulatoorsetele 3219210 1344102 169 430 9775 1164897 1875 107
patsientidele
sh retseptiravimid 2183 147 1128 353 7794 - 1120559 1054794
sh kasimiitigiravimid 539178 18 103 16 496 1608 - 521072
Preventsioon ja elanikkonna tervishoid 346 808 277 497 174187 474 102 836 28 560
Tervishoiu administreerimine 331642 330315 191559 43624 95 132 371
KAPITALIKULUD 191013 85310 52 437 32873 - -
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HEALTH CARE RESOURCES

TERVISHOIURESSURSID

Erakindlustus Inimeste MTU  Eraettevotted VALISMAAILM
omaosalus
Private Household Non-profit Private REST OF THE
insurance out-of-pocket associations enferprises WORLD
expenditure
2005
23513 1794269 3247 200 834 25 244 TOTAL HEALTH EXPENDITURE
23513 1793269 3247 200834 22508 TOTAL CURRENT HEALTH
EXPENDITURE
20037 392920 = = = Services of curative care
15 308 35598 - - - In-patient care
- - - - - Day care
4729 357 322 - - - Out-patient care
= = = = = Services of curative home care
703 198 883 - - - Rehabilitation care
1742 37 954 = = = Long-term nursing care
- 31046 - - - Ancillary services to health care
996 1132 466 = 177 839 = Medical goods dispensed to out-patients
- 723728 - - - incl prescribed medicines
996 260577 = 177 839 = incl over-the-counter medicines
4 - 3247 22995 16 163 Prevention and public health services
31 = = = 6 345 Health administration
- 1000 - - 2735 GROSS CAPITAL FORMATION
2006
31101 2637 453 3217 76 398 63233 TOTAL HEALTH EXPENDITURE
31101 2637 453 3217 76 398 42 860 TOTAL CURRENT HEALTH
EXPENDITURE
23349 649 192 - - Services of curative care
18 686 27796 = = = In-patient care
- - - - - Day care
4662 621396 = = = Out-patient care
- - - - - Services of curative home care
421 187 166 = = = Rehabilitation care
1742 65 137 - - - Long-term nursing care
3 84 804 - = 132 Ancillary services to health care
5568 1651154 - 53309 - Medical goods dispensed to out-patients
= 964 821 = = = incl prescribed medicines
5568 407 953 - 53309 - incl over-the-counter medicines
18 - 3152 23089 39 253 Prevention and public health services
- - 65 - 3476 Health administration
- - - - 20373 GROSS CAPITAL FORMATION
2007
37 830 2841909 3293 137 567 147 413  TOTAL HEALTH EXPENDITURE
37 830 2841909 3293 137 567 41710 TOTAL CURRENT HEALTH
EXPENDITURE
32373 654 554 = = = Services of curative care
31079 37319 - - - In-patient care
- - - - - Day care
1294 617 235 - - - Out-patient care
= = = = = Services of curative home care
1310 286 400 - - - Rehabilitation care
309 59 446 198 = = Long-term nursing care
27 81945 - - - Ancillary services to health care
3496 1759564 = 112 046 2 Medical goods dispensed to out-patients
- 1054794 - - - incl prescribed medicines
3482 405 544 = 112 046 2 incl over-the-counter medicines
4 - 3035 25521 40752 Prevention and public health services
311 = 60 = 956 Health administration
- - - - 105703 GROSS CAPITAL FORMATION
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TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.5.4.Tervishoiu jooksvad ja kogukulud teenuse ja rahastamise allika jargi,
2005-2008, tuhat krooni
3.5.4. Current and total health expenditure by health care service and source of funding,

2005-2008, thousand kroons (jarg — cont)
KOKKU AVALIK Valitsus KOV  Haigekassa ERASEKTOR
SEKTOR
TOTAL PUBLIC Central Local Health PRIVATE
SECTOR  government  government Insurance SECTOR
Fund
2008

TERVISHOIU KOGUKULUD 15403256 11973936 1765943 233039 9974 954 3192413
TERVISHOIU JOOKSVAD KULUD 14762269 11561535 1384746 201835 9974 954 3192413
Raviteenused 7 857 226 7232778 132902 64 487 7 035 390 624 448
Haiglaravi 4202 397 4138 347 91514 21791 4025042 64 050
P&evaravi 302 131 302 131 306 = 301 825 =
Ambulatoorne arstiabi 3323324 2762926 41081 42695 2679 149 560398
Kodune ravi 29374 29374 = = 29374 =
Taastusravi 384129 149 326 4668 - 144 658 234 803
Hooldusravi 611851 498 901 186 406 74524 237972 112 950
Tervishoiu tugiteenused 1491434 1410213 425223 2358 982632 81222
Meditsiinitooted ambulatoorsetele 3672429 1563 480 217 434 11138 1334908 2108638

patsientidele
sh retseptiravimid 2556 359 1287 284 5798 - 1281 486 1269075
sh kasimtitigiravimid 566 976 26 597 24738 1859 = 540 068
Preventsioon ja elanikkonna tervishoid 410 477 379986 255172 1749 123 065 29 236
Tervishoiu administreerimine 334723 326851 162 942 47579 116 329 1117
KAPITALIKULUD 640988 412 401 381197 31204 - -
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HEALTH CARE RESOURCES

TERVISHOIURESSURSID

Erakindlustus Inimeste MTU  Eraettevotted VALISMAAILM
omaosalus
Private Household Non-profit Private REST OF THE
insurance out-of-pocket associations enferprises WORLD
expenditure
2008
54 755 3024758 2785 110115 236 907 TOTAL HEALTH EXPENDITURE
54 755 3024758 2785 110 115 8 320 TOTAL CURRENT HEALTH
EXPENDITURE
42270 579 341 = 2 837 = Services of curative care
40 460 23590 - - - In-patient care
- - - - - Day care
1810 555751 - 2837 - Out-patient care
= = = = = Services of curative home care
1246 233557 - - - Rehabilitation care
484 112 261 205 = = Long-term nursing care
29 81192 - - - Ancillary services to health care
9688 2018 407 - 80543 311 Medical goods dispensed to out-patients
- 1269075 - - - incl prescribed medicines
9679 449 846 = 80543 311 incl over-the-counter medicines
34 - 2 467 26 735 1254 Prevention and public health services
1004 = 113 = 6755 Health administration
- - - - 228 586 GROSS CAPITAL FORMATION
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TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.5.5. Tervishoiu jooksvad kulud tervishoiuteenuse osutaja ja rahastamise allika jérgi,
2005-2008, tuhat krooni

3.5.5. Current health expenditure by type of provider and source of funding,

2005-2008, thousand kroons

KOKKU AVALIK Valitsus KOV  Haigekassa ERASEKTOR
SEKTOR
TOTAL PUBLIC Central Local Health PRIVATE
SECTOR  government  government Insurance SECTOR
Fund
2005
TERVISHOIU JOOKSVAD KULUD 8733143 6689772 788 206 82051 5819515 2020863
Haiglad 4100 470 3850367 102 125 12986 3735256 250 104
Hooldus- ja poetusraviasutused 159 738 121 463 98 863 11999 10 600 38 275
Ambulatoorse arstiabi asutused 1672575 1255 946 254 895 13847 987 203 416 629
Arstiabikeskused 769 639 768571 = = 768571 1068
Hambaarstikeskused 512991 204 398 1074 - 203 324 308 593
Muud ravikeskused 34904 11420 6616 - 4 804 23 484
Ambulatoorse ravi keskused 73 395 22533 4666 13411 4 456 50861
Meditsiini- ja diagnostikalaborid 34076 1838 1838 = = 32239
Koduraviteenuste pakkujad 6 048 6048 - - 6048 -
Muud ambulatoorse ravi pakkujad 241522 241138 240701 436 = 384
sh kiirabiasutused 206 497 206 497 206 061 436 - -
sh kdik muud ambulatoorse ravi 1684 1300 1300 = = 384
pakkujad
Jaemiilik ja teised meditsiinitoodete 2 348 402 1037101 129 227 6903 900972 1311301
pakkujad
Apteegid 2091372 897 815 22 161 1152 874502 1193557
Jaemiiik jt prillide jm 93067 4414 4109 305 - 88654
nagemisvahendite varustajad
Jaemiitik jt kuulmisaparaatide jm 13723 9678 8657 1022 = 4 045
kuulmisvahendite varustajad
Teiste vahendite varustajad 150 240 125194 94 301 4 424 26 470 25 045
Rahvatervise programmide korraldajad 173638 153 135 69 420 709 83006 4 340
Uldise tervishoiu 264 640 258 264 133273 35607 89384 31
administreerimisasutused
Muud tegevusharud 586 403 403 - = 183
Viélismaailm 13094 13094 - - 13094 -
2006
TERVISHOIU JOOKSVAD KULUD 10 405 625 7614596 927 223 160 635 6526 737 2748 169
Haiglad 4591385 4357 362 126 132 38 859 4192 371 234023
Hooldus- ja pdetusraviasutused 247 606 180727 146 545 23121 11061 66 879
Ambulatoorse arstiabi asutused 2186 080 1452714 269 227 43369 1140118 733235
Arstiabikeskused 899 454 898 121 - - 898 121 1333
Hambaarstikeskused 765501 230671 1164 = 229507 534 830
Muud ravikeskused 30081 8330 6 955 - 1375 21751
Ambulatoorse ravi keskused 147 345 57 449 10174 41923 5353 89 896
Meditsiini- ja diagnostikalaborid 88 156 3349 3349 - - 84807
Koduraviteenuste pakkujad 5762 5762 = = 5762 =
Muud ambulatoorse ravi pakkujad 249781 249 032 247 585 1447 - 618
sh kiirabiasutused 230 131 230 131 228 684 1447 =
sh kdik muud ambulatoorse ravi 5415 4797 4797 - - 618
pakkujad
Jaemiiik ja teised meditsiinitoodete 2852795 1142764 133682 9632 999 450 1710031
pakkujad
Apteegid 2475311 987 197 18793 1608 966 796 1488114
Jaemdiik jt prillide jm 166 280 5616 5190 426 = 160 664
nagemisvahendite varustajad
Jaemiitik jt kuulmisaparaatide jm 14137 10118 8693 1426 - 4019
kuulmisvahendite varustajad
Teiste vahendite varustajad 197 068 139 834 101 007 6173 32654 57 234
Rahvatervise programmide korraldajad 234081 191534 100 380 916 90 238 3294
Uldise tervishoiu 284 647 281 106 149 324 44738 87 044 65
administreerimisasutused
Muud tegevusharud 2576 1934 1934 - 642
Vélismaailm 6 455 6 455 = = 6 455 =
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HEALTH CARE RESOURCES

TERVISHOIURESSURSID

Erakindlustus Inimeste MTU  Eraettevétted VALISMAAILM
omaosalus
Private Household Non-profit Private REST OF THE
insurance out-of-pocket associations enferprises WORLD
expenditure
2005
23513 1793269 3247 200 834 22508 TOTAL CURRENT HEALTH EXPENDITURE
15623 234 481 - - - Hospitals
321 37 954 = = = Nursing and residential care facilities
6538 388 368 48 21675 - Providers of out-patient health care
1068 = = = = Offices of physicians
140 308 453 - - - Offices of dentists
1809 = 21675 = Offices of other health practitioners
3185 47 676 - - - Out-patient care centres
= 32239 = = = Medical and diagnostic laboratories
- - - - - Providers of home health care services
336 = 48 = = Other providers of out-patient health care
- - - - - incl providers of emergency services
336 = 48 = = incl providers of all other out-patient
health care services
996 1132 466 - 177 839 - Retail sale and other providers of
med.goods
996 1014722 = 177 839 = Dispensing chemists
- 88 654 - - - Retail sale and other suppliers of optical
glasses and other vision products
= 4 045 - = - Retail sale and other suppliers of hearing
aids
- 25 045 - - - All other sales of medical goods
= = 3020 1320 16 163 Provision and administration of public
health programmes
31 - - - 6 345 Providers of health administration
4 = 179 = = Other providers
- - - - - Rest of the world
2006
31101 2637 453 3217 76 398 42860 TOTAL CURRENT HEALTH EXPENDITURE
19061 214962 - = - Hospitals
1742 65 137 - - - Nursing and residential care facilities
4730 706 200 630 21675 132 Providers of out-patient health care
1333 - - - - Offices of physicians
83 534 746 = = = Offices of dentists
64 - 12 21675 - Offices of other health practitioners
3246 86 650 = = = Out-patient care centres
3 84 804 - - - Medical and diagnostic laboratories
= = = = = Providers of home health care services
- - 618 - 132 Other providers of out-patient health care
= = = - incl providers of emergency services
- - 618 - - incl providers of all other out-patient
health care services
5568 1651154 = 53 309 = Retail sale and other providers of
med.goods
5568 1429 237 - 53309 - Dispensing chemists
= 160 664 - = - Retail sale and other suppliers of optical
glasses and other vision products
- 4019 - - - Retail sale and other suppliers of hearing
aids
= 57 234 - = - All other sales of medical goods
- - 1880 1414 39 253 Provision and administration of public
health programmes
= = 65 = 3476 Providers of health administration
- - 642 - - Other providers
= = = = = Rest of the world
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TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.5.5. Tervishoiu jooksvad kulud tervishoiuteenuse osutaja ja rahastamise allika jérgi,
2005-2008, tuhat krooni
3.5.5. Current health expenditure by type of provider and source of funding,

2005-2008, thousand kroons (jarg — cont)
KOKKU AVALIK Valitsus KOV  Haigekassa ERASEKTOR
SEKTOR
TOTAL PUBLIC Central Local Health PRIVATE
SECTOR  government  government Insurance SECTOR
Fund
2007
TERVISHOIU JOOKSVAD KULUD 12782076 9719767 1209 419 184 558 8325790 3020599
Haiglad 5883976 5527 890 117 401 21905 5388585 356 085
Hooldus- ja pdetusraviasutused 307 104 247 349 190 490 41310 15549 59 755
Ambulatoorse arstiabi asutused 2720115 1993598 376 076 67 471 1550051 726 517
Arstiabikeskused 1258 255 1257 140 1035 = 1256 105 1115
Hambaarstikeskused 808 754 264698 2569 - 262129 544 055
Muud ravikeskused 33825 8262 6 832 = 1430 25562
Ambulatoorse ravi keskused 166 879 93520 18 833 65282 9 404 73359
Meditsiini- ja diagnostikalaborid 86 787 4816 4816 = = 81972
Koduraviteenuste pakkujad 21181 20983 - - 20983 198
Muud ambulatoorse ravi pakkujad 344 435 344179 341990 2189 = 256
sh kiirabiasutused 336783 336783 334595 2189 - -
sh kdik muud ambulatoorse ravi 7 652 7 396 7 396 = = 256
pakkujad
Jaemiilik ja teised meditsiinitoodete 3219210 1344102 169 430 9775 1164897 1875107
pakkujad
Apteegid 2809 895 1190794 24290 1608 1164897 1619099
Jaemdik jt prillide jm 218725 6697 6262 435 - 212028
nagemisvahendite varustajad
Jaemdk jt kuulmisaparaatide jm 15700 11214 9759 1 455 = 4 487
kuulmisvahendite varustajad
Teiste vahendite varustajad 174 890 135397 129119 6278 - 39 493
Rahvatervise programmide korraldajad 305 941 263 166 159 856 474 = 2023
Uldise tervishoiu 331642 330315 191559 43624 95132 371
administreerimisasutused
Muud tegevusharud 5 347 4606 4606 = = 741
Valismaailm 8740 8740 - - 8740 -
2008
TERVISHOIU JOOKSVAD KULUD 14762269 11561535 1384746 201835 9974954 3192413
Haiglad 6 864 404 6565 638 105718 21791 6 438 128 298 766
Hooldus- ja pdetusraviasutused 390 228 277 483 186 402 74524 16 558 112 745
Ambulatoorse arstiabi asutused 3102231 2 433203 465 306 45054 1922 844 669 027
Arstiabikeskused 1593706 1589308 1267 - 1588041 4398
Hambaarstikeskused 762 007 293 155 1708 = 291 447 468 852
Muud ravikeskused 43361 16 501 11218 - 5283 26 860
Ambulatoorse ravi keskused 166 739 79592 25673 42695 11224 87 147
Meditsiini- ja diagnostikalaborid 85711 4 489 3718 - 771 81222
Koduraviteenuste pakkujad 26 284 26 079 1 = 26 078 205
Muud ambulatoorse ravi pakkujad 424 422 424079 421721 2358 - 343
sh kiirabiasutused 418 139 418139 415781 2358 =
sh kdik muud ambulatoorse ravi 6282 5939 5939 - - 343
pakkujad
Jaemiilik ja teised meditsiinitoodete 3672429 1563 480 217 434 11138 1334908 2108 638
pakkujad
Apteegid 3210111 1367 303 30536 1859 1334908 1842 496
Jaemtitik it prillide jm 223620 7525 7 032 492 = 216 095
nagemisvahendite varustajad
Jaemuitk jt kuulmisaparaatide jm 20 856 15096 13448 1648 - 5760
kuulmisvahendite varustajad
Teiste vahendite varustajad 217 842 173 555 166 417 7138 = 44 287
Rahvatervise programmide korraldajad 177 460 174980 50 166 1749 123 065 1225
Uldise tervishoiu 334723 326 851 162 942 47579 116 329 1117
administreerimisasutused
Muud tegevusharud 197 673 196 778 196 778 - - 895
Vilismaailm 23122 23122 = - 23122 =
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HEALTH CARE RESOURCES

TERVISHOIURESSURSID

Erakindlustus Inimeste MTU  Eraettevétted VALISMAAILM
omaosalus
Private Household Non-profit Private REST OF THE
insurance out-of-pocket associations enferprises WORLD
expenditure
2007
37 830 2841909 3293 137 567 41710 TOTAL CURRENT HEALTH EXPENDITURE
32367 323719 - - - Hospitals
309 59 446 = = = Nursing and residential care facilities
1347 699 180 469 25521 - Providers of out-patient health care
1115 = = = = Offices of physicians
175 543 880 - - - Offices of dentists
26 = 15 25521 = Offices of other health practitioners
4 73355 - - - Out-patient care centres
27 81945 = = = Medical and diagnostic laboratories
- - 198 - - Providers of home health care services
= = 256 = = Other providers of out-patient health care
- - - - incl providers of emergency services
= = 256 = = incl providers of all other out-patient
health care services
3496 1759564 - 112 046 2 Retail sale and other providers of
med.goods
3482 1503570 = 112 046 2 Dispensing chemists
14 212014 - - - Retail sale and other suppliers of optical
glasses and other vision products
= 4 487 - = - Retail sale and other suppliers of hearing
aids
- 39 493 - - - All other sales of medical goods
= = 2023 = 40752 Provision and administration of public
health programmes
311 - 60 - 956 Providers of health administration
= = 741 = Other providers
- - - - - Rest of the world
2008
54 755 3024758 2785 110115 8320 TOTAL CURRENT HEALTH EXPENDITURE
41619 257 147 - = - Hospitals
484 112 261 - - - Nursing and residential care facilities
1958 636 943 554 29572 - Providers of out-patient health care
1561 - - 2 837 - Offices of physicians
236 468616 = = = Offices of dentists
119 - 6 26 735 - Offices of other health practitioners
13 87 134 = = = Out-patient care centres
29 81192 - - - Medical and diagnostic laboratories
= = 205 = = Providers of home health care services
- - 343 - - Other providers of out-patient health care
= = = - incl providers of emergency services
- - 343 - - incl providers of all other out-patient
health care services
9688 2018 407 = 80543 311 Retail sale and other providers of
med.goods
9686 1752267 - 80543 311 Dispensing chemists
2 216 093 - = - Retail sale and other suppliers of optical
glasses and other vision products
- 5760 - - - Retail sale and other suppliers of hearing
aids
= 44 287 - = - All other sales of medical goods
2 - 1223 - 1254 Provision and administration of public
health programmes
1004 = 113 = 6 755 Providers of health administration
- - 895 - - Other providers
= = = = = Rest of the world
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TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.5.6. Tervishoiu jooksvad kulud teenuse ja tervishoiuteenuse osutaja jargi,
2005-2008, tuhat krooni

3.5.6. Current health expenditure by health care service and type of provider,
2005-2008, thousand kroons

KOKKU RAVITEENUSED Haiglaravi P&evaravi
TOTAL SERVICES OF In-patient Day curative
CURATIVE CARE curative care care
2005
TERVISHOIU JOOKSVAD KULUD 8733143 4611034 2657 356 157 833
Haiglad 4100470 3355881 2641214 134 232
Hooldus- ja p6etusraviasutused 159 738 8 2 -
Ambulatoorse arstiabi asutused 1672575 1242038 3046 23601
Arstiabikeskused 769 639 653 837 - 23601
Hambaarstikeskused 512991 511619 - -
Muud ravikeskused 34904 3730 3046 =
Ambulatoorse ravi keskused 73395 71164 - -
Meditsiini- ja diagnostikalaborid 34076 1193 - -
Koduraviteenuste pakkujad 6048 - - -
Muud ambulatoorse ravi pakkujad 241522 496 = =
sh kiirabiasutused 206 497 - - -
sh kdik muud ambulatoorse ravi pakkuijad 1684 496 - =
Jaemdik ja teised meditsiinitoodete 2348 402 - - -
pakkujad
Apteegid 2091372 - - -
Rahvatervise programmide 173638 - - -
korraldajad
Uldise tervishoiu administreerimisasutused 264 640 = = =
Muud tegevusharud 586 13 - -
Vilismaailm 13094 13094 13094 =
2006
TERVISHOIU JOOKSVAD KULUD 10 405 625 5441126 2929 805 186 210
Haiglad 4591385 3763819 2923350 157 223
Hooldus- ja petusraviasutused 247 606 1339 - -
Ambulatoorse arstiabi asutused 2186 080 1669512 - 28987
Arstiabikeskused 899 454 759 365 = 28987
Hambaarstikeskused 765501 765 229 - -
Muud ravikeskused 30081 570 = =
Ambulatoorse ravi keskused 147 345 144 348 - -
Meditsiini- ja diagnostikalaborid 88 156 - - -
Koduraviteenuste pakkujad 5762 - - -
Muud ambulatoorse ravi pakkujad 249781 = = =
sh kiirabiasutused 230 131 - - -
sh kdik muud ambulatoorse ravi pakkuijad 5415 = = =
Jaemdik ja teised meditsiinitoodete 2852795 - - -
pakkujad
Apteegid 2 475 311 - - -
Rahvatervise programmide 234081 - - -
korraldajad
Uldise tervishoiu administreerimisasutused 284 647 - - -
Muud tegevusharud 2576 - - -
Vélismaailm 6 455 6 455 6 455 =

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK



HEALTH CARE RESOURCES

TERVISHOIURESSURSID

Ambulatoorne Kodune ravi TAASTUSRAVI HOOLDUSRAVI
arstiabi
Out-patient Services of  REHABILITATION LONG-TERM
curative care curative home CARE NURSING CARE
care
2005
1771812 24033 269 485 267 242 TOTAL CURRENT HEALTH EXPENDITURE
557 562 22873 265677 97 833 Hospitals
6 = 319 159 382 Nursing and residential care facilities
1214231 1160 3185 10027 Providers of out-patient health care
629 076 1160 1780 949 Offices of physicians
511619 - 34 178 Offices of dentists
684 = 1158 2 852 Offices of other health practitioners
71164 - 146 - Out-patient care centres
1193 = = = Medical and diagnostic laboratories
- - - 6048 Providers of home health care services
496 = 66 = Other providers of out-patient health care
- - - - incl providers of emergency services
496 = 66 = incl providers of all other out-patient health
care services
- - - - Retail sale and other providers of med.goods
= s s = Dispensing chemists
- - 305 - Provision and administration of public health
programmes
= = = = Providers of health administration
13 - - - Other providers
= = = = Rest of the world
2006
2300 258 24 852 268 551 369 694 TOTAL CURRENT HEALTH EXPENDITURE
659 960 23286 263271 113674 Hospitals
= 1339 246 267 Nursing and residential care facilities
1640298 227 5257 9752 Providers of out-patient health care
730 153 225 3856 3331 Offices of physicians
765 227 2 262 Offices of dentists
570 = 1385 = Offices of other health practitioners
144 348 - - 348 Out-patient care centres
= = = = Medical and diagnostic laboratories
- - - 5762 Providers of home health care services
- = 16 50 Other providers of out-patient health care
- - - - incl providers of emergency services
- = 16 50 incl providers of all other out-patient health
care services
- - - - Retail sale and other providers of med.goods
= = = = Dispensing chemists
- - - - Provision and administration of public health
programmes
= = = = Providers of health administration
- - 23 - Other providers
= = = = Rest of the world
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TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.5.6. Tervishoiu jooksvad kulud teenuse ja tervishoiuteenuse osutaja jargi,
2005-2008, tuhat krooni
3.5.6. Current health expenditure by health care service and type of provider,

2005-2008, thousand kroons (jarg — cont)
KOKKU RAVITEENUSED Haiglaravi P&evaravi
TOTAL SERVICES OF In-patient Day curative
CURATIVE CARE curative care care
2007
TERVISHOIU JOOKSVAD KULUD 12782076 6760739 3510860 257 995
Haiglad 5883976 4714 257 3502120 222730
Hooldus- ja p6etusraviasutused 307 104 1804 - -
Ambulatoorse arstiabi asutused 2720115 2035938 - 35 265
Arstiabikeskused 1258 255 1063880 - 35265
Hambaarstikeskused 808 754 808 108 - -
Muud ravikeskused 33825 510 = =
Ambulatoorse ravi keskused 166 879 163 441 - -
Meditsiini- ja diagnostikalaborid 86 787 - - -
Koduraviteenuste pakkujad 21181 - - -
Muud ambulatoorse ravi pakkujad 344 435 = = =
sh kiirabiasutused 336783 - - -
sh kdik muud ambulatoorse ravi pakkujad 7652 = = =
Jaemiiiik ja teised meditsiinitoodete 3219210 - - -
pakkujad
Apteegid 2 809 895 - - -
Rahvatervise programmide 305 941 - - -
korraldajad
Uldise tervishoiu administreerimisasutused 331642 = = =
Muud tegevusharud 5347 - - -
Vilismaailm 8740 8740 8740 =
2008
TERVISHOIU JOOKSVAD KULUD 14762269 7 857 226 4202 397 302 131
Haiglad 6 864 404 5552163 4179 275 262 485
Hooldus- ja p6etusraviasutused 390 228 2244 - -
Ambulatoorse arstiabi asutused 3102 231 2279697 - 39646
Arstiabikeskused 1593706 1356 332 = 39627
Hambaarstikeskused 762 007 761049 - -
Muud ravikeskused 43361 510 = =
Ambulatoorse ravi keskused 166 739 161 443 - 19
Meditsiini- ja diagnostikalaborid 85711 362 - -
Koduraviteenuste pakkujad 26 284 - - -
Muud ambulatoorse ravi pakkujad 424 422 = = =
sh kiirabiasutused 418139 - - -
sh kdik muud ambulatoorse ravi pakkujad 6282 - - -
Jaemiik ja teised meditsiinitoodete 3672429 - - -
pakkujad
Apteegid 3210111 - - -
Rahvatervise programmide korraldajad 177 460 - - -
Uldise tervishoiu administreerimisasutused 334723 = = =
Muud tegevusharud 197 673 - - -
Vélismaailm 23122 23122 23122 -
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HEALTH CARE RESOURCES

TERVISHOIURESSURSID

Ambulatoorne Kodune ravi TAASTUSRAVI HOOLDUSRAVI
arstiabi
Out-patient Services of  REHABILITATION LONG-TERM
curative care curative home CARE NURSING CARE
care
2007
2959969 31916 403971 481025 TOTAL CURRENT HEALTH EXPENDITURE
959 499 29909 399 024 152 104 Hospitals
= 1804 = 305 300 Nursing and residential care facilities
2000470 203 4947 23621 Providers of out-patient health care
1028 415 200 4185 1818 Offices of physicians
808 105 3 622 Offices of dentists
510 = 762 = Offices of other health practitioners
163 441 - - - Out-patient care centres
= = = = Medical and diagnostic laboratories
- - - 21181 Providers of home health care services
= = = = Other providers of out-patient health care
- - - - incl providers of emergency services
= s s = incl providers of all other out-patient health
services
- - - - Retail sale and other providers of med.goods
= = = = Dispensing chemists
- - - - Provision and administration of public health
programmes
= = = = Providers of health administration
- - - - Other providers
- = = = Rest of the world
2008
3323324 29374 384129 611851 TOTAL CURRENT HEALTH EXPENDITURE
1083418 26 985 372768 194015 Hospitals
= 2244 = 387959 Nursing and residential care facilities
2239906 145 11361 29876 Providers of out-patient health care
1316561 144 3550 2667 Offices of physicians
761048 1 - 925 Offices of dentists
510 = 7811 0 Offices of other health practitioners
161 424 - - - Out-patient care centres
362 = = = Medical and diagnostic laboratories
- - - 26 284 Providers of home health care services

Other providers of out-patient health care
incl providers of emergency services

incl providers of all other out-patient health
services

Retail sale and other providers of med.goods

Dispensing chemists

Provision and administration of public health
programmes

Providers of health administration
Other providers
Rest of the world
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TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.5.6. Tervishoiu jooksvad kulud teenuse ja tervishoiuteenuse osutaja jargi,

2005-2008, tuhat krooni

3.5.6. Current health expenditure by health care service and type of provider,

2005-2008, thousand kroons (jarg — cont)

TERVISHOIU MEDITSIINITOOTED sh retseptiravimid
TUGITEENUSED AMBULATOORSETELE
PATSIENTIDELE

ANCILLARY SERVICES MEDICAL GOODS incl prescribed
TO HEALTH CARE DISPENSED TO OUT- medicines
PATIENTS
2005
TERVISHOIU JOOKSVAD KULUD 736 437 2 348 402 1605658
Haiglad 381040 - -
Hooldus- ja poetusraviasutused s - -
Ambulatoorse arstiabi asutused 355397 - -
Arstiabikeskused 113073 = =
Hambaarstikeskused 1160 - -
Muud ravikeskused - -
Ambulatoorse ravi keskused 1779 - -
Meditsiini- ja diagnostikalaborid 32884 = =
Koduraviteenuste pakkujad - -
Muud ambulatoorse ravi pakkujad 206 501 = =
sh kiirabiasutused 206 497 - -
sh kdik muud ambulatoorse ravi pakkuijad 4 = =
Jaemiik ja teised meditsiinitoodete - 2 348 402 1605658
pakkujad
Apteegid = 2091372 1605 658
Rahvatervise programmide - - -
korraldajad
Uldise tervishoiu administreerimisasutused = = =
Muud tegevusharud - - -
Vélismaailm = = -
2006
TERVISHOIU JOOKSVAD KULUD 923079 2852795 1938114
Haiglad 450621 - -
Hooldus- ja p6etusraviasutused = - -
Ambulatoorse arstiabi asutused 472 458 - -
Arstiabikeskused 132902 = -
Hambaarstikeskused 10 - -
Muud ravikeskused = = =
Ambulatoorse ravi keskused 2649 - -
Meditsiini- ja diagnostikalaborid 88 156 - -
Koduraviteenuste pakkujad - -
Muud ambulatoorse ravi pakkujad 248 741 - -
sh kiirabiasutused 230131 - -
sh kdik muud ambulatoorse ravi pakkuijad 4375 = =
Jaemtitik ja teised meditsiinitoodete - 2852795 1938114
pakkujad
Apteegid = 2 475 311 1938114
Rahvatervise programmide - - -
korraldajad

Uldise tervishoiu administreerimisasutused = = =
Muud tegevusharud - - B

Vilismaailm = - -
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HEALTH CARE RESOURCES

TERVISHOIURESSURSID

sh kdsimutigiravimid PREVENTSIOON JA TERVISHOIU
ELANIKKONNA ADMINISTREERI-
TERVISHOID MINE
incl over-the-counter PREVENTION AND HEALTH
medicines PUBLIC HEALTH ADMINISTRATION
SERVICES
2005
455 297 202562 297 981 TOTAL CURRENT HEALTH EXPENDITURE
- 40 - Hospitals
= 29 = Nursing and residential care facilities
- 28 587 33341 Providers of out-patient health care
= = = Offices of physicians
- - - Offices of dentists
- 27 164 = Offices of other health practitioners
- 306 - Out-patient care centres
= = = Medical and diagnostic laboratories
- - - Providers of home health care services
- 1117 33341 Other providers of out-patient health care
- - - incl providers of emergency services
- 1117 = incl providers of all other out-patient health
care services
455 297 - - Retail sale and other providers of med.goods
455 297 = = Dispensing chemists
- 173334 - Provision and administration of public health
programmes
= = 264 640 Providers of health administration
- 573 - Other providers
= = = Rest of the world
2006
480733 265733 284 647 TOTAL CURRENT HEALTH EXPENDITURE
- - - Hospitals
- - = Nursing and residential care facilities
- 29099 - Providers of out-patient health care
= = = Offices of physicians
- - - Offices of dentists
= 28 126 = Offices of other health practitioners
- - - Out-patient care centres
- - = Medical and diagnostic laboratories
- - - Providers of home health care services
= 974 = Other providers of out-patient health care
- - - incl providers of emergency services
o 974 = incl providers of all other out-patient health
care services
480733 - - Retail sale and other providers of med.goods
480733 - = Dispensing chemists
- 234081 - Provision and administration of public health
programmes
= = 284 647 Providers of health administration
- 2553 - Other providers
= = = Rest of the world
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TERVISHOIURESSURSID HEALTH CARE RESOURCES

3.5.6. Tervishoiu jooksvad kulud teenuse ja tervishoiuteenuse osutaja jargi,

2005-2008, tuhat krooni

3.5.6. Current health expenditure by health care service and type of provider,

2005-2008, thousand kroons (jarg — cont)

TERVISHOIU MEDITSIINITOOTED sh retseptiravimid
TUGITEENUSED AMBULATOORSETELE
PATSIENTIDELE

ANCILLARY SERVICES MEDICAL GOODS incl prescribed
TO HEALTH CARE DISPENSED TO OUT- medicines
PATIENTS
2007
TERVISHOIU JOOKSVAD KULUD 1238679 3219210 2 183 147
Haiglad 618 590 - -
Hooldus- ja poetusraviasutused s = =
Ambulatoorse arstiabi asutused 620 089 - -
Arstiabikeskused 188 372 = =
Hambaarstikeskused 24 - -
Muud ravikeskused 215 = =
Ambulatoorse ravi keskused 3438 - -
Meditsiini- ja diagnostikalaborid 86 787 = =
Koduraviteenuste pakkujad - -
Muud ambulatoorse ravi pakkujad 341253 = =
sh kiirabiasutused 336783 - -
sh kdik muud ambulatoorse ravi pakkuijad 4 470 = =
Jaemiik ja teised meditsiinitoodete - 3219210 2183 147
pakkujad
Apteegid s 2809 895 2 183 147
Rahvatervise programmide - - -
korraldajad
Uldise tervishoiu administreerimisasutused = = =
Muud tegevusharud - - -
Vélismaailm = = =
2008
TERVISHOIU JOOKSVAD KULUD 1491434 3672429 2556 359
Haiglad 745 457 - -
Hooldus- ja petusraviasutused 25 = =
Ambulatoorse arstiabi asutused 745952 - -
Arstiabikeskused 231157 = =
Hambaarstikeskused 33 - -
Muud ravikeskused 255 = =
Ambulatoorse ravi keskused 5296 - -
Meditsiini- ja diagnostikalaborid 85349 S S
Koduraviteenuste pakkujad - - -
Muud ambulatoorse ravi pakkujad 423 862 = =
sh kiirabiasutused 418139 - -
sh kdik muud ambulatoorse ravi pakkuijad 5723 = =
Jaemdik ja teised meditsiinitoodete - 3672429 2556 359
pakkujad
Apteegid = 3210111 2556 359

Rahvatervise programmide korraldajad - - -

Uldise tervishoiu administreerimisasutused = = =
Muud tegevusharud - - B
Vilismaailm = - -
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HEALTH CARE RESOURCES

TERVISHOIURESSURSID

sh kasimutigiravimid PREVENTSIOON JA TERVISHOIU
ELANIKKONNA ADMINISTREERI-
TERVISHOID MINE
incl over-the-counter PREVENTION AND HEALTH
medicines PUBLIC HEALTH ADMINISTRATION
SERVICES
2007
539178 346 808 331642 TOTAL CURRENT HEALTH EXPENDITURE
- 1 - Hospitals
= = = Nursing and residential care facilities
- 35519 - Providers of out-patient health care
= = = Offices of physicians
- - - Offices of dentists
- 32337 = Offices of other health practitioners
- - - Out-patient care centres
= = = Medical and diagnostic laboratories
- - - Providers of home health care services
- 3182 = Other providers of out-patient health care
- - - incl providers of emergency services
- 3182 = incl providers of all other out-patient health
care services
539178 - - Retail sale and other providers of med.goods
539178 = = Dispensing chemists
- 305 941 - Provision and administration of public health
programmes
= = 331642 Providers of health administration
- 5347 - Other providers
= = = Rest of the world
2008
566 976 410 477 334723 TOTAL CURRENT HEALTH EXPENDITURE
- - - Hospitals
- - = Nursing and residential care facilities
- 35 344 - Providers of out-patient health care
= = = Offices of physicians
- - - Offices of dentists
= 34785 = Offices of other health practitioners
- - - Out-patient care centres
- - = Medical and diagnostic laboratories
- - - Providers of home health care services
= 559 = Other providers of out-patient health care
- - - incl providers of emergency services
o 559 = incl providers of all other out-patient health
care services
566 976 - - Retail sale and other providers of med.goods
566 976 - = Dispensing chemists
- 177 460 - Provision and administration of public health
programmes
= = 334723 Providers of health administration
- 197 673 - Other providers
= = = Rest of the world
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HEALTH CARE RESOURCES

3.5.7.Tervishoiu kogukulude indikaatorid, 2005-2008

3.5.7. Indicators of total health expenditure, 2005-2008

2005 2006 2007 2008

Tervishoiu kogukulude (THKK) % 5,0 5.1 53 6,1 Total health expenditure (THE) as %

SKP-st of GDP

Avaliku sektori tervishoiukulude 76,7 733 75,6 717 Public sector expenditure on health

% THKK-st care as % of THE

Avaliku sektori tervishoiukulude 11,5 10,9 11,5 11.9 Public sector expenditure on health

% avaliku sektori kogukuludest care as % of total general
government expenditure

Eesti Haigekassa 66,2 62,1 64,2 64,8 Health Insurance Fund's health

tervishoiukulude % THKK-st expenditure as % of THE

Erasektori tervishoiu kogukulude 23,0 26,1 233 20,7 Private sector expenditure on health

% THKK-st care as % of THE

Inimeste omaosaluse % 88,7 96,0 94,1 94,7 Households' out-of-pocket

erasektori tervishoiukuludest expenditure as % of private sector’s
expenditure on health care

THKK nominaalkasv, % 12,9 19,6 23,4 18,7 THE nominal growth, %

THKK reaalkasv, % 10,0 16,9 15,7 12,1 THE real growth,%

THKK the elaniku kohta (krooni) 6521 7817 9664 11487 THE per capita (kroons)

THKK iihe elaniku kohta (US$) 518 627 844 1072 THE per capita at exchange rate

THKK Uhe elaniku kohta 835 960 1108 1261 THE per capita at international

(rahvusvaheline dollar) dollar rate

Avaliku sektori tervishoiukulud 640 703 838 980 General government expenditure on

tihe elaniku kohta
(rahvusvaheline dollar)

health care per capita at
international dollar rate
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EXPLANATION OF SYMBOLS MARKIDE SELETUS

MARKIDE SELETUS

andmed puuduvad vai on avaldamiseks ebakindlad

moiste pole rakendatav
- nahtust ei esinenud

0 néitaja vaartus on vaiksem kui pool kasutatavast maotihikust

EMO Erakorralise meditsiini osakond

FTE Taidetud ametikoht

HIV Inimese immuunpuudulikkuse viirus

ISCO 88 Rahvusvaheline ametite klassifikaator

KOV Kohalik omavalitsus

MTU Mittetulundusiihing

NCSP NOMESCO kirurgiliste protseduuride klassifikatsioon, versioon 1.6

OECD Majandusliku Koostd6 ja Arengu Organisatsioon

RHK-10 Rahvusvaheline haiguste ja fervisega seotud probleemide statistiline klassifikatsioon,
kiimnes véljaanne

SKP Sisemajanduse koguprodukt

TAIl Tervise Arengu Instituut

THKK Tervishoiu kogukulud

TSO Tervisestatistika osakond

WHO Maailma Terviseorganisatsioon

EXPLANATION OF SYMBOLS

data not available

category not applicable

- magnitude zero

0 magnitude less than half of the unit applied

ALOS Average length of stay

DHS Department of Health Statistics

ED Emergency department

FTE Full-time equivalent employment

GDP Gross domestic product

HIvV Human immunodeficiency virus

ICD-10 International Statistical Classification of Diseases and Related Health Problems, tenth
revision

I1SCO 88 International Standard Classification of Occupations

LOR Otorhinolaryngology

NCSP NOMESCO Classification of Surgical Procedures, version 1.6

NIHD National Institute for Health Development

OECD Organisation for Economic Cooperation and Development

THE Total health expenditure

WHO World Health Organisation
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MOISTED DEFINITIONS

MOISTED

Aastakeskmine rahvaarv (annual average population) - pool elanike aasta alguse ja I6pu arvu summast.
Rahvaarvu puhul ei ole arvestatud rannet.

Aktiivravihaigla (curative care hospital) - Gldnimetus regionaalhaiglate, keskhaiglate, tildhaiglate,
kohalike haiglate, erihaiglate ja taastusravihaiglate kohta.

Aktiivravi- ehk luhiravivoodid (curative care bed) - ravivoodid haiglas, vélja arvatud hooldusravi-,
psiihhiaatria- ja fuberkuloosivoodid.

Ambulatoorne tervishoiuteenus ehk ambulatoorne abi (out-patient care) - mittestatsionaarne
tervishoiuteenus, mille korral patsiendi visiit tervishoiuasutusse on piiratud méne tunniga ega ole vajalik
G66paevaringne viibimine haiglas.

Arsti ambulatoorne vastuvétt (out-patient visif) - tervishoiuteenust vajava isiku p66rdumine arsti poole
arsti vastuvétu ajal tema té66ruumides.

Arst-resident (resident-physician) - residentuuris erialadpet jatkav arst.

Diagnostikaasutus (diagnostics provider) - ambulatoorse tervishoiuteenuse osutaja patsiendi tervisliku
seisundi hindamiseks laboratoorsete testide ja diagnostiliste uuringute abil.

Elussiind (five birth) - elutunnustega (hingamine, siidamel66gid, nabavaadi pulsatsioon ja/voi tahtele
alluvate lihaste ilmsed liigutused) lapse siind soltumata raseduse kestusest.

Erakorraline meditsiin (emergency health care) - tervishoiuteenus erakorraliste terviseseisundite
(3gedad haigused, traumad, miirgistused jne) esmaseks diagnoosimiseks ja raviks, et véltida patsientide
surma voi t66voimetust. Erakorralist tervishoiuteenust osutab haiglavaliselt kiirabi ja haiglas erakorralise
meditsiini osakond (EMO). Vrd kiirabi.

Erakorralise meditsiini osakond (EMO) (emergency departmenf) - nduetele vastava aparatuuri ja
sisustusega haigla osakond, kus osutatakse koiki erakorralise meditsiini tervishoiuteenuseid. Vrd
vastuvétuosakond/-tuba.

Eriarstiabiasutus (specialist health care provider) - tervishoiuasutus, kus ambulatoorset tervishoiuteenust
osutavad eriarst ja temaga koos t66tavad tervishoiutéotajad. Siia kuuluvad ka té6tervishoiuteenust
osutavad asutused.

Eratrotsaat ehk punalible (red cell) - hulgaliselt hemoglobiini sisaldav lame tuumata rakk (vere tavalisim
rakutiitip), mis tagab organismi kudede ja organite hapnikuga varustatuse.

Esimene rasedusaegne kilastus (first antenatal visit) - esimene visiit (kiilastus) tervishoiuasutusse
kdesoleva raseduse ajal, mille kohta tehti esimene sissekanne raseda kaarti.

(Esmas)haigestumus (incidence) - uute haigusjuhtude ehk haiguse esmasjuhtude tekkimine rahvastikus
mingil ajavahemikul. Seda mdddetakse: absoluutarvuga - uute juhtude ehk haiguse esmasjuhtude arv aasta
jooksul; suhtarvuga - haigestumuskordaja, mis véliendab uute haigusjuhtude arvu rahvaarvu suhtes aasta
jooksul. Tervisestatistikas: tervishoiuteenuse osutajate poolt registreeritud esmashaigestumus.

Ettevotte surm (death of enterprises) - ettevotte tegutsemiseks vajalike tfootmistegurite (166joud, maa,
kapital) kombinatsiooni likvideerimine tingimusel, et teised ettevotted ei osale selles siindmuses. Surmaks ei
loeta ettevotte likvideerimist Gihinemise, Glevotmise, jagunemise vai restruktureerimise tulemusena.
Surmaks ei loeta ka juhtumit, kus momendil mittetequtsev ettevote taasalustab tegevust kahe aasta jooksul
parast tegevuse peatamist.

Ettevotete surmamaar (enterprise death rate) - surnud ettevotete osatahtsus tegutsevate ettevotete
arvus.

Ettevotte sind (birth of enterprises) - ettevotte tegutsemiseks vajalike tootmistegurite (t66jdud, maa,
kapital) kombinatsiooni loomine fingimusel, et teised ettevotted ei osale selles siindmuses. Stinniks ei loeta
ettevotte tekkimist ihinemise, jagunemise, eraldumise voi restruktureerimise tulemusena. Stinniks ei loeta
ka juhtumit, kus ajutiselt mittetequtsev ettevote taasalustab tegevust kahe aasta jooksul parast tegevuse
peatamist.

Ettevotete sinnimaar (enferprise birth rate) - siindinud ettevotete osatdhtsus tequtsevate ettevotete
arvus.
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DEFINITIONS MOISTED

Haigla (hospital) - asukoha, ehitise, administratiivse korralduse ja personali suhtes kehtestatud nduetele
vastav tervishoiuasutus statsionaarse arstiabi andmiseks meditsiinilistel erialadel. Tavaliselt osutavad
haiglad lisaks statsionaarsele tervishoiuteenusele ka paevaravi ja ambulatoorseid teenuseid.

Haiglaravi (in-patient care) Vt statsionaarne tervishoiuteenus.
Haiglaravivoodi (hospital bed) Vt ravivoodi.

Haiglast lahkunud (hospital discharges) - kalendriaasta jooksul haiglaravi |6petanud patsientide arv, kes
kirjutati véalja voi surid. Ei ole arvestatud teise haiglasse lleviiduid.

Haiglast valjakirjutatud (hospital discharges, excluding transferred to another in-patient facility and died)
- kalendriaasta jooksul valjakirjutatud inimeste arv, mis ei sisalda surnuid, terveks osutunuid ega teise
haiglasse Uleviiduid.

Haiguse esmasjuht (new case) Vt uus haigusjuht.

Haigusriuhm (disease group) - rahvusvahelise haiguste ja tervisega seotud probleemide statistilise
klassifikaatori (RHK-10) jargi esitatud haigusriihm.

Hambaraviasutus (dental care provider) - tervishoiuasutus, kus ambulatoorset tervishoiuteenust
osutavad hambaarst ja temaga koos t66tavad tervishoiutéotajad.

Hospitaliseeritu (hospital admission) - statsionaarsele ravile voetud patsient, tavaliselt vahemalt Gheks
O6paevaks.

Iseseisev tervishoiuasutus (independent health care provider) - tervishoiuteenuse osutaja, kelle puhul ei
ole fegemist teise teenuseosutaja allasutuse ega filiaaliga.

Jooksevhinnad (current prices) - kaupade ja teenuste hinnad arvestusperioodil.
Keskmine ravikestus (average length of stay, ALOS)

— voodiprofiili jargi — keskmine voodipaevade arv kdigi haigla statsionaarist lahkunute kohta aruandeaastal
(nii valjakirjutatute, teise haiglasse tleviidute kui ka surnute kohta) sélftumata haiglaravi pohjusest;

— haiglast véljakirjutatute puhul — keskmine voodipéevade arv (ihe haigla statsionaarist véljakirjutatu kohta
aastas haiglaravi pohjuse jargi.

Kiirabi (emergency medical care) - ambulatoorne tervishoiuteenus eluohtliku haigestumise, vigastuse vai
miirgistuse esmaseks diagnoosimiseks ja raviks ning vajaduse korral abivajaja transpordiks haiglasse. Vrd
erakorraline meditsiin.

Kiirabiasutus (emergency medical care provider) - ambulatoorne tervishoiuasutus eluohtliku
haigestumise, vigastuse voi miirgistuse esmaseks diagnoosimiseks ja raviks ning vajaduse korral abivajaja
transpordiks haiglasse. Kiirabiasutuste alla on loetud vaid iseseisvad kiirabiasutused.

Kiirabibrigaad (ambulance crew) - kolmeliikmeline erakorralise meditsiini alase ettevalmistusega isikute
rihm, kes osutab kiirabiteenust. Kiirabibrigaadi liikmeks vGivad olla erakorralise meditsiini arst voi
anestesioloog ja erakorralise meditsiini 6de ning kiirabitehnik.

Kirurgilised erialad (surgical specialties) - ildkirurgia, neurokirurgia, rindkerekirurgia,
kardiovaskulaarkirurgia, lastekirurgia, plastikakirurgia, uroloogia, anestesioloogia, giinekoloogia, ortopeedia
(traumatoloog-ortopeed), oftalmoloogia, otorinolariingoloogia, erakorraline meditsiin.

Kliinilis-konsultatiivsed erialad (clinical-consultational specialties) - laborimeditsiin, radioloogia,
patoloogia.

Kogutunnipalk (fotal hourly wage) - sisaldab p&hipalka (vt péhitunnipalk), requlaarseid lisatasusid,
lisatasu ohtuse t66, 66166, puhkepaevadel ja riiklikel ptihadel t66tamise eest ning lisatasu tletundide eest.
Palk on jagatud koigi t66tundidega (sh tletunnid).

Korduvjuht (prevalent case) - aasta jooksul esimene p66rdumine varem diagnoositud haigusega.

Kulud (costs) - aruandeperioodi véljaminekud (majandusliku kasu vdhenemised), millega kaasneb varade

vahenemine vdi kohustuste suurenemine ja mis vahendavad raamatupidamiskohustuslase omakapitali, vélja
arvatud omanikele teostatud valjamaksed omakapitalist.

Kuupalk koos koigi lisatasudega (monthly wage with bonuses) - sisaldab pdhipalka (vt kuu péhipalk),
regulaarseid lisatasusid, lisatasu htuse t66, 661606, puhkepéevadel ja riiklikel piihadel t66tamise eest,
lisatasu tiletundide eest ning teisi requlaarseid lisatasusid. Siin sisalduvad ka mitteregulaarsed lisatasud
(kvartali- ja aastapreemiad ning teised mitterequlaarsed tulemus- ja vaartustasud).
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Kuu pohipalk (monthly basic wage) - 166lepingus vdi digusaktis kindlaks maaratud tiiki-, funni-, pdeva-,
nédala- voi kuupalga maéra alusel makstud brutopalk méartsikuus. Ei sisalda lisatasusid.

Laps (child) - tervishoiustatistikas 0-14 aastane isik.

Leibkond (household) - tihises pdhieluruumis (tihisel aadressil) elavate isikute riihm, kes kasutab Ghiseid
raha- ja/voi foiduressursse ja kelle lilkmed ka ise tunnistavad end (ihes leibkonnas olevaks. Leibkonna vaib
moodustada ka tksikisik.

Letaalsus (lethality) - haiglas surnute osakaal véljakirjutatute ja surnute tldarvust.

Mediaan (median) - jaotuse keskmine liige, millest mélemale poole jé&b vérdne arv elemente. Mediaan
jaotab jarjestatud statistilise rea kaheks.

Mood (mode) - variatsioonireas kdige sagedamini esinev liige; variant, mille sagedus on kdige suurem.

Muud tervisetootajad (other health care personnel) - sisaldab laborante, meditsiinistatistikuid,
hooldusddesid (pdetaja), kiirabitehnikuid, hambatehnikuid, dentiste, radioloogiatehnikuid, optometriste,
muid abiddesid ja teisi asutuses t66tavaid meditsiinilise kdrgharidusega spetsialiste.

Muud tootajad (other personnel) - mittetervisevaldkonna spetsialistid (nt raamatupidaia, statistik),
ametnikud ja muud t66tajad (klienditeenindaja, oskustoéline, operaator, lihtt66line).

Nominaalkasv (nominal growth) - néitaja muutus teatud perioodil, mis sisaldab ka vastava perioodi
inflatsiooni.

Omaniku liik (type of owner) - néitab asutuse kuulumist kas avalikule sektorile (riigi ja/v6i kohaliku
omavalitsuse kapitaliosalus asutuses on 50% vdi suurem) vai erasektorile (Eesti eradigusliku isiku ja/voi
vélismaa eradigusliku isiku kapitaliosalus asutuses on 50% v&i suurem).

Perearstiabiasutus (family doctor office) - tervishoiuasutus, kus ambulatoorset tervishoiuteenust osutab
perearsti eriala omandanud eriarst, kes tequtseb perearsti nimistu alusel.

Pikaajaline hooldusravi (long-term nursing care) - ravi ja hooldus, mida osutatakse patsientidele, kes
vajavad jatkuvat abi krooniliste kahjustuste, vdhenenud iseseisvuse ja igapaevase toimetuleku tottu.
Erinevalt hooldusravist sisaldab lisaks ravile ka méningal méaaral sotsiaalse toimetuleku toetamist.

Pikaravivoodi (long-term bed) - ravivoodid haiglas, mille puhul keskmine ravikestus on iile 18 p&eva.
Pikaravivoodite hulka kuuluvad jargmised profiilid: tuberkuloos, psiihhiaatria ja hooldusravi.

Psuhhoaktiivne aine - ained, nagu alkohol, opiaadid (nt heroiin, morfiin), kokaiin ja teised stimulaatorid,
hallutsinogeenid, nikotiin ja lenduvad lahused, mis vdivad p&hjustada scltuvust.

Pohikoht (principal job) - ametikoht, kus inimene t66tab suurema koormusega.

Pohiprotseduur kirurgias (main surgical procedure) - mitmest (iheaegselt sooritatud kirurgilisest
protseduurist kdige suurem ja ressursimahukam. P&hiprotseduuri jargi liigitatakse tiheaegselt sooritatud
protseduurid siis, kui puudub vastav liitprotseduuri kood.

Pohitunnipalk (basic hourly wage) - pohipalk ehk t66lepingus vdi digusaktis kindlaks maaratud tiki-,
tunni-, pdeva-, nadala- v6i kuupalga maara alusel makstud brutopalk méartsikuus. Tunnipalga arvestamiseks
on kuu pohipalk jagatud kuus t66tatud tundide arvuga (v.a tGletunnid). PGhitunnipalk ei sisalda requlaarseid
lisatasusid, lisatasu 6htuse 166, 66t66, puhkepaevadel ja riiklikel ptihadel t66tamise eest ning lisatasu
tletundide eest.

Paevakirurgia (day surgery) - paevaravis labi viidud kirurgiline protseduur.

Paevaravi - tervishoiuteenus, mille puhul patsient vajab ravi véi uuringute t6ttu jalgimist méne tunni
jooksul ravivoodis, lahkub 6htuks/66ks koju.

Paevaravivoodi (bed of day care) - paevaravi teenuse osutamiseks moeldud ravivoodi.
Pusivhinnad (constant prices) - kauba vdi teenuse hind mingi aasta (baasaasta) keskmistes hindades.

Rahvusvaheline dollar (infernational dollar) - hiipoteetiline valuutaiihik, millel on sama ostujdud, kui USA
dollaril teatud ajamomendil.

Raviteenused (curative care) - meditsiinilised feenused, mille eesméargiks on kergendada haiguse véi
vigastuse siimptomeid, vahendada haiguse vai vigastuse tosidust vai valtida haiguse ja/voi vigastuse
agenemist ja/voi komplikatsioone, mis vaiksid olla eluohtlikud vai takistada normaalset elutegevust.

Ravivoodi (curative bed) - voodi, mis on mdeldud 66péevaringse tervishoiuteenuse osutamiseks haiglas.
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Reaalkasv (real growth) - néitaja kasv teatud perioodil, mille arvutamise aluseks olevad andmed on
korrigeeritud baasaasta hindadega.

Riigi resident (state resident) - riigis registreeritud ettevote voi alaliselt elav isik.

Sisemajanduse koguprodukt (SKP) turuhindades (gross domestic product) - residentide foodetud
lisandvaartuse summa kogurahvamajanduse ulatuses, millele on lisatud netotootemaksud.

Statsionaarne kirurgia (in-patient surgery) - kirurgiline protseduur, mille puhul on vajalik patsiendi
operatsioonijargne jalgimine ravivoodis vdhemalt (ihe 66 jooksul.

Statsionaarne ravivoodi (in-patient bed) - Vt ravivoodi.

Statsionaarne tervishoiuteenus (in-patient care) - tervishoiuteenus, mille osutamiseks on vajalik
inimese 66péaevaringne viibimine haiglas.

Surnultsiind ehk hiline lootesurm (stillbirth or late foetal death) - vahemalt 500-grammise siinnikaaluga ja
parast 22. rasedusnédalat toimunud tisasisene surm.

Sunnikaal (birth weight) - vastslindinu esimene siinnijargne kaal (eelistatavalt esimesel elutunnil).

Sunni(tus)eelne kalastus (antenatal visif) - stinnituseelne arsti (naistearsti, perearsti jm) ja/voi
ammaemanda kiilastus.

Sunnitusmaija (maternity hospital) - sinnitusabi osutav haigla.

Taastusravi (rehabilitation care) - tervishoiuteenus, mis on suunatud hairunud funktsioonide taastamisele,
sailitamisele v6i puudega kohanemisele ning mille puhul tervisega seotud piirangud igap&devases
toimetulekus tulenevad kas haigusest, vigastusest voi haiguse korduvast loomusest.

Taastusraviasutus (rehabilitation care provider) - tervishoiuteenuse osutaja, kus osutatakse
ambulatoorseid meditsiiniteenuseid, mis on suunatud inimeste terviseseisundi parandamisele ja mille puhul
tervisega seotud piirangud igapaevases toimetulekus tulenevad kas haigusest, vigastusest vdi haiguse
korduvast loomusest.

Terapeutilised erialad (therapeutical specialities) - jargmiste erialade arstid: peremeditsiin, sisehaigused,
hematoloogia, kardioloogia, gastroenteroloogia, nefroloogia, pulmonoloogia, reumatoloogia, pediaatria,
neuroloogia, dermatoveneroloogia, endokrinoloogia, taastusravi, t66tervishoid, onkoloogia ja
infekstioonhaigused.

Tervishoiuasutus (health care provider) Vt tervishoiuteenuse osutaja.

Tervishoiu jooksvad kulud (current expenditure on health) - residentide tervisega seotud kaupade ja
teenuste kulud.

Tervishoiu kogukulud (THKK) (tofal health expenditures) - tervishoiu jooksvad kulud, millele on lisatud
tervishoiuteenuse pakkujate kapitalikulud.

Tervishoiuteenus (health care service) - tervishoiutdétaja tegevus haiguse, vigastuse voi miirgistuse
ennetamiseks, diagnoosimiseks ja ravimiseks, et leevendada inimese vaevusi, dra hoida tema fervise
seisundi halvenemist v6i haiguse &genemist ning taastada tervist.

Tervishoiuteenuse osutaja (health care provider) - juriidiline isik, kelle pdhi- voi kdrvaltegevuseks on
tervishoiuteenuse pakkumine. Tervishoiuteenuse osutajatel peab olema Terviseameti valjastatud
tegevusluba, valja arvatud perearstiabiasutustel.

Tervishoiuteenuse osutaja liik (fype of health care provider) - osutatava tervishoiuteenuse liigi jargi
jaotatakse tervishoiuasutused jargnevalt: haigla, perearstiabiasutus, eriarstiabiasutus, hambaraviasutus,
kiirabiasutus, taastusraviasutus, diagnostikaasutus, 6endusabiasutus ja muu asutus.

Tervishoiuteenuse osutamise viis (mode of production) - tervishoiuteenused jaotatakse osutamise viisi
jargi kolmeks: ambulatoorne tervishoiuteenus ehk ambulatoorne abi, pdevaravi ja statsionaarne
tervishoiuteenus ehk haiglaravi.

Tervishoiutéo6taija (health care personnel) - tervishoiuteenuse osutamisega otseselt seotud t66tajad:
arstid, hambaarstid, dendusalatéotajad ja muud tervisevaldkonna spetsialistid ning abispetsialistid.

Trombotsuit ehk vereliistak (platelef) - luuiidi hiidrakust tekkinud véike litritaoline fuumata rakk, mis
votab osa verejooksu sulgemisest ja vere hiitibimisest.

Tulem (net profit) - aruandeperioodi tervishoiuasutuse tulude ja kulude vahe.
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Tulud (revenues) - aruandeperioodi sissetulekud (majandusliku kasu suurenemised), millega kaasneb
varade suurenemine voi kohustuste vahenemine ja mis suurendavad raamatupidamiskohustuslase
omakapitali, vdlja arvatud omanike poolt teostatud sissemaksed omakapitali.

Taidetud ametikoht (full-time equivalent) - (iks tdidetud ametikoht vordub tavaliselt 40 t66tunniga
néadalas.

Taiskasvanu (adulf) - tervishoiustatistikas 15-aastane ja vanem isik.
Tookoormus (workload) - taidetud ametikohtade ja t66tajate arvu suhe.
Uus haigusjuht (new case) - esmakordselt patsiendi elus kinnitatud I6plik diagnoos.

Vanuskordaja (age-specific rate) - sindmuste arv aastas sama vanuseriihma aastakeskmise elaniku
kohta. Enamasti esitatud 1 000 vai 100 000 elaniku kohta.

Vastuvétuosakond/-tuba (reception department/room) - erakorraliste patsientide vastuvétuosakond/-
tuba, mis ei pea vastama EMO néuetele. Vrd Erakorralise meditsiini osakond.

Vereplasma (blood plasma) - vere vedel valguline (mitterakuline) osa, mis tfranspordib organismis vere
rakke, toit- ja jadkaineid ning mis votab osa vere hiitibimisest.

Voodihéive (bed occupancy rate) - voodikoormus protsentides, s.t pdevade osakaal kdigist vaatluse all
oleva perioodi pdevadest, mille jooksul ravivoodit kasutati (kalendriaasta jooksul kasutatud voodipédevade ja
koigi voimalike voodipdevade suhe). Arvutatakse valemi jargi:

voodipéevade lildarv aastajooksul x100%

voodihdive = - - = .
aastakeskmine voodite arv x pdevade arv aastas

Voodikoormus (bed occupancy) - keskmine paevade arv aastas, mille jooksul ravivoodi on kasutusel.
Arvutatakse valemi jargi:

. voodip&devade tldarv aastas
voodikoormus =

aastakeskmine voodite arv

Voodikaive (bed turnover) - keskmine patsientide arv iihe ravivoodi kohta. Valemis olev haiglas viibinute
arv on hospitaliseeritute ja haiglast lahkunute poolsumma. Erand on intensiivravivoodite profiil, mille puhul
liidetakse hospitaliseeritutele teistest osakondadest (le toodute arv ja haiglast lahkunutele teistesse
osakondadesse (ile viidute arv. Arvutatakse valemi jargi:

haiglas viibinute arv

voodikaive = - - - .
aastakeskmineravivoodite arv

Voodiprofiil (bed speciality) - haiglaravivoodite profiilid on maaratud nende tervishoiuteenuste kaudu,
mida ravivooditel osutatakse. Voodiprofiilide nimetused on m&aratud riigi tervishoiusiisteemi requleerivates
digusaktides. Haiglaravivoodid jagunevad aktiivravivooditeks ja pikaravivooditeks.

Voodipéev (bed day) - haiglaravi korral 66p&ev, mille jooksul hospitaliseeritud patsient sai ravi.

Valispohjus (external cause) - haigestumise ja surma véliskeskkonna tegureid, sindmusi ja olukordi
tépsustav toime.

Valtimatu abi (emergency health care )Vt erakorraline meditsiin.

Oendusabiasutus (nursing care provider) - tervishoiuasutus, kus ambulatoorset vai statsionaarset
tervishoiuteenust osutavavad ainult 6ed ja/v6i &mmaemandad.

Oendusalatéotaja (nurses and midwives) - tervishoiutéétaja, kes on labinud 8endusala baaskursuse
(véhemalt kolm aastat), s.o 6de ja &mmaemand.

Oendusalatéotaja ambulatoorne vastuvétt (nurses and midwives out-patient visit) - endusalatéétaja
iseseisev vastuvott vastuvotu ajal tema t66ruumides.

Oiguslik vorm (legal form) - isikute, asutuste ja organisatsioonide ning muude digussubjektide Eesti
Vabariigi 6igusaktides satestatud eksisteerimisvorm. Eristatakse flilisilisest isikust ettevatiat (FIE),
osaiihingut, aktsiaseltsi, sihtasutust ja muid (taistihing, usaldusiihing, tulundusiihistu, vélismaa &ritihingu
filiaal, mittetulundusiihing, riiklik Gksus, kohaliku omavalitsuse tiksus) Giguslikke vorme.
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DEFINITIONS

Adult (tdiskasvanu) - in health statistics person aged 15 and over.

Age-specific rate (vanuskordaja) - the annual number of events of specific age. Usually presented per
1,000 or 100,000 population.

Ambulance crew (kiirabibrigaad) - a 3-member team which is competent in emergency medicine and which
provides emergency medical care. An ambulance crew may include an emergency health care physician or
anaesthetist and an emergency health care nurse and emergency care technician.

Annual average population (aastakeskmine rahvaarv) — half the sum number of the population at the
beginning and at the end of the year.

Antenatal visit (siinni(tus)eelne kiilastus) - a visit to see a physician (gynaecologist, family doctor, etc.)
and/or midwife before giving birth.

Average length of stay (ALOS) (keskmine ravikestus)

— in case of bed specialty — average number of bed-days of all discharged in-patients (including dead and
transferred to another hospital) within a given period, not depending on the cause of hospital care;

— in case of hospital discharges — total number of occupied hospital bed-days for a discharged in-patients
within a given period divided by the total number of discharges in the period (dead and transferred to another
hospital are excluded) by the cause of hospital care.

Basic hourly wage (p6hitunnipalk) - basic wage, i.e. the gross wage paid based on the rate of unit, hourly,
daily, weekly or monthly wage specified in the employment contract or legislation. To calculate the hourly
wage, the average monthly basic wage is divided by the number of hours worked in a month (except overtime).
The hourly wage does not include additional regular remuneration, additional payments for evening work,
night work, work on days off or during public holidays and additional payments for overtime.

Bed day (voodipdev) - 24 hours, during when a hospitalized patient has received treatment.
Bed occupancy (voodikoormus) - the average number of days in a year during which the hospital bed is in
use.

bed days in observed period

Bed occupancy = - -
average number of beds used in observed period

Bed occupancy rate (voodihéive) - number of days when a hospital bed was used as a percentage of all
days in the given period.
beddaysin observedperiod x 100%

Bed occupancy rate = - .
average number of bedsusedin observedperiod x number of days in observedperiod

Bed speciality (voodiprofiil) - determined through the health care services provided in connection with the
hospital bed. The list of specialities is introduced with the legal acts regulating the health care system of the
country. Hospital beds are divided into curative (acute) care and long-term care beds.

Bed turnover (voodikdive) - average number of patients per hospital bed. In the formula, those having been
in hospital is equal to the half-sum of hospitalized and discharged. Intensive care bed is an exception. In case
of these beds those moved to another ward within the same hospital are included in the number of
discharged and those from another ward are included in the number of hospitalized.

number of those having been in hospital
average number of beds used in observed period

Bed turnover =

Birth of enterprises (ettevétte siind) - birth amounts to the creation of a combination of production factors
with the restriction that no other enterprises are involved in the event. Births do not include entries into the
population due to: mergers, break-ups, split-off or restructuring of a set of enterprises. It does not include
entries into a sub-population resulting only from a change of activity.

Birth weight (siinnikaal) - the first weight of the newborn obtained after birth (preferably measured within
first hour of life).

Blood plasma (vereplasma) - the liquid protein (extracellular) component of blood, which transports blood
cells, nutrients and residues in the body and takes part in the forming of blood clots.
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Child (laps) - in health statistics person aged 0-14.

Clinical-consultational specialities (kliinilis-konsultatiivsed erialad) - clinical laboratory doctor,
radiologist, pathologist.

Constant prices (piisivhinnad) - current prices deflated by price index.

Costs (kulud) - the expenses (decreases in economic gains) incurred during an accounting period
accompanied by a decrease in assets or an increase in liabilities and which reduce the equity capital of an
accounting entity, except the dividends from equity capital paid to the owners.

Curative care (raviteenused) - medical services in which the principal medical intent is to relieve symptoms
of illness or injury, to reduce the severity of an illness or injury or to protect against exacerbation and/or
complication of an illness and/or injury that could threaten life or normal function.

Curative (acute) care bed (aktiivravi- ehk liihiravivoodid) - bed in hospital, excl. nursing care, psychiatric
and tuberculosis bed.

Curative (acute) care hospital (aktiivravihaigla) - a common term for regional, central, general, local,
special and rehabilitation hospitals.

Current prices (jooksevhinnad) - prices in the reference period.

Current expenditure on health (tervishoiu jooksvad kulud) - expenditures on health care services and
goods for the state residents.

Day care (pdevaravi) - health care services provided within the patient has to stay for treatment (operation,
procedure) or examination for few hours, but do not stay overnight.

Day care bed (pdevaravivoodi) - bed for providing day care services.
Day surgery (pdevakirurgia) - surgical procedures carried out within day care.

Death of enterprises (ettevotte surm) - death amounts to the dissolution of a combination of production
factors with the restriction that no other enterprises are involved in the event. Deaths do not include exits
from the population due to mergers, take-overs, break-ups and restructuring of a set of enterprises. It does
not include exits from a sub-population resulting only from a change of activity.

Dental care provider (hambaraviasutus) - a health care provider in which out-patient health care services
are provided by a dentist and health care professionals working with him/her.

Diagnostics provider (diagnostikaasutus) - a provider of out-patient health services for the assessment of
the patient’s state of health with the help of laboratory tests and diagnostic examinations.

Disease group (haigusriihm) - a group of diseases listed based on the international statistical classification
of diseases and health-related problems (ICD-10).

Emergency department (ED) (erakorralise meditsiini osakond) - a department at a hospital with the
instruments and furnishings conforming to requirements which provides all emergency care services.
Compare: reception department/room.

Emergency health care (erakorraline meditsiin) - health care service for the initial diagnosis and
treatment of life-threatening diseases, injuries and intoxication. The service is provided by emergency medical
care provider outside the hospital and/or by emergency department in hospital.

Emergency medical care (kiirabi) - out-patient health care service for the initial diagnosis and treatment
of a life-threatening disease, injury or intoxication and, if necessary, for the transport of the person in need of
assistance to a hospital. Compare: emergency health care.

Emergency medical care provider (kiirabiasutus) - out-patient health care provider for the initial
diagnosis and treatment of a life-threatening disease, injury or intoxication and, if necessary, for the transport
of the person in need of assistance to a hospital. Emergency medical care providers only encompass
independent emergency medical care providers.

Enterprise birth rate (ettevétte siinnimddr) - the proportion of newly born enterprises in the number of
active enferprises.

Enterprise death rate (ettevotte surmamddr) - the proportion of dead enterprises in the number of active
enterprises.

External cause (vilispohjus) - the effect that specifies the factors, events and situations of the external
environment of illnesses and death.
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Family doctor’s office (perearstiabiasutus) - a health care provider in which out-patient health care
services are provided by a medical practitioner specialised as a family doctor operating based on his/her
practice list.

First antenatal visit (esimene rasedusaegne kiilastus) - first visit is determined with the first record of a
physician or midwife on the pregnant women'’s medical card.

Full-time equivalent (FTE) (tdidetud ametikoht) - full-time employment equals normally to 40 hours per
week.

Gross domestic product (GDP) (sisemajanduse koguprodukt) - gross domestic product at market prices
is the sum of the gross value added of all resident producers (institutional sector or industries) at basic
prices, plus taxes less subsides on products (which are not allocated to sectors and industries).

Health care personnel (tervishoiutéétaja) — employees who are directly related to provision of health care
services: physicians, dentists, nurses and midwives and other health care specialists.

Health care provider (tervishoiuteenuse osutaja) - a legal person whose principal or ancillary activity is to
provide health care services. Health care providers (except family doctor's offices) must have an activity
licence issued by the Health Board.

Health care service (tervishoiuteenus) - health care personnel (physician, dentist, nurse, midwife) activities
the aim of which is to prevent, diagnose and treat an illness, injury or poisoning in order to alleviate people’s
discomfort, prevent the deterioration of his/her condition of health or to restore his/her health.

Hospital (haigla) - a health care provider that conforms to the requirements specified as regards its
location, construction, administrative structure and personnel and the objective of which is to provide
in-patient medical care in medical specialities. Normally hospitals also provide day care and out-patient
services in addition to in-patient health care services.

Hospital admission (hospitaliseeritu) - hospitalization of a patient in an in-patient facility normally
involving a stay of at least 24 hours (admitted patient).

Hospital bed (haiglaravivoodi) - one bed in a 24-hour section for treatment of a patient (in-patient bed).

Hospital discharges (haiglast lahkunu) - total number of patients discharged from hospitals during the
given calendar year. Discharge is the conclusion of a period of in-patient care, whether the patient returned
to his home or died, but without patients transferred to another hospital.

Hospital discharges, excluding transferred to another in-patient facility and died (haiglast
véljakirjutatu) - total number of patients discharged from hospitals during the given calendar year excl.
transferred to another hospital, died or proved healthy.

Household (leibkond) - a group of people who live in a common dwelling (at the same address) and share
joint financial and/or food resources and whose members consider themselves to be members of one
household. A household may also consist of one member only.

Incidence ((esmas)haigestumus) - the occurrence of new cases of disease in the population during a
certain period of time. This is measured as follows: in absolute figures, i.e. with the ratio of newly diagnosed
cases or incidences within a year; morbidity coefficient that expresses the number of new cases in the
population within a year. In health statistics: incidence registered by health care providers.

Independent health care provider (iseseisev tervishoiuasutus) - a health care provider that is not an
agency of another provider or its branch.

In-patient bed (statsionaarne ravivoodi) - see hospital bed.

In-patient care (statsionaarne tervishoiuteenus) - health care service that requires a patient to stay
overnight in the hospital.

International dollar (rahvusvaheline dollar) - hypothetical unit of currency that has the same purchasing
power that the US dollar has in the United States at a given point in time

Legal form (6iguslik vorm) - the form of existence of persons, agencies and organisations and other legal
subjects specified in the legislation of the Republic of Estonia. The legal forms include: self employed person,
private limited company, public limited company, foundation and other legal forms (general partnership,
limited partnership, commercial association, a branch of a foreign company, non-profit association, state
entity, local government entity).

Lethality (letaalsus) - hospital case-fatality is the share of deceased in hospital per total number of
discharged and deceased (%).
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Live birth (elussiind) - delivery of a child showing evidence of life (breathing, heartbeat, pulsation of the
umbilical cord and/or definite movement of voluntary muscles) irrespective of the duration of pregnancy.

Long-term bed (pikaravivoodi) - bed in hospital with the average length of stay more than 18 days. Long-
term care beds are nursing care, tuberculosis and psychiatric care beds.

Long-term nursing care (pikaajaline hooldusravi) - ongoing health and nursing care given to in-patients
who need assistance on a continuing basis due to chronic impairments and a reduced degree of
independence and activities of daily living. Unlike to nursing care, long-term nursing care includes also some
extent of social maintenance.

Main surgical procedure (péhiprotseduur kirurgias) - if more than one surgical procedure is carried out
at the same time, the most extensive and resources-requiring one is named as a main procedure.

Maternity hospital (siinnitusmaja) - hospital providing obstetric care.

Median (mediaan) - the score that divides the distribution into halves; half of the scores are above the
median and half are below it when the data are arranged in numerical order.

Mode (mood) - the most frequent or common score in the distribution.

Mode of production (tervishoiuteenuse osutamise viis) - health care services are divided into three modes
of provision: out-patient health care service or out-patient care, day care and in-patient health care service or
hospital care.

Monthly basic wage (kuu péhipalk) - the gross salary paid out in March based on the rate of unit, hourly,
daily, weekly or monthly wage specified in the contract of labour or legislation. It does not include additional
remuneration.

Monthly wage with bonuses (kuupalk koos kéigi lisatasudega) - includes basic wage (see average
monthly basic wage), additional reqular remuneration, additional payments for evening work, night work,
work on days off or during public holidays and additional payments for overtime and other additional regular
payments. It also includes irregular additional payments (quarterly and annual bonuses and other irregular
performance and value payments).

Net profit (tulem) - the difference between revenue and expenditures.
New case (uus haigusjuht) - the patient’s first confirmed final diagnosis.
Nominal growth (nominaalkasv) - the growth of indicator in the period in question, which includes inflation.

Nurses and midwives (6endusalatéétaja) - persons who have completed a programme of basic nursing
education (at least 3 years), i.e. qualified nurses and midwives.

Nursing care provider (6endusabiasutus) - a health care provider in which independent out-patient or in-
patient health care services are provided only by nurses and/or midwives.

Nurse’s and midwife’s out-patient visit (6endusalatéétaja ambulatoorne vastuvétt) - the nurse’s or
midwife’s independent consultation during the visiting hours in his/her place of work.

Other health care personnel (muud tervisetéétajad) - incl. clinical laboratory assistant, medical
statistician, caring nurse, emergency care technician, dental technician, dental assistant, radiology
technician, ophthalmologist, assistant nurse and other health care personnel with higher medical education.

Other personnel (muud t66tajad) - non-health care specialists (e.g. statisticians, book-keepers), clerks, etc.

Out-patient care (ambulatoorne tervishoiuteenus) - health care service when a patient’s visit to health care
institution is confined only a few hours and overnight accommodation in an in-patient facility is not needed.

Out-patient visit (arsti ambulatoorne vastuvétt) — out-patient contact of a patient who needs medical
consultation in the doctor’s working time and room.

Platelet (trombotsiiiit) - a small anuclear spangle-shaped cell derived from a bone marrow cell
(megakaryocyte) which takes part in haemostasis and the formation of blood clots.

Prevalent case (korduvjuht) - a first visit during a certain year due fo an illness diagnosed earlier.
Principal job (p6hikoht) - the post of the employee with the highest workload.

Psychoactive substances (psiihhoaktiivne aine) - substances such as alcohol, opiates (e.g. heroin,
morphine), cocaine and other stimulants, hallucinogens, nicotine and volatile solvents which may cause
addiction.

EESTI TERVISESTATISTIKA RAAMAT. 2005-2008. ESTONIAN HEALTH STATISTICS BOOK



DEFINITIONS MOISTED

Real growth (reaalkasv) - the growth in the values of the indicator during some period of time, which is
calculated using the data adjusted by the relevant base year.

Reception department/room (vastuvétuosakond/ -tuba) - a department/room for the admittance of
emergency patients that does not have to conform to the requirements of an emergency department.

Red cell (eriitrotsiiiit) - a flat cell without a nucleus that contains a lot of haemoglobin (the most common
blood cell type) and supplies the tissues and organs of the body with oxygen.

Rehabilitation care (taastusravi) - health care services where the emphasis lies on improving the
functional levels of the persons received services and where the functional limitations are either due to a
recent illness or injury or of a chronic nature (regression or progression).

Rehabilitation care provider (taastusraviasutus) - a health care provider which provides out-patient
health care services with the aim of improving people’s condition of health and in case of which the health-
related limits to everyday life either arise from an injury or the chronic nature of the disease.

Resident-physician (arst-resident) - a physician who learnes a certain speciality during residency.

Revenues (tulud) - the income (increases in economic gains) incurred during an accounting period
accompanied by an increase in assets or a decrease in liabilities and which increase the equity capital of an
accounting entity, except the payments made by the owners into equity capital.

Specialist health care provider (eriarstiabiasutus) - a health care provider in which out-patient health
care services are provided by a medical specialist and health care professionals working with him/her. These
include also facilities providing occupational health services.

State resident (riigi resident) - a company registered in the state or person permanently residing in the
state.

Stillbirth or late foetal death (surnultsiind ehk hiline lootesurm) - the in-utero death of a foetus of at least
500 grams and born after the 22nd week of pregnancy.

Surgical specialties (kirurgilised erialad) - general surgeon, neurological surgeon, thorax surgeon,
cardiovascular surgeon, paediatric surgeon, plastic surgeon, urologist, anaesthesiologist, gynaecologist,
orthopaedist, ophthalmologist, otorhinolaryngologist, emergency medical doctor.

Therapeutic specialties (terapeutilised erialad) - family doctor, internist, haematologist, cardiologist,
gastroenterologist, nephrologist, pulmonologist, rheumatologist, infectiologist, oncologist, paediatrician,
neurologist dermatovenerologist, endocrinologist, therapist, doctor of occupational health.

Total health expenditures (THE) (tervishoiu kogukulud) - current expenditure on health where added
health care providers’ capital formation expenses.

Total hourly wage (kogutunnipalk) - includes basic wages (see basic hourly wage) and regular additional
remuneration, additional payments for evening work, night work, work on days off or during public holidays
and additional payments for overtime. The wage is divided by the total work hours (incl. overtime).

Type of health care service (tervishoiuteenuse liik) — health care providers are divided into the following
categories based on the type of health care services: hospital, family doctor’s office, specialist health care
provider, dental care provider, emergency medical care provider, rehabilitation care provider, diagnostics
provider, nursing care providers and other providers.

Type of owner (omaniku liik) - shows the ownership of an establishment either by the public sector (the
capital share of the state and/or local government is 50% or more) or the private sector (the capital share of
an Estonian private body and/or foreign private body is 50% or more).

Workload (t66koormus) - the ratio of full-time equivalents and the number of employees.
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KUIDAS SAADA TERVISESTATISTILISI ANDMEID JA INFORMATSIOONI?
HOW TO OBTAIN STATISTICAL DATA AND INFORMATION?

Tervisestatistika ja terviseuuringute andmebaas
Health statistics and health research database
www.tai.ee/tstua

Andmepéring Tervise Arengu Instituudile
Data request to National Institute for Health Development
tai@tai.ee

Statistikaameti andmebaas
Statistics Estonia database
www.stat.ee






