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Introduction

This report is limited to specific information related to stroke, prepared according to the
template resulting from the Paris, 7-8 December 2000 meeting at the OECD.

A general presentation of the Swiss health care system was previously provided to the OECD
within the context of the ageing-related diseases / myocardial infarction project.

The purpose of this report is to document the sources and limitations of numbers presented in
the enclosed tables:

. Mortality - ischaemic stroke

Mortality - all strokes

Hospital discharges - ischaemic stroke

Hospital discharges - transient ischaemic attack
Diagnostic imaging machines: CT-scan, MRI/MRA

Physicians

R S N

Drugs expenditures



Mortality - stroke

Mortality data are produced by the Swiss Federal office for statistics. The cause of death is
coded according to the WHO ICD-8 classification in the years 1980-1994, then according to
the ICD-10. Therefore, the interpretation of time trends is not possible between 1994 and

1995.

The most recent available year of cause-specific mortality data is 1997.

Stroke is defined on the basis of the following codes, registered either as primary or as
immediate cause of death:

e all strokes, including haemorragic:

ICD-8: 431, 433, 434, 436

ICD-10:161.1 t0 161.9, 163.3 to 163.5, 163.8, 163.9, 164
e ischaemic strokes:

ICD-8: 433, 434, 436

ICD-10: 163.3 to 163.5, 163.8, 163.9, 164

The numbers presented relate to the resident population of the whole country.

Stroke deaths are related to the numbers of mid-year resident population. Rates are presented
for 100'000 resident population.

Tables:
1. Mortality - ischaemic stroke

2. Mortality - all strokes
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Hospital discharges - ischaemic stroke and transient ischaemic attack (TIA)

Hospital discharges data are produced by the Swiss Federal office for statistics. They are
abstracted from a new statistic, introduced in all private and public hospitals in 1998. The
registration is not complete in many cantons, and data are available for the year 1998 only. We
selected for analysis four large cantons with an extensive coverage (Genéve, Vaud, Valais and
Zurich), and limited the database to the stays that ended in 1998.

Diagnostics at discharge are coded according to the WHO ICD-10 classification. Ischaemic
stroke is defined as ICD-10 codes 163.3 to 163.5, 163.8, 163.9, 164. Transient ischaemic attack

is defined as codes G45, 165, 166.

Medical procedures are coded according to a Swiss adaptation of the ICD-9-CM
classification. However, some procedures are obviously under-registered. This is the case of
procedures not performed in an operating room, such as Cat-scans or MRI/MRA. We
therefore limited the analysis of medical procedures to the endarterectomy (code 38.12).

In order to avoid double counts of patients transferred between hospitals, we excluded the
stays of patients admitted from another hospital in analyses of hospitalizations and length of
stay. The length of stay of patients transferred from another hospital are presented separately.

In the estimation of the proportion of patients with endarterectomy, the stays of patients
admitted from another hospital were also excluded. In fact, only two patients had an
endarterectomy registered during a hospital stay that was "secondary".

The stays of patients transferred from another hospital were also excluded in the analysis of
in-hospital stroke mortality; therefore, our data present the "first stay" in-hospital mortality.

And finally, they were also excluded in the analysis of discharges to a rehabilitation facility;
this information should be interpreted with caution anyway because, in the Swiss statistic, a
patient is registered as discharged to a rehabilitation facility only when the rehabilitation
facility is not located in the same hospital as the acute care ward.

The numbers presented relate to the resident population of the four selected cantons. Rates are
presented for 100'000 resident population.

Remark: concerning endarterectomy and stroke. One third of all endarterectomies registered in
the four cantons included in the analysis are performed in patients with a primary diagnosis
that is neither stroke, nor tia such as defined by ICD-codes selected in this OECD project. The
most frequent diagnoses in these cases are related to sclerosis of arteries (coronary arteries,
generalized or unspecified) and to cerebral infarction due to an occlusion of precerebral
arteries. One hypothesis is that endarterectomy is performed after the acute stage of ischaemic
stroke, during a later hospitalization.

Tkl nee
£ LUt -
Hospital discharges - ischaemic stroke

3.
4. Hospital discharges - transient ischaemic attack



019 0'GiL 0ee c'ey
10d uisL 10d 4is¢e NVIdaw NV
TV.1IdSOH ¥3HLONV WO¥d 3HYIISNVHL SINIILYd ‘NOILLNFIY1SIA AVLS 40 HIONTT ‘IMONLS OlNAVHOSI

0ve 08 o€l 66l

10d UG 10d uige NVIGIIN NVv3In

SNOISSINGY AVLS LS¥id TV ‘NOLLNGIYLSIA AVLS 40 HLIDONIT ‘IMOULS JINIVHOSI

Lyl 96 7S 9vi 8Ll 0L

1G4 ¥.1-59 ¥9-0¥ ‘NIINOM +62 v.-69 v9-0v ‘N3N

SNOISSINGVY AV.LS LS¥HId TIV “LINN NOILVLIMIEVHIY V OL AI9UVHISIA SINIILYd IMOHLS IINAVHISI 40 IDVINIOMAd
66l Vi 6t €61 8'9 9¢

+GL v.-699 y9-0v NJWOM 161 v.-99 y9-0v ‘NN

SAVA 0€=> INAV AVLS 1S¥l4 1TV ‘NOISSINAY NO¥H SAVA 0€ NIHLIM V.LISOH NI d3id OHM S1N3LLYd IM0YLS JINAVHOSI 40 FOVINIONId
LG ¢9 Sv PGl 6'G L€

+G.L v.-99 ¥9-0v ‘NIINOM +GL v1-69 ¥9-0% ‘NIW

SNOISSINGY AVLS 1S¥HId TV ‘NOISSINAY IWO¥H SAVA 0€ NIHLIM TV.LISOH NI 31a OHM SINZLLVd IMOYLS JINIVHOSI {10 IOV.INIDHAd
601 v'e 6'¢ 06 Ve 9¢

+G.L V.-69 ¥9-0v ‘NIINOM +G. ¥.-G9 ¥9-0¥% NI

SAVQ 0€=> NAV AVLS LS4 11V ‘NOISSINAY IWOMH SAVA Z NIHLIM TVLISOH NI a31d OHM SINZILVd IMOYULS DINAVHOSI 40 ADVLNIDYId
98 8¢ L [ 6'¢ e

+G. v.-99 ¥9-0v ‘NIIWOM +61 v.1-G9 y9-0v ‘NI

SNOISSINGY AVLS 1S¥id TV ‘NOISSINAY IWO¥H SAVA L NIHLIM TYLISOH NI a31d OHM SINIILVd SMOHLS DINIVHISI 40 IDVINIDUA
¢0 90 60 ¢0 70 00

+6. v.-G9 v9-0v ‘NIWOM +G. vL-69 ¥9-0¥ ‘NN

AV.LS TIV1IdSOH 1S¥Hid 3HL ONRINA A3 LSIDIY ANOLOIAUTLYVANT HLIM SNOISSINAY IMOYLS DINIVHISI 11V 40 F9V.INIDH3d

1269 1'091 Vic v'818 €lie LAY
+GL v.-99 79-0v ‘NIINWOM +S. ¥.-69 v9-0v ‘N

8661 ‘SNOLNVO SSIMS ¥ (SLNIAISTY 000.00L/) SADYVHOSIA TV LIASOH INOULS DINIVHOSI

8661 ‘suojued  ‘sabieyosip |eNdsoy aX041s JIWsRYDS] ‘g



1] V4L ¢l '8 L'oc Vil
ax'74 v.-59 ¥9-0v ‘NIWOM 152 v.-99 ¥9-0v ‘N3N
AV1S TVLIdSOH 1S¥id IHL ONINNA aFyTLSIDTY ANOLOIMILYVYANT HLIM SNOISSINGY VIL 11V 40 39V.INIOHIJ

9'89¢ 09Ll cve ¢'60¥ 6'v0¢ ¥'oe

+G. v.-69 v9-0% ‘NJINOM +G1 v.-G9 v9-ov ‘NaIN
8661 ‘SNOLNVO SSIMS ¥ “(SLNIAISIY 000.00 L) SIOUVHOSIA TVLIdSOH MOV.LLY JINEAVHOSI LNIISNYYH.L

8661 ‘suojued y ‘sabieyosip [eydsoy yoeje ojweeyos JusIsuel) b



Diagnostic imaging machines: CT-scan, MRI/MRA

Data on imaging machines in hospitals are abstracted from the Hospitals statistic 1998 of the
Federal office for statistics. The coverage of the Swiss hospitals is extensive.

The number of machines is related to the resident population; results are expressed as number
of machines per 100'000 Swiss resident population.

Table:
5. Diagnostic imaging machines: CT-scan, MRI/MRA
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Physicians

Data on specialist physicians are abstracted from the FMH (Federatio Medicorum
Helveticorum) database of active physicians in the years 1996 to 1999,

The number of physicians is related to the resident population; results are expressed as
number of machines per 100'000 Swiss resident population.

Table:

6. Physicians

13
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Drugs expenditures

Data on drugs expenditures in Switzerland are estimated by Pharma Information, an
association of pharmaceutics companies, based on drugs sales by pharmacists, hospitals and
physicians. They are expressed in CHF (public price).

There is no available data on drugs sales expressed in DDD; however, information is provided
on the number of packages sold.

Both expenditures and packages sold in 1995-1999 are expressed per 100'000 resident
population.

Table:

7. Drugs expenditures

15



uoyosful Joy Jou,

8/601 11€9 1G/€L €.9¢l 0900¢ 8999 FXAL T 0eee €1e9 6661
1906 €65 €0071 6¥0vL L6281l G659 6606¢ 6162 2629 8661
Gell 0665 yEEVL 88GY1 12124 1289 vcl8c 800¢ Gov9 1661
899 1608 98¢EY! 61161 £9691 9elL 1628¢ y8ce €169 9661
€LLS 6S1 Y veLEL 8¢l9l 142531 9€9. 05682 06.¢ 10€9 G661
v0LD €600 ‘Iqwod  ye0D ‘aund 800 0D 00 €00 ¢0D £v1.09

6661-6661 ‘ANVTIIZLIMS ‘NOILYINdOd LNIAAISTY 000,001 ¥3d ‘SAIHOOILYD SONHUA a310373S ¥04 Q7108 SAOVMOV 40 UAdNNN aLviniLs3

uonas(uy Joy jou,

6£6EY02 Vivv96 ¥G0cey) 891¥9vL 8EC.V0L €169¢¢ 66€1 18 60¢.2 16926 6661

EV/E6SL 911088 9voveyl 6i¥0CYL 6490601 Y096¢€¢€ G6€008 19€.8 80.E6 8661

8€808¢C1 617£908 Ov6LEY] ovelevt 8/8G1l¢clL Oreyoe ¢10098 92004 LGOV6 661

¥0relol G061 L 9¢196¢€} 896y L 81¥G0cc) Peoc6e 605896 Yol 00416 9661
10€9E8 8¥0¥19 YSr9o0€L 828levl €86€911 29svey 121€56 9/6¢Ct1 L€196 G661
Y0LO 86090 ‘lqwod vy ‘@and 800 100 00 €00 ¢00 xvi0d

(4HO W) 6661-5661 ‘ANVTHIZLIMS ‘NOILYINAOd LNIAISTY 000.00} HId ‘SINODIALYI SONUA AILITTIS O THNLIANIJXI AILYIWILST

salnjipuadxe sbniqg 4



