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1. Cartographie des pédiatres
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Rapport annuel
INAMI

Tableau 2 - Professionnels en droit de prester (31-12-2016 et 31-12-2017) et praticiens de soins (année 2016)
par profession/spécialité

En droit de prester 31-12-2016 Pratique 2016 En formation 2016 = Densité 2016 En droit de prester 31-12-2017
Spécialités / professions

65et+ -65 Total Nombre Nombre % /10.000 hab.  Nombre ' Progression % 2016/2017

Médecins 11.139 33.958 45.097 34.502 6.069 18% 30,5 45.969 2%
Médecins généralistes 4.224 11.316 15.540 12.795 1.222 10% 11,3 15.821 2%
Pédiatres 524 1.432 1.956 1.517 415 27% 13 2.001 2%
Pédiatres (*) 511 1360 1871 1.447 415 29% 1,3 1913 2%
Neuropédiatres 13 72 85 70 - 0% 0,1 88 4%
Gynécologues 435 1.282 1717 1.448 311 21% 3 1.745 2%
Psychiatres 733 1.625 2.358 1.950 328 17% 17 2.396 2%
Groupe médical 2.808 8.994 11.802 9.680 1.938 20% 85 11.998 2%
Groupe chirurgical 1.801 6.485 8.286 6.653 1.855 28% 59 8.502 3%
Meédecins non spécialisés 614 2.824 3.438 459 - 0% 04 3.506 2%

(*)Y compris les 27 Médecins spécialistes en pédiatrie, porteur du titre i particulieren hé ie etoncologie pédi les (Comp. 698)
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Tableau 2 - Professionnels en droit de prester (31-12-2016 et 31-12-2017) et praticiens de soins (année 2016)
par profession/spécialité

En droit de prester 31-12-2016 Pratique 2016 En formation2016 Densité 2016 En droit de prester 31-12-2017
Spécialités / professions

65et+ -65 Total Nombre Nombre % /10.000 hab. Nombre Progression % 2016/2017
Pédiatres 524 1432 1.956 1517 415 27% 13 2.001 2%
Pédiatres (*) 511 1.360 1.871 1.447 415 29% i3 1913 2%
Neuropédiatres 13 72 85 70 - 0% 0,1 4%

88
(*)Y compris les 27 Médecins spécialistes en pédiatrie, porteur du titre i particulierent ie etoncologie pédiatriques (Comp. 698)

Tableau 2 - Professionnels en droit de prester (31-12-2017 et 31-12-2018) et praticiens de soins (année 2017)
par profession/spécialité

En droit de prester 31-12-2017 Pratique 2017 En formation 2017 Densité 2017 En droit de prester 31-12-2018
Spécialités / professions

65et+ -65 Total Nombre Nombre % /10.000hab. Nombre  Progression % 2017/2018
Pédiatres 527 1474 2.001 1.563 431 28% 14 2.036 2%
Pédiatres (¥) 514 1.399 1.913 1.487 431 29% i3 1.944 2%
Neuropédiatres 13 75 88 76 - 0% 0,1 92 5%
(*)Y compris les 27 Mé péciali en pédiatrie, porteur du titre p ionnel iculier en hé ie etoncologie pédiatriques (Comp. 698)
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Caractéristiques des pédiatres
Proportion de néerlandophones (ETP)

evolution des caractéristiques des pédiatres (2009-2016)
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o Caractéristiques des pédiatres
Proportion en fonction du genre (ETP)
INAMI
evolution des caractéristiques des pédiatres (2009-2016)
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Caractéristiques des pédiatres
conventionnement et statut social (ETP)

evolution des caractéristiques des pédiatres (2009-2016)
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Caractéristiques des pédiatres
Conventionnement et accréditation (ETP)

evolution des caractéristiques des pédiatres (2009-2016)
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Densité de conventionnés actifs

Nombre de Conventionnés Actifs par Arrondissement en 2016 (Par 10.000 Assurés)
OCDE_OMS_international_agrege=1.2.MD pédiatre

Sur base de I'adresse de contact du pédiatre

Densitt [C_103-<04 [C_104-<05 [—105-<06 [C—J06-<07 [EE07-<08
N 08-<09 [N 09-<1 - 1-<2 - 2 - <3

15
" ité d’ ionné
Densité d’ETP conventionnés (690)
INAMI
Nombre d'ETP Conventionnés par Arrondissement en 2016 (Par 10.000 Assurés)
RDQ_N=10.2.0.0. 690 pédiatre
Sur base de 'adresse de contact du pédiatre
Densit¢é [_101-<02 [_102-<03 [C_103-<04 [C—J04-<05 [$EJ05-<06
N 06-<0.7 [N 07-<08 [N 08-<09 NN 09-<1 . 1 -<2
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Densité d’ETP conventionnés (691)

Nombre d'ETP Conventionnés par Arrondissement en 2016 (Par 10.000 Assurés)
RDQ_N=10.2.1.0. 691 neuropédiatre

Sur base de I'adresse de contact du pédiatre

‘ Densité [ 00-<01 [ 0.1-<02 ‘
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o Caractéristiques des pédiatres
Evolution de I'’age moyen
INAMI
evolution de |'age moyen des pédiatres (2009-2016)
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Caractéristiques des pédiatres (2016)
Répartition par classe d’age
(Nombre en droit de prester)
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o Caractéristiques des pédiatres
Evolution des cohortes d’age (ETP)
INAMI
evolution des cohortes d'age des pédiatres (2009-2016)
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Caractéristiques des pédiatres
Evolution des cohortes d’age (ETP)

evolution des cohortes d'age des pédiatres (2009-2016)
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Cartographie des pédiatres 2016
(code 690):
n= 1462+ X

imagerie : 141+1
|

Neonatologu es/ Réanimation :

ambulatoire « pur » :

Nomenclature spécifique: 849+1

2| [ Dont
Hospitalier : 1108
(n.b. 39 pursH.)
Ambulatoire : 1423 =
inactifs : xx
4 '/ Pédiatrie ambulatoire (2016)
iheeril Les pédiatres actifs uniquement en ambulatoire
Etp
type de pédiatres nb  Conven-  Etp —Part age Etp
pédiatre > P5 ETP tionnés ambulatoire moyen moyen
Ambu 302 100 58 100 59,0 33%
classe d'age nb > P5nb ETP age moyen Etp moyen % conventionné
34 et - 9 1,72 31,6 19% 44%
35-44 36 11,79 39,5 33% 66%
45-54 70 31,26 49,0 45% 60%
55-64 53 21,88 58,6 41% 59%
65 et + 134 33,02 71,5 25% 54%
Grand Total 302 99,67 59,0 33% 58%
24
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y Activité ambulatoire (2016)
INAMI

Etp

type de pédiatres nb  Conven- Etp—Part age Etp
pédiatre > P5 ETP tionnés ambulatoire moyen moyen
Ambu 302 100 58 100 59,0 33%
Hospi 26 17 17 0 42,0 67%
Mix 1060 791 709 382 46,8 75%
Grand
Total 1388 908 784 482 49,4 65%

25

Densité ETP Pédiatres - Activité ambulatoire, par 100.000 Habitants, par Arrondissement (2016)

Sur base de I'adresse de contact du pédiatre
Densité ETP Ambulatoire <2 C12-<4 [ 4-<6 N 6- <8 N 8- <10
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neenat = Honoraires de surveillance NIC

Cartographie des pédiatres 2016 " B
-596326 -596363
-596341 -596223

(code 690):
n= 1388 + ( > P5)
(wlogues (NIC) : 100
- 59626 - 596245
I
Cardio = Echo transthoracique
469814 - 469825
4659630 - 469641
s \ cardio : 197

469652 — 469663
469873 - 469884

Pneumo = Broncoscopie / .10 n

471774 471785 f. stru bas: 48

471715 - 471726 -
Gastro = Endoscopie | \ +y
Haut:
Gastro : 90

1 083

Oesophago /gastro/ duoden
473056 — 473060

472415 - 472426
472356 - 472360
Bas: Recto /colono
472511 —472522
472452 - 472463
474353 - 474364

total : 1388

inactifs : xx

4 '/ Seuil d’activité pour les activités spécialisées

(2016)
INAMI
BRONCHO CARDIO ENDO_BAS ENDO_HT NEONAT
36 197 49 90 107
% des prestataires
seuil d'activité BRONCHO CARDIO ENDO_BAS ENDO_HT NEONAT
>0 100% 100% 100% 100% 100%
>10 50% 46% 18% 69% 83%
>20 33% 43% 58% 80%
>50 14% 39% 44% 71%
>70 6% 38% 33% 70%
>100 36% 27% 70%
nb pédiatres >10 18 91 9 62 89
nb pédiatres >50 5 76 1 40 76
si seuil a 10 100 20 100
nombre de prestataires au-dela du seuil 18 71 71 75
% des prestataires qui réalisent |'activité 50% 36% 58% 70%
28

23-05-2019

14



23-05-2019

</
INAMI
2. variations de pratique en
pediatrie
22/5/2019
29
o Feedback médicaments (expected : 12/2019)
Antibiotiques
INAMI
Pé lation des indi antibioti par arrondi (2017)
30
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indic1: % AB, par Arrondissement (2017)
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Sur base de I'adresse de contact de 'assuré

il C—110-<15% C115-<20% 0 20-<25% [ 25 - <30 %
[ 30-<35% [ 35- <40 % I 40 - <45 %

indic2: % 2nd ligne, par Arrondissement (2017)

</

INAMI

Sur base de 'adresse de contact de I'assuré

Indicateur 2 [—130-<35% [ 35-<40% [ 40-<45%
[ 45-<50% [ 50 - <55 % N 55 - <60 %

16



indic7: amoxi vs amoxiclav, par Arrondissement (2017)

indic1: % A, par Arrondissement (2017)
a_dh -

Com.<5% CO®.a% COn.as% EEm.0%
B 5% G % W0 <%

Sur base de I'adresse de contact de I'assuré

Indicateur 7 [ 145-<50% [C150-<55% [ 55-<60 % 1 60-<65% [ 65- <70 %|

S 70.--75% [m7s-<ADo [N A0 <pro DI G5 <00%

Feedback médicaments (expected : 12/2019)
Antibiotiques par province et par région

Qy

INAMI

Pédiatres : répartition des antibiotiques par type ( 1 et 2nd ligne)
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2. variations de pratique en
pédiatrie
2.1. prescription d’antibiotiques en ambulatoire
2.2. autres exemples de variations de pratique

22/5/2019
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o . .
For a healthy belgium: healthybelgium.be
INAMI
NL  FR m Other official information and services: www.belgium.be u
For a Healthy Belgium # Home @ Health Status v @ Health System Performance Assessment ~ & Medical Practice Variations ¥ Q.

For a healthy Belgium: health and healthcare indicators

Patterns of variations in medical
practices

Health status of the Belgian
population

Read more ... Read more ... Read more ...

36
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HSPA 2019 : (In) Appropriateness
mother and newborn :

Summary of the indicator of performance for mother & child care

INAMI (ID) indicator Score BEL Year Fla Wal Bru  Source =
average

Effectiveness of care
MN-1 Meonatal mortality rate ) Statbel 23
OQECD (EU-15)

Statbel -

SPF, OECD

Statbel =

Statbe -

Statbel

MM-6 Proportion of vaginal deliveries after

new 20193 C-section for a previous pregnar

Appropriateness of care

MN-8 Repea

NEw 2018 during pregn

Efficiency of care

healthybelgium.be

NL FR Other official information and services: www.belgium.be h
For a Healthy Belgium #iHome  @iHealthStatus v @ Health System Performance Assessment ~ % Medical Practice Variations ¥ Q

For a healthy Belgium: health and healthcare indicators

Health status of the Belgian Health System Performance
population Assessment
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Medical
Practice variation

W B e il ifaion s araces. e bam oo |

For a Healthy Belgium @ Homa @ Hashh Staus « U Haskh Syctom Periamance dssessmont + % Mol Pracica Valasors:

Vou are here:  Hame / Mecical

Why the “practice variations” 2

Unerarranted vasiations’ are any unjustified variations in the provsion of healthcare. An “Unjustified variation’ means a nan-random variatian, resuling
from the provision of insufficient or excessive services. These variatians therefore indicate a posshile ineguitable scess o evdence-based medicing,
which should be available to all insured persans in the light of their needs, and point to patential inefficiencies in the healtcare system.

Neruous system Sensory system Respirstory system Digestive system

©0

Women and
pregnancy

OE

&

Endocrine system Cardiovascular system

9

Musculoskeletal Cross-system services
ystem

a

Type of analysis

Why the "practice variations" ?

International variations

Variations by gender

Variations by age group

Geographical variations

Variations by social status

Variations by care category

Variations in trends over time

Variations in techniques used

What is the cause of these variations?

40

23-05-2019
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u Why those variation ?

INAN | The cause of these variations is rarely unique and more often composed, in varying
proportions, of different factors from the triad formed by the patient, the health care
provider and their environment. These causes can also be divided up into supply- or
demand-related causal factors.

In general, although the causes identified sometimes may indicate a non-optimal use of
resources, they cannot always be described as unjustified and the existence of variations is
therefore not automatically to be accused of inefficiency in the health care system.

The causes of variations are in any case to be considered on a case-by-case basis depending on the
theme analysed and its context. If we consider again the categorization of these factors according to
supply and demand, here are in a very brief way the main categories of causes that can be found, as
identified by the KCE[1], with the exception of possible unknown factors in coding by health care
providers:

« Demand-related causes :
= Epidemiology of the disease
= Socio-economic variables
= Patient's choice

« Supply-related causes :
= Medical density

= Access to health care
= Characteristics and practice style of the health care provider

ov
u Themes

INAMI

Why the "practice variations” ?

Nervous system Sensory SyStem

Sensory system

Cataract
Cataract
Transtympanic drains Transtympanic drains
Respiratory system

Digestive system

Men

Women and pregnancy
Cardiovascular system
Musculoskeletal system
Endocrine system

Cross-system services

23-05-2019
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Why the "practice variations 2
Nervous system
Sensory system
Cataract
Transtympanic drains
Respiratory system
Digestive system
Men
Women and pregnancy
Cardiovascular system
Musculoskeletal system
Endocrine system

Cross-system services

Transtympanic drains

@ KEY FIGURES | = DATA

Ll GRAPHICS | ¢ COMMENTS. / |
TOTAL
MAIN HEALTHCARE PROVIDERS ]
Otorhinolaryngology 100.00% N N 1
MAIN PRESCRIBERS
Unknown  100.00%
STANDARDISED RATE OF USE
Average number of interventions per year 40,086
Standardised rate of use per 100,000 insured persons  368.07 "

Median age (years) 4 ™ : i
Max/min ratic of the median age (by district) 1,67 i @
Percentage of women  44.09% E é o
Percentage of outpatient care  96.90% EL A
Ratio Preferential rate/General rate 0.3 iiw
TRENDS L
Trend (2007-2017)  -0.13% i m
Trend (2015-2017)  -0.46% | Ll i
Statistically significant difference ? (p-value) Yes (<0,001) i
GEQGRAPHICAL VARIATIONS :

Coefficient of variation (2007-2009)
Coefficient of variation (2015-2017)

Statistically significant difference ? (p-volue) No (0.583)
Max/min ratio of number of interventions per 100000 insured persons

4045
3672

Woma+Men Wonsn e

Transtympani arans
Dot ot i i ke of o b 1, by e
oy

PREV

byrgon 258

Max/min ratio of number of interventions per 100,000 insured persons 5 oo

{by district)
STANDARDISED EXPENDITURE

Average annual expenditure (€] 2,683,973

Average annual expenditure per insured person (€] 034

Max/min ratio of expenditure per insured person (by region) 275

Max/min ratio of expenditure per insured person (by district) ~ 4.25

Average cost of interventions () 91.90

B Download the rapport

0¥ Downtoad the methodolooy

Coticas i 1)

INAM

Why the "practice variations™ ?
Nervous system
Sensory system
Cataract
Transtympanic drains
Respiratory system
Digestive system
Men
Women and pregnancy
Cardiovascular system
Musculoskeletal system
Endocrine system

Cross-system services

Transtympanic drains

@ KEY FIGURES S DATA I GRAPHICS ¢ COMMENTS

Age. gender and CV

Distribution map

Nomenclature codes Outpatient rate
i h
Reimbursement rate Trends Dot Plot

23-05-2019
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Prerequisites for research use

1.1 12 13

Awareness of ’ . Acceptance nl" . Perceived . Abilill\i-:l'll\c . Use

2

data data applicability

Pathway for using geographic variations data

2.1 Defining and discerning which variation is unwarranted

2.2 Agreeing who should be responsible for action

2.3 Identifying causes of and appropriate remedies for unwarranted variation
v

2.4 Making decisions on how to improve the allocation of resources

LT

| Figure 2. Framework presented by Schang et al (2014)
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Validité des donnée V.Aléatoire

47

Figure 1. Mapping causes of variation — diagram replicated from the King's Fund

report (Appleby and Raleigh 2011)

Pédiatrie - Consultation pédiatrique ambulatoire

X ) _ Nomenclature 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Taux de croissance annuel moyen
4. RESUME DES DONNEES-CLES | 102071 18,67 1892 19,74 20,13 20,68 21,08 21,66 22,06 23,11 2342 23,67 2,40%
102572 20,70 21,35 22,35 22,76 23,21 23,76 24,50 24,98 26,02 26,29 26,97 2,68%
Genre femmes et hommes
Prestataires principaux
Pédiatrie|  99,00% 250004
Prescripteurs = I S
Inconnu| _ 100,00% g .
Taux de recours standardisé g g o000 4 e
i i 22 Soiges
Nombre moyen d'interventions par an 1.913.921 =5 -_— —— .
Taux de recours standardisé S § —_—
par 100 000 assurés LI573.75 = é 15,000 | :;’“'-
Tge meédian (ans) 7 88 L
Ratio max/min*® de I'dge médian 15 88 Neufchitem
[par arrondissement) S § 10000 Masek
Pourcentage de femmes 47,16% 8
Pourcentage en mode ambulatoire 100,00% @
Ratio Régime préférentiel/Régime général 0,97 5,000
Tendances
Tendance (2007-2017) -0,26% ——
Tendance (2015-2017) -L00% L T T T T T T
Différence " Significative 7 {valeurp) Oul (0,001) a09 000 2001 2012 20013 W4 015 2016 017
Variations géographigues g |
Coefficient de variation (2015-2017) 2275
Coefficient de variation (2007-2009) 24,13
Différence i significative ? {valeur-p) Non (0.717)
Ratio max/min® du nombre d‘intmenlinqs_par 1.29 150000
100 000 assurés (par région)
Ratio max/min® du nomPre d’intmeptions par 277
100 000 assurés (par ar ]
Dépenses standardisées )
Dépenses moyennes annuelles (€)|  50.862.490
Dépenses moyennes annuelles par assurés (€] 4,67
Ratio max/min® des dépenses par BS'SIflE'S 128 2000 ]
(par région)
Ratio max/min* des dépenses par assurés
(par arrondi N 272
Cout moyen des interventions (€} 26,58 A
0004 0208 1014 12118 2034
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INAMI

Pédiatrie ambulatoire
(densité versus activité)

Densité ETP Pédiatres - Activité ambulatoire, par 100.000 Habitants, par Arrondissement (2016)

Sur base de 'adresse de contact du pédiatre

23-05-2019

| Densas ETP ambulstore 12 Cord EEmaes mmmsea  mmme-<o |

Sur base de 'adresse de contact du pédiatre Sur base de I'adresse de contact de I'assuré

49
diatrie - Tubage gastrique pédiat
RESUME DES DONNEES-(LES  Nomendature 2017 Taux de croissance annuel moyen 300
474250-474261 13,38 220%
Genre | femmes et hommes 250
Prestataires principaux g e .
Pediatrie]  96,00% o e ford
Prescripteurs T -g' Moes
Inconnu] 100,003 ] - —
Taux de recours standardisé ‘S g Pt
Nombre mﬁyendd'in(erven[ionzpaalar’l 95.685 g Ac:::‘
100 000 assres| 57559 fy w0 ——— Dentermorie
Age médian {ans) 0 g
Ratio max/min* de rége médian A v .
par arrondissement) 500
Pourcentage de femmes 48,36%
Pourcentage en mode 0,71%
Ratio Régime préférentiel/Régime général 1,31 0
Tendance [2007-2017) 1,00% e
Tendance (2015-2017) 0,85% _—
Différence statisti ignificative ? (valeurp)|  Oui (0,003) -
Variations géographiques
Coefficient de variation (2015-2017) 36,61 o
Coefficient de variation (2007-2009) 37,3
Différence statistiquement significative ? (valeurp)| Non (0,915) 12500 4
Ratio max/min® du nombre d‘intgwentior'is_par 169
100 000 assurés (par région) 1000 -
Ratio max/min* du rmm'hre d’immzrlvliuns par 547
100 000 assurés (par ar )
Dépenses standardisées 1
Dépenses moyennes annuelles (€) 1.279.910
Dépenses moyennes annuelles par assurés (€) 0,12 S0 g
Ratio max/min* des dépenses par assurés
L 1,69
_ _ _ (par région) 2700 4
Ratio max/min* des dépenses pgr BSSUTES 548
(par arr |
Cout moyen des interventions (€} 13,38 L
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4. RESUME DES DONNEES-CLES

474294-474305 25,10

Nomenclature 2017  Taux de croissance annuel moyen

Genre | femmes et hommes
Prestataires principaux
Pédiatrie]  96,00%
Inconnu| 100,00%
Taux de recours standardisé
Nombre moyen d'interventions par an 303.509
Taux de recours standardisé
par 100 000 assurés ZeRD
1
Ratio max/min* de I'dge médian 2
(par arrondissement)
Pourcentage de femmes 48,07%
Pourcentage en mode ambulatoire 6,39%
Ratio Régime préférentiel/Régime général 142
Tendances
Tendance (2007-2017) -045%
Tendance (2015-2017) -0,94%
Différence ? (valeur-p) Non (0,957)
Variations géographiques
Coefficient de variation (2015-2017) 3L74
Coefficient de variation (2007-2009) 30,2
Différence it ? (valeur-p) Non (0,768)
Ratio max/min* du nombre d’inte‘menlimfs.pﬂr 179
100 000 assurés (par region)
Ratio max/min* du nﬂm'bre d‘in(Enter.\linns par 337
100 000 assureés (par ar N
Dépenses isé:
Dépenses moyennes annuelles (€] 7.617.187
Dépenses moyennes annuelles par assurés (€] 07
Ratio max/min® des dépenses par assurés
(par région) L
Ratio max/min* des dépenses par assurés 337
(par arrondissement) .
Cout moyen des interventions (€) 25,1

Standardized nomber of H.C. services
per 100,000 insvred persons

5000

4000

2000 4

1,000 4

0

T T T T T T T T T
009 22010 2011 012 2013 2014 015 A6 2007

50,000

40,000

30,000 +

10,000 4

00.0¢ 0308 10.14 1518

KEY DATA SUMMARY

Cardiologie — Cardiac ultrasound (0 to 16 years)

2017
469630-469641 61,53
469652-469663 35,61
468700469700 135,91

469814-469825 60,70

FILTERS APPLIED TO DATA 469873-469884 112,82

Gender | Women and men
Age
Main healthcare providers
iatrics| 80,009
Main prescribers
Unlmuwnl 96,00%
Standardised rate of use
Average number of interventions per year 62.422
Standardised rate of use per 100,000 insured persons|  2973,95
Median age |years) 5
Max/min ratio* of the median age (by district) 2,67
Percentage of women 45,02%
Percentage of out-patient care 79,20%
Ratio Preferential rate/General rate 154
Trends
Trend (2007-2017) 2,76%
Trend (2015-2017) 1.57%
istil i if ? No
Geographical variations
Coefficient of Variation (2015-2017) 19,25
Coefficient of Variation (2007-2009) 22,17
isti i i ? No
Max/min Ratio* Inf number of inteweminns 136
per 100,000 insured persons (by region}
Meax/min Raliu‘.uf number of intewgmi?ns 27
per 100,000 insured persons (by district)
Standardised expenditure
Average annual expenditure (€)|  4.561.029
Average annual expenditure per insured (€} 217
Max,/Min Ratio* of expenditure per insured (by region 1,35
Max/Min Ratio* of expenditure per insured (by district) 2,78
Average cost of interventions (£) 73,07

per 100,000

aantal

5000

T T T T T T
2009 200 2011 2012 2013 2014 2015

T
2016

T
2017

o] L

b
Q004 0500 1014 1500 2000
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Pneumology - Bronchoscopy (0 to 16 years) - No biopsy
2007 150
KEY DATASUMMARY o —om
FILTERS APPLIED TO DATA A
Gender [ Women and men -
ge | 016
Main healthcare providers
P ics|  9L,00%
Main prescribers
Unknown| 100.00% | 2
Standardised rate of use 7;
Average number of interventions per year 828 g
Standardised rate of use per 100,000 insured persons 39,57
Median age (years) 3 257_»'
Max/min ratio® of the median age (by district) 16 Fo T
Percentage of women 42,53% R R T -
Percentage of out-patient care | 46,88% © oL . . .7 D .I i . . . :
Ratio Preferential rate/General rate 2,14 000 2010 2011 W2 203 04 W5 W6 20017
Trends
Trend (2007-2017) -1,31%
Trend (2015-2017) -0,01%
ignij iff No
Geographical variations
Coefficient of Variation (2015-2017) 56,88
Coefficient of Variation (2007-2009) 49,17
isti igni i 7 No
Max/min Ratio* of number of interventions 3
per 100,000 insured persons (by region)
Max/min Ratin‘.nf number of intewalmi?ns 12,59
jper 100,000 insured persons (by district)
Standardised expenditure
Average annual expenditure (€] 135.478
Average annual expenditure per insured (€] 0,06
Max/Min Ratio* of expenditure per insured (by region 2,98
Max/Min Ratio® of expenditure per insured by district] 13,55
Average cost of interventions (€] 163,69

0004 0505 1014 1519 2024

Gastroenterology - Upper digestive endoscopy (0 to 16 years) — Oeso-gastro-duodenal

2017 Taux d
472356-472360 62,34

1,17% 00 ——

A KEY DATA SUMMARY ~ a72615-a72026 10626 1,08% - -
473056-473060 125,19 1,17% B
6001 <
FILTERS APPLIED TO DATA B
Gender | Women and men
Main healthcare providers
Paediatrics|  68,00%
Main prescribers
Unknown ] 100,003
Standardised rate of use
Average number of interventions per year 8.661
Standardised rate of use per 100,000 insured persons 414,09
Median age (years) 11 100
Max/min ratio* of the median age (by district) 1,56
Percentage of women 53,98% © o, . . .
Percentage of out-patient care 78,53% 2009 2010 2011 2012
Ratio Preferential rate/General rate 1,77
Trends
Trend (2007-2017) -0,56%
Trend (2015-2017) -0,48%
ignij i No
Geographical variations
Coefficient of Variation [2015-2017) 31,97
Coefficient of Variation {2007-2009) 35,36
s ignif i ? No
Max/min Ratio* .Df number of intenranti.ons 112
per 100,000 insured persons (by region) -
Max/min Ratio‘.nf number of intenra.nti?ns 121
jper 100,000 insured persons by district) N
Standardised expenditure
Average annual expenditure (€)| 1.075.340
Average annual expenditure per insured (€) 0,51
Max/Min Ratio* of expenditure per insured (by region) 1,12
Max/Min Ratio* of expenditure per insured (by district) 4,24
Average cost of interventions (€) 124,15

T
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T
2014

T
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T
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T
007

1500

1250
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For a Healthy Belgium #Home IBIHealtn Status @ Health System Performance Assessment v %@ Madical Practice Variations ~  Q

Why the "practice variations™?

Transtympanic drains

Nervous system
Sensory system
Cataract

Transtympanic drains
G KEY FIGURES | EDATA ldil GRAPHICS © COMMENTS
Respiratory system

Digestive system

Men Any comments on the selection of data or population? Please complete the form.
Women and pregnancy (A form to help us interpret the figures will soon be available)

Cardiovascular system
Musculoskeletal system CONTACT

Endocrine system
@ Send us an email

% Download the rappot

-Q Download the methodology

Cross-system services

55

Causes de variations

Figure 1: Schematic of warranted and unwarranted variation (from

Sutherland and Levesque, in press)

Intractable
resource Patients’
constraints and needs
unpredictable
events

Allocative
decisions and
organisational

design

Providers’ needs
and preferences

Proficiency- Warranted Patients’
based service dinical informed

delivery variation

Lack of Unwarranted Discrimination

technical 3 clinical or lack of
engagement

expectations
acumen ; variation

Judgement Unjustified Lack of
deviation from adoption of
the evidence evidence-based
base guidance

evidence
or diffusion
of innovation

local context SN
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INAMI

Prerequisites for research use

1.1 1.2 1.3 1.4 N

Awareness of . Acceptance of . Perceived . AbIY o tan . Use

/ 0 us B

data data applicability - : >

Pathway for using geographic variations data

[ 2.1 Defining and discerning which vanation is unwarranted ]7
[ 2.2 Agreeing who should be responsible for action ]7
[ 2.3 Identifying causes of and appropriate remedies for unwarranted variation ]——
[ 2.4 Making decisions on how to improve the allocation of resources ]7

Figure 2. Framework presented by Schang et al (2014)

The five stages of grief

Adapted from Elisabeth Kiibler-Ross 5 stage model

DENIAL ANGER BARGAINING DEPRESSION RESOLUTION

There Is
The data is It does not | will get the nothing | Acceptance

wrong apply to me correct data can do and action
about it

[with thanks to Simon Swift — East Midlands Quality Observatory]
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