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I nt roducti on

1. Health statistics has a long-standing tradition in Slovenia. It dates
as far back as 1890 and is of even bigger inportance nowadays. In 1976, the
health statistics was legally grounded and its essence has not been altered
until the present day. Geat changes during the begi nning of 1990’ s dermanded
that the statistical systembe entirely reforned. At the beginning of 1992,

new Health Care legislation and Health Care | nsurance |egislation was

adopt ed.

2. Sl oveni an health statistics is almost fully centralised. Institute of
Public Health of the Republic of S ovenia is responsible for collecting,

anal ysi ng and processing of medical data. Institute provides data (HFA, HSI
etc.) for governnent and other institutions |ike WHO, UNICEF, Wrld Bank etc.

Maj or effects on the health statistics arising with the new legislation (with
new condi tions)

a) Positive effects
New | egal background

3. Wthin the new Health Care law, article 54 requires a preparation of
new regul ating records in Health Care System On the other hand, the Data
Protection law (DPL), which was adopted in 1992, requires that a national |aw
shoul d define personal data to be collected, analysed and transacted. The
second generation DPL is now at the end of the parliamentary procedure. It is
conpl etely standardi sed with the newest European Directive and introduces new
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rules during the data exchange (asymmetric cryptography, health care nunber
etc.)

4, Recogni sing that Slovenia is a nenber of the Council of Europe and
associ at ed nenber of the European Union, it was necessary to inplenent the
fundanental val ues of European recommendations to the new Health Care Record
Law that is nowin parliamentary procedure. The purpose of the project was to
define the nost vital elenments of the nedical records. Therefore the new | aw
defi nes purpose, content, adnmnistrators, dates, storage tine, senders of
data, users of data (interfaces with other institutions on the nationa

[ evel) and define whether data are identifiable or anonynous. It also
validates the el ectronic signature.

5. Neverthel ess, DPL still defined under which condition personal data
shoul d be coll ected, anal ysed, processed, or transacted. This subordi nation
to the DPL sonetimes causes di smay anong epi deni ol ogi sts because of the
anonynmity of personal data which often nake a scientific research project

i mpossi bl e.

Use of personal data

6. The first inportant results were that data protection has been
increasingly dealt with in various medi cal professional meetings. Subjects
within health care system have becone nore sensitive and inclined to a nore
sensi bl e use of personal data. Ceneral accessibility to personal data and
famliarity of that phenonenon suddenly di sappeared and was transferred with
the rai se of awareness considering the use of personal nedical data.

New HC Regi ster |aw of fered an opportunity to data adnministrators to: a) set
up a realistic extent of data and b) to provide a | egal background for their
medi cal record. New HC Record law is register pointed | aw

Moder ni sati on of medical data registers

7. There are lots of reasons that have instigated the nodernisation of
almost all health care data registers. New | CD 10, new health care

| egi sl ation, new conditions and general needs are just some of the main
reasons why we have successfully nodernised primary health care data

regi ster, outpatient and hospital health care data register. Wth
noder ni sati on we have introduced uni que definitions, standards and

met hodol ogi es.

Unification of data structure

8. In Slovenia we still use predom nantly diskette nedia to transfer data
fromregions to the Institute of Public Health, and vice versa. W& have

devel oped and inpl enented el ectroni c data interchange network in

communi cati on between these institutions. Wth unification of data structure
we have achieved the condition under which we can transfer data through this
network (during Septenber and Cctober of 1998) . Neverthel ess our data
structure is not yet conpletely unified with the ED FACT standard.

b) Probl ens

Pol ynor phi sm of exi stent networks
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9. I ncreasi ng el ectroni c communi cati on with medi cal data raises somne
guestions. Current information technol ogies offer sone closed networks |ike
Health Care network, Health Insurance network, Covernnent Centre for
Informatics network etc. AIl of themare still in process of independent and
nmut ual | y uncoor di nat ed devel opnent. Neverthel ess the needs for data
transacti ons exceed capability of the networks nentioned above.

Security demands

10. The newest European Directive defines cryptographi c mechani smas an
obligatory nodel. An el ectronic docunent can be (and must be!) protected by
encryption and by reverse process called the decryption. In a so-called
asymetric system the decryption key and the encryption key are different.
It is vital that at a national level, a public service and common key (key
managenent), is established for all users of the Sl ovenian Health Service.

Di fferent nunbers of identification

11. There are several nunbers of identification currently in use. The nost
inmportant is PIN (Personal ldentification Nunber) nanaged by Statistica
Ofice of the Republic of Slovenia. It is a 13-digit nunber which is assigned
to every newborn and to any person to whomit either hasn't been assigned by
m stake or when it needs to be corrected. It is entered in the najority of
personal docunents, such as personal identification card, passport, driving
licence but also in the medical docunents like charting list, nortality data
base etc. Some of registers like cancer register, vaccination register
perinatal information systemare updated by neans of the PIN Many of
research projects use PINto access the data held in the Central Register of
Popul ati on.

12. In health care there are two nunbers: Health insurance office use

i nsured person nunber, in hospital care there is a patient nunber used within
the hospital area. New data protection law requires that the health care
system nmust have a special, so-called health care nunber. It is not quite
clear who will nmanage and share this nunber within the health care system

Lack of interest

13. Lack of interest and unawareness of statistical data b eing useful for
gi ving guidelines of health care systemeven by those who are responsible for
health policy. The legislation explicitly quotes both - the subject and the
adm ni strator of the public health system while the dedicated funds cover
only one man-year of professional work on the subject. By general assunption
the nove is not due to the rationalisation but presumably an attenpt to
neutralise the medical control over the national public health service
network. On the other hand, the national health insurance institution is
observed to neet the new national financial strategy, disregarding sone itens
fromthe new Health Service Law.

Self-efficiency of the therapeutic sphere

14. The Sl oveni an nedi cal science and health service has reached a

consi derably high level in many therapeutic areas. Being recogni sed as such
the therapeutic sphere often does not recogni ze the need of nedica
statistics in public health politics. The phenonenon reflects the | ack of
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tradition in civil service

Rapi d changes in nunber of |ocal self communities units

15. In 1994, a rather rapid process of adm nistrative changes in the area
of local community structure and organi sation started. Later in that year
ref erenduns were organi sed and the total nunber of |ocal communities

i ncreased from65 to 147. Over the years 1995 and 1996, the structures were
bei ng established. Primary health care had been even previously under the
authority of the local comunities and it had renained so after these changes
had taken effect. Therefore, the state decided to reorganise its interna
admnistration leaving little roomfor the specificities of the individua
areas of social services. In 1998, nore local communities are to be
establishd which will lead to an even nore conplex and difficult running of
the heath related data at primary |evel, since the observed popul ati ons at
the level community will quite often be under 10,000, very often under 5,000
peopl e.

Concl usi ons

16. In Slovenia the registration of vital events and other features Wit hin
health care statistics systemis satisfactory. The present system hase been
devel oped for several decades and will be devel oped further nore. Main task

is close and logical integration with an already wel|l organised statistical
office and other admnistrators within health care system
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