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Project title: Influence of health care systems organization on hospital admissions data in European cities

Objectives: Health Impact Assessments (HIA) of short term exposure to air pollution in terms of morbidity conducted as part of the second and third phases of the APHEIS project were partly based on hospital admissions data. Hospital admissions rates showed variations among participating cities that remained partly unexplained by classical socio-demographic factors. It appears that the organization of the health care system may locally deeply influence the recourse to hospitalization, and hence the crude hospital admission rate in a population. The aims of this project are :

· to describe in various cities the characteristics of the health care systems and of the hospital information systems that may influence the hospital admission rate;

· to assess whether these characteristics, and their differences among cities and with regard to the data used for the definition of E-R relationships, may represent a limit to the use of hospital admission data for HIA.

Study area (please specify: all Apheis cities, North South, some with common characteristics etc…): All Apheis cities willing to participate where hospital admission data are available.

Proposed methodology:

1. Description of local health care systems (in which circumstances do hospitalizations occur?, is access to hospitals “free”?…)

2. Description of local hospital information systems (are all visits to emergency wards recorded? Are scheduled hospital stays distinguished from other stays?…). This has already partly been done during Apheis phases 2 and 3.

3. Calculation of hospital admission rates for various causes relevant for air pollution HIA (e.g. respiratory and cardio-vascular causes). Relation between these rates and the characteristics of the health care and hospital information systems

4. Discussion of the limits that these differences in health care systems and hospital information systems among cities may represent for HIA with regard to the data used for the definition of E-R relationships.

Required data:

Air pollution : None

Health indicators: Hospital admission data, description of health care systems and hospital information systems
Others: Socio-demographic data

Expected results: 

Better understanding of the reasons underlying the major variations in hospital admissions rates among European cities. Better knowledge of the limits in HIA use and interpretation that may arise from these variations and their causes.

Disciplines involved: 

Epidemiologists

Health care systems and hospital information systems specialists

Timetable: 

Preparation of protocol/response to call for proposals: 3 months

Data collection: 4 months

Data analysis: 2 months 

Report/paper writing: 3 months

Need for funds: 

This project implies mainly person-time from the centres involved. If any centre needs to pay for hospital admissions data, data collection costs.
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