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[bookmark: _Toc184045633][bookmark: _Toc192759201]Description and context
[bookmark: _Toc184045634][bookmark: _Toc192759202]Project description and context
1. The project focuses on modernizing and enhancing Lithuania's Electronic Health Services and Cooperation Infrastructure Information System (ESPBI IS), by improving current reporting capabilities. The maintenance of ESPBI IS is handled by the State Enterprise Centre of Registers (RC), while the Ministry of Health (SAM) is responsible for its governance and strategic decision-making. ESPBI IS serves as a central repository for health records and provides specific portals and subsystems used by both healthcare specialists and patients. This project will focus on improving current and adding additional reports within the system using existing tools. Reports are needed in 2 main domains (Informational system for registration of patients in advance (IPR); Informational system of pregnant, women in labor and newborns (NGN).
[bookmark: _Toc184045635][bookmark: _Toc192759203]Terms and abbreviations
2. Terms and abbreviations used are presented in table 1 “Terms and abbreviations used “.
[bookmark: _Toc184144674][bookmark: _Toc184146523]Table 1. Terms and abbreviations used 
	Term/abbreviation
	Description

	ESPBI IS
	Electronic information system of health services and cooperation infrastructure (lit. Elektroninė sveikatos paslaugų ir bendradarbiavimo infrastruktūros informacinė sistema)

	HIS
	Healthcare information system

	RC
	State Enterprise Centre of Registers (lit. Registrų centras)

	SAM
	Ministry of Health (lit. Sveikatos apsaugos ministerija)

	Client
	State Enterprise Centre of Registers or RC

	Service provider
	The company that is providing software development services for the implementation of the project.

	IPR IS
	Informational system for registration of patients in advance

	NGN IS
	(lit. Nėščiųjų, gimdyvių ir naujagimių informacinė sistema) Informational system of pregnant, women in labor and newborns.


[bookmark: _Toc184045636][bookmark: _Toc192759204]Scope of the project
[bookmark: _Toc184045637][bookmark: _Toc192759205]Document purpose
3. The purpose of this document is to provide a structure on possible reporting improvements in healthcare informational systems. These reports aim to guarantee standardization amongst the reporting of various healthcare institutions, accessible analytics.
[bookmark: _Toc192759206]Current situation
4. Currently, the initial data from IPR IS, NGN IS is first stored in the Oracle database (ESPBI IS used Oracle database). Then data is transferred to Cloudera for further processing and transformations. After that data is transferred to centralized PostgreSQL database for reporting purposes.
5.  For the reporting of IPR IS the data is taken from PostgreSQL and formatted into the reporting dashboards using PowerBI. One of the issues faced - the clarity of currently available reports. The project will aim to improve the quality of currently available reports by redesigning reports / dashboards and reformulating data queries to PostgreSQL database. 
6. Tools for data reporting and data storing is owned by the Client and no tool needs to be provided. The data flow expected sequence should be as provided in the diagram below:
[image: ]
[bookmark: _Toc157081915][bookmark: _Toc157764101]Figure 1. Data flow
[bookmark: _Toc184045638][bookmark: _Toc192759207]Establishing objectives and requirements
7. Goals and requirements of the project:
7.1. Optimize the existing query processes and structure in the PostgreSQL database to enhance efficiency and ensure they accurately reflect current analytics by rewriting outdated queries and developing new ones.
7.2. Design and implement new dashboards for the analytics and reporting of NGN and IPR data.
7.3. Authorization must be managed within the portals. However, authorization rules must be propagated to Power BI to ensure that portal users can only access Power BI data according to the defined authorization rules. This must be achieved by implementing appropriate mechanisms such as Row-Level Security (RLS) or other suitable alternatives when generating embedded tokens. Service provider is responsible to designing and implementing authorization mechanisms.
7.4. All reports shall be hosted and accessible through Power BI Cloud (Azure).
7.5. Service provider shall calculate and provide estimation of how much additional capacity will be required from Azure.
7.6. Reports shall be accessible from specialist and patient portal. Service provider is responsible for ensuring access to reports from these portals. The generated reports must be embedded into the existing client-managed portals.
7.7. If modifications to the existing portals are necessary to grant access, create additional required menu items for reports, or implement other relevant functions to ensure proper report display, the necessary changes must be implemented directly in the portals by Service provider.
[bookmark: _Toc184045639][bookmark: _Toc192759208]Required reports
8. The project focus is on preparing the PostgreSQL based reports for 2 fields: Patients’ registration in advance (IPR), pregnant, women in labour and newborns (NGN). Required reports and their description is provided in the annexes (see Annex 5.1. “List of available reports “).
9. Access rights to different reports must be ensured based on professional qualification, healthcare institution or other criteria.
10. Reports are separated into priorities. First-priority reports will be automatically required, however other priority reports will be requested on demand.
[bookmark: _Toc191312977][bookmark: _Toc192759209]REQUIREMENTS FOR SERVICE PROVISION
[bookmark: _Toc191312978][bookmark: _Toc192759210]Project language
11. Project documentation must be prepared in both Lithuanian and English languages. Interim documentation (non-final) may be prepared in a single language, however all final deliverables must be provided in both languages.
12. Project communication can be held in Lithuanian or English languages.
13. User training can be held in Lithuanian or English languages.
[bookmark: _Toc191312979][bookmark: _Toc192759211]Requirements for documentation and its coordination
14. Client will review documentation, and the Service Provider shall adjust it constructively, arranging meetings if any remarks are unclear. Client may align the document internally based on its content, potentially involving cybersecurity, product owners, or other relevant parties in the review process.
15. All project documentation prepared by the Service provider must be prepared in accordance with the rules of the respective language grammar and formatting rules illustrated with diagrams, tables, graphs and other visual means, the presented material is arranged clearly, consistently and in detail.
16. Project documentation must be updated according to project stages, activities, and all approved decisions. Final versions must reflect any changes (even previously approved documents) unless agreed otherwise.
17. If a project has multiple streamlines (e.g., priority 1 reports are implemented first followed by others) each must comply with all requirements, including full documentation, unless agreed otherwise.
18. Project documentation must be stored and coordinated in the Client's Confluence environment, while project task management must be carried out in the Client's Jira environment. Access to these systems will be provided by the Client at the start of the project.
19. The Service Provider must align all document templates with the Client. While document structure may evolve during the project, they should be submitted at the beginning each document preparation phase to align initial expectations.
20. The final versions of the documents must be submitted electronically in a format suitable for editing (e.g., .doc, .docx, or another agreed format), including diagrams and other content, unless agreed otherwise. Diagrams must be prepared using the draw.io tool.
21. Where applicable, the Service Provider shall apply use cases prepared in UML, BPMN, or an equivalent notation.
22. Client and other relevant parties commit to reviewing the documentation and providing comments within no more than 5 business days (unless agreed otherwise).
23. The Client’s GitLab repository must be used to store the system source codes (if applicable). 
[bookmark: _heading=h.23ckvvd][bookmark: _Toc187009360][bookmark: _Toc187009425][bookmark: _Toc187009361][bookmark: _Toc187009426][bookmark: _Toc187009362][bookmark: _Toc187009427][bookmark: _Toc187009363][bookmark: _Toc187009428][bookmark: _Toc187009364][bookmark: _Toc187009429][bookmark: _heading=h.ihv636][bookmark: _heading=h.1hmsyys][bookmark: _Toc187009365][bookmark: _Toc187009430][bookmark: _Toc187009366][bookmark: _Toc187009431][bookmark: _Toc187009367][bookmark: _Toc187009432][bookmark: _Toc187009368][bookmark: _Toc187009433][bookmark: _Toc187009369][bookmark: _Toc187009434][bookmark: _Toc187009370][bookmark: _Toc187009435][bookmark: _Toc187009371][bookmark: _Toc187009436][bookmark: _Toc187009372][bookmark: _Toc187009437][bookmark: _Toc187009373][bookmark: _Toc187009438][bookmark: _Toc187009374][bookmark: _Toc187009439][bookmark: _Toc187009375][bookmark: _Toc187009440][bookmark: _Toc187009376][bookmark: _Toc187009441][bookmark: _Toc187942450][bookmark: _Toc191312980][bookmark: _Toc192759212]Requirements for project management

24. Service provider must cooperate directly with the Client, Project partners, project supervision 3rd party suppliers and other interested parties involved in the Project. This includes maintaining open lines of communication and collaboration throughout the project duration.
25. Service Provider must regularly update the Client on the progress of the Services by organizing status meetings and, upon the Client's request, prepare and present results at various stages of service delivery.
26. Not later than within 30 (thirty) calendar days from the date of entry into force of the Contract, the Service provider shall organize a kick-off meeting. The exact agenda of the Project kick-off meeting must be agreed with the Client at the beginning of the Project.
27. During the implementation of the Project, to organize working meetings/teleconferences of the Project team at least 1–2 times a week. After each meeting/teleconference, to document the decisions made using a protocol template provided by the Client or an action points register agreed at the beginning of the Project. 
28. To assist the Client in the preparation of the materials for the meetings of the Project Steering Committee such as:
1. To detail problems, possible solutions, alternatives. To prepare cost-benefit analyses and to make decisions on budget increases, where appropriate.
2. To provide up-to-date summary information on the Project course, progress, etc.
29. To prepare all documents during the Project implementation taking into account the templates available to the Client or using the Client’s templates. To use other document templates only upon obtaining the Client’s approval.
30. Sharing of data, as well as documents created/under creation during the Project, shall take place through secure channels with or without encryption (password) protection. This shall be agreed with the Client at the beginning of the Project.
31. Considering that the client plans to implement not only this project but also additional projects simultaneously, the vendor must be prepared to allocate the necessary resources and participate in meetings to discuss inter-project interdependencies.
32. Project must be executed in accordance with recognized project management practices as SDLC, with a likely implementation of a hybrid Agile and Waterfall approach, ensuring that systematic planning, monitoring, and delivery methodologies are applied.
[bookmark: _Toc187942451][bookmark: _Toc191312981][bookmark: _Toc192759213]Requirements for change management

33. Client reserves the right (but is not obligated) to order additional services from the Service Provider based on the hourly rate specified in the proposal. The scope of additional services is up to 175 working hours.
34. Service Provider must apply an hourly rate no higher than specified in the proposal. Before starting additional work, the Service Provider must provide a detailed task description, time estimates with justifications, and an implementation timeline, all of which must be agreed upon with the Client. The Client reserves the right to approve or reject the change request based on the evaluation. The preparation of the estimate must be done at the Service Provider's expense.
35. Service Provider must establish and agree with the Client on a detailed procedure for providing additional services, including rules for identifying, calculating, and documenting additional service orders.
36. These are preliminary types of possible additional services:
1. Modifications for unforeseen areas or functionality.
2. Additional training or consultations.
3. Issues addressed during the warranty period that were ultimately determined not to be actual issues or fell outside the warranty scope, but still required the Service Provider’s time and effort.
4. Other tasks agreed upon with the Client.
37. Service Provider must account for and include in their calculations all project documentation to be prepared or updated, along with any necessary modifications, to achieve the objectives of the change request.
38. Additional services are subject to the same warranty period as the System. If additional service results are delivered near the end of the warranty period, a minimum warranty of 2 months will apply to those results.
39. Service provider or Client may propose an alternative implementation method or equivalent functionality, ensuring no negative impact on tender objectives or legal compliance. Alternatives require Client approval. If substituting a requirement, the Service provider must justify the change in writing, assessing its impact, criticality, and time costs
[bookmark: _Toc191312982][bookmark: _Toc192759214][bookmark: _Toc187942452]Ownership of the project results
40. All documents and/or information prepared or received during the provision of Project services must be transferred to the Client (including documents and information provided in electronic or digital format) and become the property of the Client, which may use them at its discretion. If a standard solution is proposed by the Service Provider, this requirement does not apply, and ownership rights do not transfer. In such cases, only the ownership of created custom modifications is transferred to the Client.
41. Service Provider must transfer the System's source code, developed during the project.
[bookmark: _Toc191312983][bookmark: _Toc192759215][bookmark: _Toc187942453]Requirements for licencing
42. Licenses are not purchased in this procurement. The Client has allocated a budget (see the proposal submission form) to be used for acquiring additional necessary Azure resources. The Service Provider will be responsible for calculating and procuring the additional resources, but the total cost must not exceed the amount specified in the proposal submission form.
[bookmark: _Toc191312984][bookmark: _Toc192759216]General project requirements
43. Examples, attributes, criteria, parameters, rules, and classifiers mentioned in the requirements are indicative and not exhaustive. These must be detailed and agreed upon with the Client during analysis and design phases.
44. All necessary data fields for proper system functionality must be included, with character limits and integration methods agreed upon during analysis and design.
45. Solution must comply with current legal regulations (the ones that are valid at the date of the proposal submission).
46. Service Provider must align documentation with the Client and demonstrate system prototypes during analysis, design, and testing phases.
47. According to the specifics of the procurement object, the Service Provider's specialist may be granted access to the necessary database schemas for the execution of the procurement object.
48. Service Provider, together with the Contract, signs a personal data processing agreement.
49. Service Provider ensures that the person responsible signs the Confidentiality Commitment provided by the Client.
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[bookmark: _Toc187942443][bookmark: _Toc191312985]
[bookmark: _Toc192759217]Implementation activities & results
1.1.1. [bookmark: _heading=h.49x2ik5][bookmark: _Toc191312986][bookmark: _Toc192759218]Project timeline requirements
50. [bookmark: _Hlk192508789]All project services & deliverables (except for warranty) must be completed and submitted within the time specified in the contract.
51. Project initiation documentation shall be submitted no later than 10 business days after the contract signing.
1.1.2. [bookmark: _Toc191312987][bookmark: _Toc192759219]Initiation & general project management stage
1.1.2.1. [bookmark: _Toc191312988][bookmark: _Toc192759220]General stage requirements
52. Service provider must designate specific individuals responsible for executing the service provision contract and managing communication with the Client and the technical supervision service provider. The Client must be informed of these appointments within 2 business days from the date of signing the service provision contract.
53. Service provider must, within 2 business days, assign the project team and submit a list of required logins for JIRA, Confluence, or other necessary tools for the Client to provide.
54. Service provider must submit a list of open questions or required information from the Client within 10 business days of the service provision start date.
55. General results acceptance criteria:
55.1.1. If no critical issues are identified and no more than 10 non-critical issues are identified UAT stage can be confirmed.
55.1.2. If no critical issues are identified and no more than 5 non-critical issues are identified information system can be deployed to PROD environment.
1.1.2.2. [bookmark: _Toc191312989][bookmark: _Toc192759221]Responsibilities

	Service provider’s general responsibilities
	Client’s general responsibilities

	· Prepares documentation.
	· Provides the necessary information;
· Makes comments and recommendations.



1.1.2.3. [bookmark: _Toc191312990][bookmark: _Toc192759222]Required stage results

	Result no.
	Result name
	Result description

	R-1. 
	Project initiation documentation
	· Prepared project initiation documentation, detailing:
· Project objectives, goals & priorities,
· results (deliveries) description (the scope and results of the stages)
· stakeholders (interested parties)
· project team & responsibilities (detailing organizational structure of decision-making process)
· work schedule (detailed with milestones and buffer time)
· risks and their management methods, 
· communication principles, 
· criteria for interim and results acceptance, 
· change management procedures.

	R-2. 
	Bi-weekly briefing report
	· Prepared project initiation documentation, detailing:
· Project schedule status
· Relevant project risks
· Existing open questions
· Main activities done during last 2 weeks
· Main activities planned for next 2 weeks


1.1.3. [bookmark: _Toc191312991][bookmark: _Toc192759223]Requirements analysis stage
1.1.3.1. [bookmark: _Toc191312992][bookmark: _Toc192759224]General stage requirements
56. Service provider shall organize meetings with Client representatives and review all relevant Client documentation. Each meeting must have a clear agenda, and topics for discussion must be shared in advance.
57. Service provider shall proactively offer insights and suggestions based on industry best practices.
1.1.3.2. [bookmark: _Toc191312993][bookmark: _Toc192759225]Responsibilities

	Service provider’s general responsibilities
	Client’s general responsibilities

	· Carries out an assessment of the current and desired situation;
· Prepares documentation for detailed analysis;
· Carries out other activities provided for during the analysis phase.
	· Provides the necessary information;
· Makes comments and recommendations;
· Approves the presented results of the stage.


1.1.3.3. [bookmark: _Toc191312994][bookmark: _Toc192759226]Required stage results

	Result no.
	Result name
	Result description

	R-3. 
	Requirements analysis report
	· Prepared requirements analysis report, detailing:
· Description of each functional & non-functional requirement provided in the technical specification, unless agreed otherwise (some requirements might not require additional description). The purpose of the description is to align fully between Client and Service Provider on the objective of each requirement.
· Preparation of user stories and use cases, presented in the form of use case diagrams following UML (Unified Modeling Language) notation, with detailed descriptions of execution steps, including main course, alternative progress, and other restrictions. If necessary, descriptions of system users and their rights are also included.
· Insights on identified required change requests.


1.1.4. [bookmark: _Toc191312995][bookmark: _Toc192759227]Design stage
1.1.4.1. [bookmark: _Toc191312996][bookmark: _Toc192759228]General stage requirements
58. Service provider shall configure the following solution environments unless otherwise agreed with the Client:
58.1.1. Demonstration
58.1.2. Training
58.1.3. Testing
58.1.4. Pre-production
59. All environments will be prepared by the Client. The service provider shall be responsible for configuring and deploying the system to all environments except for the production (PROD) environment, where deployment will be carried out by the Client.
60. Service provider shall review the Client’s existing infrastructure documentation to identify infrastructure requirements needed for the solution.
61. If the system architecture is developed during the project, the Service provider, upon the client's request, presents it to the client's architecture board and modifies it based on the received feedback. If necessary, additional presentations may be organized.
1.1.4.2. [bookmark: _Toc191312997][bookmark: _Toc192759229]Responsibilities

	Service provider’s general responsibilities
	Client’s general responsibilities

	· Performs design and prepares design documentation;
· Analyse and prepare documentation describing the integration interfaces;
· Aligns new integration interfaces with data providers and recipients;
· Develop specifications for the integration interfaces and align them with the recipients and providers of the data and the Client.
	· Provides the necessary information;
· Makes comments and recommendations.
· Approves the presented results of the stage.


1.1.4.3. [bookmark: _Toc191312998][bookmark: _Toc192759230]Required stage results

	Result no.
	Result name
	Result description

	R-4. 
	Solution design report
	· Prepared solution design report, detailing:
· Implementation and software configuration:
· Descriptions of requirements implementation, including functions, screens, rules, restrictions, and any additional functionalities beyond the specification.
· Clarification on whether requirements are implemented as part of the standard system or through modifications.
· Descriptions of system parameters and configurations.
· System architecture:
· System architecture diagram and component descriptions, detailing integration with the existing ESPBI architecture.
· Technologies used, including names and versions.
· Deployment view, illustrating the distribution of software components in hardware.
· Security, high availability, and scalability solutions.
· Technical architecture document covering key system components.
· Database architecture:
· Logical and physical database structure.
· Informative view, including database structures and interface diagrams.
· Developed logical database model.
· Built-in interface specifications, including developed interface and data exchange specifications.
· Functional & UX/UI Design
· Functional image, detailing system units, their functions, interrelationships, and UI prototypes.
· UX/UI design models, including:
· User interface diagrams.
· Structure and design.
· Initial user interface prototype.
· Integration and deployment:
· Integrative image, defining interfaces between internal and external systems.
· Detailed integration data, management, and deployment areas.
· Infrastructure requirements:
· Operational picture, describing system processes, algorithms, and periodic operations.
· Prepared technical specification of infrastructure requirements, covering:
· Technical and system software requirements for proper solution functioning.
· Analysis of additional hardware and software compatibility with the Client's existing infrastructure.
· Roles and permissions:
· Complete role and permission details, including a list of roles, their definitions, and purposes.

	R-5. 
	Testing scenarios (for UAT) report
	· Prepared testing UAT scenarios report, detailing:
· Testing scenario, it is description and expected outcome
· Each functional & non-functional (unless agreed otherwise) requirement shall be related to testing scenario (-s), ensuring that whole functionality will be tested.

	R-6. 
	Infrastructure requirements report
	· Prepared infrastructure requirements report, detailing:
· Required infrastructure need for solution deployment.

	R-7. 
	Solution environments report
	· Prepared solution environments report, detailing:
· Description of each solution environment and its purpose.
· Responsibilities of the Client and the Service provider for environment management.
· Timeline indicating when each environment will be used.
· Plan for deployment into the test and other environment.


1.1.5. [bookmark: _Toc191312999][bookmark: _Toc192759231]Development and configuration stage
1.1.5.1. [bookmark: _Toc191313000][bookmark: _Toc192759232]General stage requirements
62. Service provider shall prepare all development & configuration activities to prepare solution and achieve project objectives.
63. All development activities by the Service provider must be performed directly on Client servers.
64. Service provider shall conduct internal testing and ensure that solution provided for the UAT shall not have any significant bugs.
65. Data backup mechanism must be set up, and data recovery procedures must be documented and tested.
66. Service Provider must conduct internal testing of individual components without the participation of the Client's representatives. However, the Service provider must provide proof of such testing, including internal testing reports, automated test scripts uploaded to the Client’s GitLab version control system, and a list of identified discrepancies. Internal testing must be performed in the development environment. Automated tests must be integrated into the CI/CD processes. Internal testing activities must be conducted using test scenarios prepared by the Provider in the Client’s test management tool, XRAY.
67. Service Provider must develop automated testing and deployment processes for the System and its components using the Client’s GitLab platform for Continuous Integration and Delivery (CI/CD).
68. Service Provider shall conduct all necessary tests to ensure that the product meets the required quality and performance standards. The complete list of tests, which must be aligned with the Client, may include, but is not limited to:
68.1.1. Unit Testing
68.1.2. Integration Testing
68.1.3. System Testing
68.1.4. Regression Testing
68.1.5. Functional Testing
68.1.6. Non-Functional Testing
68.1.7. Performance Testing
68.1.8. Security Testing
68.1.9. Usability Testing
68.1.10. Compatibility Testing
68.1.11. Installation Testing
68.1.12. Configuration Testing
68.1.13. Smoke Testing
1.1.5.2. [bookmark: _Toc191313001][bookmark: _Toc192759233]Responsibilities

	Service provider’s general responsibilities
	Client’s general responsibilities

	· Carries out the necessary development and configuration tasks (in its own development environment), implements functional and non-functional requirements;
· Performs unit testing, internal security testing, subsystem internal testing, interface testing with other systems;
· Conducts demonstrations of the subsystem being developed, takes into account the comments made by the Client;
· Prepares an internal testing report.
	· Provides the necessary information;
· Participates in demonstrations of the subsystem, provides feedback;
· Reviews and evaluates the results of internal testing;
· Makes comments and recommendations.


1.1.5.3. [bookmark: _Toc191313002][bookmark: _Toc192759234]Required stage results

	Result no.
	Result name
	Result description

	R-8. 
	Internal testing report
	· Prepared internal testing report, detailing:
· Comprehensive internal testing report, covering:
· Scope of testing.
· Execution methodology.
· Types of testing performed.
· Testing procedures.
· Insights or comments, where additional attention should be provided during UAT.
· Testing results for each testing scenario.
· Internal security testing results, including findings from security tests performed.

	R-9. 
	User manual (regular users)
	· Prepared user manual (regular users), detailing:
· All user functionalities should include detailed step-by-step instructions, relevant screenshots, possible alternatives, and any additional necessary information.

	R-10. 
	User manual (admin users)
	· Prepared user manual (admin users), detailing:
· Administrator instructions, as system configurations, data integration configuration, back-ups, etc. Service provider shall include relevant screenshots, possible alternatives, and any additional necessary information.



1.1.6. [bookmark: _Toc191313003][bookmark: _Toc192759235]Deployment to test environment stage
1.1.6.1. [bookmark: _Toc191313004][bookmark: _Toc192759236]General stage requirements
69. System shall be deployed to test environment.
1.1.6.2. [bookmark: _Toc191313005][bookmark: _Toc192759237]Responsibilities

	Service provider’s general responsibilities
	Client’s general responsibilities

	· Prepares and submits the software suitable for installation in the Client’s testing environment;
· Advises the Client on the implementation of the Client’s testing environment;
· Prepares data loading scripts into the Client’s test environment;
· Develops acceptance testing scenarios, testing methodology and plan;
· Prepares instructions for users and administrators
	· Reviews and evaluates the deployment plan;
· Provides the necessary information;
· Controls the testing environment;
· Installs the submitted software into the Client’s testing environment;


1.1.6.3. [bookmark: _Toc191313006][bookmark: _Toc192759238]Required stage results

	Result no.
	Result name
	Result description

	R-11. 
	Deployment to test environment report
	· Prepared deployment to test environment report, detailing:
· Description of how software was prepared and installed in Client’s testing environment.
· Testing scenarios, acceptance testing methodology, and plan developed and agreed with stakeholders.
· Test data prepared (SQL and/or other scripts).
· User manuals and administrator instructions developed.



1.1.7. [bookmark: _Toc191313011][bookmark: _Toc192759239]UAT stage
1.1.7.1. [bookmark: _Toc191313012][bookmark: _Toc192759240]General stage requirements
70. Service provider shall participate in all UAT sessions, provide insights, consultations and recommendations.
71. System shall be installed into Client’s testing environment and configured.
72. Service provider is responsible to register all scenarios into Client’s internal issue management system (JIRA).
73. If a bug is registered, the Service Provider shall conduct internal testing and ensure regression testing of the related functionality before making it available for UAT again.
74. Service Provider must prepare sufficient test data to ensure that, during acceptance testing, the System contains enough imported test data to fully validate all newly developed or modified functionality. The import of the test data into the TEST environment will be performed by the Client’s representatives using the import tools (scripts, descriptions, or other means) provided by the Service Provider.
1.1.7.2. [bookmark: _Toc191313013][bookmark: _Toc192759241]Responsibilities

	Service provider’s general responsibilities
	Client’s general responsibilities

	· Actively participates in acceptance testing and provides consultations;
· Fixes recorded defects (bugs);
· Makes necessary adjustments based on Client’s penetration testing and performance testing results;
· Prepares an acceptance test report;
· Updates test scenarios as needed.
	· Performs acceptance testing;
· Provides the necessary information;
· Submits additional relevant testing scenarios;
· Provides feedback and recommendations.


1.1.7.3. [bookmark: _Toc191313014][bookmark: _Toc192759242]Required stage results

	Result no.
	Result name
	Result description

	R-12. 
	UAT report
	· Prepared UAT report, detailing:
· All incidents (bugs / questions) registered during UAT and their status
· All testing scenarios tested and their status.
· Client may conduct penetration and/or performance testing and share the results with the Service provider. Service provider must resolve the identified issues by implementing the necessary changes and perform a re-testing of the fixed areas to confirm that all issues have been resolved.


1.1.8. [bookmark: _Toc191313023][bookmark: _Toc192759243]Deployment to production stage
1.1.8.1. [bookmark: _Toc191313024][bookmark: _Toc192759244]General stage requirements
75. Service provider shall provide source code and detailed instructions for it.
76. Service provider shall ensure that the software is ready for installation in the production environment.
77. Service provider shall prepare the necessary data for production operation in the form of SQL and/or other scripts.
78. Service provider shall coordinate the launch plan for the new functionality with all data recipients and providers.
1.1.8.2. [bookmark: _Toc191313025][bookmark: _Toc192759245]Responsibilities

	Service provider’s general responsibilities
	Client’s general responsibilities

	· Prepares software for deployment to PROD.
	· Deploy information system to PROD environment.


1.1.8.3. [bookmark: _Toc191313026][bookmark: _Toc192759246]Required stage results

	Result no.
	Result name
	Result description

	R-13. 
	PROD deployment plan
	· Prepared PROD deployment plan, detailing:
· Roles of Client and Service provider for deployment process.
· Requirements (implementation guide) for external information systems (if applicable).
· Deployment schedule.
· Detailed description of installation activities.
· Structured installation scheme.

	R-14. 
	PROD deployment report
	· Prepared PROD deployment report, detailing:
· Summary of the implemented solutions.
· Documentation of data structures, attributes, and data exchange processes.
· Description of the technical implementation, detailing the system's technical requirements and expansion capabilities.
· Any other relevant information.

	R-15. 
	Project insights & additional recommendations
	· Prepared project insights & additional recommendations, detailing:
· Service provider’s insights for project related aspects, as identified related risks, recommendations for future developments (projects).


1.1.9. [bookmark: _Toc191313027][bookmark: _Toc192759247]Warranty stage
1.1.9.1. [bookmark: _Toc191313028][bookmark: _Toc192759248]General stage requirements
79. Service Provider must ensure warranty for the developed solution and installed licensed software.
80. Warranty does not cover changes made by Client itself.
81. Warranty period is 12 months from the signing of the final delivery-acceptance act.
82. If the solution is delivered and implemented in parts (not as a full scope), the warranty will apply separately to each part upon its deployment. However, the overall warranty for the entire solution will start upon final deployment and remain valid for the full specified warranty period.
83. Service Provider must coordinate a detailed warranty maintenance procedure with the Client before the beginning of warranty period.
1.1.9.2. [bookmark: _Toc191313029][bookmark: _Toc192759249]Incident management
84. Critical incidents. System failures, critical function malfunctions, or issues such as security breaches or data corruption.
85. Non-critical incidents. Minor disruptions, cosmetic errors, or issues with potential workarounds.
86. Incidents must be recorded and monitored in the Client's issue management software, JIRA.
87. Incident management must be handled according to the table below:
	Aspect
	Rule for the first 2 months
	Rule for the remaining 10 months

	Applicable period
	First 2 months of the warranty period
	Remaining 10 months of the warranty period

	Relevant operating hours
	24/7, including weekends, public holidays, etc.
	Warranty service must operate from 08:00 to 18:00 (Lithuanian time zone), considering the client's working days

	Critical incident response time
	Must be responded to within 2 hours
	Must be responded to within 2 working hours

	Non-critical incident response time	
	Must be responded to within 4 hours
	Must be responded to within 4 working hours

	Critical incident resolution time	
	Must be resolved within 1 day
	Must be resolved within 1 working day

	Non-critical incident resolution time	
	Must be resolved within 10 days
	Must be resolved within 10 working days



1.1.9.3. [bookmark: _Toc191313030][bookmark: _Toc192759250]Support & maintenance
88. Support via phone and email ("Hotline") must be available during the Client's working hours, i.e., from 08:00 to 18:00 (Lithuanian time zone), considering the Client's working days. Only Level 2 hotline support must be provided, while the Client will ensure Level 1 support.
89. Updates to system source code must be provided for Client review after corrections are made.
90. During the warranty period, the Service Provider must update the software if a new version becomes available.

	Result no.
	Result name
	Result description

	R-16. 
	Warranty plan
	· Prepared warranty plan, detailing:
· Roles and responsibilities of Client and Service provider.
· Procedures of communication (channels, tools, etc.).

	R-17. 
	Warranty report
	· Prepared warranty report, detailing:
· All incidents registered during warranty and their status.
· All change requests (for all project long) and their status.




[bookmark: _Requirements_for_change][bookmark: _Toc180508251][bookmark: _Toc183437920][bookmark: _Toc191645248][bookmark: _Toc192759251][bookmark: _Toc184045645]SPECIFIC REQUIREMENTS FOR THE PROVISION OF SERVICES

[bookmark: _Toc180508252][bookmark: _Toc183437921][bookmark: _Toc191645249][bookmark: _Toc192759252]Safety requirements
1.1.10. [bookmark: _Toc180508253][bookmark: _Toc183437922][bookmark: _Toc191645250][bookmark: _Toc192759253] Requirements for data protection and information security management 
91. Data safety must be ensured in accordance with the Data Security Regulations of the  IS, the protection of personal data must be ensured on the basis the Law on Legal Protection of Personal Data of the Republic of Lithuania and Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and by which repealing Directive 95/46/EC (General Data Protection Regulation).
92. The Provider must ensure compliance with the Law on The Management of Information Resources of the State of the Republic of Lithuania, the Law on Cybersecurity of the Republic of Lithuania, the Description of the General Requirements for Electronic Information Security, approved by Resolution No. 716 of the Government of the Republic of Lithuania of 24 July 2013 "On the Description of general requirements for electronic information security, Description of the guidelines for the content of security documents T-29 Description of organizational and technical cybersecurity requirements applicable to cybersecurity entities, approved by Resolution No. 818 of the Government of the Republic of Lithuania of 13 August 2018 "On the Implementation of the Law on Cybersecurity of the Republic of Lithuania", and other relevant legal requirements including government resolutions on electronic information security.
93. After the completion of the ESPBI IS Purchase activities, the data stored in the ESPBI IS must be protected from unauthorized access, use, alteration, disclosure, destruction or loss.
94. Personal data transmitted through public data transmission channels must be encrypted. 
95. It is forbidden to make personal identification numbers publicly available.
96. The ESPBI IS must ensure the correct management of emergency situations caused by incorrect user actions or other information system issues. Users or systems must be informed about the occurrence of such a situation and possible further actions.
97. Measures must be implemented to trace activities of system users through the System interface, with audited data specifics to be coordinated with the Buyer during analysis and design phases
98. To prevent excessive accumulation of audit information, moments for making audit records must be identified during detailed analysis in collaboration with the Buyer.
99. In the event of ESPBI IS malfunctions, appropriate notifications must be provided to users.
100. When designing modifications for the ESPBI IS, the Provider must coordinate with the Buyer on protections for specific functionalities to safeguard against various threats:
100.1. Security vulnerabilities such as unauthenticated access and software vulnerabilities must be addressed;
100.2. Unauthorized user session interception;
100.3. Unauthorised interception or insertion of data;
Insertion of harmful code, including Injection attacks and Cross-Site Scripting (XSS);
100.4. Other security breaches as listed in the Open Network Program Security Procurement (SSP) and documented by the Open Web Application Security Project (OWASP) at www.owasp.org.
101. Secure coding practices and standards such as those by OWASP must be adhered to in software development, ensuring no unauthorized data access or other security breaches. 
102. Security checks (threat simulations, source code views, etc. security checks provided for in the secure coding standards and good practice) must be carried out at each stage of software development in accordance with the methodology for the development of electronic services, approved by the Order of the Minister of Transport of the Republic of Lithuania of 7 October 2015, which sets out the requirements for intrusion resistance testing, which must be carried out from electronic ones the independent service provider of the entity carrying out the development of the services (the Provider). Security checks must be based on the security verification methods specified in generally accepted methodologies (OWASP application security verification standard, OWASP Testing Guide, Penetration Testing Execution Standard (PTES), Open-Source Security Testing Methodology Manual (OSSTMM), Information Systems Security Assessment Framework (ISSAF), SANS, NIST SP 800-30" or equivalent security verification methodologies).
103. The security of web services provided by the ESPBI IS must comply with the WS-S (Web Services Security) standards.
104. The Provider must use certificates provided by the Buyer to secure web services.
105. The Provider must immediately inform about electronic information security incidents observed in the Buyer's information technology infrastructure during the performance of the contract, inoperative or improperly functioning security measures, non-compliance with information security requirements, signs of criminal activity, information system security vulnerabilities, other important security events and, in agreement with the Buyer, take appropriate measures and actions to identify electronic measures and actions to identify the cause of the information security incidents, to avoid the associated risks.
106. When providing services in accordance with the requirements set out in the Agreement, the Provider shall implement appropriate organizational and technical measures to protect information from accidental or unlawful destruction, alteration, disclosure, as well as from any other unlawful processing.

1.1.11. [bookmark: _Toc191645251][bookmark: _Toc192759254]Requirements for the application of safety legislation

107. The main security (both software and data) legislation that must be followed in the development of the ESPBI IS are:
107.1. Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons regarding the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation (GDPR)), security management standard LST ISO/IEC 27001:2017 "Information technology. Security methods. Information security management systems. Requirements", LST ISO/IEC 27002:2017 "Information Technology. Security methods. Information Security Controls Practice Regulations" and ISO/IEC 27701:2019 "Security Methods – ISO/IEC 27001 and ISO/IEC 27002 Supplement to Privacy Management – Requirements and Guidelines";
107.2. Law on Legal Protection of Personal Data of the Republic of Lithuania;
107.3. Law on Cybersecurity of the Republic of Lithuania;
107.4. Description of organizational and technical cybersecurity requirements applicable to cybersecurity entities, approved by Resolution No. 818 of the Government of the Republic of Lithuania of 13 August 2018 "On the Implementation of the Law on Cybersecurity of the Republic of Lithuania;
107.5. Requirements for electronic information security of information systems, approved by Order No V-941 of the Minister of National Defense of the Republic of Lithuania of 4 December 2020 "On the approval of the Methodology for Conformity Assessment of Information Technology Security";
107.6. Description of the general requirements for electronic information security, approved by Resolution No. 716 of the Government of the Republic of Lithuania of 24 July 2013 "On the approval of the Description of the General Requirements for Electronic Information Security, the Description of the Guidelines on the Content of Security Documents and the Assessment of the Importance of Electronic Information Constituting the State Information Resources and the Description of the Guidelines for the Classification of State Information Systems, Registers and Other Information Systems";
107.7. Recommendations of data reporting formats and standards approved by order No T-36 of 25 March 2013 of the Director of the Information Society Development Committee under the Ministry of Transport and Communications "On the approval of recommendations for data reporting formats and standards".
108. The Provider will be required to carry out a ESPBI IS conformity assessment in accordance with the above-mentioned legislation and submit a report on such an assessment, which must be agreed with the RC. The conformity assessment shall be carried out no later than the start of the test operation of the Solution.

1.1.12. [bookmark: _Toc183437924][bookmark: _Toc191645252][bookmark: _Toc192759255]Data security requirements for the provision of services
109. Security of development and maintenance of information resources (secure coding, etc. must be ensured as required by the Lithuanian standards LST EN ISO/IEC 27001 and LST EN ISO/IEC 27002LST ES ISO/IEC 27002.
110. The security requirements set out in the data security regulations of the registers and information systems managed by the Buyer, documents implementing the security policy, the description of the procedure for managing cyber and electronic information security incidents and other legal acts (and in cases where such requirements change or arise after the signing of the public contract of sale).
111. Data security must be ensured by:
111.1. ensuring the integrity, availability and confidentiality of data.
111.2. recording the actions performed by the system users with the data, including the search and revision of the data (the identified group of system users must be required to enter the reason and/or legal basis for the actions performed in the ESPBI IS).
111.3. creating tools enabling the system Administrator to verify the actions of system users.
111.4. for work with components, the system users are divided into groups according to the nature of the data processing, with some of them being given special rights (roles) to perform certain processing activities. Descriptions of the groups and roles of system users must be drawn up at the analytical and design stage.
111.5. the information stored may not be deleted by any other means or under any circumstances other than those provided for at the analytical and design stages).
111.6. The provider must match the file formats that are allowed to be uploaded to the ESPBI IS and coordinate them with the Buyer (e.g. the attachment of potentially unsafe ones that can automatically launch (E.g., it must not be allowed to pin potentially unsafe ones that can automatically launch). Self-executive files).

1.1.13. [bookmark: _Toc183437925][bookmark: _Toc191645253][bookmark: _Toc192759256]Requirements for the security of user management
112. The System must automatically terminate a user's work session after a period of inactivity defined by parameters and inform the user of the reason for the disconnection with a message. The system administrator must be able to change the value of the inactivity period setting.
113. The system usernames, passwords, and other personal data that are subject to data protection laws must be stored with proper enforcement of access control and information encryption.
114. The system must be able to divide users into separate roles with different rights of access to individual system functions. A system user shall be able to view and modify only the information and use only the functions that are defined by their access rights. 
115. According to the requests made by a system user, only the data that they have the right to view must be displayed.

1.1.14. [bookmark: _Toc183437926][bookmark: _Toc191645254][bookmark: _Toc192759257]Audit requirements
116. The use of all system components (user actions) and their operations must be audited.
117. Requirements for technical-level audits relate to auditing system-level events, data manipulations, configuration changes, and security-related operations. The technical-level audit ensures the ability to reconstruct data processing history, investigate security incidents, identify unauthorized actions, and analyze system problems.
118. General technical-level audit scope: 
118.1. User authentication events (e.g., login, logout sessions).
118.2. Changes to system parameters or settings.
118.3. Data-related database operations, including inserting, updating, deleting, and viewing data.
118.4. Searches performed, including search criteria (phrases) used.
119. Technical-level data storage requirements:
119.1. Who performed the action (user)
119.2. When the action was performed (date and time)
119.3. Which data objects were viewed
119.4. Which search phrases were used
119.5. User IP address
119.6. Any additional technical information agreed upon during the analysis and design phases
[bookmark: _Toc191645255][bookmark: _Toc192759258]Requirements for risk, threat and vulnerability management

120. The ESPBI IS must include risk, threat, and vulnerability management:
120.1. The Provider must follow recognized methodologies for the secure development of software, such as ISO/IEC 27034-1 or equivalent.;
120.2. The Provider must ensure that all employees involved in the development of the software are familiar with methodologies for secure software development;
120.3. The Provider must perform inspections to identify the main security risks and vulnerabilities of the Solution, as specified in the CWE/SANS Top 25 Most Dangerous Software Errors and the OWASP Top 10 Most Critical Web Application Security Risks, and eliminate any risks and vulnerabilities found. After verification and elimination, the provider must provide a declaration stating that upon completion of the development work, the Solution does not contain the risks or vulnerabilities listed in the CWE/SANS Top 25 and OWASP Top 10;
120.4. The Provider must provide a list of all third-party components used in the Solution;
120.5. The Provider must take appropriate action (i.e., reasonable effort) to ensure that third-party components meet the client's security requirements.
121. During the acceptance testing phase, pilot phase, or any other agreed-upon time, the provider shall provide all necessary conditions for client representatives who will conduct penetration testing. If necessary, the provider must perform configuration or programming work required to test the security of the Solution in various usage scenarios. The provider is not obligated to supply any software or hardware to run these tests.
122. The provider must carry out the necessary Solution programming and/or configuration work, considering the results of the penetration tests conducted by the client's representatives, to eliminate all identified significant security vulnerabilities before the Solution is put into operation.

1.1.15. [bookmark: _Toc180508259][bookmark: _Toc183437928][bookmark: _Toc191645256][bookmark: _Toc192759259]Requirements relating to national security
123. The Provider must ensure that the services offered comply with the requirements specified in the "Description of the Organizational and Technical Cybersecurity Requirements Applicable to Cybersecurity Entities," approved by Resolution No. 818 of the Government of the Republic of Lithuania dated August 13, 2018, "On the Implementation of the Law on Cybersecurity of the Republic of Lithuania“.
124. The Provider must sign an agreement on the processing of personal data as set out in Article 28(3) of Regulation (EU) 2016/679 (General Data Protection Regulation), which must determine the subject matter and duration of the processing of personal data, the nature and purpose of the data processing, the type of personal data and the categories of data subjects, as well as the obligations and rights of the Buyer.
125. The Provider is responsible for complying with the requirements of the occupational safety and health legislation in force in the Republic of Lithuania and other documents regulating occupational safety and health at work.

1.1.16. [bookmark: _Toc183437929][bookmark: _Toc191645257][bookmark: _Toc192759260]Other safety requirements
126. Management of security patches and updates:
126.1. The Provider must use the latest stable versions of the software and its patches/fixes for the development of the Solution. During the installation of the Solution into the production environment, it must be ensured that the Solution uses the latest stable versions of the software, if this does not change the essential principles of the ESPBI IS architecture and functionality as defined at the design stage. Versions of software components that are in the testing stage or have been officially announced by the software manufacturer as no longer supported, improved, or developed from a certain date (end-of-life products) must not be used.
125. Prevention of unauthorized access:
125.1. Any unauthorized or undocumented remote or local access/accounts, or any secret (undocumented) functionality that may compromise the security of the System, is prohibited.
126. Secure configuration:
126.1. The Provider must provide detailed instructions for configuring the security of the ESPBI IS and platform (operating system, database management system, middleware).
126.2. The Provider must provide a list of platform components, system services, and ports necessary for the functioning of the system. All components that are not necessary for the Solution's functionality must be deactivated before the Solution begins operation.
127. Network architecture:
127.1. Data flows between different levels must be documented, indicating the ports and protocols required for communication, and must be limited by firewalls.
127.2. The external portal of the ESPBI IS must be in a network segment separate from the internal subsystems of the ESPBI IS.


[bookmark: _Toc192759261]Annex
[bookmark: _List_of_available][bookmark: _Toc184045646][bookmark: _Toc192759262]List of required reports
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Reports list (Annex 1).xlsx
Report list

		Report No.		1. Report / KPI name		2. Report / KPI purpose		3. Report / KPI user		4. Data source 		5. Data dimensions		6. Field (NGN, IPR)		7. Priority (1/2/3)		8. Access rights 

		A1		Report on births of medical institutions providing inpatient obstetric services according to the ROBSON classification		The report shows the cases of childbirth according to the spears (in columns of the table) and the Robson classifier groups and subgroups (in rows) of the selected area by a specific paramet		Specialist doctors (obstetricians - gynecologists), hospital administration, sam representatives		PostgreSQL		•	E113-ND Pregnancy data, anamnesis → Medical data → Pregnancy data → Childbirth
•	E096-N Newborn(s) → Medical data → General data → Number of fetuses
•	E096-N Newborn(s) → Medical data → Newborn record → Primal 
•	E096-N Newborn(s) → Medical data → Newborn record → Date of birth
•	E113-ND Pregnancy data, anamnesis → NGN header → First day of pregnancy 
•	E096-GE The course of childbirth → Medical data → The way of starting childbirth 
•	E096-CPO Caesarean section surgery protocol → Medical data → General CPO information → Urgency of surgery
•	E096-CPO Caesarean section surgery protocol → quantity
•	E096-GE The course of childbirth→ Medical data → Gave birth to a →The meaning of the classifier 
•	E096-GE The course of childbirth → the state of signing		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A2		Report of medical institutions providing inpatient obstetric services		For the purpose of organizing the work of the nursing team.		Coordiators of nursing teams		PostgreSQL		Birth/miscarriage general data Previous pregnancies and births Nurgent operations and interventions-CPO Near misses/ CPOs		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		Other		Report on individuals with psychotropic and other substance use disorder		The purpose of the report on individuals with psychotropic and other substance use disorders is to monitor and analyze the  treatment, and outcomes of affected individuals to support effective care planning and policy-making.		To analyze data of individuals with psychotropic and other substance use disorders		PostgreSQL		Visit Information. Visit date, form type (primary/revised), referral source, and first treatment start date.
Patient Demographics: Gender, age, municipality, living situation, employment status, and education level.
Substance use. Primary substance, use method, age of first use, frequency of use, polysubstance use, and other substances used.
Risk behaviors and infections. Needle sharing, HIV, HBV, HCV, and tuberculosis status and testing.
Diagnosis and treatment. Diagnoses (ICD-10-AM), diagnosis date, treatment type (ambulatory/inpatient), provided services, and medications.
Discharge information. Discharge reason, treatment outcome, and form completion date.		Other		1		TBD

		A03		Report on abortion		To analyze the incidence, reasons, and outcomes of abortions, focusing on public health implications and potential policy changes.		Not provided.		PostgreSQL		General data on childbirth/miscarriage Pregnancy diagnosis Pregnancy data, progress Antenatal visits Termination of pregnancy		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A04		Bad habits during pregnancy		To identify and assess the impact of harmful behaviors (e.g., smoking, alcohol consumption) on maternal and fetal health, aiming to provide recommendations for prevention and intervention.		Not provided.		PostgreSQL		Reporting period of the HIS, where the Anamnesis service was provided
		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A05		Prenatal care during pregnancy		To evaluate the effectiveness of prenatal care practices in improving maternal and fetal health outcomes, including screening for complications and promoting healthy behaviors.		Not provided.		PostgreSQL		
Reporting period The hospital where the service was provided The doctor who took care of the pregnant woman during pregnancy
		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A06		The first visit of pregnant women by the trimester of the duration of pregnancy		To track the timing and frequency of initial prenatal visits, assessing adherence to guidelines and its correlation with maternal and fetal health outcomes.		Not provided.		PostgreSQL		Reporting period HIS, where the service Pregnant visits was provided
		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A07		Folic acid intake		To assess the awareness and compliance regarding folic acid supplementation among pregnant women and its role in preventing neural tube defects and other complications.		Not provided.		PostgreSQL		Pregnancy data, progress		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A08		BGS culture tests, infection		To monitor the prevalence of Group B Streptococcus (BGS) infections in pregnant women, guiding treatment protocols to prevent neonatal infections.		Not provided.		PostgreSQL		Childbirth Pregnancy studies		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A09		Early BGS-induced infection in newborns		To investigate cases of early-onset infections in newborns related to maternal BGS colonization, aiming to improve screening and treatment strategies.		Not provided.		PostgreSQL		Clinical diagnosis of the newborn		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A10		Sepsis or severe systemic infection		To analyze cases of sepsis in pregnant women, identifying risk factors, outcomes, and effective management strategies to improve maternal health.		Not provided.		PostgreSQL		Cases of near loss during pregnancy, childbirth, postpartum period Diagnosis
		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A11		Cesarean section operations performed under regional anaesthesia		To evaluate the safety and outcomes of cesarean sections performed under regional anesthesia compared to general anesthesia, focusing on maternal recovery and neonatal outcomes.		Not provided.		PostgreSQL		CPO course of birth/miscarriage general data		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A12		Elective cesarean section surgeries performed at less than 39+0 weeks of gestation		To assess the risks associated with elective cesarean deliveries before 39 weeks gestation, including neonatal complications and long-term effects.		Not provided.		PostgreSQL		birth/miscarriage general data		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A13		Cases of large fetus by groups of large fetuses in percentiles		To categorize instances of macrosomia in newborns by percentile rankings, analyzing associated risks for both mothers and infants during delivery.		Not provided.		PostgreSQL		High-risk pregnancy factors Newborn		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A14		Births at the level of inpatients providing obstetric services		To review birth outcomes within inpatient obstetric services, evaluating quality of care and identifying areas for improvement.		Not provided.		PostgreSQL		High-risk pregnancy factors childbirth/miscarriage general data		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A15		Polyhydramnios, fetal dysplasia		To examine cases of polyhydramnios associated with fetal dysplasia, assessing management strategies and outcomes for affected pregnancies.		Not provided.		PostgreSQL		High-risk pregnancy factors Pregnancy diagnosis		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A16		Multiple pregnancies diagnosed in the first period of pregnancy		To track the incidence of multiple pregnancies diagnosed early on, focusing on management practices and outcomes for both mothers and infants.		Not provided.		PostgreSQL		Pregnant women's final diagnosis. Pregnant women's visits
		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A17		Complicated multi-fetus childbirth		To analyze complications arising during multi-fetus childbirth, aiming to improve clinical guidelines for management and delivery.		Not provided.		PostgreSQL		Delivery/miscarriage general data Indication for caesarean section operation
		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A18		Births after former cesarean surgery		To evaluate outcomes of pregnancies following previous cesarean deliveries, including risks of uterine rupture and other complications.		Not provided.		PostgreSQL		Pregnant woman previous pregnancies and births General data on labor/miscarriage Cesarean section procedure
		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A20		Relieving the pain of childbirth during childbirth on natural paths		To explore methods for managing pain during natural childbirth, evaluating effectiveness and patient satisfaction with various techniques.		Not provided.		PostgreSQL		Childbirth/miscarriage general data Childbirth course
		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A21		Relief of pain in childbirth with cesarean section surgery		To analyze pain management strategies used during cesarean sections, assessing their effectiveness on recovery times and maternal satisfaction post-surgery.		Not provided.		PostgreSQL		Delivery/miscarriage general data Cesarean section procedure
		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A22		Birth excitation		To investigate instances where labor is induced or augmented (excitation), analyzing outcomes for mothers and infants as well as adherence to clinical guidelines.		Not provided.		PostgreSQL		The course of childbirth		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A23		Cesarean section surgery due to the excitation of a failed birth		To review cases where cesarean sections are performed due to failed labor induction or augmentation, focusing on maternal and neonatal outcomes.		Not provided.		PostgreSQL		Delivery/miscarriage general data Cesarean section procedure
		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A24		Massive bleeding		To monitor incidents of severe hemorrhage during or after childbirth, identifying risk factors and improving management protocols to enhance maternal safety.		Not provided.		PostgreSQL		Cases of near loss during pregnancy, childbirth, and the postpartum period		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A25		Operations to stop postpartum bleeding		To evaluate surgical interventions used to control postpartum hemorrhage, assessing their effectiveness in preventing maternal morbidity or mortality.		Not provided.		PostgreSQL		The course of childbirth		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A26		Meconium in the waters of the fetus		To analyze cases where meconium is present in amniotic fluid at delivery, focusing on associated risks for newborns such as aspiration syndrome.		Not provided.		PostgreSQL		Clinical diagnosis of the newborn Newborn		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A27		Anemia in pregnant women		To assess prevalence rates of anemia among pregnant women, identifying risk factors and recommending interventions for prevention and treatment.		Not provided.		PostgreSQL		Pregnancy diagnosis		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A28		Asymptomatic bacteriuria of pregnant women		To monitor occurrences of asymptomatic bacteriuria during pregnancy, evaluating screening practices and treatment efficacy to prevent urinary tract infections that could affect pregnancy outcomes.		Not provided.		PostgreSQL		Antenatal visits Antenatal examinations		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A29		Diabetes in pregnant women		To evaluate management strategies for diabetes during pregnancy (gestational or pre-existing), assessing impacts on maternal health and fetal development.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman
		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A30		Perinatal mortality in case of diabetes in pregnant women		To investigate rates of perinatal mortality among diabetic pregnancies, identifying risk factors contributing to adverse outcomes.		Not provided.		PostgreSQL		Newborns Neonatal death data Final diagnosis of the pregnant woman		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A31		Complications of pyelonephritis in urosepsis		To analyze complications arising from pyelonephritis during pregnancy related to urosepsis, focusing on effective treatment protocols to improve maternal health outcomes.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A32		Stenting of the ureter, catheterization in case of pyelonephritis		To review cases where ureteral stenting or catheterization is necessary due to pyelonephritis in pregnant women, assessing risks versus benefits for both mother and fetus.		Not provided.		PostgreSQL		Final diagnosis of a pregnant woman. Pregnant operations, interventions		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A33		Treatment of severe preeclampsia and eclampsia		To evaluate treatment protocols for managing severe preeclampsia or eclampsia during pregnancy, focusing on improving maternal-fetal outcomes through timely interventions.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A34		Childbirth without medical interventions (physiological)		To document instances where childbirth occurs without medical interventions, assessing outcomes related to maternal satisfaction and infant health metrics compared to medically assisted births.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A35		Birth care		To review standards for postnatal care provided immediately after birth, ensuring quality support for mothers and newborns during this critical period.		Not provided.		PostgreSQL		Birth/miscarriage general data birth process
		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A36		Postpartum infection		To monitor rates and causes of postpartum infections among new mothers, aiming to identify preventive measures that can be implemented in healthcare settings.		Not provided.		PostgreSQL		Pregnancy diagnosis		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A37		Invasive prenatal diagnostic procedures		To evaluate the safety and effectiveness of invasive diagnostic procedures (e.g., amniocentesis) used during pregnancy for detecting genetic disorders or anomalies.		Not provided.		PostgreSQL		Birth/miscarriage general data studies		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A38		Frequency of preterm births		To track incidence rates of preterm births within defined populations, analyzing contributing factors such as maternal health conditions or socio-economic status.		Not provided.		PostgreSQL		Pregnancy data, course General data of delivery/miscarriage		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A39		Cervical stipulation		To assess cases involving cervical insufficiency or stipulation conditions that may affect pregnancy outcomes or necessitate medical interventions such as cervical cerclage.		Not provided.		PostgreSQL		Pregnant operations, interventions		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A40		The percentage of true preterm labor		To differentiate between true preterm labor cases versus false labor episodes, providing insights into management strategies that can be implemented to improve maternal care protocols.		Not provided.		PostgreSQL		Pregnant women's final diagnosis. Pregnant women's visits
		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A41		PNVDP by weeks of gestation		To categorize instances requiring prenatal diagnostic procedures by gestational age weeks, ensuring timely interventions are made based on fetal needs or conditions detected early on.		Not provided.		PostgreSQL		Final diagnosis of the pregnant woman Partogram data		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A42		Cases of intrauterine infection		To monitor occurrences of intrauterine infections (e.g., chorioamnionitis), focusing on risk factors associated with these infections impacting both mother and fetus during labor/delivery processes.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A43		The use of pliers and a vacuum extractor		To analyze the use cases for forceps or vacuum extraction during delivery, evaluating safety profiles compared to other delivery methods while assessing maternal satisfaction post-delivery.		Not provided.		PostgreSQL		Childbirth general data of childbirth/miscarriage		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A44		Resusizoimmunized women supervised by the Perinatology Center		To track outcomes for resusizoimmunized women under specialized care at perinatology centers, assessing effectiveness in preventing hemolytic disease in newborns due to Rh incompatibility issues.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A45		Rhesus negative non-sensitized pregnant women who have undergone complete antenatal and postnatal anti-D immunoprophylaxis		To evaluate compliance with anti-D immunoprophylaxis protocols among Rh-negative non-sensitized pregnant women while monitoring neonatal health outcomes related to Rh incompatibility issues post-delivery.		Not provided.		PostgreSQL		Pregnant Pregnant women's tests Anamnesis Appointments for pregnant women		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A46		Cases of severe anemia in newborns with resususizoimmunization of mothers		To assess incidences where newborns exhibit severe anemia linked with their mothers' resusizoimmunization status post-delivery while examining potential preventive measures that can be implemented prenatally or postnatally based on findings from this report type.		Not provided.		PostgreSQL		Clinical diagnosis of the newborn Final diagnosis of the pregnant woman		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A47		Ruptures of the perineum. Episiotomies		To analyze rates and implications surrounding perineal ruptures or episiotomies performed during childbirth while evaluating recovery times as well as long-term effects on women's pelvic floor health following delivery processes.		Not provided.		PostgreSQL		course of labor ruptures of the birth canal Final diagnosis of the pregnant woman		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A49		Ultrasound examinations		To evaluate frequency/usefulness/effectiveness surrounding ultrasound examinations performed throughout pregnancies focused primarily on identifying potential complications early enough so they can be managed effectively before delivery occurs.		Not provided.		PostgreSQL		Ultrasound examination		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A50		Termination of pregnancy due to the pathology of the fetus incompatible with life		Analyze cases where termination was necessary due to fetal conditions deemed incompatible with life while ensuring ethical considerations are addressed alongside psychological support provided throughout this process.		Not provided.		PostgreSQL		Termination of pregnancy		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A51		Childbirth excited at 41+0 weeks of gestation and later		Examine instances where childbirth occurs beyond 41 weeks gestation noting any increased risks involved along with recommendations made regarding induction methods employed when necessary based upon patient-specific factors influencing decisions made by healthcare providers.		Not provided.		PostgreSQL		Birth/miscarriage general data Birth progress		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A52		Fetal growth retardation		Assess prevalence rates surrounding fetal growth retardation occurrences within defined populations noting risk factors associated alongside management strategies employed aimed at improving overall birth weight metrics observed following deliveries made under these circumstances.		Not provided.		PostgreSQL		Pregnant diagnoses		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A53		Studies of the condition of the fetus		Conduct evaluations regarding fetal conditions assessed through various diagnostic measures employed throughout pregnancies aimed primarily at ensuring optimal health metrics achieved prior/during/after deliveries occur.		Not provided.		PostgreSQL		Partogram data (newborn)		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A54		Evaluation of the newborn		Review procedures surrounding assessments conducted immediately following births aimed primarily at ensuring optimal health metrics achieved before discharging infants from healthcare facilities following deliveries made under various circumstances.		Not provided.		PostgreSQL		Status of the newborn according to APGAR Newborn		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A55		Fetal shoulder clasp		Analyze occurrences involving shoulder dystocia situations noting risk factors associated alongside management strategies employed aimed primarily at ensuring safe delivery methods utilized throughout these situations.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A56		Cases of fetal buttocks protozoa		Document instances involving breech presentations noting any increased risks involved alongside recommendations made regarding delivery methods employed when necessary based upon patient-specific factors influencing decisions made by healthcare providers.		Not provided.		PostgreSQL		Newborn. Pregnant operations, interventions		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A57		Childbirth naturally in the case of buttocks in the foreground according to the weeks of gestation		Review occurrences surrounding breech presentations noting any increased risks involved alongside recommendations made regarding delivery methods utilized when necessary based upon patient-specific factors influencing decisions made by healthcare providers.		Not provided.		PostgreSQL		Birth/miscarriage general data Newborn		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A58		Fetal death		Monitor occurrences involving stillbirth noting risk factors associated alongside recommendations made regarding prevention measures implemented aimed primarily at reducing overall rates observed within defined populations over time.		Not provided.		PostgreSQL		Neonatal death data		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A59		Assessment of a newborn according to the Apgar scale in cases of umbilical cord outflow		Analyze assessments conducted immediately following births utilizing Apgar scoring systems noting any increased risks involved alongside recommendations made regarding follow-up care provided based upon findings obtained through these assessments conducted immediately after births occur.		Not provided.		PostgreSQL		Condition of the newborn according to APGAR Final diagnosis of the pregnant woman		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A60		Report on the birth and outcome of newborns		Analyze overall birth outcome metrics observed across defined populations noting any increased risks involved alongside recommendations made regarding follow-up care provided based upon findings obtained through these assessments conducted immediately after births occur.		Not provided.		PostgreSQL		Neonatal Neonatal death data		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A61		Report on screenings for newborns		Report screenings for newborns Document screenings conducted immediately following births noting any increased risks involved alongside recommendations made regarding follow-up care provided based upon findings obtained through these assessments conducted immediately after births occur.		Not provided.		PostgreSQL		Newborn Newborn screenings		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A62		Report on preventive vaccinations		Report preventive vaccinations Review vaccination protocols administered among newborns focusing primarily on adherence rates observed across defined populations noting any increased risks involved alongside recommendations made regarding follow-up care provided based upon findings obtained through these assessments conducted immediately after births occur.		Not provided.		PostgreSQL		Newborn vaccinations		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		A63		Summary of medical institutions providing inpatient obstetric services		The report aims to assess and summarize inpatient obstetric services, focusing on quality and accessibility.		Not provided.		PostgreSQL		Reporting period Pregnancy diagnoses established during treatment, care Cases of near loss during pregnancy, delivery, postpartum period Childbirth course Birth/miscarriage general data Pregnant women's previous pregnancies and births Pregnancy data, progress Newborn Newborn vaccinations Newborn screenings Newborn death data Newborn clinical diagnosis
		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.

		OR-1		Number of Healthcare institutions		The number of healthcare institutions that have declared the times of remaining visits on IPR IS. Updated daily.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period		IPR		1		Everybody

		OR-2		Number of general practitioners		The number of general practitioners that have declared the times of remaining visits on IPR IS. Updated daily.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		OR-3		Number of specialist doctors		The number of specialist doctors that have declared the times of remaining visits on IPR IS. Updated daily.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		OR-4		Number of visits to general practitioners		Number of visits to the general practitioner in IPR IS. Updated every 5 minutes.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		OR-5		Number of remaining visits to general practitioners		Number of remaining (free) visits to the general practitioner in IPR IS. Updated every 5 minutes.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		OR-6		Number of visits to specialist doctors		Number of visits to the specialist doctors in IPR IS. Updated every 5 minutes.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		OR-7		Number of remaining visits to specialist doctors		Number of remaining (free) visits to the specialist doctors in IPR IS. Updated every 5 minutes.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-1		Number of unique unauthenticated users		Calculated by unauthenticated www.ipr.esveikata.lt users, collecting unique IP addresses.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-2		Number of unique authenticated users		Calculated by unique authenticated users, that log in to IPR IS in patient’s role.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-3		Number of registrations to general practitioner		Number of registrations to general practitioner. Registrations are calculated on the basis of the month when the actual visit will take place (e.g. when registration for the visit in October is filled in in September, the registration is recorded for October)		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-4		Number of registrations to specialist doctors		Number of registrations to specialist doctors. Registrations are calculated on the basis of the month when the actual visit will take place (e.g. when registration for the visit in October is filled in in September, the registration is recorded for October)		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-5		Number of general practitioners		The number of general practitioners that have declared the visit times to IPR IS.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-6		Number of specialist doctors		The number of specialist doctors that have declared the visit times to IPR IS.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-7		Waiting time for a visit to a general practitioner (median in days)		The average waiting time of a patient before a service is provided (visit to a general practitioner). The median is used to evaluate the indicator. *Only the cases when patient has chosen closest possible time +24 hours are included in calculations of this indicator. Cases when a patient chose a longer waiting time are not included in calculations, as in such case the patient themselves agreed to wait longer for the service. It is calculated how long patients who had visits in the current month waited for those visits (i.e., in the statistics for September, we will see how long patients who had visits in September (regardless of when they registered for the visit) waited for these visits).		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-8		Waiting time for a visit to a specialist doctors (median in days)		The average waiting time of a patient before a service is provided (visit to a specialist doctors). The median is used to evaluate the indicator. *Only the cases when patient has chosen closest possible time +24 hours are included in calculations of this indicator. Cases when a patient chose a longer waiting time are not included in calculations, as in such case the patient themselves agreed to wait longer for the service. It is calculated how long patients who had visits in the current month waited for those visits (i.e., in the statistics for September, we will see how long patients who had visits in September (regardless of when they registered for the visit) waited for these visits).		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-9		Patients' non-attendance at the general practitioner		Share of those who registered but did not show up or cancel their appointment, out of all appointments with a general practitioner (%)		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-10		Patients' non-attendance at the specialist doctors		Share of those who registered but did not show up or cancel their appointment, out of all appointments with a specialist doctors (%)		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-11		Cancellation of registrations		Share of cancelled registrations out of all registrations (%)		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-12		Number of registrations with a general practitioner when the registration was made by the patient himself/herself		Registrations are calculated for the month of the visit (e.g. if a patient registered in September for a visit that will be in October, the registration is calculated for October). The share of registrations with a general practitioner, when they were made by the patient himself or his authorized person after full authentication in the IPR system, out of all registrations with a family doctor (%).		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-13		Number of registrations with a specialist doctors when the registration was made by the patient himself/herself		Registrations are calculated for the month of the visit (e.g. if a patient registered in September for a visit that will be in October, the registration is calculated for October). The share of registrations with a specialist doctors, when they were made by the patient himself or his authorized person after full authentication in the IPR system, out of all registrations with a family doctor (%).		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-14		Number of registrations with a general practitioner, with the attribute "visible to the patient"		Registrations are counted for a month of visits to a general practitioner and with the attribute I.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		PR-15		Number of registrations with a specialist doctors, with the attribute "visible to the patient"		Registrations are counted for a month of visits to a specialist doctors and with the attribute I.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		IPR		1		Everybody

		DK-1		Number of registrations		Number of registrations made in the IPR IS. Number of registrations made in the IPR IS		SAM, VLK, municipalities, SPV, RC		PostgreSQL		By visit period:
o	Specify a specific date range (from-to).
o	Choose a standardized period, e.g., day, week, month, quarter, half-year, year.
2.	By healthcare institution:
o	Healthcare institution.
o	Healthcare institution by hierarchy.
o	Municipality of the healthcare institution.
3.	By patient:
o	Patient type (anonymous, non-anonymous).
o	Patient's gender.
o	Patient's belonging to a defined age group (e.g., [0-<01), [01-04), etc.).
o	Patient's exact age (e.g., 67 years).
4.	By service:
o	Service from the classifier (e.g., obstetrics and gynecology).
o	Service group (e.g., primary-level services).
5.	By visit characteristics:
o	Visit type (e.g., initial visit).
o	Visit payment (e.g., covered by health insurance funds).
o	Whether a referral is required for the visit.
o	Whether the visit is subject to the "Green Corridor" policy.
o	Whether anonymous registration is allowed.
o	Whether the institution's approval is required.
6.	By specialists:
o	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
o	Physician's professional qualification (e.g., pulmonologist).
7.	By registration type:
o	Self-registered by the patient or registered by the healthcare institution.
8.	By arrival information:
o	Patient arrived or did not arrive.
9.	By registration status:
10.	By registration status type:
11.	By registration status reason:
•	Reason for registration status (e.g., "The patient canceled due to unforeseen circumstances").		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data

		DK-2		Number of healthcare professionals		Number of healthcare professionals whose visit times are declared in the IPR IS.

Number of health professionals whose visit times are declared in IPR IS		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1. By visit period:
•	A specific date range is indicated (from-to).
•	A standardized period is selected, such as a day, week, month, quarter, half-year, or year.
2. By healthcare institution:
•	Healthcare institution.
•	Healthcare institution based on hierarchy.
•	Municipality of the healthcare institution.
3.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
4.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is subject to the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
5.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data

		DK-3		Number of patients		Number of patients associated with visits (registered and/or registered for them). Number of patients linked to visits (registered or/or registered)		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data

		DK-4		Waiting time for an appointment (median)		The average waiting time for a patient to receive a service. The median is used to evaluate the indicator.*Only the cases when patient has chosen closest possible time +24 hours are included in calculations of this indicator. Cases when a patient chose a longer waiting time are not included in calculations, as in such case the patient themselves agreed to wait longer for the service.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data

		DK-5		Waiting list for an appointment (deciles)		The average waiting time for a patient to receive a service is measured in deciles. Only cases where the patient has chosen the earliest available appointment plus an additional 24 hours are included in the calculation of this indicator. Cases where a patient opted for a longer waiting time are excluded, as it indicates the patient voluntarily agreed to wait longer for the service.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data

		DK-6		Number of patients who did not attend		Number of patients who did not show up or cancel their registration. 
The number of patients who did not come and did not cancel registration;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data

		DK-7		Number of patients who attended the visit		Number of patients who came for a visit.
The number of patients who came to the visit;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data

		DK-8		Number of cancelled registrations		Number of cancelled registrations.
Number of cancelled registrations;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8. By registration status:
•	The current status of the registration.
9. By registration status type:
•	The specific type of registration status.
10. By registration status reason:
•	The reason for the registration status (e.g., "The patient canceled due to unforeseen circumstances").		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data

		DK-9		Patient absence		The proportion of those who registered but did not arrive or cancel their visit, out of all registrations. (DK-6 divided by DK-3)

The proportion of those who have registered but have not arrived and have not cancelled the registration for the visit, since all registrations;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data

		DK-10		Cancellation of registrations		The proportion of cancelled registrations out of all registrations. (DK-8 divided by DK-1)  

Share of cancelled registrations from all registrations.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8. By registration status:
•	The current status of the registration.
9. By registration status type:
•	The specific type of registration status.
10. By registration status reason:
•	The reason for the registration status (e.g., "The patient canceled due to unforeseen circumstances").		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data

		DK-11		Number of registrations per patient		Number of registrations per patient. (DK-1 divided by DK-3)
The number of registrations per patient.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data

		DK-12		Number of registrations per 1 healthcare professional		Number of registrations per healthcare professional. (DK-1 divided by DK-2)
The number of registrations per health professional.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data

		DK-13		Self-service registrations		The proportion of registrations made by the patient himself or by a person representing him out of all registrations.
The proportion of registrations carried out by the patient himself or the person representing him from all registrations.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7 .  By arrival information:
•	Whether the patient arrived or did not arrive.
8.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data

		DK-14		Number of visits		The number of visits in the IPR IS.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
4.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
5.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data

		DK-15		Proportion of visits used		Share of visits used. (DK-7 divided by DK-14)
Part of the visits used;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data

		DK-16		Number of unused visits		Number of unused visits. (DK-7 minus by DK-14)
Number of unused visits;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data

		DK-17		Proportion of unused visits		Share of unused visits. (DK-16 divided by DK-14)
Share of unused visits		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data

		DK-18		Number of publicly published visits		The number of visits to patients formed by healthcare institutions, submitted to the IPR IS and publicly published.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
4.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
5.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data

		DK-19		Percentage of publicly published visits		percentage of the publicly published visits. (DK-18 divided by DK-14)
Share of publicly published visits from all visits;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
4.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
5.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data

		DK-20		Number of services provided after the established deadlines		The number of services that were provided later than the deadlines provided for in Article 153 of the Law on Healthcare Institutions of the Republic of Lithuania. The deadlines are calculated as DK-5 Visit Waiting List.*The dimension "Service Group" or "Service Classifier" is required.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data

		DK-21		Number of services provided within the established deadlines		The number of services that were provided during the deadlines provided for in Article 153 of the Law on Healthcare Institutions of the Republic of Lithuania. The deadlines are calculated as DK-5 Visit Waiting List.*The dimension "Service Group" or "Service Classifier" is required.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data

		DK-22		Share of services provided after the established deadlines		The percentage  of services that were provided later than the deadlines provided for in Article 153 of the Law on Healthcare Institutions of the Republic of Lithuania. The deadlines are calculated as DK-5 Visit Waiting List. (DK-20 divided by DK-21)*The dimension "Service Group" or "Service Classifier" is required.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data





NGN dimensions



						TYPE

		D01		Period

				year		number

				quarter		I quarter / II quarter / II quarter / IV quarter

				month		January / February / March / April / May / June / July / August / September / October / November / December

				day		number

				date		date

				Dimensions of the SPS

		D02		LLC where the service was provided		Classifier of SPĚ

		D03		The hospital where the pregnancy ended		Classifier of SPĚ

		D04		The hospital where the pregnant woman was treated provided care during pregnancy		Classifier of SPĚ

		D05		The CHP that sent the pregnant woman (for treatment)		Classifier of SPĚ

		D06		The NICU to which the newborn was transferred		Classifier of SPĚ

				Attributes of the SPC classifier

				edge		classifier

				level code		classifier

				level		classifier

				treatment facility code		text

				treatment facility		text

				Dimensions of doctors

		D07		The doctor who took care of the pregnant woman during pregnancy		Classifier of doctors

		D08		A doctor treating a pregnant woman in a hospital		Classifier of doctors

		D09		The doctor who performed the caesarean/termination/delivery		Classifier of doctors

		D10		Cesarean section assistants		Classifier of doctors

		D11		Cesarean section surgery doctors anesthesiologists		Classifier of doctors

		D12		Prescribing/treatment physician		Classifier of doctors

		D13		The doctor who administered the vaccinations to the newborn		Classifier of doctors

		D14		The doctor who examined the newborn		Classifier of doctors

				Physician classifier attributes

				first name last name		text

				specialty		classifier

				press no.		text

				Dimensions of diagnoses (ICD-10-AM).

		D15		The final diagnosis of the pregnant woman		ICD-10-AM classifier

				type of diagnosis		main / escort

		D16		Pregnant women are sick and accompanying diseases		ICD-10-AM classifier

		D17		Pregnant diagnoses are established during treatment and care		ICD-10-AM classifier

		D18		Clinical diagnosis of the newborn		ICD-10-AM classifier

		D19		Pathology of the newborn		ICD-10-AM classifier

				ICD Classifier Attributes

				CLS_CLASSIFIER_METADATA.TYPE

				code		hierarchy

				diagnosis		hierarchy

				Dimensions of Operations (ACHI).

		D20		Pregnant operations, interventions		ACHI classifier

		D21		During pregnant operations, interventional treatment, care		ACHI classifier

		D22		Cesarean section operation		ACHI classifier

				ACHI classifier attributes

				CLS_CLASSIFIER_METADATA.TYPE

				code		hierarchy

				operation. Intervention		hierarchy



		D23		Pregnant

				patient no. (ESI No.)		identifier

				date of birth		date

				date of death		date

				nationality		classifier

				blood type		classifier

		D24		Place of residence of the pregnant woman

				state		classifier

				municipality		classifier

				area (city)		classifier

				a sign of the village		K

		D25		Pregnant women with previous pregnancies and deliveries

				previous pregnancies (ch.)		number

				of spontaneous abortions		number

				ectopic pregnancies ch.		number

				pregnancy terminations ch.		number

				pregnancy terminations according to medical indications ch.		number

				previous births (ch.)		number

				previous births: stillbirths		number

				previous births: premature stillbirths		number

				previous births: born prematurely		number

				previous births: died on day 0-6		number

				previous births: died 0-6 days premature		number

				previous births: died on day 7-27		number

				previous births: died 7-27 days premature		number

				had a previous caesarean section		yes / no

		D26		Antenatal visits

				date of visit		date

				type of visit		dispensary / inpatient

				visit no.		number

				pregnancy duration in weeks group		until 14 / 14-28 / 29 and more

				duration of pregnancy in weeks		number

				age at visit		number

				social security		insured / not insured

				education		classifier

				marital status		classifier

				weight, kg		number

				gain, kg		number

				risk of premature birth		small / large

				birth risk		small / medium / large

				risk of postpartum hemorrhage		small / medium / large

				pregnant state		got better / recovered / gave birth / died

		D27		Reasons/complaints for pregnant women visiting

				group		classifier

				subgroup		classifier

		D28		High-risk pregnancy factors

				group of risk factors		adverse obstetric anamnesis / adverse pregnancy condition / fetal pathology / pregnancy pathology / pregnancy diseases

				risk factor		classifier

		D29		Anamnesis

				allergy		is / is not

				family history		diabetes / lack of diffusion / abuse and/or domestic violence / other

				man's age		number

				the man's blood type		classifier

				the man smokes		yes / no

				the man abuses alcohol		yes / no

				the man uses drugs		yes / no

				Bad habits of pregnant women before pregnancy

				smoking		yes / no

				passive smoking		yes / no

				alcohol consumption		abuses / yes / no

				drug use		abuses / yes / no

				Bad habits of pregnant women during pregnancy

				smoking		yes / no

				passive smoking		yes / no

				alcohol consumption		abuses / yes / no

				drug use		abuses / yes / no

		D30		Pregnancy data, progress

				pregnancy no.		identifier

				confirmed pregnancy due date		date

				weight at the beginning of pregnancy, kg		number

				height, cm		number

				BMI (kg/m2)		number

				had bad habits before pregnancy		yes / no

				there are bad habits during pregnancy		yes / no

				folic r. use before conception		yes / no

				use of folic acid during pregnancy		yes / no

				folic r. consumption in larger quantities		yes / no

				looked after the pregnant woman		family doctor / obstetrician / gynecologist / did not visit a specialist

				or treated in a hospital during pregnancy		treated/untreated

				fetal lung maturation		done / not done

				fetal lung maturation was performed in the first week of pregnancy.		number

				tocolysis during pregnancy		yes / no

				flu shots		vaccinated / unvaccinated

				induced pregnancy		number

				delayed delivery		number

		D31		Pregnancy tests

				date of investigation		date

				week of pregnancy at the time of the study		number

				type of study		mandatory / prenatal screening for chromosomal abnormalities / prenatal diagnosis / ultrasound / other

				investigation		classifier

				conducting research		performed / not performed / no indications for performance

				the result of the study		found / not found / positive / negative / norm / non-norm

		D32		Ultrasound results

				ultrasound examination		11-13 weeks of pregnancy. ultrasound examination / 18-20 weeks of pregnancy. ultrasound examination / ultrasound examination in the II-III third of pregnancy

				singleton/multiple pregnancy		single-fruited/multi-fruited

				the number of fetuses was determined by ultrasound		number

				chorionicity		DC/MC

				amnioticity		DA / MA

				conclusion of the ultrasound examination		norm, complete examination / norm, incomplete examination / pathology

		D33		Ultrasound study of fetal anatomy

				study of fetal anatomy		head / face / neck / spine / thorax / heart / abdomen / kidneys / limbs / umbilical cord / circulation / genitals

				anatomical structure is evaluated		classifier

				assessment		norm / not studied / pathology

		D34		Cases of near loss during pregnancy, childbirth, and the postpartum period

				the case		classifier

				death of a pregnant woman		during pregnancy/delivery/postnatal period

				number of days in case of death in the postpartum period		number

				leading cause of death		classifier

		D35		Birth/miscarriage general data

				date		date

				end of pregnancy		childbirth/miscarriage

				way		natural paths / caesarean section / caesarean section after trying to give birth naturally / termination / miscarriage

				place		in hospital / GMP / at home / elsewhere

				duration of pregnancy in weeks		number

				gestational age		number

				singleton/multiple pregnancy		single-fruited / multi-fruited

				number of fruits		number

				amount of blood lost		up to 500 ml / 500 - 1000 ml / more than 1000 ml

		D36		Analgesia

				method of analgesia		medicated/non-medicated

				analgesia		classifier

		D37		The course of childbirth

				the onset of labor		spontaneous/evoked

				method of induction of labour		amniocentesis/oxytocin/prostaglandins/dilators

				used/applied during childbirth		vacuum extraction / forceps extraction / fetal inversion and extraction / assisted delivery of breech birth

				the duration of the water-free period		time (h.min)

				duration of labor		time (h.min)

				Duration of period I		time (h.min)

				Duration of period II		time (h.min)

				Duration of period III		time (h.min)

				administration of antibiotics during childbirth		not intended / intended for prophylactic purposes / intended for therapeutic purposes

				reason for prescribing antibiotics		BGS / long period without water / cardiological pathology / in case of preterm birth after leaking vv / chorioamnionitis / fever >38 C / other

				method of separation of the placenta		self/separated hand

				the placenta separated		full / questionable

				care of the placental period		active / conservative

				the placenta was sent for histological examination		yes / no

				the umbilical cord is twisted		yes / no

				childbirth interventions		manual examination of the uterine cavity / tamponade of the uterine cavity / hemostatic sutures / vascular ligation or embolization / hysterectomy

				ruptures of the birth canal		found / not found

				performing an episiotomy		not done / done

				episiotomy method		median / mediolateral / lateral

				examination of the birth canal with the help of umbrellas		inspected / not inspected

				supervised the birth		midwife / midwife and doctor / doctor took over from midwife

				relatives attended the birth		yes / no

		D38		Partogram data

				week of pregnancy at the time of vv discharge		number

				amniotic fluid content		little / moderate / abundant

				amniotic fluid color		colorless / meconium / thick meconium / yellow / bloody

				KTG: Doubtful		yes / no

				CTG: pathological		yes / no

				stimulation of labor with oxytocin		yes / no

				temperature > 38		yes / no

				urination: catheterized		yes / no

				whether a peripheral blood lactate test was performed		yes / no

				has a pH test been performed		yes / no

		D39		Birth canal ruptures

				rupture		cervix / vagina / perineum / labia

				place/degree		right / left / I / II / III / IV / episiotomy area

				type of rupture		surface / deep

				stitching		sewn / unsewn

				suggested		continuous / discrete

		D40		Robson group classifier

				group		Robson classifier

				subgroup		Robson classifier

		D41		Monitoring of the pregnant woman

				temperature > 38		yes / no

				vaginal discharge: blood		yes / no

				systolic blood pressure > 160		yes / no

				diastolic blood pressure > 100		yes / no

				fetal heart rate <= 80		yes / no

				fetal heart rate > 180		yes / no

		D42		The pregnant woman is prescribed medication, MPP

				date of appointment		date

				reason for treatment		classifier

				medicine		classifier

				mode		classifier

		D43		Indication for cesarean section operation

				indication group		Repeat operation / Dystocia / Peculiarities of the fetal condition / Fetal breech presentation / Others

				a subset of the indication		classifier

				indication		classifier

		D44		Caesarean section procedure

				operation duration		time (h.min)

				the urgency of the operation		I immediate / II urgent / III feasible / IV planned

				risk of thromboembolism		small / medium / large

		D45		Postnatal period

				postpartum period		smooth / complicated

				temperature > 38		yes / no

				breastfeeding: lactostasis		yes / no

				systolic blood pressure > 160		yes / no

				diastolic blood pressure > 100		yes / no

				Abdominal wall incision reddened/wetting		yes / no

				vaginal discharge: profuse bleeding		yes / no

				perineum: heals secondarily		yes / no

				perineum: hematoma		yes / no

		D46		Termination of pregnancy

				reason for termination of pregnancy		due to medical indications / the woman's decision (for non-medical reasons)

				termination of pregnancy due to birth defects in the antenatal period		yes / no

				administration of prostaglandins		intended / not intended

				mode of administration of prostaglandins		p/os / sublingual / vaginal

				performance of instrumental intervention		done / not done

		D47		A newborn

				date of birth		date

				gestation		full term / not full term

				carried for weeks		number

				born alive/stillborn		living/inanimate

				death of a stillborn		died before arriving at the maternity hospital/died before childbirth started in the maternity hospital/died during childbirth

				the first		head/buttocks/other

				occiput position		left / right

				gender		male/female/undefined

				weight (g)		number

				newborn weight percentile group		3 / 5 / 10 / 25 / 50 / 75 / 90 / 95 / 97

				height (cm)		number

				head circumference (cm)		number

				amniotic fluid		colorless / meconium / thick meconium / yellow / bloody

				umbilical artery blood pH		number

				gestational age		number

				blood type		classifier

				Rh factor		classifier

				direct Coombs reaction		positive / negative

				the newborn is dead		yes / no

				written out		yes / no

				date of discharge		date

				weight on departure		number

				meals on departure		exclusively breastfed/mixed/artificially fed

		D48		Condition of the newborn according to the Apgar scale

				assessment time		after 1 min. / after 5 min. / after 10 min.

				assessment scores		1 / 2 / 3 / 4 / 5 / 6 / 7 / 8 / 9 / 10

		D49		The course of the birth of a newborn in the maternity hospital

				resuscitation in the maternity ward		yes / no

				duration of resuscitation		min.

				method of resuscitation		classifier

				first power initialized		yes / no

				breastfed within the first 2 hours after birth		yes / no

				transferred from the maternity ward to the ward		obstetrics / NITS / intensive care unit

				transferred from the maternity ward with/without mother		together with mother / without mother

				condition when transferred from the womb		satisfactory / unsatisfactory / difficult

				first newborn examination		in the delivery ward / operating room / ward

				the newborn was monitored for		infection/jaundice/hypoglycemia/respiratory distress syndrome/cardiovascular system disorder/adaptation disorder

		D50		Neonatal death data

				date of death		date

				died after (duration group)		0-6 days / 7-27 days / >=28 days

				died after (duration)		time

				circumstances of death		Inadequate ambulatory care of pregnant women / Inadequate inpatient care of pregnant women / Inadequate assistance during childbirth / Deficiencies in neonatal resuscitation and treatment / Inadequate attitude of pregnant women to health

				final conclusion of death		avoidable death / relatively avoidable death / inevitable death

				pathological examination of a dead newborn		done / not done

		D51		Causes of newborn death

				cause of death group		Major disease or condition leading to neonatal death / Other neonatal disease or condition leading to death / Major maternal disease or condition (placental condition) leading to neonatal death / Other maternal disease or condition (placental condition) leading to neonatal death / Other conditions

				cause of death code		classifier

				cause of death		classifier

		D52		Parental consents for procedures performed on the newborn

				procedure		classifier

				parental consent		agree / disagree

		D53		Newborn vaccinations

				date of vaccination		date

				age d.		number

				disease		classifier

				vaccine		classifier

				the result		done / not done

				reason for non-performance		parents refused / transferred to another hospital / other

		D54		Newborn screenings

				date of inspection		date

				age d.		number

				inspection		classifier

				the result		done / not done

				reason for non-performance		parents refused / transferred to another hospital / other

		D55		Newborn research

				date of investigation		date

				age d.		number

				investigation		classifier

				research result/conclusion		the result

		D56		Medicines are prescribed for the newborn, MPP

				date of appointment		date

				age d.		number

				reason for treatment		classifier

				medicine		classifier

				mode		bed / incubator

				diet		breastfed/discontinued MP/adapted formula
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