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	Textfeld 6: Switzerland has a population of just over 8 million people, residing in 2300 mostly very small communities (median population 1400). Inpatient health care is provided by 150 acute hospitals. Due to the recent introduction of diagnosis-related groups (DRGs) the Swiss health care system is currently undergoing important structural changes. Previous research showed marked regional variation in health care utilisation in Switzerland [1,2], and this variation is further explored in the work presented here.
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