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Background

Material & Methods

The objective of this research was to present
the health of the elderly (65 years or older) in
Croatia at the primary healthcare level in GPs
through the analysis of the data from CEZIH due
to a hypothesis that primary healthcare usage in
Croatia is higher among the elderly compared
to other citizens.

The data for elderly (65+) for 2018
were collected and analysed through
CEZIH with a special focus onthe use
of primary healthcare services,
number of contacts with GPs,
references and prescriptions.

Results
•

In 2018, elderly had 17.549.551 contacts
with GPs (21 contact per person on average
that makes 1,7 times more than the average
for the population aged 64 and less)

•

The elderly acquired 26.805.886
prescriptions (on average 32 per
person), mostly for beta adrenergic
receptor blockers

•

The elderly acquired 3.851.002 references
(on average 4,6 per elderly person), mostly
for the diagnostics tests (43,5%)

•

Among elderly, the total number of
contacts decreases with the increase
in age groups.
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Conclusion
•

Data available through CEZIH show
that elderly in Croatia acquire more
than 41% of all GP contacts

•

These results are necessary for an
evidence-based
creation
and
improvement of public health policies
for elderly in Croatia

•

The connection of the data at the
individual level through CEZIH creates
many possibilities for further data
analysis and provides great potential for
creating prerequisites for improving the
development of health indicators for the
elderly.

