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Life expectancy is increasing, but lags behind the EU average
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Source: Lurostat Database.

Health disparities in life s & B .,
expectancy are more | B
pronounced among men s e el



Cardiovascular diseases are the main causes of death
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Note: The size of the bubbles is proportional to the mortality rates in 2016.
Source: Eurostat Database.
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Fewer Croatians report to
be in good health than on
average in the EU.

There are also wider
social disparities in self-
reported health.
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Life expectancy at age 65

Croatla

17.4
years

- Years without
disability

% of people aged 65+ reporting chronic diseases’

Croatia EU25

S

. No chronic

disease

At least two
chronic diseases

One chronic
disease

Notes: 1. Chronic diseases include heart attack, stroke, diabetes, Parkinson's disease, Alzheimer's disease and rheumatoid arthritis or osteoarthritis
2 Basic activities of dally living include dressing, walking across a room, bathing or showering, eating, getting in or out of bed and using the toilet,
Sources: Furostat Database for life expectancy and healthy life years (data refer to 2017); SHARE survey for other indicators (data refer to 2017)
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Behavioural risk factors account for more than half of all deaths

Dietary risks Tobacco
Croatia: 26% Croatia: 20%
EU: 18% EU: 17%

Note: The overall number of deaths related to these risk factors (24 281) is lower than the sum of each one taken individually (28 899) because the same

death can be attributed to more than one risk factor, Dietary risks include 14 components such as low fruit and vegetable consumption and high sugar-
sweetened beverage consumption,

Source: IHMF (2018), Global Health Data Fxchange (estimates refer to 2017),



Many risk factors are greater than in most EU countries

Croatia has the third highest
rate of teenage smoking in More than half of 15- to
the EU 16-year-old boys

Smoking (children) reported at least one

Smoking (adults) episode of binge
drinking during the past

Vegetable consumption (adults)
' ' month
Fruit consumption (adults) ~‘ " Binge drinking (children)
Physical activity (adults) I‘ ‘l Binge drinking (adults)

Physical activity (children) Overweight and obesity (children)

Obesity (adults)

Note: The closer the dot is to the centre, the better the country performs compared to other EU countries. No country Is In the white ‘target area’ as there is

room for progress in all countries in all areas.
Sources: OLCD calculations based on ESPAD survey 2015 and HBSC survey 201314 for children indicators,; and FU-SILC 2017 EHIS 2014 and OECD Health

Statistics 2019 for adults indicators.
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Croatia spends less than half the EU average on health per capita

B Government & compulsory insurance Voluntary schemes & household out-of-pocket payments @ Share of GDP
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Source: OFCD Health Statistics 2019 (data refer to 2017).



Croatia has fewer doctors and nurses than many other EU countries

Practicing nurses per 1000 population
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Practicing doctors per 1 000 population

Note: In Portugal and Greece, data refer to all doctors licensed to practise, resulting in a large overestimation {e.q. of around 30 % in Portugal). In Austria
and Greece, the number of nurses is underestimated as it only includes those working in hospitals
Source: Eurostat Database (data refer to 2017 or the nearest year)



Health system performance:
effectiveness



Mortality from preventable and treatable causes is high
compared to most other EU countries

Preventable mortality
from lung cancer is the
third highest in the EU

Preventable mortality
rates from ischaemic
heart disease and stroke
are double the EU
average

Preventable causes of mortality Treatable causes of mortality
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Note: Preventable mortality is defined as death that can be mainly avoided through public heaith and primary preventive interventions. Mortality from
treatable (or amenable) causes is defined as death that can be mainly avoided through health care interventions, including screening and treatment. Both
indicators refer to premature mortality (under age 75) The data are based on the revised OFCD/Furostat lists

Source Furostat Database (data refer to 2016)



Vaccination rates are
low for older people
and declining for
children

Diphtheria, tetanus, pertussis
Among children aged 2

93 % 94 %
Measles
Among children aged 2

93% 94 %
Hepatitis B
Among children aged 2

93% 93 %

Influenza
Among people aged 65 and over
21% 44 %

Note: Data refer to the third dose for diphtheria, tetanus, pertussis and
hepatitis B, and the first dose for measles,

Sources: WHO/UNICEF Global Health Observatory Data Repository for
children (data refer to 2018); OFCI) Health Statistics 2019 and Furostat
Database for people aged 65 and over (data refer to 2017 or the nearest
year)



Five-year cancer survival rates are below the EU average

QO QO

Prostate cancer Breast cancer Colon cancer Lung cancer
Croatia: 81 % Croatia: 79 % Croatia: 51 % Croatia: 10 %
EU26: 87 % EU26: 83 % EU26; 60 % EU26: 15 %

Note: Data refer to people diagnosed between 2010 and 2014,
Source: CONCORD Programme, London School of Hygiene & Tropical Medicine.



30-day mortality rate per 100 hospitalisations
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Source; OECD Health Statistics 2019 (data refer to 2017 or nearest year)



Health system performance:
accessibility



OOP spending in Croatia is lower than the EU average

Overall share of Distribution of OOP spending Overall share of Distribution of OOP spending
health spending by type of activities health spending by type of activities
Croatia EU
g Inpatient 0.5% P Inpatient 14%
Outpatient Outpatient

medical care 1.5% medical care 31%

Pharmaceuticals 3.9% Pharmaceuticals 5.5%

Dental care 2.7% Dental care 25%
Others 33%

Others 1.9%

Sources; OFCD Health Statistics 2019 (data refer to 2017).



Unmet needs for medical care are lower than the EU average

% reporting unmet medical needs High income @ Total population @ Low Income
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Note: Data refer to unmet needs for a medical examination or treatment due to costs, distance to travel or waiting times. Caution is required in comparing
the data across countries as there are some variations in the survey instrument used.
Source: Furostat Database, based on FU-SILC (data refer to 2017).



Health system performance:
resilience



Croatia does reasonably well with its level of expenditure

Treatable mortality per 100 000 population
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Health expenditure (long-term care excluded), EUR PPP per capita
Note: The EU average is unweighted only for health expenditure data.
Source: Furostat Database; OLCD Health Statistics 2079



Day surgery has risen rapidly

% of day surgeries : 2012 E 2016
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Note: Data refer to 2012 and 2076 or the nearest year.
Sources: OFCD Health Statistics 2018; Furostat Database.
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A GLANCE: HEALTH REPORT EXCHANGES
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ec.europa.eu/health/state
oecd.org/health/health-systems/country-health-profiles-EU.htm
euro.who.int/en/about-us/partners/observatory/publications/country-health-profiles
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