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A B S T R A C T

The aim of this study was to investigate how often Croatian FDs are involved in the provision of women’s health, hav-

ing in mind that women’s health is primarily organized by the gynecological service. Only the data related to women’s

health were collected from the Croatian health statistical yearbooks from 1995 to 2012, in which ICD X was used. Results

showed that total number of diagnoses are increasing. The greatest increase is observed in the category named as other

diseases of female organs, then diagnoses related to the pregnancy, delivery and postpartum and malignant diseases, es-

pecially, breast cancer. Contrary, number of menopausal disorders continuing decreased. Diagnoses related to family

planning (Z30) are relative small in amount and stabile. Results indicated that policy makers should take in account

readiness of FDs to be involved in the provision of women’s health.

Key words: family medicine, women health care, primary health care, gynecological service, Croatia

Introduction

A provision of primary health care (PHC) in Croatia is
organized, mainly by family doctors (FD), and also by
primary pediatricians and gynecologists for the women
aged 15 years and older1. But, besides this organizational
structure, FDs are often involved in the provision of
women’s health, because the women ask them for a help
or because the women’s problem is just a part of more
comprehensive health problems2. In previous time, espe-
cially before 1980-th, FD were very much involved in the
provision of women’s health, especially in the family
planning3,4.

Even today, by the official document such as, the Plan
and Program of Health Care Delivery, FD are recognized
as important providers of women’s health, especially in
the field of prevention5. It is stated, that they are respon-
sible for the health education, namely promotion of the
responsible sexual behavior, family planning as well as
the prevention and early detections of malignant dis-
eases, mainly breast cancer. Besides, FDs are responsible
for the home visits and home care irespectable of the

health problems, including women; gynecologist are not
involved in home care at all5.

But, a reality is quite different. According to the gen-
eral opinions, including women's, only gynecologist are
perceived as the competent for the provision of women
care. Furthermore, some documents from the Croatian
Health Insurance Found (CHIF), as a contractor and the
payer for the health care provision, set down certain limi-
tations to the FD involvement in the women's health6. As
far as we have known, there is no published literature to
bring the light at the role of Croatian FD in the women's
health. Therefore, we undertook this small scale study
with the main aim to determine the morbidity trends re-
lated to the women health and registered in FM, in pe-
riod 1995–2012.

Materials and Methods

The study was observational and retrospective, based
on the routinely collected, national statistics data from
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the Croatian Health Service Yearbooks, from 1995 to
20127. Data from the yearbooks were based on the family
practice reports from all over Croatia; until 2008 these
were in paper form, and since then through electronic
medical records. The data were reported to the Croatian
Institute of Public Health, as a central bureau, in line
with the Instructions for data registration and report-
ing8. Following the Instructions, only the first visit of a
patient suffering from a chronic condition in a calendar
year is registered as a morbidity case. If a patient suffers
from an acute disease, only the first visit is registered as
a morbidity case. All subsequent, follow-up visits are not
registered as morbidity. This will continue until the dis-
ease is cured, and if the patient feels well the case will be
closed. If the same patient returns in the consecutive
year, for the same acute diagnosis, it is registered as a
new morbidity case. Since 1995, the International Dis-
ease Classification, version X, (ICD-X) is used to register
morbidity. However, not all diagnoses are reported within
the yearbooks; they are presented in their main groups,
from A to Z groups, and within the groups, are divided
into several categories.

For the purposes of this research, the data were col-
lected exactly in the way they were presented in the year-
books and for sequential years. The number of diagnosis
of the ICD-X classification sub-groups were collected,
only for the diagnoses specific for female gender, such as:
a) malignant disease of female organs (C50, breast can-
cer and C53, cervical cancer); b) other diseases of female
organs (registered as N undefined), postmenopausal dis-
orders (N 95); c) pregnancy, delivery and puerperium
(O00–O99); d) family planning (registered under Z30).

The epidemiological descriptive observational method
used in the study was free from artificial manipulation of
the study data (factors)9. The collected data were ana-
lyzed using Microsoft Office (Excel) software. The results
are presented in the form of frequency, and the trends
are displayed graphically as line charts.

Results

The total number of diagnoses related to the women’s
health and registered in the FM from 1995 to 2007 shows
a stable trend. Since 2008 total numbers of diagnosis in-
creased. The total number of diagnoses registered in
1995 was 147 829 and 213 628 in 2012. The increase is
mainly caused by the increase in the number of diagno-
ses named as others diseases of female organs (N unde-
fined). Their percentage increased from 46% in 1995 to
59.9% in 2012. The next most commonly reported diag-
noses were those related to pregnancy, delivery and puer-
perium (O00–O99). The number increased from 40,179
registered in 1995 to 51,125 diagnoses registered in 2012.
The same situation is also with the diagnoses of malig-
nant disease (C50 and C53). Only the number of meno-
pausal disorders show continuous decline, and in 2012
only 1.9% of diagnoses were related to menopausal disor-
ders. The number of diagnoses associated with family
planning (Z30) was permanently low with steadily de-
cline (Figure 1).

Until 2004, the number of diagnoses of menopausal
disorders (N95) was in a slight increase; in 2004 it was
registered 26,967 diagnoses. Afterward, a decline started;
only 4,108 diagnoses were registered in 2012 (Figure 2).

The total number of diagnoses related to pregnancy,
delivery and puerperium were relatively stable until 2008
and afterwards they increased. It is mostly caused by the
increase in diagnoses labeled as others, which includes:
hypertension in pregnancy, edema, vomiting, bleeding in
early pregnancy, venous diseases, urinary tract infection,
diabetes mellitus, excessive weight gain, multiple preg-
nancy, other infections in postpartum, breast disorders
and lactation etc. In 1995, there were 25,357 registered
diagnoses, and in 2011, when it was the peak, it was reg-
istered 42,107 diagnoses.

Since 2005, the number of diagnoses associated with
delivery (O80–O84) decreased from 14,641 in 2005 to
8,379 diagnoses registered in 2012. The number of diag-
noses associated with abortion (O00–O08) also shows a
downward trend, from 5,603 diagnoses registered in 1995
to 3,510 diagnoses in 2012 (Figure 3).

There has been continuous upward trend in the num-
ber of diagnoses of breast cancer since 1998. The number
increased from 6,697 in 1998 to 26,539 diagnoses regis-
tered in 2012. Particularly significant increase was ob-
served since 2006. The number of cervical cancer diagno-
ses was always low, with a trend of continuous decline,
from 2,692 diagnoses in 1995 to 1,287 diagnoses regis-
tered in 2012 (Figure 4).

M. Ben~i} et al.: Role of Croatian Family Doctors in Women’s Health, Coll. Antropol. 38 (2014) Suppl. 2: 231–235

232

Fig. 1. Number of diagnoses related to the women’s health regis-

tered at Croatian Family Practice, 1995–2012.

Fig. 2. Number of menopausal disorders (N95) registered at Cro-

atian Family Medicine, 1995–2012.



The number of diagnoses related to the family plan-
ning (Z30) was always low, with the trend of continuous
decline, from 5,530 diagnoses in 1995 to 1,243 diagnoses
registered in 2012 (Figure 5).

Discussion

The obtained results indicate that FDs in Croatia are
also involved in the provision of women’s health. A total
number of diagnoses related to the women’s health regis-
tered in FM are increasing during the 18-years of follow
up, especially after the year 2008. The greatest increase

is observed in the category named as other diseases of fe-
male organs, then diagnoses related to the pregnancy,
delivery and postpartum and malignant diseases, espe-
cially, breast cancer. Contrary, number of menopausal
disorders continuing to decreased. Diagnoses related to
family planning (Z30) are relative small in amount and
stabile.

Although, the women’s health in Croatia is tradition-
ally connected with the gynecologists, results of the FD
role are not surprising. It seems that FDs as the first
choice and the first point of care is still present in
Croatia2. Besides, symptoms and sings of the illnesses
are often very vague to direct a patient to the »right« doc-
tor and patients choose the most available one. Soler and
Okes commented that symptom diagnoses are inherent
to FDs, because they very often deal with health prob-
lems at the earliest stage of development, at high level of
diagnostic uncertainty10.

Another reason of obtained results might lay in diffi-
culties to access the gynecologists service. The research
done by Topolovec-Ni`eti} and colleagues has shown,
that around 100 gynecologist are missing in Croatia. The
number of women per one gynecologist is far away from
the Standard, and practices witnessing a great number of
daily visits. Besides, a high percentage of women do not
have chosen gynecologist. Altogether indicate that pri-
mary gynecological service is not easily available to the
women11. But, what are the real implications of such or-
ganizational structure on women's health should be in-
vestigated as well as women's needs and attitudes12.

Increased trend in the number of diagnoses registered
by FDs could also be explained by the introduction of
informatization in FM in the year 2008 and consecu-
tively a better registration. In fact, results show that to-
tal number of diagnoses related to the women’s health
especially increased after the year 2008. Furthermore,
increased numbers of diagnoses related to the pregnancy,
delivery and postpartum were obviously in connection
with the CHIF regulation. By the regulations, only FDs
were responsible to provide sick-leave certificate, even
those indicated by gynecologists and many pregnant
women in Croatia are on a sick-leave13.

It is likely that increased trend in number of breast
cancer is connected with the introduction of mammo-
graphic screening, because the program at national level
was introduced in 2006 and the trend started to increase
rapidly exactly at that time14. There is usually no gyne-
cological equipment in FM, therefore women having cer-
vical cancers are rare seen; they are usually in the
gynecological care15. The number of women’s with meno-
pausal problems decreasing, which could mean that FDs
are aware of limited indications for hormone replace-
ment therapy16. Small number of diagnoses related to
family planning is not unexpected, because contraceptive
use in Croatia is not on a high level17,18.

It is not easy to make comparison of the obtained re-
sults with those from other countries, because of differ-
ent organization of primary health care. A survey done in
28 EU countries, show that only Slovenia, Slovakia and
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Fig. 4. Number of breast (C50) and cervical (C53) cancer regis-

tered at Croatian Family Practice, 1995–2012.

Fig. 3. Number of diagnosis realated to pregnancy, delivery and

puerperium(O00-O99) registered at Croatian Family Practice,

1995–2012.

Fig. 5. Number of diagnoses related to the family planning (Z30)

registered at Croatian Family Practice, 1995–2012.



Check Republic have the system similar to Croatia with
the gynecologists in primary care. FD and gynecologist
are equally involved in women health in 22 EU countries.
In UK and Ireland, FD are the only ones responsible for
the provision of women health care19. Many studies from
different European countries, USA, Canada and Austra-
lia, also reported on the important role of FD in different
aspect of women's health20–26.

This small scale study is based on the national statis-
tics data, usually used for the national and international
planning, therefore the obtained results could be easily
comparable with those from another country implying
the ICD-10 revision classification. The morbidity data
were collected in the same manner during the entire fol-
low up period allowing to investigating the time-trends.
The observed morbidity trends should not be miss-
-matched with the morbidity in theoretic sense. They
mainly represent reasons of FM accounter and utiliza-
tion. Although the obtained data allow determining
trends, there are not enough sufficient for deeper analy-
sis of the role of the FD in women health. Therefore, ad-
ditional researches are needed and possible, especially if
we take in account that patient’s e-medical files are easy
available.

Despite limitations, the study results might be helpful
to policy-makers in future health delivery planning. Be-
sides the existing Croatian model, there are other models
for service delivery, such as those based of the woman’s

right to choose any primary care physician, including FD,
who know them better than others, and who can provide
longitudinal and comprehensive health care27,28. As it en-
ters the EU, Croatia is facing a range of challenges in
harmonizing with other countries, and the issue of repro-
ductive and female health will become even more impor-
tant29.

Conclusions

The results on morbidity registered in the Croatian
FM indicated that FDs are also involved in the provision
of women’s health, in spite of the existing organizational
structure based on primary gynecologists. Although this
study shows the increase of morbidity diagnosis in the
last 18 years related women’s health, FDs are still ne-
glected in the provision of such care. The study is small
in scale, therefore additional research are needed to de-
termine the role of FD in the women’s health.
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ULOGA LIJE^NIKA OBITELJSKE MEDICINE U ZA[TITI ZDRAVLJA @ENA U HRVATSKOJ:
LONGITUDINALNA STUDIJA UTEMELJENA NA RUTINSKI PRIKUPLJENIM PODACIMA

S A @ E T A K

Zdravstvenu za{titu `ena na primarnoj razini provode u Hrvatskoj ginekolozi. Cilj ovog istra`ivanja bio je istra`iti
koliko su lije~nici obiteljske medicine (LOM) uklju~eni u probleme vezane za zdravlje `ena. Prikupljeni su podaci iz
Hrvatskih zdravstveno-statisti~kih ljetopisa u periodu od 1995. do 2012. godine u kojima je kori{tena MKB X. Prikup-
ljeni su samo podaci o morbiditetu bolesti `enskih spolnih organa. Rezultati pokazuju da se pove}ava ukupan broj
dijagnoza vezanih za zdravlje `ena u ordinacijama obiteljske medicine, osobito nakon 2008. godine, najvi{e na ra~un
ostalih bolesti `enskih spolnih organa, zatim zbog stanja vezanih uz trudno}u i zbog karcinoma dojke. Tako|er postoji
trend pada broja dijagnoza povezanih uz poreme}aje u menopauzi. Rutinski prikupljeni podaci su pokazali da su LOM
svakodnevno uklju~eni u pru`anje skrbi za zdravlje `ena, iako je ta njihova uloga jo{ uvijek zapostavljena. Stoga bi
spremnost obiteljskih lije~nika da se uklju~e u rije{avanje kompleksnih problema vezenih za zdravlje `ena trebalo uzeti
u obzir pri planiranju primarne zdravstvene za{tite.
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