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Cardiovascular diseases (CVD) are the leading cause of death in Croatia with the highest mortality rate
among European Mediterranean countries, with significant regional differences.’?® The hypothesis is
that technological advances and transition changes have diminished the impact of Mediterranean
lifestyle in Croatia, a country that has one third of its territory and one quarter of the population living
in the Mediterranean area. As a possible indicator of the Mediterranean lifestyle we used standardized
death rates of CVD per 100,000 inhabitants and compared these to the rates in some other Mediterra-
nean countries. Furthermore, we also did an in-country comparison of the counties/regions. We used
the data from Eurostat and from Croatian Health Statistics Yearbook. The EU-28's standardized death
rate for diseases of the circulatory system was 383 deaths per 100,000 inhabitants in 2013, with the rate
for men being some 1.4 times higher than that for women. During 2014, among Mediterranean coun-
tries France had the lowest death rate from CVD (49.3 per 100,000 inhabitants), and Croatia the highest
(306.5). Among Croatian counties, the lowest rates have been recorded in coastal areas (Sibenik-Knin
County 264.3) and the highest among continental counties — such as Virovitica-Podravina County
(475.4/100,000). In the 0-64 age group, rates range from as high as 48.5 in the continental Krapina-
Zagorje County down to 16.3 in the littoral Sibenik-Knin County. In Croatia standardized death rates
for CVD were systematically higher for men than for women. Over the last ten years we have seen a
continuing downward trend in mortality caused by CVD, which is more pronounced for cerebrovascu-
lar diseases, than for ischemic heart disease and especially for the 0-64 age group, but CVD are still the
major cause of mortality and morbidity. We concluded that in the coastal counties the mortality rate
of CVD is lower than in the continental, and the probable cause is still the Mediterranean way of life
in the coastal area. Public health needs to invest more efforts in preventing cardiovascular diseases
in Croatia.
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