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The data of the European Union Statistical Office (EUROSTAT) say that just over 
one third of the population (28 countries of the European Union) aged 65 and 
over – 36.1% – assessed their own health as very good and good in 2012 (which 
is by 12.6% higher than in the Serbian population), and almost one fourth of 
them – 23.5% – as very bad and bad (which is almost twice less than in the 
Serbian population) (8). Also, comparative data for 34 countries of the 
Organisation for Economic Cooperation and Development (OECD) showed that 
the scope of the good health indicator values in this population was from 12.4% 
in Hungary to 84.1% in New Zealand (9).

Inhabitants with the lowest educational level, as well as those in the poorest 
category, saw their health much more often as very bad and bad, while a 
significantly higher percentage of those with the highest income per household 
member and the most affluent ones assessed their health as good and very good 
(Graph 50).

Graph 50. General health self-assessment of the elderly population by wellbeing 
index, Serbia, 2013

Chronic diseases

Non-communicable chronic diseases are one of the main reasons for using health 
care, particularly by elderly persons group, where these diseases have a higher 
incidence than in the other population groups. 
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The most common disease among the elderly population of Serbia in the year 
preceding the Survey (according to statements) was the elevated blood pressure 
(65.6%), followed by elevated blood fats (22%), diabetes (17.8%), depression 
(10.8%), chronic respiratory disease (8.4%) and asthma (6.8%). According to the 
demographic and socio-economic characteristics, it was noted that the preva-
lence of:

• �diabetes is significantly lower in persons over 85 years (6.4%), 
• �depression is significantly higher in women (13.8%), and lower in persons with 

higher and high education (6.5%), 

• �asthma, as well as chronic disesase of the lungs is significantly higher among 
the population aged 75–84 (8.8%, or, 11.1%) compared with the younger age 
categories, 

• �elevated blood fats are significantly higher in women (26%),  among the 
population of Belgrade (26%) and population aged 65–74 година (25%) 
compared to older age categories, while it is significantly lower in persons who 
belong to the poorest category (17.8%), 

• �elevated blood pressure is significantly higher in women (72.7%) than in men.

The incidence is not different from the incidence in other European countries. As 
a matter of fact, the disease with the highest incidence in Serbia was elevated 
blood pressure in all three age groups (Graph 51). The value of this parameter 
went from 71.0% in Slovakia, to 31.5% in France in the 65–74 age group; from 
72.6% in Slovakia, to 32.3% in France in the 75–84 age group; from 73.8% in 
Slovakia to 28.1% in France in the 85+ age group.  

Graph 51. The percentage of the elderly population that had some of the listed 
diseases by age group, Serbia, 2013
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Physical and sensory functional impairment and the capacity for 
peforming daily activities

There are limitations in locomotion, transfer and capacity for self-care, as well as 
for mobility and other sensory limitations that reduce the capacity for performing 
daily activities and tasks, which is particularly significant for the elderly 
population. 

Three quarters of the elderly citizens of Serbia (75.8%) stated that they had a 
long-term illness or health problem, women more often (80%) than men. 

Every third citizen (37.1%) stated that in 2013 they had difficulties walking, every 
ninth  (10.7%) had vision problems, and almost every fourth (23.6%) – hearing 
difficulties. In connection with demographic and socio-economic characteristics, 
women were more often suffering from these problems –walking difficulties 
(44.2%) and vision problems (12.3%), persons over 75 – had walking difficulties, 
as well as vision and hearing problems (Graph 52), while residents of the poorest 
non-urban settlements had walking difficulties (45.9%), vision (14.3%) and hear-
ing problems (27.8%).

Graph 52. The percentage of the elderly population with physical and sensory 
impairment by age group, Serbia, 2013

Just over one third of the elderly in Serbia (37.6%) stated that they had serious 
difficulties in performing everyday activities (preparation of food, easier and more 
difficult household chores, purchases, etc.), and almost every ninth resident 
(11.1%) had difficulties in performing activities of daily personal care (dressing, 
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undressing, using toilet, having a bath, having a shower, etc.). Outstanding 
demographic and socio-economic differences in connection with these activities 
are the same as those referring to physical and sensory functional impairments. 
As a matter of fact, women were considerably more often limited in performing 
daily household chores and activities of personal care, as well as persons over 75 
years old, residents of non-urban settlements, residents with the lowest 
education, and the poorest ones. The percentage of persons who cannot perform 
the daily household activities and activities of personal care grows with age. The 
elderly residents of Šumadija and Western Serbia significantly more often had 
difficulties in performing their personal care activities. 

According to the indicator showing percentage of the elderly population with 
difficulties in performing daily household chores, Serbia has almost identical 
percentage of such people as Romania (64–75 age group), Greece (74–84 age 
group) and Spain (85+ age group). When comparing data against the indicator 
showing the percentage of the population with difficulties in independent 
performance of the personal care activities, Serbia is among the  European Union 
countries with the lowest percentage in all age groups (8).

In 2013, every third citizen of Serbia, aged 65+, used someone’s help in performance 
of daily household activities (33%) and every seventh in performance of activities 
of personal care (14.9%). Women used assistance in performance of household 
activities more often (39.4%), just like the residents of Southern and Eastern Serbia 
(38.7%), residents of non-urban settlements (37.7%) and the poorest residents 
(36.5%). Every fifth resident had the unrealized needs for assistance in performing 
daily household activities (20.8%), as well as every seventh elderly resident of Serbia 
(13.4%) in performing the activities of personal care.

Injuries

Injuries are a significant public health problem, particularly for the elderly 
population. According to the WHO estimates, more than 5 million deaths per year 
globally, or, 9% of all causes of death are injury-related. It was estimated that 
against every injury-related death, there are 30 admittances into hospitals and 
300 visits to emergency wards. A great number of survivors are facing temporary 
or permanent disability (10).  

In Serbia, 6% of the elderly population sustained some kind of injury during 2013. 
According to the place of injury, just like in surveys from the previous years, the 
commonest place of injury was home (4.4%), without any significant changes 
compared to 2000 (5.7%) and 2006 (4.8%).

Out of the total number of injured people, two thirds of them (67.3%) received 
medical assistance. 
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7.2. Use of Health Care

The elderly citizens realize their right to primary health care in primary health 
care centres and the chosen doctor, who is a medical doctor or a medical doctor 
Specialist in General Medicine (General Practitioner), or, a medical doctor 
Specialist in Occupational Medicine, medical doctor Specialist of Gynaecology, 
and Stomatologist. Also, citizens can use the specialist-consultative services that 
are not connected with hospital treatment.     

According to the Survey results, in 2013, 95.1% of the elderly population had their 
own chosen General Practitioner. In the year preceding the Survey, as many as 
four fifths of the elderly paid visit to their chosen General Practitioner (82.7%); 
this visit was significantly more often paid by the urban, more educated and 
richer population (Chart 53). During the same period, 56.7% of the elderly citizens 
visited specialist doctors. Every citizen visited either their chosen General 
Practitioner of specialist doctor once a month, on the average.

A significant indicator of the quality improvement on the primary health care level 
is the percentage of the elderly who were inoculated against the seasonal flu.

According the the Survey data, only 8.7% of the elderly population stated that 
they were inoculated against the seasonal flu in the year preceding the Survey. 
That percentage is significantly smaller in Southern and Eastern Serbia (5.5%), 
and significantly bigger in the population aged 74–85% (11.6%), as well as in 
those with higher and high education (16.3%).

Graph 53. The percentage of the elderly population who visited their General 
Practitioner by type of settlement, level of education and wellbeing index, Serbia, 2013
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The scope of the value of this indicator, according to the EUROSTAT data in 2012, 
went from 75.55% in Great Britain, to 0.9% in Estonia (8). Also, comparative data 
for 34 OECD member countries (Organization for Economic Cooperation and 
Development) have shown that the average rate of inoculated elderly persons 
was over 50% (9). 

Almost every third elderly resident (31.5%) stated that they had their dentist. The 
residents aged 65–74 (36.7%), who live in urban settlements (41.3%), Belgrade 
(51.7%), with secondary education (38.7%), with higher and highest education 
(61.4%), with the highest income per household member (51.2%), those who 
belong to the rich (44.8%) and the richest population group (61.2%) significantly 
more often had their own dentist. In the past six months, 8.9% of the elderly 
visited their dentists.   

Only every fourth woman (25.5%) had her chosen gynaecologist. Women aged 
65–74 significantly more often had their chosen gynaecologist (35.5%), as well 
as those living in urban settlements (32.1%), in Belgrade (42.2%), those with 
higher and high education (46.6%), and those belonging to the affluent group 
(36%), particularly the most affluent ones (50.3%). During the past year, every 
tenth elderly woman (10.3%) visited her gynaecologist.  

In the past 12 months, private practice services were used by every seventh 
elderly citizen (15.5%). Urban population (20.2%), Belgrade population (25.4%), 
population with higher and high education (29.9%), population with the highest 
income per household member (27.3%), or, the most affluent population (28.1%) 
significantly more often used private practice services. In 2013, 2.7% of the elderly 
had their General Practitioner in private practice, while every eighth (13.4%) had 
their private dentist, and only 1.7% of women had their private gynaecologist.

In Serbia, during the year preceding the Survey, 7.8% of the population was 
hospitalized. In line with the expectations, the prevalence of hospitalization grew 
with age: while it was 4.1% among the population aged 15–24, that percentage 
was significantly higher in the elderly population: for persons aged 65–74 it was 
13.4%; for persons aged 75–84 it was 16.4% and for persons aged 85+ it was 
12.1%. About 15% of the elderly population used services of day hospitals.

Services of home care and assistance, provided by health care staff or staff 
employed by social service departments were used by 4.6% of the elderly, which 
is three times less than the percentage of the elderly who stated that they needed 
assistance to perform personal care. These services were significantly more often 
used by the persons aged 75–84 (6.3%) and persons aged 85+ (11.4%). 

Services of traditional medicine (acupuncture, homeopathy, phytotherapy) were 
used by 3.3% of the elderly population.  
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Regarding the percentage of the elderly who were generally satisfied by the 
health services, the percentage of those satisfied with private health services was 
almost identical to the percentage of those satisfied with the health services in 
public institutions (65.9% and 66.7% respectively). 

7.3. Use of Medicines

The medicines of adequate quality must be accessible at the lowest possible price 
for both the patients and the society. This is especially important due to a special 
regime of use of medicines among the elderly population, because they most 
often belong to the low income population category. 

More than 80% of the elderly in Serbia used, in the previous two weeks, medicines 
prescribed by their doctor, women significantly more so.

According to EUROSTAT (8) data, Serbia is among European Union countries in 
which the highest percentage of use of medicines by the elderly population was 
registered (Table 13).

Table 13. The percentage of the elderly population that used prescription 
medicines in the previous two weeks, by age group, Serbia, 2013

Age group

Range of indicator values 
Serbia

Minimum Maximum

% % %

65–74 years 55,8  Турска 87,1 Словачка 81,6

75–84 years 52,7  Турска 94,0 Белгија 86,6

85+ 52,1  Турска 95,0 Белгија 80,9

In the two weeks preceding the Survey, almost every fourth elderly resident of 
Serbia (24%) took medicines, herbal medications or vitamins that had not been 
prescribed by their doctor. Sedatives and sleeping pills were taken without 
prescription by 5.6%, and antibiotics by 2.3% of the population. The following 
categories most often took medicines, herbal medications and vitamins that had 
not been prescribed by doctors: women (26.9%), residents of Belgrade (28.3%), 
persons with higher and high education (30.9%) and those with the highest 
income per household member (32.4%). The population of Southern and Eastern 
Serbia significantly more used sedatives and/or sleeping pills as well as antibiotics 
than the population of other regions. Regarding the elderly population, women 
also more used sedatives/sleeping pills than men (6.8% aand 3.8% respectively). 
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Households

In Serbia in 2013, 96.9% of the population had access to improved drinking water 
sources, which is significantly more compared to 2006 (92.6%). The smallest 
percentage of the population that obtained water from the public water supplies 
or drilled well was recorded in Vojvodina (94.1%). The percentage of the population 
that had access and used improved sanitations in Serbia in 2013 was 97.1%. The 
Sourthern and Eastern Serbia stood out as a region where population more rarely 
used improved sanitations – 92.7%, just like the non-urban settlements and non-
urban households belonging to the poorest population category.

Health Status of the Population

The percentage of the population that assesses their health status as good grew 
compared to 2006 (57.8% against 49.8%), but it still deviates from the average 
value of this indicator in EU countries (68.9%).

4.1% of the population had symptoms of depression – most of them in the 
population of people aged 85+. Compared to 2006, the number of residents who 
were exposed to stress significantly grew (56.6% against 43.1%). 

Compared to 2006, one can notice the increase in incidence of majority of 
diseases and conditions in the adult population, particularly hypertension, 
depression, diabetes, elevated blood fats and allergies. One of the reasons for the 
increase of the mentioned diseases must surely be growing old of the population; 
on the other hand, this is also affected by the increasingly better preventive 
examinations coverage for early detection of diseases and conditions.  

5.2% o the population in Serbia sustained an injury (in traffic, at home, or during 
engaging in leisure activities). Medical aid was provided to 66.7% of the injured 
persons. 

In the previous 12 months in Serbia, almost every seventh resident was absent 
from work due to health problems, 34.5 days on the average, which is significantly 
less than in 2006 (51.3%).

Almost every other person (47.5%) in Serbia had hypertension or potential 
hypertension. Every third adult (33.9%) in Serbia stated that their hypertension 
was diagnosed by a doctor.

45.6% of the population assessed the state of their teeth and mouth cavity as 
good, which is for 14% more than back in 2006. The increase of the number of 
residents aged 25+ who have all their teeth can be connected with the 
improvement of the orgal hygiene-related habits. 
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Health Determinants

In Serbia, 44.6% of the population sits or stands while at work. Women are more 
prone to sedentary lifestyle than men who spend more time by engaging into 
physical activities. 8.8% of the population engages in fitness, sport or recreation 
at least three times a week. 

Every other resident of Serbia insufficiently or never consumes fruit (54.4%). While 
every fifth resident of Serbia (19.7%) does not think about health when choosing 
a lifestyle, almost one half of the residents of Serbia (49.1%) changed something 
in the way they eat during the year preceding the Survey. 

More than one half of the population of Serbia (56.3%) was over-weight (pre-
obese and obese). Betwteen the two Surveys, a significant increase of obese 
population was registered (from 17.3% to 21.2%). 

The prevalence of smoking among the population in Serbia was above the 
European average. More than one half of the population aged 15+ was exposed 
to tobacco smoke.

Compared to 2006, the percentage of the population who drink on a daily basis 
has gone up, while the habit of daily alcohol consumption was most present 
among the poorest population. Almost every fifth adolescent aged 15–19 got 
drunk at least once a month.

Almost every third resident of Serbia used painkiller during the previous year, 
every fifth used sedatives and every tenth used sleeping pills.

Compared to 2006, twice as many residents of Serbia aged 20+ were registered 
who had sexual intercourse with occasional partners in the previous 12 months 
(14.6% against 7.6%), and at the same time, the use of condom during the last 
intercourse with occasional partners went down (43.3% against 51.6%).

Only every fifth woman aged 15–49, who was sexually active in the previous 12 
months, stated that she used some form of contraceptives or methods of 
contraception; the women with lower education and women from the poorest 
households used contraception significantly less. 

Only slightly above one fourth of the young aged 15–24 had enough acquired 
knowledge on HIV and AIDS. Compared to 2006, the percentage of the 
population who know the place where they can get advice and be tested for HIV 
is significantly higher than in 2006, just like the percentage of the population 
tested for HIV (50.1% against 37.9% in the category of the well-informed, and 
6.9% against 4.2% of the tested).  
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Utilization of Health Care 

Nine out of ten residents of Serbia aged 20+ had their chosen General 
Practitioner, which is a significant increase compared to 2006, when only one half 
of the residents had their chosen GPs. Also, the percentage of the population that 
did preventive examinations in the past five years (blood pressure measurement, 
level of blood fats and cholesterol) went up by 10%.  7.6% of the target population 
(50–74) were tested for occult blood in the past three years. Within the same age 
group, 7.4% of the population did colonoscopy in the past 10 years.   

Three fifths of women aged 15+ had their chosen gynaecologist, while one third 
of them visited a gynaecologist during the year preceding the Survey. 57.1% of 
women aged 25–69 did the preventive examination for early detection of cervical 
cancer during the three years preceding the Survey, which is a significant increase 
compared to 2006 (38.5%). In the target population of women for early detection 
of breast cancer (50–69 years), 30.6% did the mammography examination during 
the period of three years preceding the Survey, which is as much as three times 
more than back in 2006.  

More than one half of the population had their chosen stomatologist, almost 
third of them in private practice, and one fourth in public health care institutions. 
During the period of six months preceding the Survey, every fifth resident of 
Serbia visited their stomatologist.

In 2013, 15.8% of the 20+ population in Serbia used private practice services, 
which is a significant decrease compared to 19.4% in 2006.

In Serbia, in the period of two weeks preceding the Survey, 43.4% of the 
population used medicines that had been prescribed by a doctor, while 27.1% 
of them used medicines, herbal medications or vitamins that had not been 
prescribed by a doctor. Women used more medicines than men, both prescribed 
(50.3%) and non-prescribed (33.3%). The use of non-prescribed medicines was 
most typical for the richest residents, as well as those with high education. The 
non-prescribed antibiotics were used by 2.5% of the population, and sedatives 
and/or sleeping pills by 4%. 

One third of the population of Serbia did not realize their health care needs due 
to the long waiting, distance or financial reasons. The lack of financial means was 
the reason for unrealized health care needs of every fourth resident of Serbia.

Slightly more than one half of the population of Serbia had personal costs for 
health care, which is significantly more than back in 2006. The average annual 
amount of the total “out-of-pocket” expenses for health care per resident was 
31,255 dinars. Against the health care cost structure, costs for medicines were 
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more than one half of the total costs, followed by private dental service costs and 
private diagnostic service costs. The percentage of the population that had “out-
of-pocket” expenses for health care in public health care institutions was 
significantly smaller than back in 2006, while the percentage of those who had 
expenses in private health care institutions went up.

Every third resident of Serbia refused to pay for a health care service upon request 
of the health care staff. 

In 2013, more than one half of Serbian residents were satisfied by the state health 
care services. At the same time, slightly under two thirds of the population was 
satisfied by the private health care services.

Children’s Health 

Every ninth child (11.5%) stated that they had vision problems, problems with 
flat feet (9,8%), allergies (8%), spine deformity (4%), asthma (3%), hearing (2.5%) 
and chronic respiratory disease (2.1%). Due to health problems, every fourth child 
(27.5%) was absent from school, 7 days on the average. 

The increase of obese children was registered; compared to 2006, it was 4.9% 
against 2.6%. 

Almost all children in Serbia have their chosen paediatricians (97%), which is a 
significant increase compared to 2006 (49.2%). In the past six months, almost two 
thirds of all children visited their paediatricians (63.7%) and their stomatologists 
(63.1%).

The 2013 Survey registered the improvement of hygienic habits regarding the 
regular brushing of teeth and showering compared to 2006 (58.4% against 50.9% 
and 66.2% against 54%), which cannot be said for the habit of regular washing 
of hands (61.8% against 72.6%).

Three quarters of children (74.2%) consumed at least one glass of milk or a dairy 
product per day, which is significantly more than back in 2006 (60.4%). Every 
other child consumed fruit on a daily basis (51%) and vegetables (56.6%). 

Four fifths of children (82.3%) engaged in physical activities in their free time. 
Almost all chidren attended physical education classes on a regular basis (97.6%).

One half of the children (50.3%) stated that they always used safety belt while 
riding in car, which is significantly less compared to 2006 (56.4%). Every other 
child (52.5%) stated that they crossed the street away from zebra crossings, which 
indicates an incrase in risky behaviour of children compared to 2006 (41.9%). 
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Old Persons’ Health

Only one fifth of the elderly population assessed their own health as very good 
and good, which is below the average of the European Union countries.

The disease incidence among the elderly population of Serbia is no different than 
that in other European countries. Three quarters stated that they had a long-term 
disease or health problem. The elderly population in Serba, predominantly 
women, most often suffered from elevated blood pressure.  

Every third resident of Serbia stated that they had difficulty walking, every ninth 
– vision problems, and almost every fourth – hearing problems. Slightly over one 
third of the elderly people in Serbia stated that they had serious difficulties in 
performing daily household chores, and almost every ninth resident had 
difficulties in performing activities of personal care. The rate of the need for home 
care and home treatment services was three times higher than the rate of 
provision of these services. 

The elderly population of Serbia mainly follows the established patterns of 
primary health care use. A significant indicator for quality improvement at the 
level of primary health care is the percentage of the elderly who were vaccinated 
against the seasonal flu. On the basis of this indicator, Serbia is among the 
European Union countries with the lowest percentage of the elderly who were 
vaccinated against the seasonal flu. Also, the level of use of dental care is 
extremely low. Only every fourth elderly woman has her gynaecologist.

Taking of medicines goes hand-in-hand with growing old of a population, and 
this is reflected in the increased use of medicines against the chronic diseases 
within the 65+ population. On the basis of this indicator, Serbia is among 
European Union countries with the highest registered percentage of used 
medicines among the elderly population. 

Private practice services (mainly dental care) were used by every seventh elderly 
resident, predominantly those from the urban settings, who live in Belgrade, 
those with the highest level of education and those from the most affluent 
population group. Two thirds of the elderly stated that they were satisfied by the 
health care services in general, both public and private.
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