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Results of our analysis showed that significantly more 
women (472.741) than men (252.041) utilized BZDs 
in 2015 in Zagreb; however, men on average used more 
BZDs (mean ± SD; 11.97 ± 6.23) per year than women 
(11.24 ± 4.97) and the gender difference was statisti-
cally significant (p<0.05; 95% CI 0.70-0.76). There 
were no seasonal variations in BZD utilization. Addi-
tionally, there was no statistically significant gender 
difference in the order of drug prescriptions according 
to their chemical therapeutic subgroup. The most 
commonly prescribed BZDs were: diazepam, followed 
by alprazolam, oxazepam and zolpidem. We uncov-
ered significant differences in BZD utilization between 
genders according to the first 10 clinical diagnoses for 
which the drugs were prescribed. Women tended to 
utilize BZDs at an older age than men, with a mean age 
of BZD utilization for women being 65.6 ± 15.1 (mean 
±S D; median: 66) years vs 59.6 ± 15.3 (median: 60) 
years for males. Conclusions. Rational drug prescrib-
ing and utilization present important public health is-
sues for most countries worldwide, especially in the 
elderly. The obtained results indicate high prevalence 
of BZD use among females, and prolonged BZD utili-
zation among males in Zagreb. These results indicate 
the need for improved promotion of mental health as 
well as rationalization of BZD prescribing, particularly 
in older patients and for a prolonged period of time.
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Introduction and objectives. Elderly are the largest 
group of users of prescription medications. Over 20 % 
of the population in Croatia is older than 65 years and 
this proportion is expected to increase as the popula-
tion is ageing. Due to the multi-morbidities, multiple 
concomitant medicines, and underlying metabolic 
and cognitive changes, drug prescribing in the elderly 
can result in adverse health outcomes and unnecessary 

costs for the health system. The objective of our work 
is to explore the potential of secondary use of routine-
ly collected health data for generating the evidence in 
support of healthy ageing, using potentially inappro-
priate drug prescribing as a case study. Methods. The 
Central Health Information System of the Republic of 
Croatia (CEZIH) is the largest source of routinely col-
lected health data in Croatia. Based on the published 
functional specification, we analysed CEZIH in terms 
of its structure and available data elements. As a mea-
sure of inappropriate drug prescribing, we chose the 
internationally accepted STOPP/START criteria 
(Screening Tool of Older People’s Prescriptions and 
Screening Tool to Alert to Right Treatment) for pre-
scribing in older people. We compared the data con-
tained in CEZIH with the information needed for the 
implementation of the STOPP/START criteria. Re-
sults. The STOPP/START criteria provide 114 evi-
dence based rules to avoid commonly encountered 
points of potentially inappropriate prescribing. The 
precondition to apply those rules is availability of in-
formation on patient age, prescribed medications, in-
dications, medical conditions. ePrescription contains 
structured information for over 99% of medicines pre-
scribed/dispensed in the primary care setting since 
2011. The attributes available in ePrescription include 
brand name, active substance, dose, form, indication, 
date of prescription and dispensation, patient identifi-
er which allows for application of 38 STOPP/START 
criteria. Additional information can be retrieved from 
the electronic healthcare record within CEZIH (64 cri-
teria). Conclusion. Routinely collected electronic pa-
tient data in Croatia can be used to generate the evi-
dence on inappropriate drug prescribing using STOPP/
START criteria. Such analyses have been done in many 
countries to assess suboptimal prescribing practices, 
however, in Croatia, this has not been the case despite 
the importance of the issue. Secondary use is a com-
plex process that requires accessible data, understand-
ing of data sources, data structure and research meth-
odologies. Interdisciplinary and inter-institutional 
collaboration is important to make the most of the re-
sults and to support regulatory actions and policy de-
velopment.


