
                             
 

Some points to help you and your group plan CHD services for the population 

of Rovakstrova:  

In terms of health service planning, HNA, needs to take account of  

 Demographic characteristics; size and age distribution of population; ethnic mix; 

inequalities in wealth  

 Projected trends with regard to an ageing population. An increase in the prevalence of 

chronic illness points towards the need for more care to be made available at primary care 

level and more accessible community settings so that people can remain independently 

living in their own homes for as long as possible reducing the need for as much high cost 

tertiary based care.  

 The large variation in availability of health care.   

 Use of health care by geographical area and also in relation to what is provided. 

 The need for monitoring and promoting equity in the provision and use of health services 

and for addressing inequalities in health.  

 

Consider how the data you have helps you to assess the factors outlined above. The 

following information may also help you in this respect.  

Age Structure .The percentages of the total population in the 0-14 and 65+ age groups are very 

slightly lower than, but similar to, those applying to EU overall; however, the crude death rate 

(CDR) is nearly double that in EU. What can we deduce from this? 

 

Death rates. What is the difference between crude and standardised rates? 

 

Why do we need both crude and standardised death rates in health care planning? 

 

Coronary heart disease (CHD) standardised death rates. Although obviously there are 

variations between countries, in most of Europe CHD is the most common cause of death, 

causing around 20% of all deaths.   What can we deduce from the CHD SDR in Rovakstrava? 

 

Provision of medical care services is at a higher level than in EU generally (more beds, more 

GPs, etc., per 100,000 population); what can we learn from this, taking account of prevalent 

death rates? 

 

Causes of CHD. The aetiology is multi-factorial (diet is the most important component of this), 

but which data suggest one particular contributory factor in this country? 

 


