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POVZETEK — Bolezni misicno-skeletnega sistema
in vezivnega tkiva povzrocajo zdravstvene teZave,
ki vodijo v slabso kakovost zivljenja in prezgodnje
upokojevanje, kar predstavlja za zdravstvene sisteme
in druzbo ekonomsko breme. Izvedli smo raziskavo
z namenom izracuna stroskov Sestih najpogostejsih
bolezni misicno-skeletnega sistema in vezivnega tki-
va v Sloveniji za obdobje 2016-2018. Izracunali smo
neposredne in posredne stroske bolezni, nastale pre-
secno na ravni enega leta. Podatke za izracun smo
pridobili iz rutinskih zbirk na Nacionalnem institutu
za javno zdravje ter na Zavodu za pokojninsko in in-
validsko zavarovanje Slovenije. Izracuni ekonomske-
ga bremena bolezni misicno-skeletnega sistema in
vezivnega tkiva kazejo, da znasajo ekonomski stroski
izbranih diagnoz v obdobju 2016-2018 v povprecju
okoli 5 % vseh izdatkov za zdravstvo oz. 0,4 % bruto
domacega proizvoda v tem obdobju. Zavedamo se,
da bilo breme bistveno vecje ob upostevanju vseh
diagnoz kostno-misicnih bolezni in vezivnega tkiva.
Zakljucujemo, da v Sloveniji potrebujemo strateske
dokumente, ki bi opredelili prioritete in aktivnosti
na tem podrocju, s pomocjo katerih bi lahko uspesno
zmanjSevali breme teh bolezni.
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ABSTRACT — Diseases of the musculoskeletal system
and connective tissue cause health problems that
lead to poorer quality of life and early retirement,
which poses an economic burden to health systems
and society. The research was conducted in order to
calculate the costs of the six most common diseases of
the musculoskeletal system and connective tissue in
Slovenia for the period from 2016 to 2018. We calcu-
lated the direct and indirect costs of diseases incurred
cross-sectionally at the level of one year. The data for
the calculation was obtained from routine databases
at the National Institute of Public Health and at the
Pension and Disability Insurance Institute of Slove-
nia. Calculations of the economic burden of diseases
of the musculoskeletal system and connective tissue
show that the economic costs of selected diagnoses in
the period 2016-2018 average about 5% of the total
health expenditure or 0.4% of the gross domestic pro-
duct in this period. The burden would be significantly
higher considering all diagnoses from this group of
diseases. In Slovenia we need strategic documents
that would define priorities and activities in this area,
through which the burden could be successfully re-
duced.

Med najpogostejSe kostno-misi¢ne bolezni uvrS¢amo osteoartritis, bolecine v

hrbtu in vratu, s krhkostjo povezane zlome, poskodbe in sistemske vnetne bolezni,
kot je npr. revmatoidni artritis (WHO, 2019). Za to skupino bolezni so znacilne nas-
lednje tezave: pogosta trdovratna bolec¢ina, omejena mobilnost, omejene funkcionalne
sposobnosti ter zmanj$ana sposobnost za delo in udejstvovanje v druzbi. Razvoj ko-
stno-misi¢nih bolezni je v veliki meri odvisen od dejavnikov tveganja, ki so enaki za
vecino kroni¢nih nenalezljivih bolezni. Poleg bioloskih (spol in starost) in genetskih
dejavnikov tveganja na razvoj kostno-misi¢nih bolezni vplivajo Stevilni drugi dejavni-



42 Revija za ekonomske in poslovne vede (2, 2021)

ki, ki so povezani z na¢inom Zivljenja, kamor uvr§¢amo povecano telesno tezo, slabe
prehranske navade, pomanjkanje gibanja, kajenje in tudi predhodne poskodbe (WHO,
2019; Eumusc, 2020; Gov.Uk, 2019; Lewis in sod., 2019). Misi¢no-skeletna obolenja
se lahko razvijejo v kateri koli starosti, najpogosteje pa se pojavljajo v obdobju od
adolescence do vklju¢no starejsih let (WHO, 2019). Z naras¢anjem deleza starejSega
zelo verjetno izrazito poveceval (Lewis in sod., 2019; Kofol Bric, 2010; Kofol Bric,
2012). Bolezni misi¢no-skeletnega sistema in vezivnega tkiva predstavljajo namre¢
nara$cajoc javnozdravstveni problem in veliko breme za zdravstvene sisteme ter moc-
no obremenjujejo celotno druzbo. Ze leta 2004 so bile samo nekatere bolezni iz te
skupine v Sloveniji uvrS¢ene na visoko Cetrto mesto glede na stroske za bolnisni¢no
zdravljenje in zdravila (Zaletel Kragelj, 2007). Zaradi vse vecje prevalence bolezni
misi¢no-skeletnega sistema in vezivnega tkiva to podrocje postaja vse bolj pomembno
(WHO, 2019). Zdravstvene tezave, ki ob tem nastanejo, vodijo v slabso kakovost ziv-
ljenja in prezgodnjo upokojitev, kar predstavlja veliko ekonomsko breme.

Bolezni miSi¢no-skeletnega sistema imajo torej tako socialne kot ekonomske po-
sledice (WHO, 2019; BJI, 2016). Poznavanje bremena doloc¢ene bolezni ali skupine
bolezni oziroma ekonomskega vidika bolezni je pomembno pri sprejemanju ukrepov
ali celovitih politik. Tovrstne Studije in izracuni o tem, koliko dolo¢ena bolezen stane
drzavo, so kljucni tako pri razporejanju sredstev iz proracuna kot tudi pri planiranju.
Namen pric¢ujoce raziskave je bil izraCunati stroSke Sestih najpogostejsih bolezni mi-
Siéno-skeletnega sistema in vezivnega tkiva za obdobje 20162018 za Slovenijo ter
opozoriti na javnozdravstveni problem z ekonomskega vidika.

2 Metode

Izbrano ¢asovno obdobje za izrac¢un stroskov bolezni misSi¢no-skeletnega sistema
in vezivnega tkiva v Sloveniji je v pri¢ujoci raziskavi obdobje od leta 2016 do leta
2018. Izracun temelji na neposrednih in posrednih stroskih, ki so nastali presecno na
ravni enega leta. Prvi so povezani z zdravljenjem, posredni stroski pa z izgubljeno
produktivnostjo zaradi odsotnosti z dela in z izgubljenim prihodnjim zasluzkom oz.
dohodkom zaradi pred¢asne upokojitve (Toth, 2003). Za izracun smo izbrali doloce-
ne pomembnej$e diagnoze na osnovi Mednarodne klasifikacije bolezni in sorodnih
zdravstvenih problemov za statisticne namene, deseta revizija (MKB 10, 2005). Pri
osnovnem izracunu smo se posluzili podatkov, zbranih v rutinskih zbirkah Nacional-
nega instituta za javno zdravje (NIJZ), ter podatkov, pridobljenih na Zavodu za pokoj-
ninsko in invalidsko zavarovanje Slovenije (ZP1Z).

2.1 Metodologija izracuna stroskov

Izra¢unano breme stroskov misi¢no-skeletnih bolezni in vezivnega tkiva v Slove-
niji temelji torej na izraéunu razli¢nih neposrednih in posrednih stroskov. Izra¢un smo
naredili glede na ocene stroskov ambulantnih storitev na primarni ravni. Ob tem velja
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poudariti, da je izracun ocene stroSkov na osnovi zbirk podatkov NIJZ mozen le za
prve kurativne obiske pri osebnem zdravniku, za ponovne obiske pa ne. Prve kurativ-
ne obiske v splosni ambulanti smo ovrednotili s ceno Zavoda za zdravstveno zavaro-
vanje Slovenije (ZZZS). Podatke na sekundarni ravni smo ovrednotili s ceno ZZZS za
preglede v specialisti¢ni zunajbolnisnicni dejavnosti; pri tem je bila upostevana cena
razSirjenega pregleda pri zdravniku v specialisticni dejavnosti. Tako smo izracunali
stroske na sekundarni ravni. Zbirka Skupin primerljivih primerov (SPP) predstavlja
vir podatkov za Stevilo hospitalizacij (primerov) in njihove utezi za izbrane diagnoze.
Uporabili smo ceno za povprecno utez v obdobju 2016-2018. Pri analizi smo zaradi
poenostavitve upostevali povprecno utez za obdobje 20162018 za celotno Slovenijo,
saj se utezi po bolniSnicah spreminjajo.

Pri ovrednotenju stroskov za zdravila smo upostevali zdravila s protivnetnim in
le€in, zdravila za zdravljenje protina, misi¢ne relaksante, zdravila za bolezni kosti
in druga zdravila za zdravljenje motenj miSi¢no-skeletnega sistema. Kot vir podat-
kov nam je sluzila Centralna baza zdravil — CBZ (CBZ, 2020). Iz Zbirke podatkov
o0 zacCasni odsotnosti z dela, imenovani IVZ3, smo pridobili podatke o Stevilu dni in
Stevilu primerov zacasne odsotnosti z dela zaradi bolezni misi¢no-skeletnega sistema
in vezivnega tkiva; ocenjeni stroski nadomestila place za odsotnost z dela temeljijo na
povprecni bruto placi (SURS, 2019).

Kar se ti¢e izracuna posrednih stroskov, smo se posluZili metodologije racunov
nacionalnih transferjev (angl. National Trransfer Accounts (NTA)), ki je bila razvita
za namene proucevanja ekonomskih ucinkov staranja prebivalstva (Isteni¢ in sod.,
2016; Lee in Mason, 2011; United Nations, 2013). Metodologija NTA razporedi vse
makroekonomske kategorije dohodkov in potrosnje med predstavnike posamezne sta-
rosti (Sambt in sod., 2016). Agregatne vrednosti ve€ine teh posameznih kategorij so ze
na voljo v sistemu nacionalnih ra¢unov (angl. System of National Accounts (SNA)),
le da jih v okviru metodologije NTA razélenimo $e po starosti. Ce so podatki na voljo
na ravni posameznika (npr. dohodki iz dela), preprosto izra¢unamo povpreéne vred-
nosti za posameznike v posamezni starosti. Pri tem obicajno kombiniramo podatke iz
anket, ki jih prilagodimo tako, da pri mnozenju s celotnim Stevilom prebivalstva po
starosti dobimo agregatno vrednost, podano v SNA. Ce pa so anketni podatki na voljo
samo na ravni gospodinjstva, kot npr. pri zasebni potrosnji, potem moramo potrosnjo
gospodinjstva najprej razporediti med posamezne ¢lane gospodinjstva. To naredimo z
uporabo regresijske analize ter z uporabo ekvivalencne lestvice. Tako nas lahko npr.
zanima vpliv na javnofinancne prilive in odlive, ¢e se posameznik zaradi posledic
misi¢no-skeletnih bolezni in vezivnega tkiva pred¢asno invalidsko upokoji. V tem
primeru se bodo znizali javnofinanéni prilivi, saj ne bo ve¢ placeval prispevkov in
dohodnine, hkrati pa se bodo povecali javnofinanéni odlivi za pokojnino, ki jo bo pri-
el prejemati. V analizi smo se omejili na izgubljeno proizvodnjo z naslova dohodka
iz dela in na vrednost storitev, ki jih tak posameznik opravlja v okviru gospodinjstva.
V pri¢ujoci analizi so upostevani stro$ki, ki nastanejo preseéno na ravni enega leta
(Sedlak, 2020).
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3 Rezultati

V sodelovanju z Ekonomsko fakulteto Univerze v Ljubljani (EFUL) smo na Naci-
onalnem institutu za javno zdravje (NIJZ) leta 2020 za Slovenijo analizirali ekonom-
sko breme izbranih diagnoz najpogostejsih bolezni misi¢no-skeletnega sistema in ve-
zivnega tkiva v povprecju, in sicer za obdobje od leta 2016 do leta 2018. V preglednici
1 so predstavljene diagnoze, ki smo jih upostevali pri izracunu.

Preglednica 1: Nabor diagnoz, upoStevanih pri izracunu

Glavne diagnoze (osnovni vzroki) MKB-10

M16 artroza kolka (koksartroza)

M17 artroza kolena (gonartroza)

M25 druge motnje sklepa, ki niso uvrséene drugje

M54 bolecina v hrbtu (dorzalgija)

M75 okvare (lezije) rame

M79 druge motnje mehkega tkiva, ki niso uvrs¢ene drugje

Vir: MKB 10, 2005.

Neposredni stroski Sestih izbranih diagnoz bolezni misi¢no-skeletnega sistema in
vezivnega tkiva so v Sloveniji za obdobje 2016-2018 znasali 70,6 milijona EUR v
povprecju oziroma predstavljajo 2 % vseh izdatkov za zdravstvo. Najvecji neposredni
strosek predstavljajo hospitalizacije, in sicer kar 68,2 %. Sledijo stroski za zdravila,
23,3 %, prvi kurativni obiski na primarni ravni, 6,8 %, ter obiski v ambulanti na se-
kundarni ravni, 1,7 %.

Posredni stroski Sestih izbranih diagnoz bolezni misi¢no-skeletnega sistema in ve-
zivnega tkiva so ocenjeni na 107,1 milijona EUR v povprec¢ju oziroma predstavljajo
3 % vseh izdatkov za zdravstvo.

Ocenjeno ekonomsko breme za Sest izbranih diagnoz bolezni misi¢no-skeletnega
sistema in vezivnega tkiva v obdobju 20162018 znasa okoli 5 % vseh izdatkov za
zdravstvo, kar predstavlja 0,4 % bruto domacega proizvoda v tem obdobju. Skup-
no ekonomsko breme, ki nastane na ravni enega leta in v proucevanem obdobju
20162018 v Sloveniji, je prikazano v preglednici 2.
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Preglednica 2: Skupno ekonomsko breme Sestih izbranih diagnoz bolezni miSi¢no
-skeletnega sistema in vezivnega tkiva, ki nastane na ravni enega leta
in v proucevanem obdobju 20162018 v Sloveniji

Breme bolezni

Povprecje za

Leto 2016

Leto 2017

Leto 2018

2016-2018

Neposredni stroski (v EUR)

Zdravila 15.479.298.00 | 16.249.658.00 | 17.577.524.00 | 16.435.493,00
Prvi kurativni obiski na 4.896.443.00 | 4.448220.00 | 5.124.420,00 | 4.823.028,00
pr 1marni ravini

Obiski v ambulanti na 1201.506,00 | 1.207.258,00 | 1.269.682.00 | 1.226.149,00
sekundarni ravni

Hospitalizacije — razen 44.398.068,00 | 48.909.362,00 | 51.171.392,00 | 48.159.607,00
psihiatrije

Skupaj 65.975315,00 | 70.814.498.00 | 75.143.018,00 | 70.644.277.00

Posredni stroski (v EUR)
88.128.209,00 | 103.442.374,00

Stroski zac¢asne odsotnosti z

124.234.259,00
dela

105.268.281,00

Izgubljeni dohodek iz dela 1.503.137,00 | 1.114.469,00 | 1.268.481,00 | 1.295.362,00
zaradi nezmoznosti za delo

Izgubljeno neplacano

gospodinjsko delo zaradi 595.969,00 412.200,00 520.045,00 509.405,00
nezmoznosti za delo

Skupaj — na ravni enega

leta z vkljuceno vrednostjo 2.099.106,00 | 1.526.669,00 | 1.788.526,00 | 1.804.767,00
gospodinjskega dela

Skupaj 90.227.315,00 | 104.969.043,00 | 126.022.785,00 | 107.073.048,00
ii%z?redm in posredni stroski | |55 50 630,00 | 175.783.541,00 | 201.165.803.00 | 177.717.325,00

Vir: NIJZ, EFUL, ZPIZ.

4 Razprava

Prevalenca bolezni misi¢no-skeletnega sistema in vezivnega tkiva se povecuje in
to podrocje postaja vse bolj pomembno tudi zaradi stroSkovnih posledic (Simonovi¢,
2020). S pri¢ujoco raziskavo smo zeleli opozoriti na ta javnozdravstveni problem z
ekonomskega vidika in v ta namen v sodelovanju z EFUL izracunali stroske Sestih
najpogostejsih bolezni misi¢no-skeletnega sistema in vezivnega tkiva v Sloveniji za
obdobje 2016-2018.

Izraun ekonomskega bremena je pokazal, da znasajo ekonomski stroski izbranih
diagnoz v obdobju 20162018 v povprecju okoli 5 % vseh izdatkov za zdravstvo, kar
predstavlja 0,4 % bruto domacega proizvoda v tem obdobju. Ob tem je potrebno do-
dati, da bi bili dejanski stroski zdravljenja zagotovo bistveno visji, ¢e bi bile v studiji
zajete vse diagnoze kostno-misi¢nih bolezni. V prihodnosti nameravamo tako studijo
tudi izvesti.
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Metodologija NTA, ki smo se je posluzili pri izracunu posrednih stroskov, je bila
razvita za namene proucevanja ekonomskih ucinkov staranja prebivalstva (Istenic¢ in
sod., 2016; Lee in Mason, 2011; United Nations, 2013). Starost je namre¢ klju¢na po-
sameznikova lastnost, ki doloca njegovo ekonomsko (ne)aktivnost. V zacetku zivljenja
trosimo, ne da bi s svojim delom kaj proizvajali, pa tudi v starosti ve¢ina posameznikov
ne financira ve¢ svoje potroSnje s svojim delom. Tako smo v zaetku in proti koncu
svojega zivljenja ekonomsko odvisni. Razlika med potro$njo in dohodkom iz dela se
financira iz javnih transferjev (javno financirano izobrazevanje, zdravstvo, dolgotrajna
oskrba), zasebnih transferjev (financiranje obleke, obutve, hrane otrok s strani njihovih
starSev) in prerazdeljevanja iz naslova sredstev (npr. prejete obresti, najem kredita, pro-
daja premozenja). V vmesnem starostnem obdobju pa smo ekonomsko neodvisni, kar
pomeni, da dohodek iz dela zadostuje za financiranje nase potro$nje. Hkrati pa se iz pre-
sezka financira tudi primanjkljaj prej omenjenih dveh starostnih skupin. Vse makroeko-
nomske kategorije dohodkov in potro$nje so pri uporabi metodologije NTA razporejene
med predstavnike posamezne starosti (Sambt in sod., 2016).

K visokemu ekonomskemu bremenu bolezni miSi¢no-skeletnega sistema in ve-
zivnega tkiva zagotovo doprinese pred¢asno upokojevanje. Bolniki se namre¢ pogos-
to predCasno upokojujejo, vsaka pred¢asna upokojitev, ki bi jo lahko preprecili, pa
predstavlja izgubo ¢loveskega kapitala, kar pomeni za druzbo veliko socialno in eko-
nomsko skodo (Sedlak, 2020). Prezgodnje upokojitve namre¢ pomenijo tudi nekaksen
prenos stroskov na druzbo.

4 Zakljucek

Rezultati naSe analize so pokazali visoko ekonomsko breme bolezni misi¢no-ske-
letnega sistema in vezivnega tkiva v obdobju od leta 2016 do leta 2018 v Sloveniji.
Na zmanjSanje bremena teh bolezni pa zagotovo lahko vplivamo na razli¢ne nacine.
Za podro¢je obvladovanja tovrstnih obolenj in promocije kostno-misi¢nega zdravja
obstajajo namre¢ v §tevilnih drzavah strateski dokumenti, ki opredeljujejo prioritete
in aktivnosti na tem podro¢ju. V Sloveniji postaja priprava tak$nih dokumentov in
dosledno izvajanje njihovih vsebin glede na nase izraCune nujna, na kar smo Zzeleli
opozoriti s pricujoco analizo.

Sabina Sedlak, Sandra Simonovié, Joze Sambt, PhD, Marjetka Jelenc, PhD

Diseases of the Musculoskeletal System and Connective
Tissue are a Major Economic Burden in Slovenia

The most common musculoskeletal disorders include osteoarthritis, back and neck
pain, fragility-related fractures, injuries, and systemic inflammatory diseases such as
rheumatoid arthritis (WHO, 2020). This group of diseases is often characterized by
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persistent pain, limited mobility, limited functional abilities, and reduced ability to
work and engage in society. The development of musculoskeletal disorders depends
largely on risk factors that are the same for most chronic noncommunicable diseases.
In addition to biological (gender and age) and genetic risk factors, the development
of musculoskeletal diseases is influenced by many other factors related to lifestyle,
which include weight gain, poor eating habits, lack of exercise, smoking, and previous
injuries (Lewis et al., 2019). Musculoskeletal disorders can develop at any age and
most commonly occur between adolescence and older age. As the proportion of the
elderly population and obesity increases, the impact of musculoskeletal problems on
the individual and society is very likely to increase markedly. Diseases of the musculo-
skeletal system and connective tissue represent a growing public health problem and a
great burden on health systems, they also place a heavy burden on society as a whole.
In 2004, some of the diseases of the musculoskeletal system and connective tissue in
Slovenia were ranked in fourth place in terms of the costs of hospital treatment and
medicines (Zaletel Kragelj, 2007). Due to the increasing prevalence of these diseases,
this area is becoming increasingly important. Health problems caused by diseases of
the musculoskeletal system and connective tissue lead to poorer quality of life and
premature retirement, which represents a major economic burden. Diseases of the
musculoskeletal system thus have both social and economic consequences. Knowing
the burden of a particular disease or group of diseases, or the economic aspect of the
disease is important when adopting measures or comprehensive policies. Such studies
and calculations of how much a particular disease costs the state are crucial in allo-
cating budget funds as well as in planning. The purpose of the present research was to
calculate the costs of the six most common diseases of the musculoskeletal system and
connective tissue for the period from 2016 to 2018 for Slovenia and to draw attention
to the public health problem from an economic point of view.

The selected time period for calculating the costs of diseases of the musculoske-
letal system and connective tissue in Slovenia in the present study is the period from
2016 to 2018. The calculation is based on direct and indirect costs incurred cross-
sectionally at the level of one year. The first are related to treatment, while indirect
costs are related to lost productivity due to absence from work and lost future earnings
or income due to early retirement (Toth, 2003). For the calculation, we selected cer-
tain major diagnoses based on the International Statistical Classification of Diseases
and Related Health Problems for statistical purposes (MKB 10, 2005). In the calcu-
lation, we used the data collected in the routine collections of the Slovenian National
Institute of Public Health (NIJZ) and the data obtained at the Pension and Disability
Insurance Institute of Slovenia (ZPIZ). The calculated burden of musculoskeletal di-
seases and connective tissue is therefore based on the calculation of various direct
and indirect costs. We calculated cost estimates for outpatient services due to diseases
of the musculoskeletal system and connective tissue at the primary level. It should be
emphasized that the calculation of the cost estimate on the basis of the NIJZ databases
is possible only for the first curative visits to a personal doctor, but not for repeated
visits. The first curative visits to a general outpatient clinic were valued at the price
of the Health Insurance Institute of Slovenia (ZZZS). Data at the secondary level was
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evaluated with the ZZZS price of examinations in specialist outpatient practices, the
price of an extended examination by a specialist doctor was taken into account. Thus,
we calculated cost estimates at the secondary level. The Comparable Case Groups
collection was a source of data for the number of hospitalizations (cases) and their
weights for selected diagnoses. We used the price for the average weight in the period
2016-2018. In order to simplify the analysis, we took into account the average weight
in the period 2016-2018 for Slovenia, as the weights vary by hospital. Regarding the
evaluation of drug costs, we considered drugs with anti-inflammatory and anti-rhe-
umatic effect, drugs for the local treatment of joint and muscle pain, drugs for the
treatment of gout, muscle relaxants, drugs for bone diseases and other drugs for the
treatment of musculoskeletal disorders. The Central Medicines Database served as a
source of data. Data on the number of days and the number of cases of temporary ab-
sence from work due to diseases of the musculoskeletal system and connective tissue
was obtained from the Database on Temporary Absence from Work; the estimated cost
of compensation for absence from work is based on the average gross salary (SURS,
2019). Regarding the calculation of indirect costs, we used the methodology of Nati-
onal Transfer Accounts (NTA), which was developed for the purpose of studying the
economic effects of population aging (Istenic et al., 2016, Lee & Mason, 2011). In
the analysis, we limited ourselves to lost labur income and to the value of services
provided by such individuals within the household. The NTA methodology classifi-
es all macroeconomic categories of income and consumption into representatives of
each age. The aggregate values of most of these individual categories are already
available in the System of National Accounts (SNA), only to be broken down by age
within the NTA methodology. If data is available at the individual level (e.g., income
from work), we simply calculate average values for individuals of a particular age.
However, if survey data is only available at the household level, as is the case with
private consumption, then household consumption must first be allocated to individual
household members. This is done by using regression analysis and an equivalence
scale. In the analysis, we limited ourselves to lost labur income and to the value of
services provided by such individuals within the household. The present analysis takes
into account the costs incurred on a cross-sectional basis at the level of one year. In
cooperation with the Faculty of Economics, University of Ljubljana, we analyzed the
average economic burden of selected diagnoses of the most common diseases of the
musculoskeletal system and connective tissue for the period from 2016 to 2018. The
direct costs of six selected diagnoses in Slovenia for the period 2016—2018 amounted
to EUR 70.6 million on average, or 2% of the total health expenditure. The largest di-
rect costs are hospitalizations, namely 68.2%. This is followed by the costs of medici-
nes, 23.3%, first curative visits at the primary level, 6.8%, and visits to the outpatient
clinic at the secondary level, 1.7%. The indirect costs of the six selected diagnoses of
musculoskeletal and connective tissue diseases are estimated at EUR 107.1 million
on average, or 3% of the total health expenditure. The estimated economic burden
for the six selected diagnoses of musculoskeletal and connective tissue diseases in
the period 2016-2018 amounts to about 5% of the total health expenditure, which
represents 0.4% of the gross domestic product in this period. The prevalence of mu-
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sculoskeletal and connective tissue diseases is increasing and this area is becoming
increasingly important also due to the cost implications. With the present research
we wanted to draw attention to this public health problem from an economic point of
view. For this purpose we calculated the costs of the six most common diseases of the
musculoskeletal system and connective tissue in Slovenia for the period from 2016 to
2018. It should be added that the actual cost of treatment would certainly be signifi-
cantly higher if all diagnoses of musculoskeletal disorders were covered in the study.
The NTA methodology used in the calculation of indirect costs was developed for the
purpose of studying the economic effects of population aging. Namely, age is a key
characteristic of an individual that determines their economic (in)activity. All macro-
economic categories of income and consumption are allocated to representatives of
each age when using the NTA methodology (Sambt et al., 2016). Patients with muscu-
loskeletal and connective tissue diseases often retire early, and any early retirement
that could be prevented represents a loss of human capital, which means great social
and economic damage to society (Sedlak, 2020). Early retirement also means a kind of
transfer of costs to society. The results of our analysis showed a high economic burden
of musculoskeletal and connective tissue diseases in the period from 2016 to 2018 in
Slovenia. However, we can certainly influence its reduction in various ways. For the
management of musculoskeletal and connective tissue diseases and the promotion of
musculoskeletal health, many countries have prepared strategic documents that define
priorities and activities in this area. In Slovenia, the preparation of such documents
and the consistent implementation of their contents has become evidently necessary.
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