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Summary: The structure of rheumatic diseases in primary care and in hospital practice 
gives important information about the incidence of various rheumatic diseases. 
This is important for better planning of resources personnel, facilities and 
finances, as well as adequate professional relationships in the interest of the 
patient. In Europe, the burden on the individual and the society related to the 
problems of rheumatic diseases is expected to increase dramatically. The 
prevalence of many of these diseases increases significantly with age. Many of 
them are related to lifestyle and factors such as obesity, smoking and physical 
inactivity. With the increasing number of elderly and the changes in lifestyle, it is 
expected that the economic burden on society in Europe will increase 
exponentially unless urgent measures are taken now. This finding was 
recognized by the United Nations and the WHO, who supported the global initia-
tive The Bone and Joint Decade (2000-2010), meant to be the decade of rheu-
matic diseases. 
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