
Three international surveys provide data for 

unmet needs for health care  

 

 

 



European Union Statistics on Income and 

Living Conditions Survey (EU-SILC) 



  

0

2

4

6

8

10

12

14

16

18

20

% of adults aged 16 and over

Too expensive or too far to travel or waiting times other personal reasons

 
Note: Unmet needs for medical examination or treatment (for different reasons).  

Source: Eurostat EU-SILC 2018 complemented with 2017 data for Ireland, Slovak Republic, United Kingdom, and Turkey, and 2016 for Iceland. 
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Note: Unmet needs for medical examination or treatment (all reasons included).  
Source: Eurostat EU-SILC, several years. 

 

European Health Interview Survey (EHIS) 



% of people who had needs for health care  

Country 

Unmet needs 
for any reason  

(combination of 
(i), (ii) or (iii)) 

Not receiving 
care timely, or 
not at all, due 

to waiting time  

(i) 

Not receiving 
care timely, or 
not at all, due 
to distance or 

transport  

(ii) 

Not receiving care due to financial reason (iii) 

Any type of care 
(a, b, c or d) 

Medical care (a) 
Prescribed 

medicines (b) 
Mental health care 

(c) 
Dental care (d) 

Austria 17.0 11.1 2.0 9.8 3.4 2.2 6.5 7.5 

Bulgaria 17.3 4.3 3.7 17.0 10.7 9.6 2.3 12.6 

Croatia 24.4 21.4 4.9 10.8 7.8 5.7 1.7 5.6 

Cyprus 9.4 7.4 0.1 4.9 4.2 2.0 7.9 4.5 

Czech Republic 17.3 11.2 4.9 6.0 4.3 3.2 1.1 1.4 

Denmark 29.8 25.1 3.3 19.7 2.3 4.4 13.3 15.5 

Estonia 38.8 18.7 3.4 30.8 10.1 6.6 3.7 31.0 

Finland 30.2 20.1 3.7 20.1 11.8 10.6 7.4 15.1 

Germany 30.3 24.7 4.3 13.4 4.1 3.7 3.6 10.5 

Greece 30.2 15.0 6.9 25.3 18.8 14.9 9.7 20.1 

Hungary 22.5 12.8 2.6 13.8 4.9 5.9 1.4 11.9 

Iceland 33.7 28.8 4.0 20.7 8.1 9.5 33.1 19.4 

Ireland 40.6 27.2 * 35.9 23.0 19.4 * 31.9 

Italy 31.0 29.9 9.1 17.2 12.5 7.2 3.6 15.1 

Latvia 41.8 23.3 6.8 34.2 22.6 17.3 6.3 29.8 

Lithuania 17.5 12.8 2.8 8.5 2.7 3.8 4.7 11.1 

Luxembourg 37.3 31.0 3.7 16.5 5.9 6.9 4.7 12.3 

Malta 23.0 26.5 2.8 7.1 5.0 3.4 2.1 4.6 

Netherlands 12.3 11.4 1.8 5.7 3.3 1.9 2.1 4.2 

Norway 9.6 4.0 1.5 6.3 1.1 3.2 0.7 3.3 

Poland 32.3 26.2 4.2 17.0 8.5 9.4 4.1 13.0 

Portugal 39.8 24.4 2.5 28.1 12.3 10.0 31.1 32.4 

Romania 15.5 2.4 1.5 14.8 7.6 6.7 1.8 10.6 

Slovak Republic 11.4 6.1 1.3 7.2 1.9 4.3 1.6 6.1 

Slovenia 26.1 19.6 3.0 15.3 4.5 5.8 2.5 12.6 

Spain 25.7 15.5 1.4 17.2 3.2 3.2 1.6 16.8 

Sweden 22.3 17.7 2.7 14.5 3.1 4.5 3.2 10.7 

Turkey 33.6 20.5 13.3 21.3 14.7 11.5 6.2 17.2 

United Kingdom 20.3 16.1 1.9 6.6 1.5 1.3 0.7 5.1 

EU-26 26.5 18.7 3.6 14.8 5.9 4.6 2.7 12.3 

Note: * Data not reliable. Data not available for France and Belgium. The sums per row do not add up since multiple reasons can be mentioned. The 

share in the column “combination of a, b, c, or d” can be lower than the share in columns (a) to (d) because the denominator of the proportions may 

differ.   

Source: Eurostat indicators hlth_ehis_un1e and hlth_ehis_un2e based on EHIS2014.
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Note: Share of people reporting not receiving medical care due to cost, as percentage of those who had needs for health care. Ordered by increasing 
share of unmet needs for the total population. In Sweden, the proportions are calculated over the total adult population (including both people with 

and without care needs). The analysis excludes those individuals who did not report income. Note that Figure 3 cannot be directly compared with 

Figure 1 as the indicators differ as explained in this document, while similarities in country ranking are found in the conclusion. 

Source: OECD calculations based on EHIS data.

Commonwealth Fund International Health 

Policy Survey 
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Note: Unmet needs for doctor consultations, medical test and treatment, or purchasing prescribed medicines (due to financial reason), in the past 12 

months. “Low income” defined as household income less than 50% the country median. 

Source: Commonwealth Fund International Health Policy Survey, 2016. 



% of all respondents 

Country Unmet needs for medical care  Unmet needs for 
dental care 

Any type of medical 
care (a, b or c) 

Doctor visit  

(a) 

Test or treatment  

(b) 

Prescribed medicines 
(c) 

 

Australia 14 9 7 6 21 

Canada 16 6 6 10 28 

France 17 9 13 4 23 

Germany 7 3 5 3 14 

Netherlands 8 3 4 4 11 

New Zealand 18 14 10 6 22 

Norway 10 5 4 3 22 

Sweden 8 3 3 6 19 

Switzerland 22 16 10 9 21 

United Kingdom 7 4 3 2 11 

United States 33 22 19 18 32 

Note: Unmet needs due to cost (for several types of care).   

Source: OECD estimates based on the Commonwealth Fund International Health Policy Survey 2016.

Comparing the results of the three 

international surveys on unmet needs for 

health care 
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Note: See the aforementioned differences in the methodology. 

Source: EU-SILC 2018; EHIS 2014; Commonwealth Fund International 

Health Policy Survey, 2016. 

Conclusion: Despite differences in survey 

approaches, a consistent picture emerges 

 

 

 

 



 

Was there any time during the last 12 months when you personally, really needed a medical examination or treatment for a heal th problem 

but you did not receive it? 

► Yes 
► No 

What was the main reason for not receiving the medical examination or treatment? 

1. Could not afford to (too expensive) 
2. Waiting list 
3. Could not take time off work/ from caring for children 
4. Too far to travel or no means of transport 

5. Fear of doctor/examination/treatment 
6. Wanted to wait and see if problem got better on its own 
7. Didn’t know any good dentist 
8. Other reason 

Was there any time during the last 12 months when you personally, really needed a dental examination or treatment but did not  receive it? 

► Yes 
► No 

Same question about the main reason as above. 

 
 

Have you experienced delay in getting health care in the past 12 months because the time needed to obtain an appointment was too long? 

► Yes 
► No 
► No need for health care 

Have you experienced delay in getting health care in the past 12 months due to distance or transport problems? 

► Yes 
► No 
► No need for health care 

Was there any time in the past 12 months when you needed the following kinds of health care, but could not afford it? 

► Yes [for …] 

► No [for …]                          By type of care 

► No need [for …] 

 Medical care 

 Dental care 

 Prescribed medicines 

 Mental health care 
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During the past 12 months, was there a time when you had a medical problem but did not consult with a doctor because of the cost? 

► Yes 
► No 

During the past 12 months, was there a time when you skipped a medical test, treatment, or follow-up that was recommended by a doctor 

because of the cost? 

► Yes  
► No 

During the past 12 months, was there a time when you did not fill a prescription for medicine, or you skipped doses of your medicine 

because of the cost?  

► Yes 
► No 

During the past 12 months, was there a time when you skipped dental care or dental check-ups because of the cost?  

► Yes 

► No 
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