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Introduction

As the aging population continues to grow, i1t be-
comes Increasingly imperative to ensure access to
essential healthcare for older adults to safeguard
their well-being. While many European health sys-
tems have made strides towards achieving universal
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Results

Figure 1. Changes in the share (%) of individuals with taking a drug (for any disease) at least week-
ly per country
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ceutical needs among older European adults

Methods

Figure 2. Changes in the prevalence (%) of unmet pharmaceutical needs per country
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Fig. 1. In 2020, the countries with the highest usage
rates were Czechia (82.2%), Belgium (81.9%), and
Hungary (80.5%), while Denmark (66.4%), Nether-
lands (65.1%), and Switzerland (62.2%) reported

Figure 3. Income-related inequalities in the prevalence (%) of unmet pharmaceutical needs by coun-
try (2020) (%)
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the prevalence of unmet pharmaceutical needs in
the majority of countries (Fig. 2). In 2020, Roma-  ,o |}9-2
nia had the highest prevalence at 11.6%, followed *
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encountering unmet pharmaceutical needs (Fig. 4).

The average marginal effect displayed variations
across European countries, with higher rates noted
in nations characterized by both high unmet phar-

marckian, Mediterranean or Eastern welfare regime
were increasing the likelihood of reporting unmet
pharmaceutical needs, whereas, higher age, work-
ing, higher income level, and a Social Democratic
welfare regime were decreasing 1t (Fig. 4).

Unmet pharmaceutical needs among older adults 1n
Europe are a significant concern, and these needs
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Figure 4. Average marginal effects of independent predictors of the probability of unmet pharma-
ceutical needs following probit model estimation
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investments would have a positive impact on access
to pharmaceutical care, and consequently, on the
well-being of older adults.
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