Date last modification of documentation sheet: 282011

Compared to previous version documentation shé&e07t2010) the following issues were adapted:
- Change in URL to OMC indicators of the health #omty term care strand at the Eurostat website

—

ECHIM D) Health interventions: health services

Indicator

name 80. Equity of access to health care services

Definition Index of self-declared unmet need for health careices. Defined as the total self-reported
unmet need for medical care (medical examinatioimeatment) for the following three
reasons: financial barriers + waiting times + taptb travel.

Calculation % of people who reported that at least once irptiegious 12 months they felt they needed
medical care and did not receive it either beca)sewas too expensive, b) they had to wal
or ¢) it was too far away. Age standardisation: researks.

Relevant - Calendar year

dimensions - Country

and subgroups | - Region (according to ISARE recommendations; see dvailability)

- Sex

- Age group (18-64, 65 and over)
- Socio-economic status (educational level. Searks)

Preferred
data type and
data source

Preferred data type:
- Survey

Preferred source:
- Eurostat, European Statistics of Income and lgv@ondition (EU-SILC)

Data
availability

For 2004 data are available for 25 MS and for leeland Norway. Bulgaria and Romania
launched SILC in 2007. Data are available by sekage. For the availability of data by
socio-economic status; see remarks. As SILC datdased on national surveys, no region
data are available. The ISARE project on regioagh dhas not collected data on unmet neg
for health care services.

il
ds

Data
periodicity

Data updated annually.

Rationale

The self-reported unmet need for medical examinatiotreatment is an indicator for equityj
of access to health care services. It gives insightthe need for medical care and the
obstacles that stand in the way of the actual ébealth care services. As such it can provi
useful information on how to overcome the obstafdesise and improve health. The
underlying assumption is that the self-reported etnneed corresponds with the actual neg
for medical care.

Remarks

- The EU-SILC based indicator self-reported unnesichfor medical care, applying the sam
definition as ECHIM, is also one of the indicatofg¢he health and long term care strand of
the Open Method of Coordination on Social Inclusamial Social Protection (OMC). Self-
reported unmet need for medical examination ottrtmeat by income quintile is also one of
the EU Sustainable Development Indicators, thobghdefinition for this indicator is
somewhat broader; reasons include problems of a¢cesld not afford to, waiting list, too
far to travel) and other reasons (could not taketifear, wanted to wait and see, didn't knd
any good doctor or specialist, otheFhese other reasons are also asked for in EU-Sih@,
the data for these other reasons are also publish&dirostat.

- There may be comparability issues due to culdiférences between countries.

- Comparability of the results is also limited srtbe implementation of the health questio
in SILC is not fully harmonised. New guidelines wgmrovided by Eurostat in 2007.

- The Eurostat EU-SILC data on unmet need for hesdtvices appear not to be age
standardised. ECHIM would prefer age standardisgd, as this will improve comparability
between countries.

- Eurostat published data on unmet need for health loy income (quintile distribution of th
disposable income of the household). However, irc@mot a good proxy for SES in
international comparisons. It would be better te educational level as proxy. Information
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educational level (ISCED) is collected in SILC, tigh currently not published by Eurostat.




ECHIM recommends calculating unmet needs by edugalievel using SILC data accordirn
to the 4 aggregated ISCED groups recommended dagator 6 Population by education.
However; see the documentation sheet for indicatmm limitations SILC for measuring
educational level.

References

- Health Indicators in the European Regions (ISARf®ject:http://www.isare.org

- Eurostat, People with unmet needs for medicaméxation by sex, age, reason and incon
quintile (%):

http://appsso.eurostat.ec.europa.eu/nui/show.dagetathith _silc_08&lang=en

Metadata Health care: indicators from the SILC syr{from 2004 onwards):
http://epp.eurostat.ec.europa.eu/cache/ITY SDDSiEN/care_silc_esms.htm

- OMC, indicators of the health and long term cstrand, Eurostat website:
http://epp.eurostat.ec.europa.eu/portal/page/genloyment_social_policy equality/omc |
ocial_inclusion_and_social_protection/health_loegrt care strand

- EU Sustainable Development Indicators, Eurostisite:

http://epp.eurostat.ec.europa.eu/portal/page/psdidhdicators

Work to do

e

- Discuss with Eurostat possibilities for age stadisation of the data.
- Discuss with Eurostat possibilities for provididgta disaggregated by educational level.
- Explore possibilities for/usefulness of addingetreasons for unmet need to the definitig

e.g. refusal of employer to give employee permissiovisit a health provider.
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