Medicine use statistics | statistics Explained

Data presented in this article refer to year 2014. A third wave of the European health interview survey (the
source of these data) will be conducted in 2019.

This article presents an overview of European Union (EU) statistics related to the use of medicines, covering
prescribed medicines. All of the data presented in this article come from the European health interview survey
which was conducted between 2013 and 2015. These data are based on self-reported medicine use from popula-
tion surveys and concern the use of medicine during the two weeks prior to the survey by people aged 15 and over.

This article is one of a set of statistical articles concerning healthcare activities in the EU which forms part of
an online publication on health statistics .

Main statistical findings
Prescribed medicines

Prescribed medicine use higher among women ...

Among the EU Member States, the proportion of people having used prescribed medicines during a two-week
period ranged from more than 55 % in Luxembourg, Portugal and Belgium to less than 40 % in Bulgaria, Italy,
Cyprus and Romania, as well as in Turkey (see Figure 1). Without exception, women were more likely than
men to have used prescribed medicines, with this gender difference being narrowest in Cyprus and broadest in
Latvia. In part, the difference between men and women can be attributed to the use of contraceptive pills and
hormones for menopause.
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Mote: ranked on the share of the total population reporting that they had used prescribed medicines.

Figure 1: Self-reported use of prescribed medicines by sex, 2014(%)Source: Eurostat (hlthe-
hismd1le)
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... older people ...

In nearly all of the EU Member States the proportion of the population having used prescribed medicines
was lowest in the age group 15-24, although the smallest proportion in Ireland, Latvia and Malta was recorded
for the age group 25-34 and in Portugal the shares were equal for the two youngest classes. Iceland was also
an exception with the lowest share of population using prescribed medicine among the age group 35-44. In
broad terms, the proportion using prescribed medicines increased with age, and peaked in the oldest age group
(75 years and over). While the percentage of the population in the youngest age group having used prescribed
medicines ranged between 2 % in Romania and 33 % in the Belgium, in the age group 75 and over it ranged
between 68 % in Romania and 96 % in the Czech Republic.

75 years and

Total 15-24 years 25-34 years 3544 years 4554 years 55—64 years 65—74 years —
EU-28 48.6 219 26.3 325 46.0 64.6 781 87.1
Belgium 60.2 328 KR 452 59.2 778 g7.2 917
Bulgaria 39.4 B.5 104 14.6 33.0 58.2 763 837
Czech Republic 54.9 217 29.1 379 53.6 T6.4 89.4 96.3
Denmark 46.1 225 25.9 32.2 424 59.9 75.0 86.2
Germany 53.4 244 282 359 50.8 69.6 821 91.0
Estonia 418 185 207 23.0 383 58.3 745 825
Ireland 43.4 274 228 315 412 62.2 754 86.9
Greece 47 4 14.9 214 26.6 415 61.5 85.5 91.3
Spain 531 25.0 3.5 376 525 714 86.3 942
France 524 271 338 334 477 67.2 79.2 91.3
Croatia 477 113 18.8 299 486 67.2 30.0 89.6
Italy 8.4 13.9 18.8 24.7 338 48.7 50.8 70.3
Cyprus 36.3 112 13.9 234 357 61.8 80.5 90.3
Latvia 414 19.1 17.2 239 374 57.3 731 79.1
Lithuania 40.2 10.2 11.0 206 36.8 63.7 77.0 87.3
Luxembourg 55.4 29.0 371 42 6 58.3 7.8 85.3 91.3
Hungary 49.8 206 22.0 289 514 724 887 926
Malta 46.5 220 19.4 337 49.4 67.1 78.1 86.5
Netherlands 456 219 248 328 423 61.1 75.1 85.8
Austria 49.0 203 28.1 36.0 48.6 64.2 g0.2 88.9
Poland 43.0 18.0 239 316 439 68.3 836 928
Portugal 56.1 281 281 381 541 747 884 926
Romania 228 24 33 53 16.3 37.3 552 68.0
Slovenia 45.8 16.5 16.8 254 46.8 66.4 823 39.8
Slovakia 450 16.8 215 276 467 715 854 928
Finland 54.6 291 329 39.8 54.5 72.0 79.3 877
Sweden 46.9 231 26.4 34.8 42.4 58.4 754 85.9
United Kingdom 53.0 29.8 3.2 372 49.7 67.7 g0.2 87.8
Iceland 551 40.2 39.2 38.6 56.8 714 836 91.9
Norway 47.5 279 28.5 354 47.0 60.4 746 34.9
Turkey 34.0 18.1 224 28.5 405 55.6 54.0 701

Table 1: Self-reported use of prescribed medicines by age, 2014(%)Source: Eurostat (hlthe-
hismd1le)

A similar analysis is provided in Table 2, with data for the same age groups presented for men and women
separately. The apparent gender differences, particularly in younger and middle age groups, can be partly
attributed to the use of contraceptive pills and hormones for menopause. The gender difference was particularly
strong in the 25-34 age group where at EU level there was more close to 12 percentage points (pp) more for
women than for men. In the age group 1524 the gender difference was almost as strong, while it weakened
somewhat but remained noticeable in the next two age groups (35-44 and 45-54). The gender difference was
considerably weaker in the age groups 55-64 and 65-74, and was lowest at EU level in the oldest age group.
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Men: age groups in years Women: age groups in years

1524 2534 3544 4554 5564 6574 72\{1‘:" 15-24 2534 3544 4554 5564 6574 Tgfe“rd
EU28 167 203 274 415 620 765 858 273 321 375 504 660 794 &74
Belgium 223 271 376 552 742 @68 896 420 478 527 630 814 875 030
Bulgaria 3.1 82 144 283 553 727 209 104 129 148 378 B0.6 738 854
Czech Republic 150 253 317 472 728 @88 952 205 331 434 595 801 892  07.0
Denmark 193 231 280 397 574 753 865 268 237 34 452 @624 746 860
Germany 186 232 213 479 703 @21 900 306 335 404 533 sag @21 017
Estonia 158 181 244 374 520 700 753 212 235 246 391 e26 773 853
Ireland 236 486 204 405 621 735 82 313 268 338 418 624 774 875
Greece 17 177 214 351 540 @35 884 180 250 318 475 eei 873 933
spain 172 242 200 480 670 @33 o024 332 338 456 570 756 889 954
France 220 274 2333 293 647 798 911 321 397 435 558 694 786  O16
Croatia 99 153 257 462 623 784 860 128 225 338 504 717 812 910
italy 115 135 194 300 448 580 692 164 238 206 364 525 633 711
Cyprus 00 123 212 35 504 794 83 122 153 252 351 e41 @15 034
Latvia 123 128 174 206 430 624 737 269 219 300 443 643 789  81d
Lithuania 98 83 475 304 550 742 827 106 438 235 425 Bo& 804 803
Luxembourg 247 319 287 575 790 @57 042 335 422 465 612 755 850 891
Hungary 145 152 273 472  eo2 @24 916 270 291 206 554 751 881 931
Malta 202 182 204 461 656 746 824 237 207 381 528 686 812 801
Netherlands 182 226 287 366 509 738 87 267 270 369 480 623 764 852
Austria 145 223 210 446 604 773 864 264 340 400 526 679 827 006
Poland 138 177 286 438 s38 794 Boo 224 204 33 537 722 g2 o4n
Portugal 238 486 307 470 638 @53 895 325 373 450 598 800 910 046
Romania 17 27 49 419 322 544 857 31 49 57 208 419 582 god
Slovenia 131 143 219 426 658 800 848 201 497 202 511 674 835 924
Slovakia 148 163 223 435 671 805 890 190 260 332 498 755 890 046
Finland 241 270 333 504 623 788 873 323 379 486 582 757 818 879
Sweden 176 198 245 376 557 742 814 200 333 453 474 @611 766 890
United Kingdom 205 212 320 449 678 801 884 374 398 418 540 677 802 873
Iceland 264 333 308 401 631 827 936 562 453 450 638 793 845 003
Norway 185 207 305 426 579 738 854 334 365 405 512 620 756 p48
Turkey 137 165 204 308 470 586  B65 225 284 357 503 G40 685 725

Table 2: Self-reported use of prescribed medicines by age and sex, 2014(%)Source: Eurostat
(hlthehismd1le)

... and people having completed at most lower secondary education

The use of prescribed medicines was higher among people (men and women combined) having completed at
most lower secondary education as can be seen from Figure 2. Most of the EU Member States reported that the
proportions of the population using prescribed medicines were lowest in the case of the population with tertiary
educational attainment, with the exception of Portugal, Greece, Malta and Italy where the lowest shares were
among the population having completed at most upper secondary and post-secondary non-tertiary education.

eurostat m Medicine use statistics 3



80

70
¢’¢ + *
* * :
60 + )¢ *-1 * ¥
* + . + ¢ ? R 4
* L - * ¢ * + +*
50 S T S 3 ’¢* *
* ~ + * O‘.’ s * @
* -
40 * + t s
+
v
30 L R
L4
20 &
10
UIIII||||||||||||||||||||||||||||||||
o ET P& rxEE 8 >mD @ g Cox@OHn 0D 0o 0g>8 @ 0T o= =
, S @™ S o o o m = — m c = S 2 c g B C
2 =222 fEsSsgieitiiciEziesisTesg gE0%
T 5 T 5 r S o G S o 5 & = £ = O o =
sefaebg gHITTC96 2o En- v 54 g ~ =
z = o ®
a3 2 =
N Y-
o =]

# Pre-primary, primary and lower secondary education (ISCED levels 0-2)
#Upper secondary and post-secondary non-tertiary education (I1SCED levels 3 and 4)

Tertiary education (ISCED levels 5 - 8)

Mote: ranked on the share of the total population reporting that they had used prescribed medicines.

Figure 2: Self-reported use of prescribed medicines by educational attainment level,
2014(%)Source: Eurostat (hlthehismdle)

However, there were some differences between men and women (see Table 3). Nearly all participating Member
States reported that a lower proportion of women having completed tertiary education used prescribed medicines
than did women having completed at most upper secondary or post-secondary non-tertiary education: the only
exceptions were Greece, Malta and Portugal. In a majority of the Member States, the pattern was the same
for men, although the differences between the share of men that used prescribed medicines having completed
tertiary education compared to the shares of those who completed at most upper secondary or post-secondary
non-tertiary education were smaller than in the case of women.
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Total Men Women
Upper secondary Upper secondary
and post-
lower secondary , SScondary non-

"' tertiary education

Upper seconda
Pre-primary, ppa"d R R Pre-primary, et

Tertiary primary and secondary non Tertiary primary and secondary non Tertiary
education {(ISCED lower secondary h v " education (ISCED lower secondary ) v " education {ISCED
tertiary education tertiary education

Pre-primary,
primary and

edl:zzslznotlsszD (ISCED levels 3 levels 5 - 8) edu‘zczlznotlsz{}}b (ISCED levels 3 levels 5 and 8) edlllzszlznotlsz(}:ED (ISCED levels 3 levels 5-8)
and 4) and 4) and 4)
EU-28 56.4 46.1 432 484 415 413 62.9 507 44.9
Belgium 674 581 54.3 60.0 515 408 742 G4.9 58.2
Bulgaria 452 aga 338 g1 334 208 50.9 430 36.5
Czech Republic 60.4 56.3 452 437 50.6 443 70.2 62.2 46.0
Denmark 536 45.6 42.2 48.7 416 402 59.1 437 44.0
Germany 60.6 534 491 512 494 486 67.4 567 497
Estonia 481 421 40.0 381 359 363 578 433 420
Ireland 575 413 345 535 373 330 62.3 451 357
Greece 627 357 372 539 15 347 T0.2 395 397
Spain 61.4 446 431 52.3 B8 401 70.3 807 458
France 622 50.1 43.3 56.8 452 395 66.5 55.3 46.6
Croatia 58.0 448 412 46.3 427 390 66.3 472 431
Italy 445 325 327 381 285 313 49.3 36.2 338
Cyprus 52.0 318 271 475 297 298 55.7 338 25.0
Latvia 47.2 41.0 g4 333 295 316 59.5 51.3 422
Lithuania 50.7 409 320 373 324 273 614 49.2 350
Luxembourg 68.9 53.9 46.2 62.7 52.6 46.0 736 55.4 46.5
Hungary 579 489 439 441 427 439 66.4 559 439
Malta 539 331 348 497 3149 330 577 345 36.8
Netherlands 525 444 388 442 422 381 58.9 46.9 381
Austria 58.1 48.9 405 453 452 385 65.7 528 428
Poland 55.0 486 403 411 427 36.4 65.3 545 429
Portugal 64.2 38.3 46.9 55.7 322 406 72.0 442 50.9
Romania 315 19.0 15.7 234 16.4 16.0 370 219 154
Slovenia 61.8 426 340 471 405 352 711 453 331
Slovakia 55.1 461 337 40.8 399 324 63.9 525 349
Finland 65.1 531 51.7 60.1 486 47.0 T0.0 58.3 54.9
Sweden 56.9 46.6 434 488 39.7 401 64.3 585.0 458
United Kingdom B6.7 51.7 45.9 59.9 48.6 428 71.1 54.8 48.8
Iceland 578 56.7 50.1 442 513 46.2 713 636 530
Norway 49.3 533 433 30.6 485 40.0 59.2 58.8 45.9
Turkey 345 251 261 281 209 238 411 3.2 208

Table 3: Self-reported use of prescribed medicines by educational attainment level and sex, 2014
(%)Source: Eurostat (hlthehismdle)

Non-prescribed medicines

In general, the proportions of people using non-prescribed medicine were lower than those using prescribed
medicine, with the exceptions of Lithuania, Finland, Latvia, Denmark, Estonia and Poland, as well as Iceland
and Norway (where the proportions using non-prescribed medicines were higher). The share of people having
used non-prescribed medicines during a two-week period (prior to the survey) ranged from less than 20 % in
Italy, Belgium and Romania, rising to more than to 50 % in Poland, Latvia, Denmark, and Lithuania while
Finland presented the highest share (70 %) among the EU Member States. Norway (54 %) and Iceland (84 %)
also presented high percentages of population having used non-prescribed medicine during the two weeks prior
to the survey.
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Note: ranked on the share ofthe total population reporting that they had used non-prescribed medicines.

Figure 3: Self-reported use of non-prescribed medicines by sex, 2014(%)Source: Eurostat (hlthe-
hismd2e)

An analysis by sex of the use of non-prescribed medicines (Figure 3) shows a similar pattern to that for pre-
scribed medicines, with a higher proportion of women than men making use of these medicines. The largest
gender differences were observed in Finland, Latvia, Lithuania, the Czech Republic and Slovakia where the
gender gap reached 17-20 pp, while the smallest differences were in Portugal, Belgium and Spain where the gap
was less than 5 pp; as was the case in Turkey.

The age analysis of non-prescribed medicines shown in Table 4 is very different from that for prescribed medicines
shown in Table 1. It seems that there are different reasons for using prescribed and non-prescribed medicines and
possibly different practices among Member States in prescribing and reimbursing different groups of medicines,
for example concerning the use of supplements such as vitamins, minerals or tonics which are not necessarily
related to the treatment of diseases and are more often used as non-prescribed medicines. In a majority of
EU Member States (15), the lowest proportion of people using non-prescribed medicines was in the 15-24 age
group. At EU level close to one third (31 %) of the population aged 15-24 used non-prescribed medicine. In
the Baltic Member States and Nordic countries , as well and in Germany, Poland and Hungary more than 36
% of the population aged 15-24 used non-prescribed medicine.

Non-prescribed medicine use was highest among the EU population aged 25-34 and 35-44, with a share of
37 % in both of these age groups. In the oldest age group the situation was diverse, in some countries the pop-
ulation over 75 years, presented the highest shares of use of non-prescribed medicine similar to the prescribed
medicine pattern: Bulgaria, the Czech Republic, Denmark, Estonia, Croatia, Latvia, Lithuania, Poland, Ro-
mania and Slovakia. On the other hand Member States such as Ireland, Spain, France Italy, Luxembourg,
Austria, Portugal Sweden and the United Kingdom, presented lower shares among the oldest age group and
highest shares among the age classes of population between 25 and 54, somewhat contrary to the to the trend
of prescribed medicine.

eurostat m Medicine use statistics 6



Total 15-24 years 25-34 years 3544 years 4554 years 55—64 years 65—74 years DD

over
EU-28 346 314 37.0 371 36.1 346 328 0.4
Belgium 19.1 14.3 225 19.3 204 19.5 15.9 19.5
Bulgaria 371 205 276 17 356 439 498 498
Czech Republic 46.1 316 419 446 495 499 525 53.3
Denmark 55.9 43.2 54.5 521 56.9 60.0 60.7 62.8
Germany 429 431 457 47.3 433 40.5 88 40.0
Estonia 46.1 417 437 453 475 433 518 527
Ireland 31.9 26.2 37.6 37.9 328 29.6 26.4 20.3
Greece 275 250 26.3 285 264 206 204 265
Spain 219 259 254 26.0 24.3 16.9 14.8 12.9
France 271 251 a8 321 287 275 216 181
Croatia 31.0 194 251 319 328 324 36.6 407
Italy 19.7 15.9 21.6 23.8 223 19.2 16.5 14.7
Cyprus 20.8 129 20.0 257 234 216 220 183
Latvia 54.0 442 45.4 51.9 538 57.8 611 G4.4
Lithuania 56.8 416 46.5 51.6 60.3 66.5 66.3 719
Luxembourg 346 325 36.7 36.8 389 324 2 257
Hungary 47.3 42.0 44.2 481 47.0 48.3 53.9 48.5
Malta 333 33z 3.3 344 338 339 333 336
Netherlands 39.5 344 452 415 401 386 36.6 393
Austria 34.3 322 37.6 372 358 3.6 323 303
Poland 518 434 51.8 53.0 537 52.3 532 552
Portugal 239 26.6 29.8 27.3 239 21.7 19.5 16.3
Romania 15.2 9.8 12.4 121 157 18.8 19.3 21.6
Slovenia 329 343 331 35.3 338 206 324 3.0
Slovakia 44.3 323 387 43.2 433 49.5 54.9 62.5
Finland 70.4 68.7 775 69.9 726 G6.9 66.1 701
Sweden 40.0 36.2 46.5 46.9 448 40.2 35.0 239
United Kingdom 43.3 3587 44.9 49.0 46.6 437 42.0 33.9
Iceland 844 823 248 859 838 346 87.0 829
Norway 54.0 4.8 55.0 48.3 525 57.6 64.3 59.5
Turkey 32.5 26.9 35.2 37.8 35.1 29.8 27.5 25.0

Table 4: Self-reported use of non-prescribed medicines by age, 2014(%)Source: Eurostat (hlthe-
hismd2e)

Non-prescribed medicine use highest among people having completed tertiary education

In direct contrast to the situation with prescribed medicines, the use of non-prescribed medicines in most
Member States was highest among people having completed a tertiary education, as can be seen from Figure 4.
Romania and Lithuania were the exceptional cases where the population with at most lower secondary education
was the highest. In all the other Member States the lowest use of non-prescribed medicines was recorded for
people having completed at most lower secondary education. In Hungary, the proportion of people having used
non-prescribed medicines was 25 pp higher for those having completed a tertiary education than for those hav-
ing completed at most lower secondary education, the largest such difference among the participating Member
States; in contrast, and aside from Romania and Lithuania (referred above), Slovakia and Croatia recorded the
smallest differences.
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Mote: ranked on the share of the total population reporting that they had used non-prescribed medicines.

Figure 4: Self-reported use of non-prescribed medicines by educational attainment level, 2014
(%)Source: Eurostat (hlthehismd2e)

Data sources and availability
Self-reported data: European health interview survey

Self-reported statistics covering the health status of the population — including medicine use — are provided
by the European health interview survey. This source is documented in more detail in this background article
which provides information on the scope of the data, its legal basis, the methodology employed, as well as
related concepts and definitions. The interpretation of results between men and women should be done with
caution as the data for women include the use of contraceptive pills and hormones for menopause. The first
wave of the survey included self-reported medicine use for selected diseases, which is available here.

Context

The European Medicines Agency (EMA), based in London was established to coordinate the scientific assessment
of medicinal products developed by pharmaceutical companies for use in the EU and to provide independent sci-
entific advice. Indeed, all medicinal products for human use have to be authorised by the competent authorities
before they can be placed on the EU market. Special rules exist for the authorisation of medicines for children,
orphan medicines (medicines for rare diseases), herbal medicines, vaccines and clinical trials. To ensure that
medicinal products are consistently produced and controlled against the quality standards appropriate for their
intended use, the EU has set quality standards known as ’ good manufacturing practice . Once a medicinal
product has been authorised for the EU market, its safety is monitored throughout its entire lifespan: this is
done through the EU system of pharmacovigilance .

An article based on external trade statistics provides information on international trade in medicinal and
pharmaceutical products .

See also

Online publications

eurostat m Medicine use statistics 8



e Health in the European Union — facts and figures
e Disability statistics
Health status
e Self-perceived health statistics
e Cardiovascular diseases
e Respiratory diseases
e Mental health
Healthcare
e Dentists, pharmacists and physiotherapists
e Hospital discharges and length of stay
e Consultations

e Healthcare expenditure statistics

Methodology

e European health interview survey

General health statistics articles

e Health statistics introduced
e Health statistics at regional level

e The EU in the world — health

Further Eurostat information

Database
e Health care (hlthcare)

Medicine use (hlthmed)

Self-reported use of prescribed medicines for specific diseases by sex, age and educational attainment

level (hlthehishc?)

Self-reported use of prescribed medicines by sex, age and educational attainment level (hlthehishc9)

Self-reported use of non-prescribed medicines by sex, age and educational attainment level (hlthe-

hishc10)

Dedicated section
e Health

e Health care

Methodology / Metadata

e European health interview survey (ESMS metadata file — hlthdetesms)

Source data for tables and figures (MS Excel)

e Medicine use: tables and figures
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External links

e Furopean Commission — Directorate-General for Health and Food Safety — FEuropean core health indi-
cators (ECHI)

e Furopean Commission — Directorate-General for Health and Food Safety — Public health

e Furopean Commission — Directorate-General for Health and Food Safety — Public health — Medicinal
products for human use

e OECD — Health policies and data
e WHO Global Health Observatory (GHO)
e World Health Organisation (WHO) — Health systems

View this article online at [1]

eurostat m Medicine use statistics 10



