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To the Editor,

Health care is a comprehensive and organized 
activity of society in preserving and improving the 
health of citizens and families. It represents society’s 
response to unplanned and unpredictable events that 
endanger the health and ensure levels of health and the 
causes of illness. The availability of public health is 
determined by various factors that relate to both the 
patient and the health system. Health insurance cover-
age, coverage in staff, space, equipment and financial 
resources, scheduling and referral systems, quality of 
services provided, and continuity of health care are 
factors of the health system that can affect the avail-
ability of health care. However, factors such as age, so-
cioeconomic status, previous experiences with health 
services, perceptions of the quality of public health, 
and health literacy constitute the characteristics of the 
individual, which may also influence their decisions 
to provide health care (1). One of the socio-economic 
aspects of health is unequal aging health care (2). A 
key indicator for monitoring a degree of inequality in 
health care, and through the approach, use, and realiza-
tion of health care, is the satisfaction or dissatisfaction 
of clients (3). Unmet needs represent diversity in the 
provision of health services: needs that are considered 
necessary and essential for the care of specific health 
issues (4). Unmet public health needs affect people’s 
health and quality of life. They can also directly alter 
mortality risks and/or be indirectly linked to the status-
es of several psychosomatic and psychiatric illnesses 
today (5, 6). Numerous factors related to real unmet 
health needs are reflected in gender, age, lack of insur-
ance, education, unemployment, low wages, and more. 
All of the above points to unequal access to health care 
from a socio-economic point of view. The characteris-

tics of the health care system, such as the number of 
doctors or dentists, the method of payment of primary 
health care doctors, and the amount of money for out-
of-pocket services, also have a severe impact on unmet 
health care needs. The results of many studies show 
that the frequency of unmet medical or dental needs 
varies significantly from country to country, which 
can be partly explained by differences in health care 
financing (6). Since inequalities in access and usage of 
health services are some of the determinants of health 
(socioeconomic, etc), public policymakers must iden-
tify these determinants to understand the specific bar-
riers that health care users are faced with, in terms of 
physical, geographical, cultural, and financial accessi-
bility of the health care (7).

Identifying such barriers is a crucial indicator for 
measuring health inequalities at both local and nation-
al levels (8).

The results of research conducted in neighbor-
ing countries show that: reasons for non-fulfillment 
of health achievements are lack of necessary financial 
resources, the inadequate expectation of a scheduled 
medical examination, a greater distance of residence 
from health care providers with a frequency of (about) 
13% in Montenegro, 108% in Macedonia, 8% in Cro-
atia, and 0.5% in Slovenia (9). In many EU countries, 
unmet health care needs have nearly doubled from 
5.26% to 9.99%, while in other there has been a sig-
nificant increase of 15% (10). There has also been a 
growth expressed as a percentage of people reporting 
unmet health needs in the United States and Canada. 
Rates of unmet public health needs in the United States 
are higher (5-20%) compared to the same in Canada 
(4-12%), (11). In New Zealand, 16.5% of respondents 
in primary public health missed a visit to a general 
practitioner due to costs, while 9.3% reported unmet 
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health needs in secondary healthcare (12). Research 
related to the prevalence of unmet health needs in a 
survey of (around) 13760 citizens of Serbia, conducted 
by the Ministry of Health of the Republic of Serbia in 
2013, showed that the biggest obstacles to meeting the 
needs of health care in this population group are due to 
financial reasons (20%), long wait for an appointment 
with a doctor (8%), and problems with transportation 
to a remote place where health care is provided (5%). 
The biggest obstacles in achieving health care relate to 
dental (13.5%), general health care (13%), prescrib-
ing necessary medications (11%), and care for patients 
with altered and impaired mental health (2.5%) (13). 
The estimated number of people with unmet health 
needs in our country indicates that significant changes 
in health policy are necessary. The fact is that various 
barriers prevent people from accessing existing health 
services. In Serbia and the other countries in transition, 
demographic and socioeconomic inequalities in health 
care have not been realistically and sufficiently stud-
ied. Public health policies do not receive the necessary 

and sufficient social attention. Reducing disparities in 
health and health care is a crucial precondition for the 
future evolution of health systems and their institu-
tions (13).

The health needs of the entire population, which 
are unmet in the health system, represent a significant 
challenge for any health system. Therefore, more de-
tailed analyzes in the future and revealing the factors 
that are related to them are important for creating health 
policies that would contribute to reducing inequalities 
in access, use, and realization of health care needs.
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