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How far prevention can go in reducing Europe’s care gap
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Previous digests have shown that population aging and longer lives spent in ill health are likely to
widen the long-term care gap and increase demand for (in)formal care workers. Can prevention
change this trajectory? This digest reviews the evidence on health education, physical activity and
home adaptations as ways to delay impairment and reduce future care needs.

Key takeaways for policymakers:

@® Health literacy, physical activity and home adaptations vary widely across Europe but
remain relatively uncommon. Poland and Italy have the lowest rates of physical activity
and home adaptations, while Germany and France have the highest rates of home
adaptations. Sweden is the overall frontrunner in terms of aging preparedness.

® Preventive measures can substantially reduce the care gap, especially in Poland, where
people are more likely to live longer in poor health.

Europe is not making enough use of prevention

Keeping people healthy for longer depends on more than good healthcare. It also requires people
to understand how to look after their health, adopt healthy habits and live in homes that support
healthy aging. Europe falls short on all three.

OECD Patient-Reported Indicator Surveys show that people aged 75 and over have much lower
health literacy than those aged 45 to 55 (left panel of Figure 1). Fewer than one in four people aged
65 and over in the EU meet the World Health Organization recommendation of at least 150
minutes of moderate physical activity per week (right panel of Figure 1), with lower rates in Poland
and [taly. At the same time, fewer than one in five homes in Europe have basic features that help
older people live safely and reduce fall risk.
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Figure 1: The prevalence of preventative behavior.
Source: OECD (2025), The Economic Benefit of Promoting Healthy Ageing and Community Care, OECD
Health Policy Studies, OECD Publishing, Paris, https://doi.org/10.1787/0f7bc62b-en.

Increase health literacy

Helping people understand how to stay healthy is one of the most promising ways to prevent or
delay declining health. The evidence suggests that improving health literacy is most effective
when it starts earlier in life, helping to delay the onset of more serious health problems. While few
studies have isolated the effects of health literacy alone, available analyses suggest that regular
health education could reduce the four-year probability of progressing from mild to moderate
impairment from 17% to 6%.

Promote physical activity

Many studies have examined the effects of physical activity. It improves mobility, reduces
limitations in daily activities and lowers the likelihood of falls. There is also evidence that it
increases cognitive performance. Effects are largest for frailty, medium for mobility and daily
activities, and smaller for cognition. Meta-analyses suggest that meeting the World Health
Organization’s recommended activity levels could reduce the one-year risk of progressing from
moderate to severe impairment by 20-25%. Evidence also suggests that physical activity reduces
the share of people aged 65 and over experiencing at least one fall by 15%, and the total number
of falls by 38%.

Make homes more aging-friendly

Home adaptations include ramps, handrails, stair lifts, wider doorways, automatic doors,
bathroom modifications and alert systems. Meta-analyses suggest these improvements help
older people carry out everyday tasks, especially instrumental activities such as shopping and
household duties, and could reduce the one-year risk of moving from no impairment to any
impairment by almost 40%.

Currently, only 20.1% of Europeans aged 65 and over have at least one such adaptation. The most
common are bathroom or toilet modifications (10.8%) and handrails (8.3%). There are also large
country differences: 36.3% in Germany compared with 4.8% in Poland.
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Reducing the care gap through prevention

Combining these three types of preventive measures could substantially reduce the care gap, if
they reached everyone who currently does not take part in them. Figure 2 illustrates two extreme
cases, Sweden and Poland, under scenarios with no expansion of morbidity and with strong
expansion of morbidity.
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Figure 2: The role of prevention in the care gap (monthly hours per capita): Poland vs. Sweden, 2023-2070.
Source: Authors’ own calculations, based on SHARE Wave 9 data.

The impact is largest in Poland, where the care gap is already wide. Improved prevention could
reduce the gap by around one hour per person in the no expansion scenario, and by 1.6 hours per
person in the strong expansion scenario. The benefits of prevention also increase over time.

Overall, improving health literacy, physical activity and aging-friendly housing is likely to be an
important way to reduce future care needs and narrow the care gap. The next question is how
these changes would affect public spending on long-term care, which will be discussed in next
week’s digest.
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