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Overview of Spain’s Health System

Spain’s health care system is a dual system
compromising of a public system, the Spanish National
Health System (Sistema Nacional de Salud) (SNS), and
a complementary private system that individuals may
choose to access for specialized and/or faster care. In
the public system, services are provided free of charge
atthe pointofdelivery,withthe exceptionof outpatient
pharmaceutical prescriptions. Health service delivery
is decentralized across 17 Autonomous Communities
(ACs), each with a high degree of autonomy and self-
governance. However, all regions are required to :
monitor and report on austerity and stability measures implemented by the Ministry of Finance
since 2008.YThe Instituto Nacional de Gestion Sanitaria (INGESA), an administrative entity under
the Ministry of Health, oversees health care management in the two autonomous cities of Ceuta and
Melilla.®” Each AC is responsible for offering integrated health services to the regional population
through the centers, services and establishments of that community.®

In contrast, the private system includes voluntary health insurance policies that supplement public
care, and as of 2024, approximately 26% of the population was enrolled in private health insurance.
(13 Some employers may provide private insurance plans as well.® Further, Spain has a well-developed
network of private hospitals, clinics, and specialized centers, which often provide shorter wait times,
more personalized amenities, and access to certain specialists not easily available in the public system. ®
Many individuals use private providers for faster access to elective procedures, second opinions,
advanced diagnostics, or specialized treatments (e.g., fertility services, cosmetic surgery, dental care).
Some of these high-cost services may be partially reimbursed, depending on the insurance policy.
Additionally, individuals who are not enrolled in private insurance policies, can pay directly for private
consultations or procedures. %%

Optical care is outside the scope of the public health system and requires individuals to pay out-of-
pocket and/or purchase private insurance to support these needs.® This includes routine eye exams,
corrective lenses, and refractive surgeries (i.e., surgeries that are not medically necessary). However,
newer programs have been developed to support high-risk groups, such as a recent program to
provide free contacts and glasses for children who are 16 years old and younger. ©

Ageing and the rise in chronic diseases such as diabetes mellitus are among the leading risk factors
for several eye conditions in Spain, including diabetic retinopathy (DR) and diabetic macular edema
(DME).” The SNS recommends an annual fundus examination for individuals with diabetes, typically
performed in hospital settings using retinography. However, because these medical centres are often
not easily accessible, uptake of this test remains low. ©

In Spain, the main ophthalmological diseases that lead to vision loss and blindness are glaucoma, DR,
DME, age-related macular degeneration (AMD), and high myopia (HM). 79 Evidence also indicates
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that visual health is becoming an increasingly important public health priority, with Spain’s population
over age 65 expected to double by 2050 — the highest proportion of older adults in Europe.*® Despite
this, there are currently no formal nationwide programs dedicated to helping adults and older adults
specifically access optical care.

1. Campaigns and patient education

Campaigns and education are important for prompting patients to receive eye exams and spreading
awareness on the vision complications that may arise with age and their general treatment. Education
and awareness efforts are often led by non-governmental organizations, such as the Official College of
Opticians-Optometrists of Andalusia (COOQA) — a professional body that represents, regulates, and
advocates for the practice of optometry in Andalusia by promoting continuous education, upholding
ethical standards, and working with diverse stakeholders to protect the population’s visual health.?

If patients (and/or their caregivers) are not connected or aware of these organizations, it may impede
access to information about the importance of screening and process for receiving treatment if age-
related eye diseases, such as AMD, DR and DME, are present.

2. First point-of-care to screening

In Spain, optometrists/opticians are often the first point- *
of-careforaneye examand retinalimaging. Optometrists/
opticians are regulated professionals who are able to
detect an age-related eye disease and identify the stage
of disease but cannot formerly diagnose. Clinical practice
guidelines including screening frequency are provided by
General Council of Colleges of Opticians-Optometrists
with the Spanish Society of Primary Care Physicians
(SEMERGEN) to patients and their family. 2 Optometrists/opticians are commonly accessed in the
private sector, including optical shops and private clinics, as this provides direct access without a referral
and shorter wait times. Individuals must either pay out of pocket or utilize private insurance policies for
these services. 314

General practitioners and other care providers (e.g., nurse practitioners, endocrinologists) may also
provide a referral to an ophthalmologist directly.

3. Referral to specialist and treatment

If retinopathy is suspected or detected, patients are most commonly referred to ageneral ophthalmologist.
There are no standardized guidelines on how to refer patients to eye specialists, and referral procedures
often depend on clinic procedures and relationships with treating physicians in the area. Upon referral,
patients are triaged by specialists to confirm a diagnosis.

It is important to note that individuals can access ophthalmologists through the public healthcare system
in hospitals or clinics; however, waiting times are often long. Those who have private health insurance or
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can pay out of pocket may choose to visit private hospitals or clinics, where they are likely to receive care
more quickly.

Barriers throughout the pathway

e The biggest barriers to routine eye exams were long wait times to schedule an appointment,
the cost of an exam, and for some, long waits on the day of the visit — all of which can result in
missed or delayed diagnoses at the early stages of eye disease.®

e Furthermore, the lack of available ophthalmologists leads to longer wait times for patients
without private insurance, highlighting an important health inequity.

e Lackofcoordinated education and knowledge translation campaigns resultinlack of awareness
on vision health needs.

e Similarly, the lack of national, formal screening programs for eye diseases — particularly for
older adults and high-risk groups — often leads to underdiagnosis and lack of treatment.

e Adults with multiple chronic conditions often rely on different specialists. Poor coordination
between primary care physicians, endocrinologists, and ophthalmologists can lead to missed
or delayed referrals for retinal exams.

e Access can vary significantly across Spain’s 17 ACs. Rural and remote areas may have fewer
ophthalmologists and diagnostic equipment, creating travel burdens for older adults with
mobility limitations.
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