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Background: As people age, having 2 or more chronic conditions
(multimorbidity) becomes a major reason for increased use of
healthcare services. This study synthesizes evidence from the
Swedish National Study on Aging and Care (SNAC) to explore
how multimorbidity and related characteristics affect transitions
across living and care settings, hospital admission patterns, and
the role of geographic context in shaping healthcare trajectories.
Methods: Data from over 3,000 adults aged 60þ across urban, semi-
rural, and rural regions in Sweden were analyzed using multistate
models. We assessed how multimorbidity, alongside cognitive and
physical function, social circumstances, and geographic setting, influ-
enced transitions across home, hospitals, post-acute care, and nursing
homes, as well as avoidable and unavoidable hospital admissions.
Results: Multimorbidity consistently emerged as key factor driving
increased healthcare use.It was associated with a higher volume of
transitions between care settings and greater risk of hospitalizations-
both avoidable and unavoidable-particularly in combination with
polypharmacy and slow gait speed. While multimorbidity and func-
tional decline predicted higher healthcare needs, the direction and
nature of transitions were shaped by contextual variables: urban
residents were more likely to receive home-based care, whereas rural
residents faced higher risks of institutionalization.
Conclusions: Multimorbidity significantly amplifies the use of
healthcare resources among older adults, but its impact is modulated
by functional status, social support, and geographic context.
Understanding these dynamics is essential for developing tailored,
region-sensitive strategies to optimize continuity of care, reduce
avoidable hospitalizations, and better align services with the com-
plex needs of aging populations.
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Background: In older adults, cognitive impairment can lead to an
increased use of services. We examined the service use of older
home care recipients with cognitive impairment to a) categorise
the service use into profiles, and b) learn how the profiles are asso-
ciated with individual characteristics.
Methods: We used national health and social care registers linked
with Resident Assessment Instrument (RAI) data of cognitively
impaired home care clients (n¼ 4000) at least 75 years old. The
clients’ service use was followed for up to 6 months. State sequence
analysis (SSA) was used to group similar care sequences into pro-
files. Logistic regression and analysis of variance were used to meas-
ure the association between the profiles and covariates, such as level
of cognition and functioning, existence of an informal carer, and
risk of death or transfer to a long-term care facility (LTCF).
Results: We established 9 profiles: 3 with heavy use of home nurs-
ing, 2 with mixed use, 1 with heavy use of remote services, 1 with
mostly planned hospitalisations, 1 with heavy use of primary and
emergency care, and one with very little use. Use of home nursing
was consistent or decreased over time depending on the profile.
Heavy use of remote services was associated with dementia.
Planned hospitalisations were associated with cancer. Mixed use
was often increasing, connected with heavy cognitive and functional
impairment, and increased the chance of death or transfer to an
LTCF. Heavy use of primary care related to old age and impending
death or transfer to an LTCF. An informal carer was usually present
when there is heavy cognitive of functional impairment, unless there
was also extensive home nursing or primary care use.
Conclusions: Profile analysis enables a holistic picture of the diver-
sity of service use and its connection with individual characteristics
of people with cognitive impairment. It has the potential to advance
the effective use of integrated services and improve care outcomes.
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This round table is co-organized by EUPHA-HL, EUPHA-CAPH,
EUPHA-PHMR, and the WHO Collaborating Centre for Health
Literacy. The event will share unique insights into novel evidence
from international studies and young people’s information ecosys-
tems, how health mis- and disinformation are detrimental, and what
public health and societies can do about it. Young people are grow-
ing up in digital environments where social media and online

platforms are primary sources of health information, but also major
channels for the rapid spread of disinformation. Evidence shows
that 58% of young adults regret a health decision made based on
misinformation, despite 72% expressing confidence in their ability
to distinguish truth from falsehoods. While young people in Europe
are ill-equipped with health literacy, this gap highlights the complex
interplay between empowerment and vulnerability, as adolescents
are both creators and consumers in participatory online spaces
where peer influence and emotional content can override accuracy.
Exposure to false health information is linked to poorer health
choices, increased anxiety, and the erosion of trust in health insti-
tutions - a menacing phenomenon going on globally. Schools and
education systems are vital in addressing these challenges.
Integrating health literacy and critical thinking into curricula
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