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Background:
Reducing socially induced health inequalities is a key task of
urban and regional public health authorities. The Berlin index
of health and social deprivation (BIHSD) 2022 aims to show
regional differences in health and social situation in sub-areas
of the city, to observe developments over time and to identify
socially deprived sub-areas of the city.
Methods:
The BIHSD 2022 is based on 20 indicators, most of which
come from official statistics. Principal component analyses
were applied to calculate subindices for the dimensions
employment (e.g. unemployment rate), social conditions
(e.g. risk-of-poverty rate) and health (e.g. premature mortal-
ity). Based on these subindices the final health and social index
was derived. The (sub)indices are available on different spatial
levels. Relative changes compared to the BIHSD 2013 were
calculated to identify regional trends in the transitions in the
social structure and health of the city over time.
Results:
Besides improvements for most indicators over time in most
regions of Berlin, there is still significant evidence for health and
social inequality across the city. For example, long-term
unemployment rate varies between 0.5% and 40.4% on the
lowest spatial level. Following a secular trend, there are substantial
improvements in former deprived areas in the inner city while in
many peripheral residential areas with an average social structure
in the past a downwards trend was observed.
Conclusions:
Deprivation indices are helpful tools for research and health
reporting in providing evidence for regional inequality.
Additionally, they can be used to tailor health promotion
strategies and to promote a targeted allocation of financial
resources. For example, results of the BIHSD 2022 are being
used in epidemiological analyses (e.g. regional inequalities in
the risk of SARS-CoV-2 infection) and for (health) policy
planning (e.g. needs- and demand-based planning of
healthcare).
Key messages:
� The Berlin index of health and social deprivation 2022 show

regional differences in health and social situation in sub-
areas of the city and documents developments over time.

� The index is being used in epidemiological analyses, to tailor
health promotion strategies, and to promote a targeted
allocation of financial resources.
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Background:
Health inequalities are well documented empirically. However,
it is unclear whether health inequalities persist in very old age
(continuity), whether they accumulate steadily (accumula-
tion), or whether they even attenuate in old age (convergence)
- not least because of social inequalities in life expectancy,
which make it less likely for individuals with lower social status
to reach old age at all. The aim of this study is to empirically
test these three hypotheses.
Methods:
The analyses are based on representative cross-sectional data
from 1,863 very old people and panel data from 912
participants in the 1st and 2nd wave (W1, W2) living in
North Rhine-Westphalia the largest federal state in Germany
(NRW80+ study). Health outcomes of the analyses are
subjective health, multimorbidity and need for long-term
care. Indicators of socioeconomic status (SES) are education,
occupational status, and net equivalent income. Regression
models (linear, logistic, ordinal) are used to analyze cross-
sectional and longitudinal data. Panel selectivity is also
considered by means of a failure model.
Results:
Cross-sectional findings show health inequalities for all SES
variables: persons with low education and low income have
poorer subjective health and higher need for care. Low status is
associated with higher need for care. Preliminary results from
longitudinal analyses show a slight increase in health inequal-
ity: low income and low status are associated with higher
multimorbidity and low education with higher dependency on
long-term care at W2.
Conclusions:
Despite the socially conditioned unequal chances of reaching
old age, health inequality is still present in very old age and
even increases slightly over time. The results argue against the
convergence hypothesis and in favor of the continuity or even
the accumulation hypothesis. A better understanding of the
mechanisms leading to the persistent inequality is needed to
development targeted interventions also in old age.
Key messages:
� Health inequalities persist and even increase in very old age

(80+).
� It is imperative that the oldest old – an increasingly large

population group – be considered when designing strategies
to reduce health inequalities.
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Institute for General Practice WG HPSRI
Chair persons: Lorena Dini (EUPHA-HSR), Johan Hansen (EUPHA-HSR)

Contact: lorena.dini@charite.de

This workshop will present the different methodological
approaches relevant to the field of public health. This includes
approaches of health systems and health policy research,
epidemiology, health technology assessment, health impact
assessment, health systems performance and economic
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