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Background:
Health is a fundamental human right. Yet, people become ill
and die because they do not have enough money to access the
necessary healthcare. Studies confirm that on average, more
income translates to better health status. The magnitude of this
relationship and its consequences beyond health like reinte-
gration or spillovers are not widely understood but are
expected to be significantly different among countries. This
is especially the case in vulnerable populations like those with a
spinal cord injury (SCI). This study aims to better understand
the role that income plays in promoting health in people with
SCI and their differences across countries.
Methods:
The research focus on three aspects, one, the estimation of the
health income gap using years after the injury and a
comorbidity index, two, the decomposition of different factors
of this inequality with a special interest in the unmet healthcare
needs, and three, their consequences in their social participa-
tion measured by the reasons of unemployment.
Results:
There are significant differences in health status by income and
between countries. On average, the poorest income groups
with SCI are up to 40 times more likely to be ill than people in
the richest groups and live 4-6 years less after the injury. The
working conditions and the unmet health care needs are
important factors that explain that differences. In addition, the
health status, the lack of sustainable employment opportu-
nities, and workplace accessibility issues are the main issues to
reintegrating into the labor market.
Conclusions:
Health inequalities are a global problem that affects people
with long-term health conditions disproportionately to others
without. Even in more equal and high-income countries with a
universal health system, there are different realities for the
people according to their income, where the estimations and
solutions for the ‘average’ individual do not target the needs of
people in the extremes.
Key messages:
� This study generates evidence about the role of income in

health, lack of health services, and consequences in people
with SCI across and within countries.

� To achieve the goal of health equity, it is important to target
the different realities focusing on the needs of people who
most need which goes beyond the health system and changes
by income level.
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Background:
The association between health inequalities and the SARS-CoV-2
infection dynamic remains to be studied in France. The objective

of this study was to analyse the relationship between an area-
based deprivation indicator and SARS-CoV-2 infection indica-
tors, during four epidemic waves running from August 4th 2020
to January 27th 2021 (second wave), January 28th to June 24th
2021 (third wave), June 25th to October 28th 2021 (fourth wave),
and October 29th 2021 to March 29th 2022 (fifth wave).
Methods:
We analysed weekly indicators of SARS-CoV-2 infection,
extracted from the national testing information system:
incidence, positivity and testing rates. The associations of
these outcomes with the European Deprivation Index (EDI)
quintiles were estimated with negative binomial generalized
additive models adjusted for epidemic waves, population
density (sparsely, moderately, densely populated), region
(random effect) and interactions between epidemic waves
and the variables EDI, population density, and region.
Results:
The most deprived areas had a higher positivity rate than the
least deprived ones during the second, third and fourth waves,
but a lower rate during the fifth wave. They also had higher
incidence during the third and fourth waves, but a similar
incidence than the least deprived areas during the second wave,
and even a lower rate during the fifth wave. The testing rate
was lower in the most deprived areas than elsewhere,
irrespective of the epidemic waves.
Conclusions:
People living in the most deprived areas were less likely to be
tested and more likely to test positive than people living in less
deprived areas. The lower incidence, positivity and testing rates
during the fifth wave in the most deprived areas may be
explained by the enacted change in policy whereby screening
tests were no longer free. These findings may reflect structural
differences in access to care and lower capacity to benefit from
prevention measures by deprived populations.
Key messages:
� People living in the most deprived areas were less likely to be

tested for COVID-19 irrespective of the epidemic waves.
� Health authorities should address the issues of social

inequalities more rapidly and target prevention strategy to
disadvantaged populations.
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Background:
England has a health system offering universal coverage, but
disparities in healthcare use are increasing. Between 2007-2017,
children living in more deprived areas had higher rates of
unplanned care (Emergency Department (ED) attendance and
hospital admissions), whereas children from less deprived
areas had higher rates of planned care (General Practitioner
(GP) contact and outpatient appointments). More detailed
research to find solutions for this divergent pattern is required.
Aim:
To assess the rates of GP contact, outpatient appointments,
hospital admissions and ED attendance in North West
London, by Index of Multiple Deprivation (IMD) decile of
home postcode and access to an integrated care service
providing linked care between multiple child health profes-
sionals ‘Connecting Care for Children (CC4C)’, for children
aged 0-18 years between 2015-2019.
Methods:
Retrospective analysis of a de-identified database of integrated
care records for 495,357 children.
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