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Reasons for women aged 50 years and older to seek gynaecological 
advice and treatment
Abstract
Gynaecological care is generally perceived as focused on reproductive health. However, when women enter the non-
reproductive life phase, other reasons to seek gynaecological care gain in importance. This paper presents findings on 
the reasons for women in the 50 years and older age group to seek gynaecological consultation and treatment. Our 
findings are based on data from the German Health Interview and Examination Survey for Adults (DEGS1, 2008–2011), 
conducted by the Robert Koch Institute (RKI), as well as the 2016 claims data from the Associations of Statutory Health 
Insurance Physicians (KVen), provided by the Central Research Institute of Ambulatory Health Care in Germany (Zi). At 
this age, cancer screening and menopausal complaints can become, as DEGS1 data shows, important reasons to seek 
gynaecological services. Around 65.0% of 50- to 79-year-old women took advantage of breast palpation examinations 
during the last twelve months, and 58.0% underwent cervical cell smear tests (pap smear). 47.2% of women had their 
last menstrual period at age 50 or later. KV data shows that with 45.3% and 33.1% of cases respectively, menopausal 
symptoms (International Statistical Classification of Diseases and Related Health Problems, 10th revision, ICD-10: N95) 
and screening for malignant neoplasms (ICD 10: Z12) were the most frequently billed services. The data clearly shows 
reasons for consultation and treatment of women aged 50 years and older and these should therefore be considered in 
treatment planning and design.

  GYNAECOLOGY · REASONS TO SEEK TREATMENT · OUTPATIENT CARE · OLDER WOMEN · GERMANY

1. Introduction

The public and research community primarily relate gynae-
cological care to reproductive health and questions such 
as family planning, pregnancy and birth [1]. As women near 
the end of their reproductive years, new reasons to seek 
consultation and treatment with outpatient gynaecological 
service providers arise, in part due to hormonal changes 
that occur during menopause [2–4]. Breast and endome-
trial cancer incidence rates increase with age and, 

following menopause, conditions such as urinary inconti-
nence, osteoporosis and uterine prolapse become more 
frequent [5, 6]. Some conditions may necessitate surgery 
that requires outpatient medical aftercare [7–9]. From the 
perspective of prevention, cancer early detection gains great 
importance in gynaecological practice [10]. For women of 
specified age groups, statutory health insurance offers can-
cer screening tests as a standard benefit. In January 2020, 
early detection of cervical cancer was changed from an 
opportunistic screening offer to an organized screening 
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programme, including an annual cervical cell smear (20- 
to 34-year-old women) or a cervical cell smear and human 
papilloma virus test every three years (age 35 and older). 
For the early detection of breast cancer, women aged 30 
years and older are offered annual breast palpation exam-
inations, and 50- to 69-year-old women can undergo a 
mammography of both breasts within the scope of a bien-
nial mammography screening [11]. Some patients will 
request further consultation on mammography screening 
by their gynaecologist [12]. 

With regard to the provision of gynaecological services, 
the health of women aged 50 years and older is not the only 
factor to be considered, as the overall uptake of gynaeco-
logical services also considerably decreases with age (see 
Focus Article Gynaecology and general practitioner services 
utilisation by women in the age group 50 years and older in 
this issue of the Journal of Health Monitoring). Demo-
graphic ageing, moreover, is leading to an increasing num-
ber of older women (see Fact Sheet Demographics of the 
female population aged 50 years and older in Germany’s 
north east region – Selected aspects, also in this issue of 
the Journal of Health Monitoring). Against this backdrop, 
and due to the increasing difficulties related to ensuring 
outpatient care in rural regions, the project ‘Frauen 5.0’ 
(Regionale Versorgung von Frauen über 49 Jahre durch 
Fachärztinnen und Fachärzte für Gynäkologie und für All-
gemeinmedizin) was developed, which is funded by the 
Innovation Fund of the Federal Joint Committee [13]. The 
project analyses the provision of gynaecological and gen-
eral practitioner (GP) services to women aged 50 years and 
older in Germany’s north east region (Berlin, Brandenburg 
and Mecklenburg-Western Pomerania). The project aims 

to gain an overview of the levels of care that are provided 
and, building on this, develop concepts to secure outpatient 
gynaecological care for this group within the population.

This paper describes gynaecological conditions that 
affect women aged 50 years and older over time, and pos-
sible reasons for gynaecological appointments. The results 
are based on data from the German Health Interview and 
Examination Survey for Adults (DEGS1, 2008–2011), con-
ducted by the Robert Koch Institute (RKI). This data allows 
us to determine the possible reasons why women in this 
group sought gynaecological consultation and treatment. 
Furthermore, data from the Associations of Statutory 
Health Insurance Physicians (KVen), provided by the Cen-
tral Research Institute of Ambulatory Health Care in Ger-
many (Zi), reveals the most frequent diagnoses in gynae-
cological practices in 2016.

 
2. Methodology
2.1 Sample design and study implementation

As no representative data exists for Germany that indicates 
which gynaecological symptoms or need for consultation 
and treatment lead to an uptake of the services provided 
by gynaecological practices, this paper builds on multiple 
data sources that allow us to approximately describe the 
situation.

Between 2008 and 2011, as part of DEGS1, the RKI col-
lected representative data on the health of the German pop-
ulation aged 18 to 79 years. This study, which covered 8,151 
participants, included questionnaires, interviews, physical 
examinations and tests. The DEGS1 concept and survey 
design have previously been described in detail [14, 15]. 

DEGS1

Data holder: Robert Koch Institute

Objectives: To provide reliable information about the 
population’s health status, health-related behaviour 
and health care in Germany including analysis of 
temporal developments and trends.

Survey method: Questionnaires, physical examina-
tions and tests, a physician interview, a medication 
interview and laboratory investigations (blood and 
urine sample).

Population: German resident population, aged 18 
and above

Sampling: Registry office sample; randomly selected 
individuals from 180 communities in Germany were 
invited to participate (120 original sample points of 
the German National Health Interview and Examina-
tion Survey 1998 and 60 new sample points).

Participants: N=8,151 (4,283 women; 3,868 men). The 
sample included persons who were newly recruited 
and those who had already participated in the Ger-
man National Health Interview and Examination Sur-
vey 1998 (mixed design).

Response rate: 62% among revisiting participants 
and 42% first time participants

Survey period: 2008 to 2011

Data protection: DEGS1 is subject to strict compliance 
with the data protection regulations of the Federal 
Data Protection Act and has been approved by the 
Federal Commissioner for Data Protection and Free-
dom of Information in Germany. Charité – Univer-
sitätsmedizin Berlin’s ethics committee assessed the 
ethics of the DEGS1 study and provided its approval 
(No.EA2/047/08). Participation in DEGS1 was volun-
tary. The participants were informed about the aims 
and contents of the studies and about data protection. 
Informed consent was obtained in writing.

More information in German is available at
www.degs-studie.de

https://www.degs-studie.de
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2.2 Statistical methods

On the basis of data from DEGS1 (2008–2011), we ini-
tially determine gynaecological conditions and operations 
in 18- to 79-year-old women (n=4,198). We also report 
potential reasons to seek gynaecological consultation 
and treatment by women aged 50 years and older 
(n=2,287) and provide these as prevalences (in percent). 
DEGS1 calculations were carried out using a weighting 
factor that corrects deviations within the sample from 
the population structure (as of 31 December 2010) with 
regard to age, sex, region, citizenship, type of municipal-
ity and education [14]. 

Based on the 2016 KV claims data that we received from 
the Zi, the most frequent ICD-10 diagnoses (three-digit 
codes) in gynaecology and GP practices are presented as 
the number of cases and proportion (in percent) of all 
cases.

3. Results

The prevalence of conditions and symptoms that women 
receive treatment for in gynaecology practices increases 
with age (Table 1). They include urinary incontinence, osteo-
porosis, uterine prolapse, as well as breast cancer and gynae-
cological cancers such as cervical, endometrium and ovar-
ian cancers. The proportion of women who undergo 
gynaecological surgeries, such as hysterectomy and ovariec-
tomy, also, as expected, increases with age. 

Figure 1 presents the prevalences for these conditions 
as recorded in DEGS1 data for the group of 50- to 79-year-
old women, as well as further possible reasons to seek an 

DEGS1 included questions on gynaecological conditions 
and symptoms which could lead women to seek gynaeco-
logical services [5–10]. We can group these reasons into 
the following four categories: ‘gynaecological cancer screen-
ing’, ‘menopause and contraception’, ‘diseases and com-
plaints’ and ‘gynaecological operations’. These are thereby 
only reasons for which women potentially sought gynae-
cology services; the survey did not ask whether women 
then actually visited a gynaecologist.

Claims data from the KVen, provided by the Zi (2016) 
provide further indicators of actual service provision and 
uptake. Every three months, the KVen provide the Zi with 
pseudonymised claims data from the quarterly accounts 
of office-based physicians. The information on the treat-
ment cases, which this data contains, makes it possible 
to precisely record the coded diagnoses [16]. Therefore 
this data permits an assessment of actually provided 
gynaecology services in outpatient practices either across 
Germany or for certain regions. Based on a special eval-
uation on request of the RKI, this paper presents the ten 
most frequently recorded codes from the 10th revision of 
the International Statistical Classification of Diseases and 
Related Health Problems (ICD-10, three-digit codes) in 
gynaecology practices for women aged 18 years and older 
in Germany. Furthermore, we report the 20 most fre-
quently recorded ICD-10 codes (three digits) for women 
aged 50 years and older in gynaecology practices in the 
north east region (Berlin, Brandenburg and Mecklen-
burg-Western Pomerania). We also present data from GP 
practices that refer to gynaecological diagnoses.
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screening programme and during normal practice). 65.0% 
had undergone breast palpation during the last twelve 
months and 58.0% cervical cancer screening (cervical cell 
smear test, pap smear). 

appointment at a gynaecology practice. Cancer screening, 
in particular, plays an important role: 73.1% of women had 
undergone a mammography during the last two years 
(examinations carried out as part of the mammography 

Age group 

18–29 years 30–39 years 40–49 years 50–59 years 60–69 years 70–79 years
Diseases

Urinary incontinence (currently, n=3,276) 4.2% 11.4% 17.1% 23.2% 30.1% 42.3%
Osteoporosis (lifetime, n=313) n.s. n.s. n.s. 4.1% 12.7% 25.2%
Uterus prolapse (lifetime, n=136) 0.2% 0.0% 2.5% 4.7% 4.6% 7.6%
Breast cancer (lifetime, n=112) 0.0% 0.1% 1.3% 2.9% 5.4% 6.2%
Gynaecological cancers (lifetime, n=87) 0.2% 0.9% 1.1% 3.3% 3.6% 1.7%

Operations
Hysterectomy (lifetime, n=784) 0.0% 0.5% 10.2% 26.8% 35.2% 38.0%
Ovariectomy (lifetime, n=349) 0.0% 1.1% 4.5% 9.2% 15.8% 19.5%

n.s. = not surveyed

Table 1 
Prevalence of specific diseases and  

operations in 18- to 79-year-old women by age 
(n=4,198)

Source: DEGS1 (2008–2011)

Cancer screening is one  
of the main reasons for 
women aged 50 years and 
older to seek outpatient 
gynaecological services.

Proportion (in %)
0            10           20         30          40          50          60          70          80          

Mammography (during the last two years)
Palpation of the breast (during the last twelve months)

Cervical cancer cell smear test (during the last twelve months) 

Last menstrual period
Use of hormone therapy (currently)

Use of contraception (currently, age range 50–65 years) 

Urinary incontinence (currently)
Osteoporosis (lifetime)

Uterine prolapse (lifetime)
Breast cancer (lifetime)

Gynaecological cancer* (lifetime)

Hysterectomy (lifetime)
Ovariectomy (lifetime)

 

Gynaecological cancer screening

Menopause and contraception

Diseases and complaints

Operations

* Cervical, endometrium and/or ovarian cancer (lifetime: lifetime prevalence)

Figure 1 
Reasons for 50- to 79-year-old women  
to seek consultation and treatment at  

gynaecology practices (n=2,287) 
Source: DEGS1 (2008–2011)
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a contraceptive coil and 27.9% said they used the pill (data 
not shown). However, due to the low number of cases 
(n=80), these results should be interpreted with caution. 
Nonetheless, they do show that a need for consultation 
and, in some cases, medical check-up examinations may 
also exist here [18–20]. 

An analysis of the most frequent diagnoses billed by 
gynaecology practices for women aged 18 years and older 
showed that menopausal and climacteric states (ICD-10: 
N95) ranked fourth (Table 2). The diagnoses ranked sec-
ond and third (N89: other specified noninflammatory dis-
orders of vagina, Z12 encounter for screening for malignant 
neoplasms) are, as the following analyses show, also fre-
quently billed for women aged 50 years and older. 

Figure 2 presents the 20 most frequently billed diagnoses 
in gynaecology practices for women aged 50 years and older 
in the north east region in 2016. The largest recorded pro-
portion, 45.3% or 655,459 cases, concerned menopausal 

Menopause is a further reason to seek consultation and 
treatment. Nearly half of all women (47.2%) had their last 
menstruation at the age of 50 or later (average age for the 
last menstrual period in Germany: 49.7 years [17]). Over one 
third of women (35.5%) stated that they used menopausal 
hormone therapy.

Gynaecological conditions and post-operative care can 
also lead women to seek an appointment at gynaecology 
practices: at the point of survey, 30.8% of women stated 
they had acute urinary incontinence, and around one third 
(32.7%) had undergone hysterectomy. Osteoporosis (with 
a lifetime prevalence among 50- to 79-year-old women of 
13.1%), uterine prolapse (5.5%), breast cancer (4.7%), as 
well as gynaecological cancers (cervical, endometrium, 
ovarian cancer 2.9%) could be further reasons to seek 
gynaecological treatment.

6.5% of 50- to 65-year-old women said they used con-
traceptives. Of these, 22.9% used condoms, 46.6% used 

Rank ICD-10 Code Diagnosis Number of cases Proportion

1 Z30** Contraceptive management 18,734,546 39.15%
2 N89 Other noninflammatory disorders of vagina 12,931,229 27.0%
3 Z12** Special screening examination for neoplasms 11,447,844 23.9%
4 N95 Menopausal and other perimenopausal disorders 7,036,573 14.7%
5 Z01** Other special examinations and investigations of persons without  

complaint or reported diagnosis
6,418,212 13.4%

6 N76 Other inflammation of vagina and vulva 4,835,146 10.1%
7 N94 Pain and other conditions associated with female genital organs and 

menstrual cycle
4,410,731 9.2%

8 N92 Excessive, frequent and irregular menstruation 3,883,673 8.1%
9 R10 Abdominal and pelvic pain 3,122,270 6.5%
10 C50 Malignant neoplasm of breast 2,063,227 4.3%
ICD-10 = International Statistical Classification of Diseases and Related Health Problems, 10th revision 
* Quarterly collection of case numbers, multiple registration of responses possible
** Z diagnoses describe factors influencing health status and contact with health services.

Table 2 
The ten most frequent ICD-10 codes (three  
digits) used by gynaecological practices for 

women aged 18 years and older in Germany
Source: Central Research Institute of  

Ambulatory Health Care in Germany (2016)* [21]

Menopausal symptoms also 
frequently lead women to 
seek gynaecological services; 
nearly half of all women aged 
50 continue to menstruate.
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absence of organs (Z90: 140,106, 9.7%). One possible rea-
son for the frequency of breast cancer as a billing diagnosis 
could be, considering the relatively early age at the onset of 
disease and the often good prognosis, regular aftercare.

Gynaecology practices not only bill gynaecological diag-
noses but also internal medicine diagnoses such as hyper-
tension (I10) and obesity (E66). Further diagnoses 
included conditions with a psychological/psychiatric back-
ground, such as somatoform disorders (F45) and depres-
sive episodes (F32), as well as unspecified diagnoses (Z01, 
Z12, Z90).

states (ICD-10: N95). Second came encounters for screening 
for malignant neoplasms (Z12: 478,683 cases, 33.1%). Other 
special examinations (Z01: 316,622 cases, 21.9%), which also 
include general gynaecological examinations, ranked third. 
Further frequently billed diagnoses were noninflammatory 
disorders of vagina (N89: 291,281 cases, 20.1%) and other 
inflammations of the external genitals such as vaginitis and 
vulvitis (N76: 141,013 cases, 9.7%), but also hypertension 
(I10: 194,762, 13.4%), breast cancer (mammary carcinoma, 
C50: 178,947, 12.4%), uterine prolapse (N81: 164.941, 11.4%), 
contraception (Z30: 155,573, 10.7%) as well as acquired 

Figure 2
The 20 most frequent ICD-10 codes (three digit) 

recorded by gynaecological practices for  
women aged 50 years and older in the region 
north east (Berlin, Brandenburg and Mecklen-

burg-Western Pommerania) (n=1,448,162)
Source: Central Research Institute of  

Ambulatory Health Care in Germany (2016) [21]

Proportion of all cases (%)
0            5            10          15          20         25          30          35          40          45          50

N95 Menopausal and other perimenopausal disorders
Z12 Special screening examination for neoplasms

Z01 Other special examinations and investigations of 
persons without complaint or reported diagnosis
N89 Other noninflammatory disorders of vagina

I10 Essential (primary) hypertension
C50 Malignant neoplasm of breast

N81 Female genital prolapse
Z30 Contraceptive management

N76 Other inflammation of vagina and vulva
Z90 Acquired absence of organs, not elsewhere classified

D25 Leiomyoma of uterus
N64 Other disorders of breast

F45 Somatoform disorders
E66 Obesity

N39 Other disorders of urinary system
R10 Abdominal and pelvic pain

F32 Depressive episode
Z80 Family history of malignant neoplasm

N60 Benign mammary dysplasia

N85 Other noninflammatory disorders of uterus, except cervix

ICD-10 = International Statistical Classification of Diseases and Related Health Problems, 10th revision
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TK were prescribed hormone therapy during menopause. 
The figures for 2010 and 2000 were 9.6% and 37.0%, 
respectively [24]. DEGS1 data shows considerably higher 
figures for the proportion of women who use hormone 
therapy during menopause (35.5% between 2008 and 2011), 
but this data refers to a different age range and includes 
policy holders of all insurers. International studies estimate 
a uterine prolapse prevalence of around 30% [25–27]. How-
ever, these results are based on gynaecological examina-
tion data; how many of these women actually had symp-
toms was not considered in the studies. Current prevalences 
of cancer are shown in the report 'Cancer in Germany' of 
the Center for Cancer Registry Data and the Association of 
Population-based Cancer Registries in Germany e.V. [28]. 
Comparisons between DEGS1 data and cancer registry data 
show differences in the disease spectrum and in the aver-
age age of cancer diagnosis. This indicates that the survey 
participants are not representative of women with a cancer 
diagnosis in Germany in general. Women with severe 
courses of disease are likely to be underrepresented. Also, 
the number of cases (Table 1) is too small to achieve the 
– actually desirable – differentiation to validly map different 
types of cancer according to age.

Representative studies by the Federal Centre for Health 
Education (BZgA) on use of contraception showed that in 
Germany in 2018, 39% of 40- to 49-year-old women took 
the pill, 34% used condoms and 20% a contraceptive coil 
(2011: 34%, 26% and 13%, respectively) [20]. One in two 
women that used some kind of contraception stated that 
questions on contraception had led to an appointment in 
gynaecology practices [20]. The study did not examine con-
traceptive behaviour of women aged 50 years and older. 

The results for the 20 most frequent diagnoses coded 
by gynaecological practices for women aged 50 years and 
older are widely congruent between the north east region 
and Germany as a whole, whereby the order of these con-
ditions sometimes differs slightly (data not shown). The 
20 most frequent diagnoses coded for women aged 50 
years and older by GPs in the region north east and for 
Germany as a whole include no gynaecology-related diag-
noses (data not shown).

4. Discussion

The results highlight that certain gynaecological conditions 
and operations occur more frequently with age, and give 
an overview of reasons why women aged 50 years and older 
might seek gynaecological consultation and treatment. 
DEGS1 data (2008–2011) and KV data (2016) both indicated 
that cancer screening and menopause were the most fre-
quent reasons for appointments at gynaecology practices. 
Inflammatory and noninflammatory disorders of the exter-
nal genitals, uterine prolapse, as well as breast cancer and 
gynaecological cancers were among the further identified 
key reasons to seek consultation and treatment. Gynaecol-
ogy practices also billed some typical GP diagnoses, such 
as hypertension and obesity. GPs, however, very rarely diag-
nose gynaecology-related conditions.

Prevalence estimates that could be compared to DEGS1 
data are rare. According to international studies, the aver-
age age for the onset of menopause is around 51 years [22, 
23]. Data from the Techniker Krankenkasse (TK) health 
insurance on menopausal hormone therapy shows that in 
2017, 6.6% of the 45- to 65-year-old women covered by the 

Women aged 50 years and 
older are an important group 
of gynaecological patients.
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women should seek treatment (in the sense of a medical-
isation of life phases [32]), but should, rather, contribute 
to ensuring that middle-aged and older women also receive 
adequate care, for example regarding cancer screening 
examinations. Against this backdrop, we should mention 
two further findings: the decreasing number of women who 
seek appointments with gynaecologists with age – around 
80% of 18- to 29-year-olds, but only 60% of 50- to 79-year-
old women have at least one appointment per year in a 
gynaecology practice – as well as the increasing number of 
older women due to demographic ageing and the frequently 
higher average age found in rural regions [33, 34]. When 
planning care, it is important to consider that the screen-
ing programmes for the ealy detection of breast cancer 
and – since January 2020 – cervical cancer have an influ-
ence on the use of gynaecological services, as have the 
decreasing number of women who use hormone therapy 
during menopause [24] and the declining number of hys-
terectomies [35]. Reasons for seeking gynaecological ser-
vices from the perspective of women themselves were 
analysed by the project ‘Frauen 5.0’, as were concepts to 
ensure that women in the 50 years and older age group 
receive adequate gynaecological services, in particular in 
sparsely populated rural regions, and regional models that 
include the relevant actors were developed [1].

Corresponding author
Dr Laura Krause

Robert Koch Institute 
Department of Epidemiology and Health Monitoring

General-Pape-Str. 62–66 
12101 Berlin, Germany

E-mail: KrauseL@rki.de

BZgA studies show gynaecologists to be important contact 
persons for women’s health-related questions, yet the 
(potential) reasons to seek consultation and treatment in 
gynaecology practices can obviously only represent a pro-
portion of all female health concerns. Due to be published 
this year, the women’s health report of Federal Health 
Reporting will contain a comprehensive overview of the 
diverse aspects of women’s health [29].

Both survey and claims data have their limitations. While 
DEGS1 is generally representative for the German popula-
tion, the survey tends to underrepresent people living in 
institutions, as well as older and less healthy people, an 
aspect which an analysis concerned with middle-aged and 
older women should take into account. Health conditions 
are self-reported in the survey, which could lead to a certain 
level of recall bias. Events such as a hysterectomy, however, 
are remembered with a high degree of reliability [30]. In addi-
tion, DEGS1 did not ask women whether health problems 
actually led them to seek outpatient gynaecology services. A 
strength of claims data is the large sample size and that it 
comprises all women covered by statutory health insurance. 
However, the data is collected for billing purposes, and it is 
therefore impossible to directly deduce the prevalences for 
particular conditions in the population. Moreover, since the 
introduction of lump sum payment in 2008, data is only 
available for cases per quarter and practice [31].

Women are in the reproductive phase for less than half 
of their entire lifespan. A perception of women’s health as 
being primarily reproductive health does not do justice to 
this fact and veils the consultation and treatment needs of 
women aged 50 years and older. Taking these needs into 
account does not imply postulating new reasons why 

mailto:KrauseL@rki.de
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Gynaecology and general practitioner services utilisation by 
women in the age group 50 years and older

Abstract
There are relatively few representative data on the utilisation of physician services in Germany and its influencing. Based 
on data from the German Health Interview and Examination Survey for Adults (DEGS1, 2008–2011), we analyse the 
utilisation of gynaecology and general practitioner (GP) services, with a focus on women aged 50 years and older. We 
compare these findings with data from the German National Health Interview and Examination Survey 1998 (GNHIES98) 
and, based on this and further data, discuss possible developments. Figures for seeking GP services (over 80%) are 
constantly high across the entire lifespan, whereas figures for gynaecology services drop with age. Around 60% of women 
aged 50 years and older go to a gynaecological practice at least once a year. Socioeconomic status and place of residence 
are important determinants for the utilisation of services. Around half of all women aged 50 years and older sought both 
gynaecology and GP services at least once over a one-year period. Under 10% had only been to a gynaecologist, and 
around one third sought GP services only. Compared to GNHIES98, figures for GP and gynaecology services were 
considerably higher in DEGS1, health insurance data, however, shows no increase in the use of gynaecology services 
between 2008 and 2018. The results highlight the need to increase awareness among GPs of the needs of middle-aged 
and older women for gynaecological consultation and treatment.

  UTILISATION · GYNAECOLOGY · GENERAL PRACTITIONER · GP · WOMEN · GERMANY · DEGS1

1. Introduction

Outpatient care in Germany is mainly provided by spe-
cialists in private practice [1].Generally, the use of outpa-
tient medical services is higher in women than in men 
[2, 3]. These differences by sex are most pronounced at 
a younger age. This is very likely due to, at least in part, 
the utilisation of gynaecological and obstetric services 
[3, 4]. However, adequate gynaecological care is impor-
tant at every stage in life; for middle-aged and older 

women the relevant issues differ from those of women 
still at reproductive age [5] and will be focused more on 
cancer screening, menopause, uterine prolapse and 
incontinence [6–8]. In particular, the importance of can-
cer screening increases: while a majority of women under-
go mammography and cervical cancer screening, uptake 
still decreases with age [9]. A Focus article in this issue 
of the Journal of Health Monitoring analyses the Reasons 
for women aged 50 years and older to seek gynaecolog-
ical advice and treatment. 
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Socioeconomic status (SES) and place of residence are 
important determinants for the utilisation of medical care 
[2, 3, 10–15]. People in the low SES group more frequently 
seek general practitioner (GP) services, while those in the 
high SES group tend to visit medical specialists more often. 
People in cities see specialist physicians more often than 
those in rural regions, and people in rural regions more 
often GPs [2, 12]. 

Regional differences also exist regarding the availability 
of outpatient medical care [1]. The concentration of GPs and 
medical specialists is greater for urban than for rural areas. 
In Germany, the Associations of Statutory Health Insurance 
Physicians (KVen) have to ensure that everybody has access 
to adequate levels of health care services in close proximity 
to where they live [16]. Need related planning is used as an 
instrument to categorise types of doctors into different lev-
els of care (for example GP care, general medical specialist 
care) with planning regions of different sizes. GP services 
are planned at the smallest scale. For general medical spe-
cialist care, the level that includes gynaecologists, districts 
and district free towns are the basic unit of planning, taking 
surrounding areas into account too. Need related planning 
can be adapted according to regional conditions, for exam-
ple, with regard to demographic factors. Regions with a 
higher proportion of older women, for example, are assumed 
to require fewer gynaecologists [16]. In 2019, in Oberspree-
wald-Lausitz, a district in the state of Brandenburg with a 
high proportion of women aged 50 years and older (58%), 
for example, there were nine gynaecologists per 100,000 
people [17, 18]. In the district free town of Potsdam, where 
the proportion of women aged 50 years and older is smaller 
(41%), there were 24.5 gynaecologists per 100,000 people. 

Medical needs and the increasing number of older 
women make it extremely important to ensure adequate 
gynaecological care also for this population group. The 
impact of these demographic developments is twofold – 
both the population and doctors are ageing [19]. The effect 
is particularly notorious in rural regions, where ever fewer 
doctors attend to the needs of a growing number of older 
people. A Fact Sheet in this issue of the Journal of Health 
Monitoring describes the demographic developments for 
women aged 50 years and older in Berlin, Brandenburg and 
Mecklenburg-Western Pomerania.

Funded by the Innovation Fund of the Federal Joint Com-
mittee (G-BA), the project ‘Frauen 5.0’ (Regionale Ver-
sorgung von Frauen über 49 Jahre durch Fachärztinnen 
und Fachärzte für Gynäkologie und für Allgemeinmedizin 
[20]) has therefore assessed gynaecology and GP services 
for women aged 50 years and older in the north east region 
(Berlin, Brandenburg and Mecklenburg-Western Pomera-
nia). The project aimed to gain an overview of actual levels 
of care provided, and, based on this, develop concepts for 
adequate outpatient gynaecology services to this popula-
tion group. 

This overview included a general analysis of the utilisa-
tion of gynaecology and GP services by women focused 
on the age group 50 years and older, which is in the cen-
tre of this paper. Gynaecology services for this group are 
rarely the focus of such analyses. As we do not have any 
more up-to-date population representative data on the 
utilisation of specialist medical services from Robert Koch 
Institute (RKI) health monitoring, we have opted to take 
the following approach: based on data from the German 
Health Interview and Examination Survey for Adults 

DEGS1

Data holder: Robert Koch Institute

Objectives: To provide reliable information about the 
population’s health status, health-related behaviour 
and health care in Germany including analysis of 
temporal developments and trends.

Survey method: Questionnaires, physical examina-
tions and tests, a physician interview, a medication 
interview and laboratory investigations (blood and 
urine sample).

Population: German resident population, aged 18 
and above

Sampling: Registry office sample; randomly selected 
individuals from 180 communities in Germany were 
invited to participate (120 original sample points of 
the German National Health Interview and Examina-
tion Survey 1998 and 60 new sample points).

Participants: N=8,151 (4,283 women; 3,868 men). The 
sample included persons who were newly recruited 
and those who had already participated in the Ger-
man National Health Interview and Examination Sur-
vey 1998 (mixed design).

Response rate: 62% among revisiting participants 
and 42% first time participants

Survey period: 2008 to 2011

Data protection: DEGS1 is subject to strict compliance 
with the data protection regulations of the Federal 
Data Protection Act and has been approved by the 
Federal Commissioner for Data Protection and Free-
dom of Information in Germany. Charité – Univer-
sitätsmedizin Berlin’s ethics committee assessed the 
ethics of the DEGS1 study and provided its approval 
(No.EA2/047/08). Participation in DEGS1 was volun-
tary. The participants were informed about the aims 
and contents of the studies and about data protection. 
Informed consent was obtained in writing.

More information in German is available at
www.degs-studie.de

https://www.degs-studie.de
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In addition to sex and age, DEGS1 also surveyed the 
sociodemographic variables SES and place of residence. 
SES was determined by applying a multidimensional index 
comprising data on education and occupational training, 
occupational status and net household income (needs-
weighted). Based on this, participants were subdivided into 
low, medium and high SES groups [23]. As regards place 
of residence, rural and urban environments are divided 
into four subcategories: rural (<5,000 inhabitants), small 
towns (5,000–≤20,000 inhabitants), medium-sized towns 
(20,000–≤100,000 inhabitants) and large cities (>100,000 
inhabitants) [2]. 

2.2 Statistical methods

Based on DEGS1 data, the 12-month prevalence for the uti-
lisation of gynaecology and GP services by 18- to 79-year-
old women (n=4,283) was analysed over the course of age. 
Then, the utilisation of gynaecology and GP services by 
women in the age group 50 years and older was mapped, 
and differences by SES and place of residence were report-
ed (n=2,287). Regarding indicators on utilisation, preva-
lences and the results of multivariate binary logistic regres-
sion were calculated, as were average values and linear 
regression results for indicators of contact frequency. 
Regression analysis were adjusted for age (categorical), 
SES and place of residence. A statistically significant differ-
ence between groups is assumed for corresponding p-val-
ues below 0.05. Cross table analysis between the uptake of 
gynaecology and GP services were then conducted in a final 
step and tested for correlations between the two variables 
by applying Pearson chi square tests. 

(DEGS1, 2008–2011), we illustrate the utilisation of gynae-
cology and GP services by women throughout their life-
time. For women aged 50 years and older, we will also 
analyse the utilisation according to SES and place of res-
idence, as well as the correlations between the use of 
gynaecology and GP services. To evaluate trends, we will 
discuss utilisation data from DEGS1 by comparing it to 
the figures reported in the precursor German National 
Health Interview and Examination Survey 1998 (GNHIES98). 
Possible current developments of utilisation will be dis-
cussed based on health insurance provider and cancer 
screening uptake data. 

2. Methodology
2.1 Sample design and study implementation

With DEGS1 the RKI has collected representative health 
data for the 18- to 79-year old German adult population. 
The study programme included interviews, physical exam-
inations and tests. 8,151 people took part. A description of 
the concept and design of DEGS1 has previously been pro-
vided [21, 22].

In addition to health status and health behaviour, a focus 
was on the utilisation of health services. In this category, 
DEGS1 asked about the use of medical specialists from dif-
ferent disciplines. Participants were asked how often during 
the last twelve months they had seen a resident physician 
(12-month prevalence of utilisation). They could also report 
how many times they had contacted physicians (12-month 
prevalence of contact frequency). Gynaecology and GP ser-
vices were among the 13 specialisations participants could 
choose from [2].
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annual utilisation of gynaecology services than women in 
higher status groups. In contrast, women from the high 
SES group most seldom see a GP. Socioeconomic differ-
ences are also evident for the 12-month prevalence of con-
tact frequency: women in the low and medium SES groups 
with 5.5 and 4.8 contacts respectively, saw GPs more often 
than women with high SES (3.6 contacts). 

For the utilisation of GP services by 50- to 79-year-old 
women, we can see differences in relation to place of res-
idence (Table 1) – figures are lower for women living in 
large cities than for those from rural areas. Overall, the 
statistical probability that a woman will have had at least 
one appointment with a GP during the last year is 2.5 times 
higher for women living in rural areas. While we found no 
differences in relation to place of residence for the 12-month 
prevalence of gynaecology services utilsation, they were 

DEGS1 calculations were carried out using a weighting 
factor that corrects deviations within the sample from the 
population structure (as at 31 December 2010) with regard 
to age, sex, region, German citizenship, district type and 
education [21]. All analyses were conducted with Stata 15.1 
(Stata Corp., College Station, TX, USA, 2017) using the 
DEGS1 data set (Version 18). Stata survey commands were 
used in all analyses to account for the clustering of partici-
pants at examination locations, weighting was used in the 
calculation of confidence intervals and p-values [24].

3. Results

Around 80% of women across all age groups take up GP 
services within one year (Figure 1). For the use of gynae-
cology services, in contrast, 12-month prevalence decreas-
es with age, in particular for older age groups: while around 
three quarters of 40- to 49-year-old women visited a gynae-
cology practice during the 12-month period before the sur-
vey (75.4%), in the 50- to 59-year-old age group this figure 
drops to just over two thirds (68.7%). Over the entire 
lifespan, the 12-month prevalence for the utilisation of 
gynaecology services almost halves, from 80.4% to 44.2% 
for 18- to 29-year-old and 70- to 79-year-old women, respec-
tively.

59.4% of the 50- to 79-year-old women have visited a 
gynaecologist at least once within the past year. On aver-
age, 1.5 contacts were made. 82.6% of women of this age 
group consulted a GP at least once a year, with an average 
4.8 contacts made per year. 

Table 1 shows utilisation for 50- to 79-year-old women 
according to SES: women in the low SES group show lower 

Figure 1 
12-month prevalence of the utilisation of  

gynaecology and general practitioner services by  
18- to 79-year-old women over time (n=4,238)

Source: Modified according to Rattay et al. 2013 [2]
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once per year (utilisation across all age groups is 69.6%) 
[2]. Analyses of the Study of Health in Pomerania (SHIP) 
for the region Western Pomerania provide similar results 
[25]: utilisation of gynaecology services decreases from 
86.3% to 36.6% for 20- to 29-year olds and women aged 
70 years and older, respectively. In the 50- to 79-year age 
group, 71.1% of women see a gynaecologist (utilisation 
across all groups: 69.8%). 

SES differences are a relevant factor. For women in the 
age group 50 years and older with low SES, figures for the 
utilisation of GP services are higher, whereas they are lower 
for gynaecology services. These findings are in line with 
the studies referenced at the beginning on social inequal-
ities in the utilisation of GP and specialist medical services 
by the German population [2, 3, 10–15], as well as by stud-
ies on the age group 50 years and older [26–29]. A further 
important point in this regard are studies that show that 
the utilisation of services with more prevention-oriented 
types of medical specialists such as dermatologists, gynae-
cologists or dentists is lower among those with low SES 

found for contact frequency: whereas women in rural areas 
on average visited a gynaecologist 1.3 times per year, the 
figure was 1.8 for women in large cities. 

Cross-table analysis reveals a correlation between the 
12-month prevalence for the utilisation of gynaecology and 
GP services (p<0.001): around half of all 50- to 79-year-old 
women (50.9%) had at least one annual visit at both a 
gynaecologist and GP. 31.7% of women of this age group 
had only seen a GP. 8.5% of 50- to 79-year-old women had 
gone to a gynaecologist but not to a GP during the last 12 
months. 8.9% reported that they had neither have visited 
a gynaecologist nor a GP. 

4. Discussion

Whereas the 12-month prevalence for the utilisation of GP 
services is constantly high (over 80%) across all age groups 
[2], the 12-month prevalence for gynaecology services uti-
lisation decreases with age. Only around 60% of 50- to 
79-year-old women have visited a gynaecologist at least 

Table 1 
12-month prevalence for the utilisation of 

gynaecology and general practitioner services 
by 50- to 79-year-old women and results of  

multivariate binary logistic regression analysis 
(odds ratios) by socioeconomic status and  

place of residence (n=2,287)
Source: DEGS1 (2008–2011) 

Utilisation of gynaecology services Utilisation of general practitioner services

% (95% CI) OR (95% CI) p-value % (95% CI) OR (95% CI) p-value
Socioeconomic status

Low 47.1 (41.1–53.1) 0.56 (0.37–0.84) 0.005 81.8 (75.8–86.6) 1.22 (0.82–1.82) 0.317
Medium 61.8 (58.5–65.0) 0.88 (0.65–1.20) 0.428 84.7 (82.4–86.8) 1.63 (1.19–2.23) 0.003
High 68.0 (62.3–73.2) Ref. Ref. – 75.7 (70.4–80.3) Ref. Ref. –

Place of residence
Rural 55.6 (49.7–61.3) 0.79 (0.57–1.11) 0.175 89.6 (85.9–92.4) 2.46 (1.55–3.91) < 0.001
Small towns 56.4 (52.0–60.7) 0.78 (0.59–1.03) 0.076 82.4 (77.7–86.2) 1.29 (0.87–1.92) 0.208
Medium-sized towns 60.6 (55.8–65.2) 0.87 (0.66–1.15) 0.327 83.1 (80.0–85.8) 1.36 (0.96–1.91) 0.082
Large cities 62.8 (58.0–67.3) Ref. Ref. – 78.3 (73.3–82.6) Ref. Ref. –

CI=Confidence intervals, OR=Odds ratio, Ref.=Reference group 

A considerable decrease in 
the utilisation of gynaecology 
services is observed for 
women in the 50- to 59-year 
age group.
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which analyses the utilisation of outpatient services. In 
2008, 26.6% of the population took up gynaecology ser-
vices [32], in 2018 25.0 % [33]. In the case of utilisation, 
therefore, no important developments were found, these 
figures were, however, not differentiated by age groups. 
Due to the different data basis and methodology (such 
as including men in the calculations) a comparison with 
the DEGS1 data is not possible. Data on the utilisation of 
cancer screening examinations provides further indica-
tions of more recent developments. The current wave of 
the German Health Update (GEDA 2014/2015-EHIS) study 
of the Robert Koch Institute reported that 53.1% of women 
aged 20 years and older had a screening examination for 
cervical cancer (pap smear) during the last twelve months. 
The proportion was highest for 30- to 34-year-old women 
(67.9%). Of 60- to 64-year-olds, fewer than half (49.0%) 
had this examination, in the age group 70 years and older 
less than a third (29.7%) [9]. Analyses of data from the 
German Mammography Screening Programme show that 
49% of women who were invited to the Mammography 
Screening Programme did take part in 2017. From 2008 
to 2013, participation rates by invited women increased, 
but have been decreasing since 2014. An increase in par-
ticipation rates was only observed for women who had 
already previously taken part in screening and had been 
invited again [34]. Mammography screening does not take 
place in gynaecology practices. However, this could be an 
opportunity to seek consultation in a gynaecology prac-
tice. Further reasons for consultation and treatment that 
play a role for women aged 50 years and older beyond 
cancer early detection are discussed in a second Focus 
article in this issue of the Journal of Health Monitoring.

and that people in this group also less frequently use pre-
vention-oriented services as early detection and screening 
examinations [2, 30]. 

Differences in the utilisation of GP and specialist med-
ical services by the German population found between 
urban and rural areas [2, 12] are in part reflected in the 
group of women aged 50 years and older: compared to 
women in large cities, women in rural areas more frequently 
seek GP services, with no differences between urban and 
rural areas found for the utilisation of gynaecology services. 
The study by Stentzel et al. [31] confirms this finding, show-
ing that even when gynaecologists are hard to reach, this 
does not impact the use of services. According to DEGS1 
data, women in rural regions report having made less con-
tact with gynaecology practices within the last year than 
women in large cities. These results call for further anal-
ysis of differences in the utilisation of gynaecology services 
also with regard to the actually available services.

From GNHIES98 to DEGS1, the use of GP services by 
women has increased considerably across all age groups 
[2]. When observed as a whole, utilisation of GP services 
has increased by 10% between the two surveys, from 
70.9% to 79.4%. An increase in utilisation has also been 
registered for gynaecology services. This increase is 
mainly owing to older age groups: for the 60- to 69-year-
old age group, use of gynaecology services has increased 
by 18%, from 44% in GNHIES98 to 62% in DEGS1, in the 
70- to 79-year-old age group there has even been a 24% 
increase from 21% to 45%, respectively [2]. Health insur-
ance claims data can help estimate whether the utilisa-
tion of services has continued to increase since. Every 
year, the BARMER health insurance provides a report 

Around one third of women 
aged 50 years and older  
had an appointment with a  
GP only and not with a 
gynaecologist.
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Further – also qualitative – studies should therefore be con-
ducted in the future and focus on the use of services by 
middle-aged and older women. The Fact Sheet Barriers for 
women aged 50 years and older to accessing health care 
in Germany describes selected access barriers to outpa-
tient care in greater detail.

Strenghtening health literacy can lead to a need-oriented 
utilisation of gynaecology services, for example by provid-
ing information on gynaecological diseases or cancer 
screening [39]. DEGS1 data shows another possible option: 
around one third of women in the age group 50 years and 
older has only consulted GP services. Accordingly, GPs 
could be trained more to meet the gynaecological consul-
tation and treatment needs of middle-aged and older 
women. This applies in particular to cancer screening [41]. 
Based on actual care provision, one aim of the project 
‘Frauen 5.0’ is to develop a model for regional outpatient 
care which – also through interprofessional co-operation 
– helps meet the actual treatment needs of women aged 50
years and older [39].
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Surveys of utilisation through population-based studies 
such as RKI health surveys have certain limitations that are 
important to discuss. Self-reported data on utilisation of 
medical services can under-report utilisation or contain 
errors, for example due to recall bias, or, because very old 
or sick people are not included in the survey [35, 36]. Under-
estimating the number of appointments appears to occur 
particularly often at an older age [37], however, more with 
regard to the number of contacts made than whether med-
ical services had been sought at all. The probability of recall 
bias also increases, when periods of over 12 months are 
considered [38]. DEGS1 data, unlike health insurance claims 
data, provides findings on utilisation of services inde-
pendently of type of health insurance [36].

These results provide no direct conclusions on the 
degree by which actual treatment needs are met and on 
the quality of services, yet they do highlight the need to 
analyse the reasons why women in the age group 50 years 
and older decide not to seek gynaecology services. It is 
possible that women link gynaecology services to repro-
ductive health and therefore consider appointments as not 
or no longer necessary following a certain age, or that 
women consider examinations as being (too) unpleasant. 
Analysis from the project ‘Frauen 5.0’ indicate that personal 
barriers (age, shame or being afraid of a gynaecological 
examination), as well as the general framework of care pro-
vision (such as long waiting times, long distances) are 
potential reasons for not seeking an appointment [39, 40]. 
It could however also be that the increase in utilisation of 
gynaecology services evident for the years from 1998 and 
2008–2011 has continued and that women in younger age 
cohorts will seek gynaecology services more frequently. 

Utilisation of GP and  
gynaecology services 
between 1998 and  
2008–2011 by women aged 
50 years and older has 
increased considerably.
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Barriers for women aged 50 years and older to accessing  
health care in Germany
Abstract
For older and very old women in rural areas, the long distances involved and the limited availability of services can make 
accessing general practitioners and specialist physicians difficult. Based on data from the recent wave of the German 
Health Update (GEDA 2014/2015-EHIS), we have analysed the barriers to accessing health care for women in the age 
group 50 years and older in Germany. 21.0% of the women reported having had difficulties getting an appointment for 
an examination when it was needed during the twelve-month period before the interview. Fewer than 5% of the women 
reported distance as the reason for delayed medical examinations. Over the course of a one-year period, women in the 
large cities more frequently had to wait for an appointment for an examination than women in smaller towns. However, 
women in smaller towns reported more often that an examination had taken place late due to distance. The results are 
informative for the planning of health care services.

  ACCESS BARRIERS · HEALTH CARE · WOMEN · GERMANY · HEALTH MONITORING 

Introduction
Towns and cities host a large proportion of public services 
[1]. The population density in rural regions is lower with 
fewer towns and large cities, and this frequently translates 
into issues with accessing services [1]. Access barriers to 
health care services in Germany have been described main-
ly for some regions in the former East German federal 
states [2, 3]. For example, while the majority of the popu-
lation lives within a 20 minute drive to a primary care hos-
pital [4], in some regions of Mecklenburg-Western Pomera-
nia, Brandenburg and the north of Saxony-Anhalt this mark 
is exceeded [5]. The situation for outpatient care is similar 
[6]. In large cities, nearly 90% of the population lives with-
in walking distance of a general practitioner (GP) or phy-
sician, compared to just over 60% in rural areas [6] 

– everybody else depends on having a car or access to pub-
lic transport. However, more than one fifth of all German 
households did not have access to a car in 2017 [7], and 
this fact applies in particular to older and very old women 
primarily in rural regions [8]. Moreover, rural areas are not 
always well connected by public transport [9]. Low popu-
lation density, great distances between homes and prac-
tices of GPs and specialist physicians, as well as limited 
public transport options are characteristic traits of many 
rural regions in Germany [10]. Older and very old women 
in rural areas therefore face difficulties in their daily rou-
tines, including doctor’s appointments [11].

Against this backdrop, we will now discuss the barriers to 
health care access (see Info box) women in the age group 50 
years and older face in Germany. Data basis is the German 
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Health Update (GEDA 2014/2015-EHIS) [12, 13], which allows 
us to draw conclusions on both geographic (greater dis-
tances) and organisational reasons (waiting time). The anal-
ysis was conducted within the project ‘Regionale Versorgung 
von Frauen über 49 Jahre durch Fachärztinnen und Fachärzte 
für Gynäkologie und für Allgemeinmedizin (Frauen 5.0)’ 
(‘regional availability of GP and gynaecological services for 
women aged 49 years and older, Frauen 5.0’) [14]. The pro-
ject’s aim is, having described the current situation of care 
and having taken the perspectives of both patients and doc-
tors into account, to develop future-oriented models capable 
of ensuring ambulatory gynaecological and GP care in par-
ticular for rural regions [14].

Indicator
GEDA is a nationwide interview survey of the adult popula-
tion in Germany commissioned by the Federal Ministry of 
Health and conducted by the Robert Koch Institute (RKI) 
[12, 13]. The study is part of population-based health mon-
itoring at the RKI, which aims to provide reliable data on 
population health, health behaviour and health care provi-
sion. Between 2009 and 2012, three waves of GEDA were 
conducted as telephone interview surveys, while GEDA 
2014/2015-EHIS was based on a written questionnaire [12, 
16]. The methodology of GEDA 2014/2015-EHIS is described 
in detail elsewhere [12, 13].

The GEDA 2014/2015-EHIS questionnaire included the 
question list of the European Health Interview Survey 
(EHIS) [12, 16]. The list is subdivided into four modules, 
whereby the second module on health care provision 
includes data on barriers to health care access. Participants 
were for example asked, whether they had experienced delay 

in health care in the past twelve months because the time 
needed to obtain an appointment had been too long (‘wait-
ing time’). Then they were asked whether, in the past twelve 
months, they had experienced delay in getting health care 
due to distance or transport problems (greater distance) 
[16]. Respondents could answer ‘yes’, ‘no’ and ‘no need for 
health care’. Women who stated that they had not required 
treatment during the last twelve months were excluded 
from further analyses. 

The first part of the analysis on waiting time is based on 
data from 5,532 women aged 50 years and older, the sec-
ond part on greater distance, is based on data from 5,545 
women aged 50 years and older. The results are presented 
as prevalences with 95% confidence intervals and stratified 
by age, socioeconomic status (SES) [17], place of residence 
[18, 19] and type of health insurance. Multivariate binary 
logistic regression was applied to determine whether the 
differences between groups are significant. The calculations 
were carried out applying a weighting factor that corrects 
deviations within the sample from the population structure 
(as at 31 December 2014) with regard to sex, age, type of 
municipality and education level. Type of municipality 
reflects the degree of urbanisation and corresponds to the 
regional distribution in Germany. The International Stan-
dard Classification of Education (ISCED) was used to clas-
sify the school and vocational degrees of participants [20]. 
A significant difference between groups is assumed if the 
calculated p-value is < 0.05.

Results and discussion
21.0% of women aged 50 years and older had to wait for 
an appointment during the last twelve months (Table 1). 

Info box:  
Hurdles to access health care services 

The report of the European HealthACCESS 
project [15] describes six hurdles to health care 
access:

Hurdle 1:  The proportion of the population 
covered for health care

Hurdle 2:  Benefits covered by health care  
system

Hurdle 3:  Cost-sharing arrangements
Hurdle 4:  Geographical barriers to access 

(such as the remoteness of an 
area)

Hurdle 5:  Organisational barriers to access 
(such as waiting times)

Hurdle 6:  Utilisation of accessible services 
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For 4.9% of women aged 50 years and older, distance 
was the reason for having a medical examination late dur-
ing the last twelve months (Table 1). This percentage varies 
with age and was highest for the oldest age group: whereas 
around one in twenty women in the 50- to 59-year-old group 
(5.4%) reported having had a medical examination late 
during the last year due to distance, it was about one in 
ten for women aged 80 years and older (10.4%). Compared 
to women with high SES, women with medium and low 
SES more frequently reported not having received a med-
ical examination when they needed it during the last twelve 
months due to distance. Moreover, women living in smaller 
towns with fewer than 50,000 inhabitants more frequently 
reported not having received a medical examination when 

The proportion of women who have to wait for an exami-
nation decreases with age: whereas around one third of 
50- to 59-year-old women (29.1%) had to wait for an 
appointment during the last year, this figure drops to 
around one in seven women in the group 80 years and old-
er (14.9%). Women in large cities (with a population of 
over 100,000 inhabitants) had to wait for an appointment 
for an examination more often than women in smaller 
towns with a population of up to 50,000 inhabitants. The 
proportion of women who waited for an appointment dur-
ing the last twelve months is significantly higher among 
statutorily insured women compared to those covered by 
private insurance. No differences were found regarding 
SES (Table 1).

Table 1 
Proportion of women aged 50 years and older 

who had to wait for an appointment for an  
examination (n=1,181) or who had an  

examination late due to distance (n=254) by 
age, socioeconomic status, place of residence 

and type of health insurance
Source: GEDA 2014/2015-EHIS

Waited for an examination appointment Examination late due to distance

% (95% CI) % (95% CI)
Total 21.0 (19.7–22.4) 4.9 (4.2–5.7)

Age group
50–59 years 29.1 (26.8–31.5) 5.4 (4.4–6.7)
60–69 years 18.5 (16.3–20.9) 3.4 (2.5–4.6)
70–79 years 16.2 (13.9–18.8) 3.6 (2.5–5.0)
≥ 80 years 14.9 (11.3–19.4) 10.4 (7.4–14.5)

Socioeconomic status
Low 21.6 (19.0–24.5) 8.3 (6.5–10.6)
Medium 20.9 (19.3–22.5) 4.2 (3.4–5.1)
High 19.7 (17.1–22.6) 1.7 (1.0–2.7)

Place of residence
Municipality < 50,000 inhabitants 18.9 (16.5–21.5) 6.4 (5.0–8.1)
Municipality/town 50,000– < 100,000 inhabitants 19.6 (16.1–23.6) 5.9 (3.8–9.1)
Large city ≥ 100,000 inhabitants 22.2 (20.6–23.9) 4.1 (3.4–5.1)

Type of health insurance
Statutory insurance 22.2 (20.8–23.8) 5.2 (4.4–6.1)
Private insurance 13.1 (10.7–15.9) 2.3 (1.5–3.5)

CI = confidence interval

GEDA 2014/2015-EHIS

Data holder: Robert Koch Institute

Aims: To provide reliable informa tion about the 
population’s health status, health-related behaviour 
and health care in Germany, with the possibility of 
a European comparison

Method: Questionnaires completed on paper or 
online

Population: People aged 18 years and above with 
permanent residency in Germany

Sampling: Registry office sample; randomly select-
ed individuals from 301 communities in Germany 
were invited to participate

Participants: 24,016 people (13,144 women,  
10,872 men)

Response rate: 26.9%

Study period: November 2014–July 2015

More information in German is available at
www.geda-studie.de

https://www.geda-studie.de
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delay of medical examinations due to distance than non-
health impaired women in this age group (8.8% versus 
2.6%). For both of these two groups of women, therefore, 
a combination of various factors results in barriers to 
accessing health care services.

By contrast, the proportion of women who had to wait 
for an appointment for an examination during the last year 
was just over 20%. It is not possible to distinguish between 
the waiting times for GP and specialist physician appoint-
ments with the data available. Informative in this regard is 
a study by Germany’s National Association of Statutory 
Health Insurance Physicians (KBV). The more detailed anal-
ysis of outpatient care [23] revealed that patients get GP 
appointments more quickly than appointments with spe-
cialist physicians. This finding is also reflected in figures 
showing the level of satisfaction as regards accessibility to 
GPs and specialist physicians: whereas around one in seven 
people was not very satisfied with the access to specialists, 
it were only around one in 14 for GPs [24]. Nevertheless, 
waiting times in Germany for specialist physician appoint-
ments are among the lowest in international comparison 
[23, 25].

Compared to older age groups, 50- to 59-year-old women 
more frequently reported having had to wait for an appoint-
ment during the last year. According to the KBV study ref-
erenced above, urgent health issues and acute symptoms 
led to shorter waiting times [23]. As the risk of disease 
increases with age [21], it is likely that 50- to 59-year-old 
women do not have symptoms that require immediate 
medical examinations as often as old and very old women. 

The analyses also revealed that statutory health insured 
women had to wait for an appointment for an examination 

they needed it during the last year compared to women 
from large cities with ≥ 100,000 inhabitants. The propor-
tion of women who reported having had medical exami-
nations late is, moreover, higher for statutorily insured 
women than for those covered by private health insurance 
(Table 1).

Multivariate binary logistic regression analysis showed 
that the differences regarding age, SES, size of hometown 
and type of health insurance are statistically significant 
(data not shown).

GEDA 2014/2015-EHIS results indicate that fewer than 
5% of women had a medical examination late due to dis-
tance. However, the results do show risk groups: women 
in smaller towns more often reported late appointments 
for an examination during the last twelve months due to 
distance than women in large cities. Furthermore, women 
aged 80 years and older and women with low SES more 
frequently reported having had medical examinations late 
due to distance than younger women and those with high 
SES. This is congruent with the fact that older and socially 
disadvantaged groups more often live in rural regions [1] 
with correspondingly greater distances to doctors [10]. 
However, the results of multivariate regression analyses 
show that age and SES have an impact on the accessibility 
of health services, even if the analyses are statistically con-
trolled for place of residence and type of health insurance.
In this context, it is also important to consider that health 
issues, such as loss of hearing, sight and the ability to walk 
are very common among very old women and women with 
low SES [21, 22]. A sensitivity analysis based on GEDA 
2014/2015-EHIS data showed that women aged 50 years 
and older with health impairments more frequently report 

One in twenty women aged 
50 years and older reported 
delays to examinations or 
treatment due to distance. 

One in five women aged  
50 years and older had  
difficulties getting an  
appointment for a medical 
examination or treatment 
when she needed it. 
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[35, 36]. A further Fact sheet in this issue of the Journal of 
Health Monitoring considers the likely development of the 
absolute numbers and proportions for older women in Ber-
lin, Brandenburg and Mecklenburg-Western Pomerania. 
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Data protection and ethics
GEDA 2014/2015-EHIS is subject to strict compliance with 
the data protection provisions set out in the Federal Data 
Protection Act (BDSG). The study was reviewed and 
approved by the German Federal Commissioner for Data 
Protection and Freedom of Information (BfDI). Participa-
tion in the study was voluntary. The participants were 
informed about the aims and contents of the study, and 
about data protection. Depending on the survey mode, 
informed consent was obtained in writing or electronically. 

far more often than those with private insurance. This find-
ing is corroborated both by the study already referenced, 
as well as by a more recent KBV one, which both indicate 
longer waiting times for patients covered by statutory health 
insurance [23, 26]. Moreover, GEDA 2014/2015-EHIS data 
showed, that the proportion of women who had medical 
examinations late due to distance is also higher for women 
covered by statutory health insurance compared to the 
privately insured. This may be due to the fact that higher 
earners are more likely to be privately insured, and this 
group of people lives in the city more often than the gen-
eral population [27]. In May 2019, Germany adopted the 
Appointment Service and Supply Act (TSVG), which aims 
to ensure that patients in statutory health insurance get 
an appointment with specialist physicians more quickly, 
by expanding the network of appointment service centres 
provided by the Associations of Statutory Health Insur-
ance Physicians [28].

Long waiting times and limited geographical reachabil-
ity can also indicate that there is a regionally dispropor-
tionate provision of medical services. According to GEDA 
2014/2015-EHIS data, long waiting times appear to mainly 
affect women in large cities, whereas geographical barriers 
exist in particular for women in smaller towns. Analyses 
from Germany show that regional differences exist in par-
ticular with regard to specialist physicians [29–33]. It is very 
likely that demographic ageing will further exacerbate the 
impact of current issues on access to health care service 
[34]. This highlights the need for measures to ensure care 
which is capable of responding to actual needs. Besides 
adequately planning needs, instruments should include for 
example mobile practices or models of cross-sector care 

The proportion of women 
who report access barriers is 
higher for women in statutory 
than in private insurance. 

Women in large cities more 
frequently had to wait for  
an appointment for an  
examination than women  
in smaller towns. Due  
to distance, women in  
smaller towns often get 
appointments for  
examinations late. 

mailto:KrauseL@rki.de
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Demographics of the female population aged 50 years and older 
in Germany’s north east region – Selected aspects
Abstract
Considerable demographic differences characterise the Berlin, Brandenburg and Mecklenburg-Western Pomerania region 
(the north east region), for example, regarding settlement patterns and age structures. These differences are also observed 
among women in the age group 50 years and older.
The most conspicuous difference is population density. While Berlin is one of the most densely populated cities in 
Germany, Brandenburg and Mecklenburg-Western Pomerania are the two most sparsely populated federal states.
In these two states, the female population is on average older than in Berlin, a fact particularly true of rural areas. 
Continuing migration is a contributing factor not only to a rise in average age but also to further decreasing population 
density.
An essential consideration for rural area health care provision are the distances people need to travel to reach services. 
Having (access to) a car is a key factor. Yet, as older women are less likely than men of the same age to have (access to) 
a car, public transport and other modern forms of mobility (dial-a-bus services, shared taxis) are gaining in importance.

  DEMOGRAPHIC AGEING · POPULATION DENSITY · HEALTH CARE · SETTLEMENT STRUCTURE

Introduction
The project ‘Frauen 5.0’ (Regionale Versorgung von Frauen 
über 49 Jahre durch Fachärztinnen und Fachärzte für 
Gynäkolo gie und für Allgemeinmedizin, Frauen 5.0) analysed 
gynaecological and general practitioner (GP) health care for 
women aged 50 years and older in Germany’s three north 
eastern federal states: Berlin, Brandenburg and Mecklen-
burg-Western Pomerania [1] (see also the articles Reasons 
for women aged 50 years and older to seek gynaecological 
advice and treatment and Gynaecology and general practi-
tioner services utilisation by women in the age group 50 years 
and older in this issue of the Journal of Health Monitoring). 
Health care in general (in- and outpatient facilities, nursing 

homes, but also prevention and health promotion) is strong-
ly influenced by demographic conditions, and these differ 
considerably between federal states. Most important are the 
differences in population density between the three federal 
states in question. Compared to other federal state capitals, 
with approximately 4,000 inhabitants per square kilometre, 
Berlin is very densely populated. Only Munich (approxi mately 
4,700 inhabitants per square kilometre) is more densely pop-
ulated. This is contrasted by the very sparsely populated 
regions of Brandenburg and Mecklenburg-Western Pomera-
nia [2], the two least densely populated federal states.

Ensuring adequate levels of health care is particularly 
challenging in the sparsely populated regions of Branden-
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burg and Mecklenburg-Western Pomerania. Low popula-
tion density and an equally low density of health care ser-
vices mean that in rural areas the distances to reach health 
care facilities are greater. Above all, for older people with 
health-related reduced mobility this can become a problem, 
especially if they do not have access to a car.

Demographic ageing is a further relevant factor to take 
into account for health care in the study region. Ageing 
plays out differently depending on the region. In particular 
in rural regions that are characterised by the emigration of 
(young) people, the dynamics of demographic ageing are 
greater compared to regions that attract immigration.

Indicator
This Fact sheet discusses the aforementioned processes 
based on the data for the female population aged 50 years 
and older of the federal states and districts in the north 
east region. The project used the age of 50 years as a 

threshold value because women’s reasons for seeking 
health care services and their needs change when they 
reach the end of their reproductive years, with greater needs 
for consultation and treatment regarding, for example, 
menopausal symptoms or aftercare following cancer treat-
ment and/or operations. The data were collected from the 
ongoing population statistics produced by Germany’s Fed-
eral Statistical Office [3], Berlin’s population registry [4] as 
well as from the Federal Institute for Research on Building, 
Urban Affairs and Spatial Development (BBSR) [2, 5].

Results and discussion
In 2017, 1.85 million women in the age group 50 years and 
older lived in the north east region (around 47.3% of all 
women), 755,426 in Berlin (41.1%), 431,159 in Mecklen-
burg-Western Pomerania (52.8%) and 666,522 in Branden-
burg (52.6%) (Table 1). The Brandenburg region includes 
the 50 municipalities and the district-free city of Potsdam 

Federal states District types
Year Berlin Branden-

burg
Mecklenburg- 

Western 
Pomerania

District- 
free large 

cities

Rural districts with  
tendencies towards  

higher population density

Sparsely  
populated 

rural districts
Women aged ≥ 50 years 2017 755,426 666,522 431,159 842,962 248,535 761,610
Women aged ≥ 50 years as a propor-
tion of the total female population (%)

2017 41.1 52.6 52.8 41.5 52.5 53.8

Population per km2 2017 4,055 84 69 3,171 112 63
Women aged ≥ 50 years per km2 2017 848 22 19 669 30 17
Rurality (%)* 2017 0.0 44.2 56.1 0.0 36.5 59.7
Average distance to GP surgery 
(metres)

2015 371 1,763 2,058 385 1,533 2,182

Average distance to pharmacy  
(metres)

2017 403 2,118 2,379 433 1,916 2,525

GP = general practitioner
* Proportion of the population in municipalities with a population density of < 150 people/km²

The federal states of Berlin, 
Brandenburg and Mecklen-
burg-Western Pomerania are 
characterised as much by 
very densely as by very 
sparsely populated regions.

Table 1 
Demographic features of the female population 

aged 50 years and older in the north east  
federal states

Source: Federal Statistical Office (2019) [3], 
INKAR database [2]
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had become the highest for the three federal states, and, 
regarding ageing, the state has overtaken the other two. In 
many districts, ageing has reached a point that these dis-
tricts can be considered ‘pioneers of ageing’ in Germany [12].

Until 2035, the number of women aged 50 years and 
older in Berlin and Brandenburg will increase, whereas it 
will not increase in Mecklenburg-Western Pomerania. How-
ever, this does not mean that the number of older women 
in Mecklenburg-Western Pomerania will decrease. An 
approximately 30% increase is expected for women in the 
age group 65 years and older, and a 40% increase for 
women in the age group 80 years and older [5]. The decrease 
in the age group 50 years and older expected for Mecklen-
burg-Western Pomerania results from the developments 
for the 50- to 59-year-old age group, the age particularly 
large birth cohorts are now at [8]. By 2035, these will have 
advanced into higher age groups, causing a reduction in 
the 50- to 60-year-old age groups.

The depiction of the situation in the urban and rural 
regions of Brandenburg and Mecklenburg-Western Pomera-
nia is based on so-called ‘types of municipality’. Germany’s 
Federal Institute for Research on Building, Urban Affairs 
and Spatial Development has defined four types of settle-
ment structural district types (Siedlungsstrukturelle 
Kreistypen) [13]. This categorisation splits Germany’s dis-
tricts and the district-free cities according to different dis-
trict types and is based on the structural characteristics of 
settlements (Infobox). 

The north east region features three district-free large 
cities (Berlin, Potsdam and Rostock). Four district-free 
cities (Brandenburg, Cottbus, Frankfurt/Oder and Schwe-
rin) are in the category of ‘rural districts with tendencies 

bordering Berlin [6]. The rest of Brandenburg constitutes 
the greater metropolitan area. Around 236,372 women in 
the age group 50 years and older lived in the area surround-
ing Berlin (calculated based on [7]). 

Changes to the age structure of the region have not been 
uniform. Whereas in Brandenburg and Mecklenburg-West-
ern Pomerania the proportion of women (and of men) in 
this age group has increased considerably, increases have 
been less marked in Berlin. Let us take a closer look at this 
difference. The marked increases in Brandenburg and 
Mecklenburg-Western Pomerania are caused by the baby-
boomer generation (birth cohorts 1959–1965) [8] gradually 
entering the age group 50 years and older. In Berlin, more-
over, many people who came to the city either from abroad 
or from other parts of Germany when they were young are 
now also reaching the age of 50. Both the ageing of the 
baby boomers and of people who settled in the city is now 
being superposed by a further process in Berlin: people, 
particularly those in the 30- to 50-year-old age group, have 
moved or are moving out into the areas surrounding Ber-
lin [9]. These people, when they turn 50, now no longer live 
in Berlin, but in Brandenburg. Between the years 2000 and 
2017, this development has led to a slower growth of Ber-
lin’s female population aged 50 years and older.

In the German Democratic Republic (GDR), the regions 
that now constitute the federal state of Mecklenburg-West-
ern Pomerania still had the youngest population [10, 11]. 
Despite plunging birth rates and emigration after 1990, this 
fact remained visible in the proportion of women in the 
age group 50 years and older in the year 2000. The propor-
tion was lower than in Berlin and Brandenburg (Table 1). 
In 2017, the figures for Mecklenburg-Western Pomerania 

Infobox:  
Settlement structural features as a  
basis to categorise districts and district- 
free cities into different district types

 � District-free cities: district-free cities with 
a population of at least 100,000 inhabitants

 � Urban districts: districts with a proportion 
of at least 50% of the population living in 
large and medium-sized cities and a pop-
ulation density of at least 150 inhabitants 
per square kilometre; as well as districts 
without large and medium-sized cities 
which have a population density of 150 
inhabitants per square kilometre

 � Rural districts with tendencies towards 
higher population density: a proportion of 
at least 50% of the population lives in large 
and medium-sized cities, yet with a popu-
lation density below 150 people per square 
kilometre; as well as districts with a pro-
portion of under 50% of the population liv-
ing in large and medium-sized cities with 
a population density of at least 100 inhab-
itants per square kilometre without large 
and medium-sized cities

 � Sparsely populated rural districts: districts 
with a proportion of under 50% of the pop-
ulation living in large and medium-sized 
cities and a population density of under 100 
people per square kilometre without large 
and medium-sized cities
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great to expect people to travel such distances regularly on 
foot. Importantly, too, these are only average values, so 
that for a relevant number of people in these regions the 
distances to reach the nearest GP or pharmacy will be con-
siderably greater. Having (access to) a car is therefore vital. 
The data reveal that districts with the lowest population 
density and the greatest distances to GP surgeries and 
pharmacies also have the highest number of women aged 
49 years and older as a proportion of their total female 

towards higher population density’, with a total of nine 
districts in this category. Featuring 15 districts, the most 
common district type is ‘sparsely populated rural districts’. 
No district in Brandenburg and Mecklenburg-Western 
Pomerania falls into the ‘urban district’ category.

For the district type ‘sparsely populated rural districts’ the 
proportion of women aged 50 years and older is 53.8%; for 
‘rural districts with tendencies towards higher population 
density’ it is 52.5%. In the district-free cities Berlin, Potsdam 
and Rostock, their proportion (41.5%) is significantly lower 
than in the other district types (calculated based on [3]).

Berlin’s aforementioned greater population density is also 
reflected in the number of women in the age group 50 years 
and older per square kilometre. On average, 850 women from 
this group live per square kilometre in Berlin. In Brandenburg 
the figure is 22 and in Mecklenburg-Western Pomerania, 19 
per square kilometre (calculated based on [3, 14]). 

As Figure 1 shows, the differences in population density 
are also reflected in the number of women aged 50 years 
and older at the district level. The districts with the lowest 
population density are the districts of Prignitz, Ostprig-
nitz-Ruppin, Ludwigslust-Parchim as well as Uckermark.

Lower population density is related to the need to cover 
greater distances, for example, to reach a general practi-
tioner (GP). The highest average distances in the north 
east region (measured as linear distance to the nearest GP 
surgery) are found for the districts Uckermark (3,345 
metres), Ostprignitz-Ruppin (2,908 metres), Prignitz (2,816 
metres) as well as the district of Ludwigslust-Parchim 
(2,914 metres) [2]. Equally, these four districts feature the 
highest average distance to the nearest pharmacy (between 
3,400 and 3,700 metres) [2]. These average values are too 

Figure 1  
Number of women aged  

50 years and older per km2

Source: Federal Statistical Office (2019) [3],  
Statistical Office Berlin-Brandenburg (2019), 

Statistical Office Mecklenburg- 
Western Pomerania (2018) [20]

        

<         40
40  – <   400

400 – <1,000
       ≥1,000

The female population in 
sparsely populated regions is 
on average older than in the 
more densely populated 
areas.
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A majority of the female population in this age group 
lives in district-free large cities. Compared to rural regions, 
these present a slightly better age structure. The female 
population in rural regions, which are characterised by a 
lower population density, is older and the process of age-
ing will continue. This creates significant challenges, also 
regarding how to ensure levels of health care that can meet 
actual needs. Demographic ageing leads to increasing 
health care needs. However, using health care services 
requires people to travel greater distances and, in particu-
lar for older women, this can become increasingly difficult.
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population. Other rural districts do not present such a 
combination of characteristics, in particular not the dis-
tricts bordering Berlin (not shown). District-free cities also 
do not show a similar combination of features.

A study has shown that older women are generally less 
likely to own (or have access to) a car than men and that, 
moreover, women with reduced mobility are even less likely 
to own or have access to a car than women without reduced 
mobility [15]. The study also shows that for older people 
from rural regions, public transport plays only a subordi-
nate role (and is used by only about 10% of the female pop-
ulation) [15]. This issue needs to be considered in particular 
regarding the insufficiency of public transport services. Cov-
erage and low service frequency are the main problems and 
are found in rural areas across Germany [15–17]. A broad 
public debate on possible reforms and the further develop-
ment of public transport systems is ongoing and concerns 
not only concrete services (for example, alternative and 
more flexible services), but also touches on questions of 
funding, competitiveness of companies and the configura-
tion of framework conditions at the political level [16]. 

The ageing of the female population increases their need 
for health care services. Such growth meets with a lack of 
doctors in rural areas across Germany, a process which is 
reinforced by ageing among doctors and the potential clos-
ing of GP surgeries due to retirement [17, 18]. Only a pack-
age of measures can provide solutions here [17] and these 
should include incentives that increase the attractiveness 
of rural areas for young doctors [19].

In conclusion, the demographic situation for the three 
north eastern federal states presents itself as follows for 
the female population aged 50 years and older:

Demographic ageing will 
continue in all three federal 
states.

Low population density  
translates into above  
average distances to the 
nearest health care facilities.

mailto:NowossadeckE@rki.de
www.rki.de/journalhealthmonitoring
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