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Abstract

Background

This analysis explores barriers to the receipt of
health care from a primary care physician for
management of chronic conditions.

Data and methods

A population-based survey was administered

to adults in Manitoba, Saskatchewan, Alberta
and British Columbia who had hypertension,
diabetes, heart disease and/or stroke (n = 1,849).
Associations between socio-demographic factors
and barriers to receipt of primary care were
identified.

Results

Most respondents with chronic conditions required
care from a primary care physician in the past
year and had no difficulty receiving it; about 10%
reported a barrier. Barriers were most commonly
reported by respondents with diabetes (16%) and
were related to initiation of care or waiting too long
to get care.

Interpretation

A small percentage of adults with chronic
conditions reported barriers to receiving care from
a primary care physician.
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Health services accessibility, health services
needs and demand
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bout a third of Canadians have chronic

conditions such as diabetes, hypertension and
heart disease. The care of patients with chronic
conditions has become a major focus in health
services research and public health policy,' and the
direct costs of managing these conditions exceed
$40 billion a year.*® Even so, not all Canadians with

chronic conditions receive the care they require.

Previous research suggests that approxi-
mately one in seven adults with a chronic
condition reports an unmet health care
need—a common indicator of problems
with access to services.'>?' Information
about the nature of these unmet needs is
limited, particularly whether they pertain
specifically to chronic disease care and
whether they are associated with access
to primary care physicians. Given that
many chronic conditions are managed
largely in outpatient settings, identifying
perceived obstacles to primary care is
important in determining which barriers
are potentially modifiable.

Based on the results of a population-
based survey conducted in the four
western provinces, this analysis exam-
ines the prevalence of barriers to the
receipt of care from primary care physi-
cians and to other health services among
adults aged 40 or older who reported
having been diagnosed with diabetes,
heart disease, hypertension and/or stroke.
Socio-demographic factors associated
with barriers to care are also explored.

9-14

Data and methods

Data sources

The data are from the Barriers to
Care for People with Chronic Health
Conditions (BCPCHC) survey, adminis-
tered by Statistics Canada and designed
by the Interdisciplinary Chronic Disease
Collaboration (www.ICDC.ca).”>* People
aged 40 or older residing in the four
western Canadian provinces (Manitoba,
Saskatchewan, Alberta and British
Columbia) who responded to the 2011
Canadian Community Health Survey
(CCHS), and who reported having been
diagnosed with diabetes, heart disease,
hypertension and /or stroke, were eligible
for inclusion. Members of the Canadian
Forces, First Nations people living on
reserves, and people in institutions are
not covered by the CCHS, and thus, were
not eligible for the BCPCHC. Computer-
assisted telephone interviews were
conducted by Statistics Canada in 2012.
Of the 2,316 individuals selected for the
BCPCHC, 1,849 (80%) completed the
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survey. With permission, their responses
were linked to their 2011 CCHS data,
which provided detailed demographic
and health-related information.

Variables

Respondents were asked if, during the
previous 12 months, they had needed the
services of a family physician or general
practitioner for their chronic condition(s).
Those who replied affirmatively were
asked if they had difficulty obtaining
these services, and if so, what kind of
difficulty they encountered. Difficulties
were classified into four categories:
initiating care (contacting a physician/
getting an appointment); waiting for an
appointment; in-office waiting; and other
barriers (Text Table 1).

Text Table 1
Barriers perceived by respondents
attempting to access primary care

Initiation of care

Difficulty getting appointment
Difficulty contacting doctor

Waiting too long to receive care

To get an appointment

Waiting too long in office

To see a doctor

Other

No personal/family doctor

Service not available in area
Service not available when required
Cost

Transportation problem

Language problem

Didn’t know where to go

Unable to leave house because of health problem

Text Table 2
Reasons for unmet need for chronic
condition care

System (availability)
Not available when required
(for example, doctor on holiday, inconvenient hours)
Not available in area
Waiting time too long

Patient (accessibility, acceptability,
personal choice)

Too busy

Felt would be inadequate

Cost

Didn’t get around to it/Didn’t bother
Decided not to seek care

Doctor didn't think it was necessary
Language problem

Personal or family responsibilities
Dislikes doctors/Afraid

Other

Respondents were also asked if there
had been a time in the previous 12 months
when they needed care for their chronic
condition(s) but did not receive it. Those
who reported a general unmet need
for chronic disease care (which could
include services outside a family phy-
sician’s office, such as specialist care)
were asked why they did not receive
it. Responses were classified into two
types of barriers: system level (resource
availability) or patient level (accessi-
bility, acceptability, or personal choice)"’
(Text Table 2). Respondents reporting an
unmet need for chronic condition care
were asked where they had sought care
(doctor’s office versus facility such as
hospital, out-patient clinic or emergency
department), and if they felt their health
worsened because this need was not met.
Although the present analysis focuses on
barriers to primary care, the data about
barriers to care in general provide addi-
tional information about where patients
with chronic conditions seek care and the
obstacles they confront.

Socio-demographic and health behav-
iour variables included in this study were
based on the Health Behavior Model,*
a framework of determinants of health
service use that encompasses predis-
posing factors, enabling factors, personal
health factors, and health care system/
environmental factors. The variables in
the present analysis are: age, sex, marital
status, education, household income, eth-
nicity, province of residence, rural/urban
location, having a regular medical doctor,
perceived health status, and body mass
index (BMI). BMI categories were calcu-
lated from self-reported height and weight,
using an adjustment for self-report.”

Analysis

The percentages of respondents reporting
key variables were calculated and strati-
fied by the type (diabetes versus other)
and number (one versus two or more)
of chronic conditions. All descriptive
statistics were weighted to reflect the
population aged 40 or older in the four
western provinces, who had the selected
chronic conditions. These frequency
weights were calculated by Statistics

Canada based on weights from the 2011
CCHS and were readjusted for non-
response by province, chronic condition,
and age group to represent the target
population. Bootstrapping techniques
with 500 replications were used to cal-
culate standard errors and confidence
intervals (CI) around the estimates. To
determine the reliability of the reported
percentages, the coefficient of varia-
tion (CV) was calculated. Consistent
with Statistics Canada guidelines, all
estimates with a CV greater than 33.3%
were considered unreliable and were not
reported.” Log-binomial regression was
used to determine associations between
socio-demographic/patient factors
and difficulty getting primary care.
Unadjusted and age-adjusted prevalence
rate ratios (PRR) were calculated for each
covariate. For all statistical tests, p <0.05
was considered significant. All analyses
were conducted at the Prairie Regional
Data Centre in Calgary, Alberta, using
STATA 11.0 (Statacorp, College Station,
Texas). This study was approved by the
Conjoint Health Research Ethics Board
of the University of Calgary and the
Health Research Ethics Board of the
University of Alberta.

Results

Study population

Approximately half (51%) of the 1,849
people who completed the survey were
aged 65 or older (Table 1). Respondents
were equally divided among men and
women. Almost all respondents (95%)
had a regular medical doctor. Two-thirds
of respondents had only one chronic con-
dition; the remaining third had at least
two. Hypertension was reported by 82%
of respondents; almost two-thirds of this
group did not have any of the other condi-
tions examined in this analysis. Compared
with respondents who had only one con-
dition, those with multiple conditions
tended to be older, to be obese, and to
have less than secondary school gradua-
tion. Even though all respondents had at
least one of the four chronic conditions
examined in this study, 37% reported
their health as excellent or very good.
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Table 1
Percentage distribution of selected socio-demographic and health characteristics, by number of chronic conditions,
household population aged 40 or older,” Manitoba, Saskatchewan, Alberta and British Columbia, 2012

Number of chronic conditions

Total One Two or more
(n=1,849) (n=1,184) (n =665)
95% 95% 95%
confidence confidence confidence
interval interval interval
Characteristics %  from to % from to % from to
Sex
Men 499 460 538 479 431 527 542 480 604
Women 50.1 462 540 521 473 569 458 396 520
Age group (years)
40 to 64 488 457 521 544 503 585 372 311 434
65to 74 269 239 298 254 217 29.0 300 247 354
75 or older 243 215 270 202 169 236 327 2710 384
Location
Urban 825 795 854 829 791 86.6 817 775 859
Rural 175 146 205 171 134 209 183 141 225
Household income
Less than $30,000 218 189 247 185 1562 218 286 231 341
$30,000 to $54,999 274 243 304 238 202 273 349 295 404
$55,000 to $94,999 249 215 284 2710 224 316 206 157 254
$95,000 or more 260 223 296 307 258 356 159 114 204
Marital status
Married/Common-law 669 632 706 692 647 737 622 566 67.8
Widowed/Separated/Divorced/Never married 331 294 368 308 263 353 378 322 434
Education
Less than secondary graduation 213 18.6 241 187 155 219 268 216 320
Secondary graduation/Some postsecondary 22.0 189 251 223 183 26.2 215 162 268
Postsecondary graduation (less than bachelor’s degree) 377 339 415 371 322 420 388 33.0 446
Bachelor’s degree or higher 19.0 156 224 21.9 173 265 12.9 91 167
Body mass index category (kg/m?) (corrected for self-report bias?® )
Normal/Underweight (less than 25) 233 198 267 247 203 292 200 147 254
Overweight (25 to 29.9) 36.7 325 408 380 329 432 337 2716 299
Obese (30 or more) 40.1 36.2 44.0 372 322 423 462 401 523
Province of residence
British Columbia 45 413 4717 438 392 484 46.0 407 513
Alberta 317 288 346 339 298 379 2710 225 316
Saskatchewan 10.8 94 121 9.7 80 115 13.0 9.7 162
Manitoba 130 111 150 12.6 99 154 140 101 179
Ethnicity
White 86.7 835 899 873 832 914 854 806 90.1
Aboriginal 42 29 55 3.3 18 49 6.0 3.3 8.7
Other 9.1 6.0 122 9.4 53 134 8.7 46 127
Self-perceived health
Excellent/Very good 36.8 33.0 406 438 387 489 221 171 2741
Good 402 361 442 411 357 464 383 321 445
Fair/Poor 230 201 259 15.1 120 183 396 335 456
Have regular medical doctor
Yes 95.1 932 971 942 914 969 972 952 992
No 49 29 68 5.8 31 86 2.8 08 48
Type of chronic condition
Hypertension 82.1 793 848 635 600 67.0 365 33.0 400
Diabetes 263 237 289 334 270 397 66.6 603 73.0
Heart disease 215 187 243 296 230 36.2 704 638 770
Stroke 8.0 64 96 9.0 30 151 910 849 970

freported diagnosis of diabetes, heart disease, hypertension and/or stroke
Source: 2012 Barriers to Care for People with Chronic Health Conditions Survey.
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Reported need for and barriers to
primary physician care
More than three-quarters (78%) of
respondents reported that, because of
their chronic condition(s), they had
required the services of a primary care
physician in the past year (Table 2). The
percentage was higher among those with
multiple conditions and among those
who had diabetes (both 85%). Overall,
10% of the respondents who accessed
primary care reported difficulty obtaining
these services; for those with diabetes,
the percentage was higher at 16%.
Among the 10% of respondents who
reported difficulty getting primary care,
the barriers mentioned most frequently
were related to the initiation of care
(54%) and waiting to get an appointment
(38%). Barriers related to initiating care
were more common among respondents
with only one chronic condition (60%),
whereas waiting to get an appointment
was more common among those with
multiple chronic conditions (49%).

Table 2

Factors associated with difficulty
getting primary physician care
Being younger than 65 and having dia-
betes were significantly associated with
difficulty getting primary physician care
(Table 3). Patients younger than age 65
were almost three times as likely to report
a barrier (PRR 2.9; 95% CI: 1.7-5.0),
compared with seniors. When age was
taken into account, respondents with dia-
betes were twice as likely as respondents
reporting any of the three other selected
conditions to report a barrier to primary
care (PRR 2.2; 95% CI: 1.3-3.9).

Unmet needs

Approximately 5% of respondents
reported having an unmet need for
care in general related to their chronic
condition(s) in the previous 12 months
(Table 4). This type of unmet need was
most prevalent among respondents with
multiple conditions (7%) and among
those with diabetes (8%). Half of respon-
dents who reported an unmet need stated

that it was associated with seeking care in
a doctor’s office.

While respondents with unmet needs
gave a range of personal reasons for not
receiving care (for example, too busy,
family responsibilities), more than 60%
reported a system-level barrier (service
not available when required or in the
area, or long wait times).

Most (61%) respondents who reported
an unmet need felt that their chronic con-
dition became worse as a result of the
delayed care. Given the small number of
respondents who reported an unmet need
in general, it was not possible to identify
socio-demographic/patient factors asso-
ciated with this outcome.

Discussion

According to the results of the Barriers
to Care for People with Chronic Health
Conditions survey, the majority of adults
in western Canada who had at least one
chronic condition required the services of

Prevalence of reported need for and barriers to primary physician care for management of chronic condition, by
number and type of chronic conditions, household population aged 40 or older,” Manitoba, Saskatchewan, Alberta and

British Columbia, 2012

Number of chronic conditions

Type of chronic condition
Other chronic

%

Required family doctor/general practitioner care

for chronic condition(s) in past year 781
Experienced difficulty getting primary care? 9.5
Reason for difficulty®

Difficulty contacting physician/getting appointment 53.9
Wait too long to get appointment 38.2¢
Wait too long in office 20.8¢
Other 31.9¢8

Total One Two or more Diabetes condition
95% 95% 95% 95% 95%

confidence confidence confidence confidence confidence
interval interval interval interval interval
from to % from to % from to %  from to % from to
748 815 748 704 792 85.3 81.2 89.3 84.5 80.0 89.0 75.9 71.7 801
6.7 123 106 6.7 146 73 42 104 15.8% 91 225 7.08 43 97
386 69.2 599 403 795 37.3F 178 56.8 3478 117 5717 70.5 54.8 86.2
243 520 3428 175 509 491F 273 709 F 471% 284 65.8
102 314 F 39.1F  16.8 612 F 19.8% 73 324
15.9 478 36.7¢ 158 577 F F 2718 114 429

Treported diagnosis of diabetes, heart disease, hypertension and/or stroke
‘respondents who needed family doctor/general practitioner care for chronic condition(s) in past 12 months
§ respondents who experienced difficulty getting family doctor/general practitioner care for chronic condition(s)

Einterpret with caution
F too unreliable to be published
... not applicable

Note: Because respondents could report more than one reason for not receiving care, percentages sum to more than 100%.
Source: 2012 Barriers to Care for People with Chronic Health Conditions Survey.



a primary care physician in the previous
year and had no difficulty receiving it.
Nonetheless, approximately one in 10
reported a barrier. Barriers were reported
most frequently by respondents with
diabetes, and tended to be related to
initiating care or waiting too long to

Table 3
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receive it. As well, about 5% of respon-
dents reported an unmet need for care in
general, and more than half of this group
considered that their condition had wors-
ened because of this unmet need.

This analysis complements earlier
studies using population-based survey

data.'>'72! Prior estimates have reported
that somewhat higher percentages—12%
to 15% —of Canadians with chronic con-
ditions had an unmet health care need in
the past year.!>181921.2728 However, those
studies did not distinguish between the

need for primary versus specialist care,

Prevalence rate ratios associating selected socio-demographic and health factors with reported difficulty getting primary
physician care, household population aged 40 or older,” Manitoba, Saskatchewan, Alberta and British Columbia, 2012

Characteristics

Age (years)

Younger than 65

65 or older*

Sex

Women#

Men

Location

Urban*

Rural

Household income

Less than $30,000*

$30,000 or more

Marital status
Married/Common-law
Widowed/Separated/Divorced/Never married*
Education

Less than secondary graduation®
Secondary graduation or more
Body mass index (kg/m?) (corrected)
30 kg/m? or more

Less than 30 kg/m?#

Province

Alberta*
Manitoba/Saskatchewan/British Columbia
Self-perceived health
Excellent/Very good*

Good

Fair/Poor

Self-perceived mental health
Excellent/Very good*
Good/Fair/Poor

Number of chronic conditions
Onet

Two or more

Type of chronic condition
Diabetes

Other(s)*

Prevalence

95%
confidence
interval

% from to

14.3 9.1 196
5.0 30 69
75 47 104

114 6.7 16.1
94 62 126

10.0 52 148
8.1 37 124
9.9 65 132

10.7 68 147
7.0 43 97
8.0 38 121
9.9 66 132
72 44 100

1.2 6.7 157
74 32 17

10.4 68 14.0
75 30 1241
9.7 47 147

12.3 75 1741

8.6 53 118
10.7 57 158
10.6 6.7 146

7.3 42 104
15.8 91 225

7.0 43 97

Treported diagnosis of diabetes, heart disease, hypertension and/or stroke

*reference category
... not applicable

Source: 2012 Barriers to Care for People with Chronic Health Conditions Survey.

Prevalence rate ratios (PRR)

Unadjusted Age-adjusted
95% 95%

confidence confidence

interval interval
from to from to

2.9 1.7 50

15 09 26 14 08 24
1.1 06 19 1.0 05 17
1.2 06 24 0.9 05 17
15 09 26 1.3 08 23
1.2 07 24 0.9 05 17
0.6 04 12 0.6 03 10
14 07 29 1.5 07 30
13 05 3.1 13 06 3.1
1.6 08 35 1.7 08 36
13 07 23 13 07 23
0.7 04 12 0.8 05 14
2.2 13 39 2.2 13 39
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whereas the present analysis focuses on
primary care physicians.

In this study, the barriers most com-
monly cited involved systemic factors
such as wait times and service avail-
ability. However, these results are not
limited to the services of primary care
physicians, but rather, refer to any com-
ponent or service involved in chronic
disease care. Previous research indicates
that barriers to specialist care may explain
why long wait times and service avail-
ability issues are most prevalent among
chronic disease groups.”’”* Even so, the
present analysis also reveals perceptions
of barriers to care from primary care
physicians, especially among patients
with more than one chronic condition. A
study published in 2010 suggested that
the delivery of health care by multiple
providers in multiple locations may par-
tially explain why access-related barriers
are most commonly reported by patients
with more than one chronic condition.*

Only a small percentage of adults with
chronic conditions reported an unmet
health care need. Nonetheless, earlier
studies have shown that unmet health

Table 4

care needs related to resource availability
are associated with an increased risk of
all-cause hospitalization and higher rates
of emergency department visits.'>!83132

Limitations

This study should be interpreted in light
of its limitations. First, as is the case
with all self-reported data, issues related
to the reliability and validity of the
responses can arise. Second, the small
sample limited the extent to which data
could be stratified by socio-demographic
variables, and the wide confidence inter-
vals surrounding some estimates make
interpretation difficult. Third, it was not
possible to measure the influence of local
health care availability (for example, the
ratio of primary care physicians to popu-
lation) on reported barriers to primary
care. Because the analysis was restricted
to four chronic conditions, the generaliz-
ability of the findings could be limited.
Respondents may have had other chronic
conditions that differentially affect
reported barriers. Finally, it is possible
that the results are confounded by dif-

fering expectations of what should be
available from the health care system and
may depend on the type of barrier expe-
rienced. Additional studies are needed
to explore how respondents interpret
this survey question and to validate the
findings.

Conclusion

The findings of this analysis should be
considered to be hypothesis-generating
and as input for subsequent studies. The
majority of people aged 40 or older with
one or more of the four selected chronic
conditions (diabetes, heartdisease, hyper-
tension and stroke) reported that they had
required the services of a primary care
physician during the past year and had
no difficulty receiving this care. A small
percentage reported barriers, notably,
problems related to contacting a physi-
cian or waiting too long to receive care.
Future research might examine specific
interventions developed to address these
barriers, such as the expansion of primary
care hours and increased numbers of
after-hours clinics, and whether they are

Prevalence of unmet needs for and barriers to chronic condition care in general, by number and type of chronic
conditions, household population aged 40 or older,” Manitoba, Saskatchewan, Alberta and British Columbia, 2012

Needed but did not get care for chronic condition(s)
in past 12 months

Reason for not receiving caret

Availability

Other barrier (accessibility, acceptability,

personal circumstances)

Location where respondent sought care?

Doctor’s office

Other facility (hospital, outpatient clinic, other)

Respondent perceived that chronic condition
worsened because of unmet need for care*

Number of chronic conditions

Type of chronic condition

Total One Two or more Diabetes Other
95% 95% 95% 95% 95%
confidence confidence confidence confidence confidence
interval interval interval interval interval
% from to % from to % from to % from to % from to

46 26 66 33 15 51 748

61.95 392 846 614F 340 889  624F
6765 468 884 517 241 793  826F
495¢ 254 736 5398 258 820 F
5058 264 746 461 18.0 742 F
6145 361 86.7 F F

Treported diagnosis of diabetes, heart disease, hypertension and/or stroke

#respondents who reported unmet need for chronic disease care
Einterpret with caution

F too unreliable to be published

... not applicable

Note: Because respondents could report more than one reason for not receiving care, percentage add to more than 100%.
Source: 2012 Barriers to Care for People with Chronic Health Conditions Survey.

24.2 100.0
55.2 100.0

12.3 818 3.0 132 348 15 53

79.3F 480 100.0 47.3F 184 762
7148 345 1000 64.3F 392 895
F .. T45F 518 972
F .. 255 28 482
69.9F 292 1000 53.3F 21.7 85.0



associated with improved outcomes. As
well, further work might be conducted
to determine if the findings of this study
can be extrapolated to patients with other
common chronic conditions. An exami-
nation of how patients who perceive
barriers to care navigate the health care
system would also provide insight into
the association between reported gaps in
care and health outcomes.

What is already
known on this
subject?

m  Previous research suggests
that approximately one in seven
Canadian adults with a chronic
condition has an unmet health
care need—a common indicator of
inadequate access to or availability of
health care.

m Information is limited on whether
barriers relate specifically to a
perceived need for chronic disease
care and whether they exist when
attempting to access primary care.

What does this study
add?

m  About 10% of adults with diabetes,
heart disease, hypertension and/or
stroke reported barriers to primary
care, notably, difficulties contacting a
physician or waiting too long.

m  Such barriers were more common
among people with diabetes, 16%
of whom reported difficulties getting
primary care.

m  About 5% of people with a chronic
condition reported an unmet need
for care related to that condition;
more than half of them reported that
the condition worsened because the
need was unmet.
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