'Exploring Factors Influencing Healthcare Access and Quality Among Arthritis Patients : An Analysis

Of the Medical Expenditure Panel Survey 2020"

Rehab A Alharbi, M.Sc., La’Marcus Wingate, Pharm.D., Ph.D., Salome Bwayo Weaver, PharmD, BCGP, FASCP, Edmund Essah Ameyaw, PhD, Amusa S. Adebayo, PhD.
Howard University College of Pharmacy, Washington, DC

INTRODUCTION RESULTS CONCLUSION

. Arthritis is a common condition of disability and chronic pain in the . Atotal of 48663856 patients have been identified that meet the study eligibility criteria . This study finds considerable disparities in healthcare

access among arthritis patients from different aspects such

United States. Leading to discomfort, fatigue, and joint dysfunction,

all of which contribute to decreased quality of life in patients.*
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on healthcare utilization, expenditures, and insurance coverage
for the U.S. civilian, noninstitutionalized population.*

« The study sample includes adult patients (aged 18 years and
older) with arthritis. The identification of arthritis in the sample is
based on the presence of corresponding codes (ARTHDX) In the
MEPS code book, which are assigned to all healthcare
encounters.

* The statistical analysis for this study involved conducting both single
and multiple logistic regression models using R. In these models,
The outcome of this aim Is "Delayed Medical Care due to COVID-19"
(CVDLAYCASS53) which identifies Individuals who experienced
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A total of 48,663,856 eligible participants were
analyzed. Most participants were over 50 years old
(86.26%), female (61.39%), and White (75.85%).
Common conditions included osteoporosis (41.89%),
hypertension (63.36%), and cancer (25.90%).

Logistic regression analysis revealed significant
findings. Arthritis patients with cancer had 1.31 times
nigher odds of medical care delays. Men were less

as gender, marital status, and medical condition.
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