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• Arthritis is a common condition of disability and chronic pain in the

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

all of which contribute to decreased quality of life in patients.1,2

• Arthritis can have a substantial impact on individuals and their

function. During 2019–2021, 21.2% of U.S. adults (53.2 million)

reported diagnosed arthritis.³

• In this study, we will determine the factors that contribute to

healthcare access and quality among arthritis patients in the USA

• Access to care is an important social health determinant affecting

health outcomes. It includes the availability, and affordability of

medical care. Limited access to care can lead to delayed or

inadequate treatment, resulting in poorer health outcomes and

higher healthcare costs.

• This study utilizes data from the Medical Expenditure Panel

Survey (MEPS) for the year 2020. MEPS is a nationally

representative survey conducted by the Agency for Healthcare

Research and Quality (AHRQ) that collects detailed information

on healthcare utilization, expenditures, and insurance coverage

for the U.S. civilian, noninstitutionalized population.⁴

• This study aims to identify the factors affecting healthcare access

and quality for arthritis patients in The U.S.A., using MEPS data

2020.
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• A total of 48663856 patients have been identified that meet the study eligibility criteria

• 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"

(CVDLAYCAS53) which identifies individuals who experienced

delays in receiving medical care (coded as "Yes" = delay, "No" = no

delay).

• Independent variables are age, gender, marital status, race,

insurance coverage, delayed medical care due to COVID19, type of

arthritis, Hypertension diagnosis, Diabetes diagnosis, cholesterol

diagnosis, and cancer.

Table 1: Characteristics  N = 48663856 

Age

18 to 34     

35 to 49     

50 or older

1400180(2.87%)

5284294(10.85%)

41979382(86.26%)

Gender 

Male

Female

Not specified 

18496743 (38.01%)

29875770 (61.39%)

291342  (0.59%)

Race, no. (%)

White

Black

Hispanic

Asian

Other

36912212 (75.85%)

5078189 (10.43%)

3931564 (8.10%)

1330776 (2.73%)

1411115 (2.89%) 

Marital status no. (%)

married 

widowed 

divorced/separated

single

26316063  (54.09%) 
7654821 (15.72%)
8535679 (17.54%)
6157293(12.65%)

Type of arthritis diagnosed no. (%) 

Rheumatoid arthritis  

Osteoarthritis 

Not specified

6889640(14.15%)          

20388284 (41.89)

21385932 (43.95%)

Delay medical care due to COVID

Yes

No

11628348(23.89%)
37035508(76.11%)

High blood pressure diagnosis no. (%) 

Yes

No

30836447 (63.36%)   
17827409 (36.64%)

Cancer diagnosis no. (%) 

Yes

No

12606251(25.90%)

36057605(74.10%)

High cholesterol diagnosis no. (%) 

Yes

No

28792116(59.19%)                                        

19871740(40.81)

Diabetes diagnosis

Yes

No

11745867(24.13%)

36917989(75.86%) 

Insurance coverage 

any private 

public only 

uninsured

Medicare and other 

15431326(31.71%)            
6136023(12.60%)
1039064 (2.13%)             

26057443(53.54%)

HSD74

• This study finds considerable disparities in healthcare 

access among arthritis patients from different aspects such 

as gender, marital status, and medical condition. 

• These findings highlight the need to customize strategies 

that address the barriers and improve healthcare access for 

arthritis patients, particularly those with cancer. 

• Furthermore, strategies for arthritis patients should consider 

gender and marital status as these factors can also impact 

healthcare utilization.

Simple logistic regression analysis Multiple logistic regression analysis

Predictors Odds ratio P Odds ratio p

Age

18 to 34     

35 to 49 

50 or older

REF

1.56

1.47

REF

0.13

0.10

REF

1.59

1.41

REF

0.14

0.20
Gender

Female                               

Male

REF

0.79

REF

<0.01* 

REF

0.79

REF

<0.01*
Insurance

private

Public only 

Uninsured 

Medicare and other

REF

1.16

0.43

1.01

REF

0.69

0.06

0.22

REF

1.05

0.44

0.87

REF

0.69

0.06

0.22

Marital status 

Married

Single   

Widowed

Divorced 

REF

1.32

1.41

1.58

REF

0.01*

<0.01*

<0.01*

REF

1.58

1.33

1.64

REF

0.01*

0.02*

<0.01*

Race

Hispanic

White 

Black 

Asian

Other race 

REF

1.20

0.79

0.65

1.23

REF

0.25

0.89

0.22

0.41

REF

1.12

0.88

0.67

1.15

REF

0.47

0.54

0.22

0.59
Diabetes Diagnosis 1.20 0.05* 1.17 0.10

Cholesterol Diagnosis 1.16 0.10 1.09 0.34

HTN Diagnosis 1.16 0.13 1.15 0.17

Cancer Diagnosis 1.32 <0.01* 1.31 <0.01*

Arthritis Type 

Not specified

Osteoarthritis 

Rheumatoid arthritis  

REF

1.21

0.96

REF

0.04*

0.79

REF

1.25

0.96

REF

0.20

0.77

• 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

higher odds of medical care delays. Men were less

likely to experience delays (odds ratio = 0.79).

Divorced or widowed individuals had 1.64 and 1.33

times higher odds, respectively, of experiencing

delays in medical care due to COVID-19.

https://meps.ahrq.gov/mepsweb/

	Slide 1

