] Hippisley-Cox, ] Yates, M Pringle, et al

Sex inequalities in access to
care for patients with diabetes

in primary care:

questionnaire survey

Julia Hippisley-Cox, Janet Yates, Mike Pringle, Carol Coupland and Vicky Hammersley

ABSTRACT

Background

Haalth axperiences differ between men and worman. The
health services have focused their attention on
gynaecological health problems in women, howaver
wiorman with non-gynaecological health problems could
b unintentionally neglected. Given the ncreased
prevalence of diabetes, the healthcare needs and
axperiences of women with diabetes are ncreasing.
Aim

To determine the extent of sex inequalities in access to
care for diabetes in primary cara.

Design of study

Cross-sectional population-based questionnaire study.
Setting

Twenty-thres general practices spread through 23
different primary care trusts in the former Trent Region,
LK.

Method

The study consisted of a random sample of 1673
patients with diabetes, Outcomes measured were odds
ratios adjusted for age for measuwres of physical access
to the GP's surgery; ease of obtaining appointments:
acoess to primary care professionals; levels of routine
diabetes care recefved; barmers to physical activity,
problems eating and psychological distress as
measured by the 18 scora Diabetas Health Profile.

Results

Women wene less ikely than men to report that they had
talked to their GP or practice nurse about their diabetes
in the prendous 12 months and were less likely to report
that they wers able to book routine appointments at
convenient times. Almost 40% of all patients with
diabetes reported difficulty in visiting the GP's surgery
for their diabetes care, and womean were more likely to
report difficulties in visiting the sungery than men,
Women wene more lkely than men to be afraid to go out
alone (7.9% versus 3.6%) and more likely to be
housebound (6.8% versus 2.4%). Wornen had
significantly higher scores for eating problems and
barriers to physical activity than men.

Conclusions

Women report mone problems with access to diabetes
care than mean. If the ambitions of the National Service
Framework am to be met, then positive action neads to
b taken to improve access to care for wormean with
diabetes.
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INTRODUCTION

The health experiences of women are different from
those of men and it is highly appropriate that the
Acheson report Inegualities in Health calls for more
research into inequalities in health by sex.” Women
and men have differing patterns of morbidity and
maortality, with elderly women suffering greater
morbidity than elderly men.® It is essential that the
MHS is sensitive to how sex affects health and
access to health services. Hitherto the health
service has focused its attention on biological
differences with services focusing on women's
reproductive needs, contraceptive health and the
prevention of gynascological cancers.’

While this is laudable, an unintended
consequence could be the neglect of women with
non-gynaacological health problems. For example,
other diseases such as coronary artery disease, are
traditionally seen as ‘male’ diseases. Such
perceptions are likely to underlie the stark =ex
inequalities in the provision of secondary prevention
for coronary heart disease which have been
demonstrated,*®

Conditions such as diabetes affect both men and
women. Given the increased prevalence of diabetes
in the elderly, its high rate of preventable
complications in the elderly and the changing age
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