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OBJECTIVES RESULTS KEY FINDINGS

Persons with complex healthcare needs, such as those with

disabilities or complex chronic conditions, experience challenges in
accessing quality primary health care. There is a gap in the literature

Table 1: Demographics by level of disability

Figure 1: Screening rates by disability and conditions

An inverse V-shaped relationship between level disability and
screening across all levels of chronic conditions
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breast cancer screening rates for persons with severe disability
and multi-morbidity.

following criteria:

 females aged 50 to 69 years during observation window

e answered the CCHS Participation and Activity Limitation
(RACDPAL) questions

*Statistically significant, p<0.001

Future research is warranted to explore the contexts and
mechanisms at the clinical and system setting regarding
preventative care for persons with disability and multi-

Figure 2: Adjusted odds ratios and 95% confidence intervals for breast cancer screening

The CCHS cohorts were then linked to Ontario administrative data
with the following exclusion criteria:

morbidity.

* invalid unique identifier number VARIABLES AOR [95% CI]
* not alive in two year observation window
 not a resident of Ontario Age 1.03 [1.02-1.04] - Despite the presence of a universal health insurance system in
+ ineligible for OHIP services Rurality Index Ontario, .our re.sea.rch highlights the persis.tence of. significant
» diagnosis of an invasive breast cancer prior to the end of the ET?;:S;hlzrﬁgf'U'f’hrfﬁ“rha” e EE'EE‘E‘E} " health disparities in breast cancer screening, particularly for

observation window B women who are more vulnerable due to severe disability,
* prior bilateral mastectomy Eg;{?ht;ir;mﬂndarf Vs, post-secondary 0.82 [0.73-0.93] = lower income and lower education.

Secondary vs. post-secondary 0.93 [0.84-1.03] -

Persons with disability and/or multi-morbidity are entitled to

Household Income
MEASURES & ANALYSIS £$30,000 vs. $100,00+ 0.46 [0.39-0.54] —.— equitable preventive health care services.
$30-59,999 vs. $100,00+ 0.71 [0.61-0.82] =
Measures $60-99,999 vs. $100,00+ 0.86 [0.74-0.99] -
* Socio-demographics: Age, cultural background, education, m_ﬂdﬂtﬂl gﬁﬂ_tu? e | 0.75 [0.66.0.85] _
. - . IQOWed/5INEIe V. married;commaon-law . . .
number of chronic conditions, household income, geography Separated/divorced vs. married/common-law .72 [0.63-0.82] = ACKNOWLEDGMENTS
(Rurality Index of Ontario), neighbourhood income quintiles ‘
. o . . . Country of Birth
 Disability: The RACDPAL item in the CCHS was used to define Canada vs. other 0.97 [0.87-1.1] - This research was supported by a research grant from the Ontario Ministry of

Health and Long Term Care (MOHLTC) to the Health System Performance
= Research Network (HSPRN). The opinions, results and conclusions reported in
= this paper are those of the authors and are independent from the funding
sources. No endorsement by the MOHLTC is intended or should be inferred.

disability: ‘No’ disability (RACDPAL=never), ‘Yes’ disability
(RACDPAL=often or sometimes). ‘Yes’ disability was further
subdivided into ‘moderate’ disability (RACDPAL= sometimes)
and ‘severe’ disability (RACDPAL=often).

 Breast Cancer Screening: We used fee codes to identify services
for mammography imaging. Screening rates were examined for
a two year period as per provincial guidelines. 0 1 2

Disability
Moderate vs. no disahility
Severe vs. no disability

1.22 [1.059-1.38]
0.88 [0.78-0.99]

Chronic Conditions
1 vs. 0 conditions

2+ vs. 0 conditions

1.31[1.17-1.46]
1.11 [0.95-1.26]

Additional information:

Analyses
 Univariate and Dbivariate
regression modeling

analyses, multivariate logistic
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