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INTRODUCTION:

Treatments for hip osteoarthritis can be expensive and lead to significant financial burden on patients. Although the
prevalence of hip osteoarthritis continues to increase, there remains little data regarding the prevalence of barriers to
obtaining appropriate treatment. The purpose of this study was to evaluate and characterize the impact of hip
osteoarthritis diagnosis, hip arthroplasty, and patient-specific factors on access to health care.

METHODS:

This retrospective cohort study was conducted using the All of Us database, a national database run by the National
Institutes of Health (NIH) that measures various health outcomes through self-report surveys. All patients diagnosed with
hip osteoarthritis between May 2018 and April 2023 were identified using Systematized Nomenclature of Medicine
(SNOMED) clinical terms. These patients were propensity matched to a control group without a diagnosis of hip
osteoarthritis based on sex, age, race, physical health, and mental health. The impact of hip osteoarthritis and patient
demographic variables on self-reported access to care outcomes were analyzed. Statistical tests included univariate and
multivariable regression.

RESULTS:

A total of 6,220 patients with hip osteoarthritis were included and matched to 6,220 controls (Table 1). Among patients
with hip osteoarthritis, 25.9% had delayed care, 23.7% could not afford care, 12.2% had skipped medications due to
financial constraints, and 1.6% had gone over one year since seeing a provider. Compared to controls, patients with hip
osteoarthritis were less likely to have had over one year since last provider visit (1.6% vs. 3.3%, p<0.001). No differences
existed between groups in delaying care, inability to afford care, and skipping medications (Table 2). On multivariable
analysis, prior total hip arthroplasty was not associated with inaccessibility to care. Income <$50,000 (p<0.001), older age
(p<0.001), female sex (p<0.001), non-college education (p=0.01), worse physical health (p<0.001), and worse mental
health (p<0.001) were associated with increased rates of not being able to access care (Table 3).

DISCUSSION AND CONCLUSION:

Over a quarter of patients with hip osteoarthritis exhibit barriers to accessing health care. Specifically, income <$50,000,
older age, female sex, lack of a college education, worse physical health, and worse mental health are specific patient
variables potentially associated with increased risk of being unable to access treatment. Surgeons should remain aware of
these specific variables when treating patients to identify patients who may have barriers in accessing health care. Further
research is necessary to identify specific interventions and screening assessments to better understand and mitigate
health discreRancies among these patients.
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