FACTORS AFFECTING NON-RESPONSE TO PERCEIVED NEEDS
FOR HEALTH SERVICES UTILIZATION IN CHILE

f Wllliam A, Reinke

Beckgzound

It has been well established that subgroups within any

o ¥

ipopulatzon exhlbit'widely varying rates of health services utiliza-
" tion. Someé of the reasons for these differentials are likewise
well=known. Young ch%}dren and elderly persons, as well as pregnant
women have special needs for care; inadequate coverage oOf serv;ces
in rural areas further affects utlllzatlon; famlly income affects
ability to pay and consequently Consumption, including consumption
of health care; etc.

In spite of such broad understanding, However, detailed
knowledge in_this area is really quite iimited because communit§
health surveys and other studieslhave usually focussed upon users
of the health services and ﬁaVe paid limited attention at best to
non-users. An exception is a national health surve? recently
conducted in Chile which seriously considered bothﬁﬁﬁe‘%eed and the
demand for health care, thereb& p:oviding an excellent opportunity
for analysis of the difference between the twvo, i.e., the non-

utilization of services by those with a perceived neea for them.

Such anelysis is the subject of the present paper.
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Dat® Base for Analysis

RS ;

:Data for the analysis were compiled as part of a national

AR

/"“ PP ', T

labor survey oonducted routinely by thé;chilean,goqnxnment amnngg}
T N !’? e

.~a random sample of approx:.mately l m every 200" householgg in each

/

of the country s, deflned 106 geographical ageas. F@eéchar?ctehistlcs

" " *:,.. . i {
and major findings of thls study are reported elsewhere.[ Y A
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special health questionnaire was agministered in the survey conducted
from 6:tober 1967 to January 1968, and this produced infoxmation

from 45,386 respondents concerning disabilities which xesulted in
lost time from normal activities,Iz] vislﬁs to physicians and dantists,
and expenditures on drugs during the twéﬁ%éeks prior to iﬂ%éfview.

In addition, respondents were asked whether they desired but did

not obtain physician or dental services during this period, along

with the reason for such failure.

Overall Results

’

In all 4,615 individuals (10.2 percent) reported not
receiving desired physician services and 4,129 (9.1 percent) reported
the same regarding dental attention. The unmet demand for physicians'
services was further analyzed according to whether the respondent
had been disabled, haa purcﬁased drugs, or had any physician visits.

The results, presented in Table 1, indicate that unmet demand was

II]T %. Hall, "Chile Health Manpower Study: Methods and Problems,"

International Journal of Health Services, 1(2) 166-184 (May 1971).

4
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'[2]Disability information was not recorded~for'children under the

age of five because of the difficulty of defining activity -impair-.
ment in this young age group,




'espg§félly ﬁigh (58.6 percent) among those who were disabled and.
had purchased drugs but had received noiﬁhysician services at all.
The tabfé further shows that ned@ly one-fourth of drug purchasers
ﬁélt aﬁ“Gnme;Wdemaﬁﬁ}for ﬁhysiﬁ@an carej| whereas thé ra%p of»unﬁ?t
demand was only 7/percent lamong|nori=purthaders of d&hgé.\—ihbs)iﬁ\
appears that the pharriacy served as a bartial,” though incomplete,

substitute for care by a physician.

Reasons for Failure to Receive Care

Next we.look at the total cases of unmet demand for physician
and dental services according to reasons given for failure to obtain
the services. The eight categories of reasons listed in Table 2 are
ranked approximately in order of degree of coﬂstraint from access to
the services, The first three categories might be considered major
constraints because of financial or locational inaccessibility,
wﬁ;;éas the constraints at the bottom of the list could have been
overcome if the problems had been considered serious enough.

The tabulated results indicate that financial limitations"
were by far the most important deterrent to the seeking of care,.
especially dental care. The first three reasons for unmet demand
accounted for more than half of the cases of both physician and
dental services unmet need. Among the other categories, only
“patient lack of time" was a major cause of unfulfilled demand, and

this can hardly be considered evidence of severe need.
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x? A@i!ysig of Socio-Demoéigphic\ﬁactors
The foregoing conclusions based upon tpe total of respondents
éagp%gd]canp?t necessarily be ‘assumed equally applicable to eac?Sof
th;fégﬁig-demGg;apk§é gubé{qpps éﬁ%ﬁeyeq; :Infegymining intE?fggpulation~
differencés six independent ‘Variables were considéred as follows; -~
.1. res;denbe 10cat;op (santiago; other|urban areas; rural
. areas)
2. per capita monthly income (low = under 75E°; medium - 75
to 149E°; high - 150n° and above)
3., sex
4. age (0-4; 5-14; 15-49; 50 and above)
5. education (less than 4 years; 4-9 years; 10 years or more)
6. insurance benefit status (national social insurance
scheme with limited coverage; other schemes with

generally superior coverage; none)

Becauseaqfﬁfheflarge numbers of observations, we see in
Table-3 that all of the X2 tests on these socio-demographic variables
produced highly significant results. This is especially true with
respect to the age factor in particular and unmet physician demand
in general. _Detailéd analysis of the age‘differences in Table 3
reveals that tﬁe older population groups’ were especially lacking in
desired services; in fact, neafly.one-fifth of the population aged
50 and above failed to receive desired physician care in thedtwo

week period prior to.interview.
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Analysib by ;esidenbe 16cation shows, as expected, that
éantiéﬁo*resTdehfs\repo?fed relatively little unmet demand. SOmewﬁat
surprisingly, howeﬁer, rural residents reported slightly less unmet
demand than residents of urban areas outside Santiago. Perhaps the
rural population was reconciled to the limited availability of
services and consequently discounted the need for them.

Recalling the relative importance of financial considerations
in the overall assessment of unmet demand, it is not surprising to
find that the unfulfilled demand for physician services varied
inversely with per capita income level. It is interesting to
observe, however, the somewhat higher level of awareness of the
importance of deptal services among the higher income groups.

Similar patterns were found among the higher education groups,
undoubtedly as a result of the correlation between education and
income.

Finally we observe in Tdble 3 that females had a greater
awareness of unmet demand than males, and those without any insurance
coverage whatsoever also exhibited a relatively high level of unmet
demand. The latter finding again suggests the importance of financial
considerations.

Although tabular results have not been presented here, we
fﬁrﬁhé:,examined socio-demographic differences'in texrms of the .
}qﬁéé@ﬁic reasons given for unfulfilled demand. Many of the differences

“héggalétutbiS‘levéing ahglysisxwere predictable, For example,

(Einancial; gonstraints werermoge of a factér for individuals aged 50



-6 ¢

and above than for ydnhgef\persqﬂ§, anﬁ inac&éssib#}ity of Serviges
wasg) repo:ted reiatlveiy at least/ seven tlmes/as often by the rg al
Populetlon as by irban . resmd7nQS. q’rtaln\other{diffejf?ces wnre

j 3

less predidtable ‘and the;efoée,meryﬁ elaboratlon3> patlent 1ack of

time was a substantlally’morq”commoq complalnt of high-lncome, nore
i
hiéhly edug ated urban resxdqnts thah of otﬁers. In addltlo@

although\fgilu;e to seek oaré becaﬁ:e oé,the expéctatzon”of\nxdésslve
wait;ng time was reported by only two percent of all rgspondents,
large differences were noted within age and insurance-benefit gxoups.
Waiting tim: for child care was reported relatively one-third as
often as care for adults in the case of physician services and
one-fourth as often in the case of dental services. With respect

to either type of care beneficiaries of the national social insurance

scheme were 30 percent more likely than others to report a concern

for waiting time,

Multisort Analysis of Socio-Demographic Factors

As has already been indicated, separate énalysis of each
socio-demographic factor is not entirely definitive, since one
cannot be certain whether observed differences are due to the factor
being scrutinized (such as income) or others with which it”is
correlated (such as education). This sugéests the need for some
‘form of multivariate analysis in which the various main effects

and interactions can be isolated. In previdus'stﬁdiéélsinﬁﬁé'mﬁltisort

[3]Seg'fgr example: william A, Reinke and Timothy D. Baker, "Measuring
Effects of Demographic Variables on Health Services Utilization,"
Health Services Research, 2(1):61~75 (Spring 1967).



http:inaccessib4.ty
lfiore
Rectangle


technique has prgved useful“in this regard; it Has therefore been
applied tthhe é&esen%}body of data.
i !

The Multisoféfapp?éach is siqilér in many respects to
analysis of variancéﬂ including 'the céléulaﬁién of "F" ratios fox
analysig of the sig;ificénce of all main effects and interaétions.
Thus it'prqﬁides fgr the examination of variances among the cateéories
Qgéphin\gaéﬂ bf/%ﬁg_indeéendent'varid#les and' also among cell means
representing various combinations of variables. In the process of
analysis mean values are weighted differentially according to the
number of observations on which each mean is based.

Table 4 lists the Multisoxrt "F" ratios obtained from the
analysis of all main effects and first-order interactions associated
with the two dependent variables of interest: proportion of the
population Subgroup with unmet physician demand and proportion with
unmet dental sexrvices demand. As in the earlier x2 analysis, variation
in unmet demand for physician services tends to be more significant
than that for dental services, aithough age differences are highly
significant in both cases. The Multisort results, however, provide
certain insights into the nature and complexity of the effects not
afforded by the x2 analysis.

When the independent variables are considered jointly, for
example, the main effect of income disappears, where&s'the effect
of education is confirmed. In the case of unmet dental demand,
however, the influence of education appears as an interaction with

residence location. Further analysis of this interaction (based

upon computer'results not recorded hefel reveals that the effect



of education 'was substantial ‘only: in»Santiago.‘ Inithatﬂloéation
f l 1
higher than average lever of unmet dental demand(Were exhibited by

,.‘.‘, |

the least educated, probably a reflection of the accumulation of

l..,

dental problems, and by the most highly educated, perhaps a reflection
of increased concern for dental health.

Apart from the influence of age and sex on unmet physician
demand, which deserves special consideration, tne n;gnitude of each
of tne significant main effects is presented in Table 5. 1In recording
differences among categories of any independent variable it was
assumed that all other variables were held constant at their mean
values. Table 5 is thus a refinement of the analysis presented in
Table 3.

With one interesting exception the results of Table 5 are
similar to the corresponding results of Table 3, although the adjust-
ment for other factors incorporated into Table 5 permits the results
therein to be treated with greater confidence, The exceptional case
concerns the unmet physician demand among those without insurance h
coverage. The adjusted rate (BQB percent) in Table 5 is considerably
JdoWer than the unadjusted rate (12.4 percent), suggesting that unmet
demand within this group is largely a function of the peculiar age,
income, or other characteristics of the group, rather than
_ineligibility for insurance benefits as such. It is possible,
‘therefore, that if members of this group were granted insurance

Q

henefitsftheir‘utilization of physician sexvices might not increase
as drama ig“i aSﬁmigngﬁbeufirst,anticipated{

s



Another interesting finding concerning insurance benefit
status was the 51gnificant second-order interaction[ ) involving
benefit status, re31dence location, and income in relation to unmet

,fdental demand The interaction effect was found to be 1argely

Lrestricted to those without 1nsurance coverage, and within this
group the level of unmet demand increased with increasing income
‘;ﬁ Santiago, whereas the reverse was true elsewhere, especielly in
n the rurel areas. This is perhaps another case in which perceived
neéd'was related to degree of awareness of the importance of dental
health-and the availability of means for attaining it.

In analyzing the major differences in unmet physician demand
by age and sex, the interaction of these two variables must be
considered along with their main effects. The combined influences,
presented in Figure i, indicate that the greater unmet demand of
females is confined to the adult age groups., Although this finding
might be expected for females in the child-bearing ages, it is

¢

interesting to note that the sex difference extends to the age

group of 50 and above as well.

Concluding Remarks

The foregoing analysis of unmet perceived demand for physician
and dental services in Chile has revealed major differences in the
level of unmet demand among various segments of the population. The

multivariate analysis has been especially informative in describing

(4]

All second-order interactions were calculated and tested for
significance. Since the one reported here was the only one

found to be of major importance, however, the "FP" ratios for
these second-order interactions were not included in Table 4.



the nature and extent of these differences, which include 1mportantf
interaction effects.  In general it ‘appears that differences are .-
iattributable to varying degrees of financial and locational accessj

to medical and dental care and also to varying degrees of awareness

‘'of and concern for the importance of such services.
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Table 1

RATES OF UNMET PHYSICIAN DEMAND AMONG POPULA’I‘ION SUBGROUPS
DIVIDED ACCORDING TO OCCURRENCE OF DISABILITY '
PURCHASE OF DRUGS, AND VISIT TO PHYSICIANS

R No. with Percent with
Population Classification No. Persons Unmet Unmet
Concerning Disability, Drug in Population Physician Physician
Purchase, and Physician Use Subgroup Demand Demand
No Disability, Drug Purchase o '1 : ‘

or Physician Use 24,946 2,201 6.3
Disability Only 928 367 ' 39.5
Drug Purchase Only : 4,864 1,008 20.7
Physician Use Only s 1,197 88 7.4
Diéability + Drug Purchase Only 1,140 668 58.6
‘Disability + Physician Use Only - 641" 72 11.2
Drug Purchase + Physician Use Only 828 95 11.5
Dlsabllity ‘and Drug Purchase + 842 116 13.8

Physician Use ‘ S
All Disabled =~ 3,551 " 1,223 34.4
All Not Disabled . 41,835 3,392 8.1
All Drug Purchasers 7,674 1,887 24.6
All Non-purchasers. of Drugs 37,712 2,728 7.2
All Physician Users 3,508 371 10.6
All Non-users of Physicians 41,878 4,244 10.1

All Respondents 45,386 4,615 10.2
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"Taﬁle 2

.....

REASONS.GIVEN FOR UNMNT DEMAND FOR PHYSICIAN

;%ﬁfiﬁhysiciad Unmet Demand = Dental Unmet Demand
.. .. No. Cases % of Total No. Cases % of Total
Lack of Adequate Finances ‘ 1,530 ‘ 33.2 1,685 40.8
No Tréatment Authorization Card 370 8.0 254 6.2
Treatment Place Inaccessible
or No One to Go with 573 12.4 292 7.1
Went for Treatment but .
Unattended L 279 6.0 111 2.7
Excessive Waiting Time,' . _ - A
Anticipated for Treatment ° 350 7.6 241 6.0
Patient Lack of Time - 867 18.8 971 23.5

Patient Recovered Quickly

{(i.e., before he could 381 8.3 85 2.1
seek treatment)
o .
Other . 265 : 5.7 . 484 11.7

Total 5 4,615 100.0 4,129 100.0
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Table 3

DIFFERENTIAL RATES OF UNMET DEMAND FOR PHYSICIAN AND DENTAL QERVICES
WITH SOCIO-DEMOGRAPHIC SUBGROUPS '

Independent | Physi- No. Percent with Unmet Demand--
Variable cian Dental Subgroup Indiv., Physician Dental
Santiago 13,028 7.6 9.4
Residence :
Location 143 40 nger Urban 15,094 11.8 0.0
Rural: 17,264 10.7 8.0
Under 75E° 15,230 10.6 7.8
Perxr
Capita 38 48 75-149E° 13,563 11.1 9.6
Income
150+E° 16,593 9.0 9.9
_ Male 21,504 8.8 8.3
Sex -87 - 32
' Female 23,432 11.4 9.8
0-4 6,264 7.8 0.6
5-14 ’ 12,351 5.6 6.3
Age 911 1085 —
15-49 20,587 10.8 13.2
50+ 6,184 19.5 9.6
Natl. Soc. Ins. 21,732 9.9 8.2
Insurance
Benefit 113 48 Other 11,396 8.3 9.7
Status —
quq . 12,258 12.4 10.3
0-3 16,652 212.0 8.2
Education - 159 30 4-9 22,014 9.9 2.8
10+ 6,720 6.5 9.3




k '.l‘able‘ 4

© “P" RATIOS AND SIGNIFICANCE LEVELS* FROM MULTISORT ANALYSIS

e - o . Unmet. Physician Demand Unmet Dental Demand
" Effect : S 'fF" Ratio Sig. Level - “p" Ratio Sig. Level
Residence Location ‘(VR)‘ . 19.89 " .001 4.77 .01
Per Capita Monthly Income (I)  2.94 - 050 -
sex (S) S 2872 .001  10.81 .01
Age Group (A) S 11424 .001  165.35 .001
Insurance Benefit Status (B)  5.42 - .01 2.64 -
Eduéation () — 4.15 .05 0.18 ' -
R-I - 0.53 - 2.33 -
R-S o 0.65 - 2.95 -
R-A 1.93 - 1.63 -
R~-B 2,63 .05 2.84 .05
R-E 0.58 - 4.20 .01
I-5 1.38 - 0.63 -
I-A ©1.37 - 0.96 -
I-B 2.07 - 1.12 -
I-E 0.47 - 0.98 S -
S=A- 12,95 .001 1.55 -
s-B 1.87 .- 0.60 -
s-E - 1.26 - 1.12 -
A-B 115 - 0.76 -
A-E 198 - 1.86 ' -
B-E,. 1. |

0.9 = 1.17 -

*significance levels are approximate since the Multisb:t»anaJ.ys'is..'j.sTg_-\fsix)np;!.i»fi‘led‘{ ’
approximation to analysis of variance. - ' R T
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Table 5 -

»{ESTIMATED MAGNITUDE OF SIGNIFICANT MAIN EFFECTS,
CONTROLLING FOR OTHER SOURCES OF VARIATION

a. UNMET PHYSICIAN DEMAND

Subgroup

Percent with Unmet

Independent Variabie Physician Demand
S Santiago 8.3
Residence Location Other Urban 1ﬁ§u
Rural 9.4
Natl. Soc. Ins, 11.1
Insurance Benefit Status Other 9.3
None

Education {:ﬂz
10+ 6.9
b. UNMET DENTAL DEMAND
Percent with Unmet
Independent Variable Subgroup Dental Demand
Santiago 9.9
Residence Location Other Urban 5?5
Rural,.i 8.2
Male 8.5
Sex
Female 9.7
-y 0.3
1 5-14 6.1
‘Age
15-49 13.0
50+ 9.3




fiéﬁre 1

ES'I'IMA'I‘ED LEVELS OF UNMET PHYSICIAN DEMAND
BY AGE AND SEX
(Other Varlables Held Fixed at Their Means)

PERCENT WITH5 A
UNMET. PHYSICIAN DEMAND

0~4 .5+14 - 15<49 50+
AGE GROUP





