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Executive Summary

Overall, six in 10 U.S. adult women who are thenany health care decision makers for themselves
and/or their family indicated they find navigatitige health care system for themselves and/or their
family at least somewhat difficult (59%). Youngeomen (aged 18-34) were more likely to indicate

they find it at least somewhat difficult (74%), thinose 35-44 (55%), 45-54 (62%) or 55+ (48%).

Four in 10 (43%) women who are the primary headite decision makers for themselves and/or
their family indicated that they have to fill oudraplete patient histories and other forms at each
medical provider’s office. One-quarter (26%) indezhthey have had to inform one medical
provider what another had diagnosed, and one{{#f1l86) had received confusing doctor’s bills.
Slightly more than one in 10 (16%) said they haeinbeequired to carry test results, x-rays, lab
results etc. from one medical provider’s officatmther as a result of having multiple medical
providers, while 11% had received contradictoryoremendations from different medical providers,
one tentl{10%) had experienced confusion/miscommunicatidwéen health care providers and
9% have had to repeat tests unnecessarily becalsgk @f communication between medical
providers.

The overwhelming majority of U.S. adult women (90849 responsible for health care decisions for
themselves and/or members of their family [inclusiesuse/significant other, child/children and/or
adult relative(s) (parent, grandparent)]. 70% #lag&y were primarily responsible for their own
health care decisions, 27% said they were primeg#ponsible for their child/children’s health care
decisions, 20% were primarily responsible for tlspiouse/significant other’s health care decisions,
and 6% were primarily responsible for an adulttre¢és health care decisions. Older women aged
45+ are twice as likely as those 18-44 to be prignegsponsible for their spouse/significant otlser’
health care decisions (26% vs. 13%, respectively).

Overall, three quarters (74%) of U.S. adult womérm\are primary health care decision makers for
their family have a primary care physician (fanplyysician, internist, pediatrician) themselves.
Among those responsible for their children’s healihe decisions, 27% said their child/children
have a primary care physician. 20% of those whganeary health care decision makers for their
spouse/significant other say their spouse/sigmficéher has a primary care physician, and 6% of
those who are primary health care decision makerghéeir adult relative(s) say their adult
relative(s) have a primary care physician.
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Among the U.S. adult women who are primary headite decision makers for their family where
more than one family member has a primary careipiays six in 10 (61%) said that not all
members of their family had the same primary cémesgian. About one-third (36%) said some
members had the same primary care physician, whiefourth (25%) said each family member
had a different primary care physician. 39% saad &l family members had the same primary care
physician, highest among older women (45% of this84, 54% of those 55+).

How Many Primary Care Physicians Does Your Family §e?

Some members of my
family have the same
primary care physician

All members of my
family have the same
primary care physician ~ 39%

36%

Each member of my
family has a different
25% primary care physician

Question: Which of the following, if any, are trige your family? When answering, please considanfily” to include a spouse/significant other,
child/children and/or adult relative(s) (parentugpiparent) you are responsible for making healtl dacisions for, even if they do not physicalseli
with you. Base: More than one family member hasary care physician.

The majority of U.S. women (85%) who are primargltie care decision makers for themselves
and/or their family said that they and/or their fignmember’s who have a primary care physician
obtain routine health care at the primary care jgheys's office. Interestingly, younger women (18-
34 years old) were less likely to say that they/antheir family members who have a primary care
physician obtain routine health care from the prinaare physician (75%), compared to 86% of
those 35-54, and 91% of those 55+. For those whd,dw whose family members don’t, have a
primary care physician, 11% obtain routine cararatther doctor’s office. 9% indicated they and/or
family members used a public clinic or health cefderoutine care, 5% use a VA/Military
hospital/clinic, followed by 4% who used eitheraspital emergency room or hospital outpatient
department, and 2% who used an in-store clinicsdd that they and/or their family members used
some other source for routine health care, whileiddicated they did not use any source for routine
health care.
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Overall, two-thirds (68%) of U.S. adult women wlre ¢he primary health care decision makers for
themselves and/or their family members indicated tiney themselves receive preventive care. The
likelihood to receive preventive care increase$age: 60% of those 18-44, 67% of those 45-54,
and 79% of those 55+ indicated they receive préveware. One-quarter (26%) of women who are
responsible for their child/children’s health cdexisions indicated their child/children received
preventive care, highest among school-age chilflt@®o). About one in 10 (14%) U.S. adult

women ages 18-24 who are the primary health carmsida makers for themselves and/or their
family members indicated they and/or their familgmbers don’t receive preventive care.

Who Receives Preventive Care?

| receive preventive medical care. 68%

My and/or my spouse/significant other’'s ~
infant(s)/toddler(s) (i.e., child 0-4 years old) 11%
receive preventive medical care.

My and/or my spouse/significant other’'s Children

school-age child/children (i.e., child 5-17 17% 26%
years old) receive preventive medical care.

child/children 18 years or older receive

My and/or my spouse/significant other’'s
| 8%
preventive medical care.

My spouse/significant other receives

: ; 18%
preventive medical care.

My adult relative(s) (parent, grandparent) 50
receive preventive medical care. 0

None of these 14%

Question: Which of the following, if any, are trige you and/or your family members in regard tovergive medical care (routine check-ups,
physical exams, immunizations, screenings, etdé@se select all that apply. Base: Responsiblbdalth care decisions.

Page 3



Overall, four in 10 (40%) of U.S. adult women whre ¢he primary health care decision makes for
themselves and/or their family indicated that ribtaanily members receive preventive medical
care. Almost half (49%) of those women who said tted/or their family members didn’t receive
preventive care indicated the reason was thatgbedgp the doctor only when they are sick, followed
by financial reasons (43%). One-quarter (25%) Hadeason was because they and/or their family
members were healthy, and therefore had no reasgmto a doctor. Roughly one in 10 named time
constraints (12%), amount of time to get an appoamit (12%) or inconvenient physician’s
office/clinic/hospital hours (9%) as reasons whgytiand/or family members didn’t receive
preventive medical care, while very few mentioneel lhassle of getting to the physician’s
office/clinic/hospital (6%), distance to physiciardffice/clinic/hospital (4%) or difficulty finding
doctor in the area (3%).

Why Don’t We Get Preventive Care?

I/We go to the doctor only when I/we are

0,
sick. 49%

Financial reasons (no health insurance,

0,
copayments too high, etc.) 43%

I/We are healthy — no reason to go to a

0,
doctor 25%

Time constraints (I/We can't afford to lose

0,
time from work/school.) 12%

Amount of time it takes to get an

0,
appointment (i.e., number of days) 12%

Physician’s office/Clinic/Hospital hours are
not convenient (only daytime appointments, 9%
etc.)

Hassle of getting to the physician’s
office/clinic/hospital, etc. (transportation | 6%
problems, etc.)

Distance to the physician’s 2%
office/clinic/hospital, etc. (i.e., far away) 0

Difficulty finding a doctor in the area :I 3%

Question: Which of following statements, if anysbdescribe why you and/or your family do not reegireventive medical care (routine check-ups,
physical exams, immunizations, screenings, etdg@se select all that apply. Base: Do not receieegntive medical care.
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Overall, 59% of U.S. women who are the primary theehre decision makers for themselves and/or
their family indicated that they faced challengeseiving health care for themselves and/or their
family. Among those that indicated they faced dradles receiving health care for themselves
and/or their family, almost half (47%) named finehceasons as the most challenging aspect of
receiving health care. One-third (36%) said thraetconstraints are a challenging aspect of
receiving health care while another one-third (329d)cated the amount of time it takes to get an
appointment, while almost one-quarter (23%) indidathe inconvenient hours of the physician’s
office/clinic/hospital as the most challenging agpef receiving health care for themselves and/or
their family. About one in 10 (11%) indicated theskle of getting to the physician’s
office/clinic/hospital, distance to physician’sio#/clinic/hospital (9%), or difficulty finding a

doctor in the area (8%) as the most challenging@spf receiving health care for themselves
and/or family members. 5% of respondents indicatede other challenging aspect of receiving
health care for themselves and/or family members.

Challenges to Receiving Health Care

Financial reasons (no health insurance,

0,
copayments too high, etc.) 7%

Time constraints (I/We can't afford to lose

0,
time from work/school.) 36%

Amount of time it takes to get an

0,
appointment (i.e., number of days) 32%

Physician’s office/Clinic/Hospital hours are
not convenient (only daytime appointments, 23%
etc.)

Hassle of getting to the physician’s
office/clinic/hospital, etc. (transportation 11%
problems, etc.)

Distance to the physician’s

) . . ) 9%
office/clinic/hospital, etc. (i.e., far away)

Difficulty finding a doctor in the area 8%

Other 5%

Question: Which of the following, if any, are the@sh challenging aspects of receiving health cargda and/or your family? Please select all that
apply. Base: Face challenges receiving health care.
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Overall, three in 10 (31%) U.S. adult women whotheeprimary health care decision makers for
themselves indicated that it takes them less tih@day to get an appointment with their primary
care physician when they are sick, while anothezetlin 10 (32%) indicated it takes 1-2 days, and
slightly more than one-third (36%) indicated itéakhem 3 days or more to get an appointment
when they are sick. Similar results can be seemgiking appointments for their spouse/significant
other (31%) indicated it takes less than one da8¥%y Bdicated it takes 1-2 days, and 36% indicated
it takes 3 days or more). Among women who are thegry health care decision makers for
their/their spouses child/children, almost half¥®%aid that they are able to get an appointment
with their child/children’s primary care physicianthin less than 1 day when they are sick, while
one-quarter (25%) indicated it takes 1-2 days,amather quarter indicated it takes 3 days or more.

How Long Does it Take to Get an Acute Care Appointrant?

31%

l

30%

Less than 1 day
49%

29%

32%

38%

|

1-2 days
25%

17%

36%

32%
3 days or more (net)
26%

47%

O Myself (n=917) B Spouse/Significant other (n=214)
O Child/Children (n=323) OAdult Relative (n=59%)

Question: In general, how long do you have to waget an appointment with your/your family membegtimary care physician (family physician,
internist or pediatrician) when you/they are sibl®®e: base size too small for analysis, use cawtioen interpreting.
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Overall, four in 10 (44%) U.S. adult women who #re primary health care decision makers for
themselves and/or their family indicated that kietmthem more than one week to get an
appointment with their primary care physician foeyentive care (44%), for their spouse/significant
other (41%) or their child/children (45%). One-th{84%) indicated it took them more than one
week to get an appointment with their adult rel&B\primary care physician for preventive care.
About one-quarter (27%) indicated they were ablgetopreventive care appointments for
themselves, their spouse/significant other (26%)@rtheir children (28%) within two days or less,
while only one-fifth (20%)were able to get appoietmis for their adult relative(s) within two days
or less.

How Long Does it Take to Get a Preventive Care Appotment?

27%

26%
Two Days Or Less
28%

20%

26%

31%
3-7 Days
27%

36%

44%

41%

One Week Or More
45%

34%

O Myself (n=810) B Spouse/Significant other (n=172)
O Child/Children (n=292) 0O Adult Relative (n=52%)

Question: In general, how long do you have to waget an appointment with your/your family membagstimary care physician (family physician,
internist or pediatrician) for preventive care? &ldiase size too small for analysis, use cauticenvititerpreting.
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Overall, when presented with various aspects thalddbe included in a patient-centered medical
home, more than two-thirds (68%) of U.S. adult waméo are the primary health care decision
makers for themselves and/and or their family iatid that being able to get same day
appointments for unexpected illnesses with thedi/ttamily member’s primary care physician is
extremely/very important for them and/or their fgmparticularly among those aged 35-54 (77%).
About six in 10 (63%) said that having a relatidpshith a doctor who knows the medical histories
and records of all family members in order to halpin diagnosing and treating other family
members, having one doctor who is able to managmchmedical conditions (63%), one doctor
who coordinates care with other doctors when ne€é2%) and the ability to have one doctor who
can provide care to all family members (57%) wasesmely/very important to them.

Technological advances are also important to wowtemare the primary health care decision
makers for themselves and/and or their family, 8@86 indicating that having technology that
enables doctors to send medical records and péisiory electronically to other doctors was
extremely/very important. About half (51%)of resgents felt that technology that enables doctors
and patients to communicate electronically or tetbgy that enables doctors to send prescriptions
electronically to the pharmacy (50%) was extrenvegy important to them and/or their family.
Only four in 10 (40%) indicated that being ableyad appointments with their/their family
members’ primary care physician on evening/weekeas extremely/very important.

Question: How important are each of the following you and/or your family members? Base: Respoméislhealth care decisions.
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Methodology

This survey was conducted online within the Uni&dtes by Harris Interactive via its
QuickQuery™ online omnibus service on behalf of the AAFP bemMarch 20 and 24, 2008
among 1,270 U.S. adult women aged 18 years and, @ti@hom 1,193 are responsible for health
care decisions for themselves and/or their famigmbers. Results were weighted as needed for
region, age within gender, education, householdrmeand race/ethnicity. Propensity score
weighting was also used to adjust for respondgmtgdensity to be online.

All sample surveys and polls, whether or not theg probability sampling, are subject to multiple
sources of error which are most often not possdguantify or estimate, including sampling error,
coverage error, error associated with nonresp@msa;, associated with question wording and
response options, and post-survey weighting anagsedgnts. Therefore, Harris Interactive avoids
the words “margin of error” as they are misleadiljthat can be calculated are different possible
sampling errors with different probabilities forrpuunweighted, random samples with 100%
response rates. These are only theoretical becaugeblished polls come close to this ideal.
Respondents for this survey were selected from grtfusse who have agreed to participate in
Harris Interactive surveys. The data have beeneigto reflect the composition of the U.S. adult
population. Because the sample is based on thoseagrieed to be invited to participate in the
Harris Interactive online research panel, no esesaf theoretical sampling error can be calculated
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