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Executive Summary 

 
Overall, six in 10 U.S. adult women who are the primary health care decision makers for themselves 
and/or their family indicated they find navigating the health care system for themselves and/or their 
family at least somewhat difficult (59%). Younger women (aged 18-34) were more likely to indicate 
they find it at least somewhat difficult (74%), than those 35-44 (55%), 45-54 (62%) or 55+ (48%). 
 
Four in 10 (43%) women who are the primary health care decision makers for themselves and/or 
their family indicated that they have to fill out complete patient histories and other forms at each 
medical provider’s office. One-quarter (26%) indicated they have had to inform one medical 
provider what another had diagnosed, and one-fifth (21%) had received confusing doctor’s bills. 
Slightly more than one in 10 (16%) said they had been required to carry test results, x-rays, lab 
results etc. from one medical provider’s office to another as a result of having multiple medical 
providers, while 11% had received contradictory recommendations from different medical providers, 
one tenth (10%) had experienced confusion/miscommunication between health care providers and 
9% have had to repeat tests unnecessarily because of lack of communication between medical 
providers. 
 
The overwhelming majority of U.S. adult women (90%) are responsible for health care decisions for 
themselves and/or members of their family [includes spouse/significant other, child/children and/or 
adult relative(s) (parent, grandparent)]. 70% said they were primarily responsible for their own 
health care decisions, 27% said they were primarily responsible for their child/children’s health care 
decisions, 20% were primarily responsible for their spouse/significant other’s health care decisions, 
and 6% were primarily responsible for an adult relative’s health care decisions. Older women aged 
45+ are twice as likely as those 18-44 to be primarily responsible for their spouse/significant other’s 
health care decisions (26% vs. 13%, respectively). 
 
Overall, three quarters (74%) of U.S. adult women who are primary health care decision makers for 
their family have a primary care physician (family physician, internist, pediatrician) themselves. 
Among those responsible for their children’s health care decisions, 27% said their child/children 
have a primary care physician. 20% of those who are primary health care decision makers for their 
spouse/significant other say their spouse/significant other has a primary care physician, and 6% of 
those who are primary health care decision makers for their 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 health care decision makers for their family where 
more than one family member has a primary care physician, six in 10 (61%) said that not all 
members of their family had the same primary care physician. About one-third (36%) said some 
members had the same primary care physician, while one-fourth (25%) said each family member 
had a different primary care physician. 39% said that all family members had the same primary care 
physician, highest among older women (45% of those 45-54, 54% of those 55+). 
 

How Many Primary Care Physicians Does Your Family See? 
 
 

39%
36%

25%
 

 
Question: Which of the following, if any, are true for your family? When answering, please consider “family” to include a spouse/significant other, 
child/children and/or adult relative(s) (parent, grandparent) you are responsible for making health care decisions for, even if they do not physically live 
with you. Base: More than one family member has primary care physician. 

 
 
The majority of U.S. women (85%) who are primary health care decision makers for themselves 
and/or their family said that they and/or their family member’s who have a primary care physician 
obtain routine health care at the primary care physician’s office. Interestingly, younger women (18-
34 years old) were less likely to say that they and/or their family members who have a primary care 
physician obtain routine health care from the primary care physician (75%), compared to 86% of 
those 35-54, and 91% of those 55+. For those who don’t, or whose family members don’t, have a 
primary care physician, 11% obtain routine care at another doctor’s office. 9% indicated they and/or 
family members used a public clinic or health center for routine care, 5% use a VA/Military 
hospital/clinic, followed by 4% who used either a hospital emergency room or hospital outpatient 
department, and 2% who used an in-store clinic. 3% said that they and/or their family members used 
some other source for routine health care, while 4% indicated they did not use any source for routine 
health care. 
 

All members of my 
family have  the same 

primary care physician  

Some members of my 
family have  the same 

primary care physician  

Each member  of my 
family has a different  

primary care physician  
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Overall, two-thirds (68%) of U.S. adult women who are the primary health care decision makers for 
themselves and/or their family members indicated that they themselves receive preventive care. The 
likelihood to receive preventive care increases with age: 60% of those 18-44, 67% of those 45-54, 
and 79% of those 55+ indicated they receive preventive care. One-quarter (26%) of women who are 
responsible for their child/children’s health care decisions indicated their child/children received 
preventive care, highest among school-age children (17%). About one in 10 (14%) U.S. adult 
women ages 18-24 who are the primary health care decision makers for themselves and/or their 
family members indicated they and/or their family members don’t receive preventive care. 
 

Who Receives Preventive Care? 

68%

11%

17%

8%

18%

5%

14%

I receive preventive medical care.

My and/or my spouse/significant other’s
infant(s)/toddler(s) (i.e., child 0-4 years old)

receive preventive medical care.

My and/or my spouse/significant other’s
school-age child/children (i.e., child 5-17

years old) receive preventive medical care.

My and/or my spouse/significant other’s
child/children 18 years or older receive

preventive medical care.

My spouse/significant other receives
preventive medical care.

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

None of these

 
Question: Which of the following, if any, are true for you and/or your family members in regard to preventive medical care (routine check-ups, 
physical exams, immunizations, screenings, etc.)? Please select all that apply. Base: Responsible for health care decisions.  

 
 

Children               
26% 
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Overall, four in 10 (40%) of U.S. adult women who are the primary health care decision makes for 
themselves and/or their family indicated that not all family members receive preventive medical 
care. Almost half (49%) of those women who said they and/or their family members didn’t receive 
preventive care indicated the reason was that they go to the doctor only when they are sick, followed 
by financial reasons (43%). One-quarter (25%) said the reason was because they and/or their family 
members were healthy, and therefore had no reason to go to a doctor. Roughly one in 10 named time 
constraints (12%), amount of time to get an appointment (12%) or inconvenient physician’s 
office/clinic/hospital hours (9%) as reasons why they and/or family members didn’t receive 
preventive medical care, while very few mentioned the hassle of getting to the physician’s 
office/clinic/hospital (6%), distance to physician’s office/clinic/hospital (4%) or difficulty finding a 
doctor in the area (3%). 
 

Why Don’t We Get Preventive Care? 

49%

43%

25%

12%

12%

9%

6%

4%

3%

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

Financial reasons (no health insurance,
copayments too high, etc.)

I/We are healthy – no reason to go to a
doctor

Time constraints (I/We can’t afford to lose
time from work/school.)

Amount of time it takes to get an
appointment (i.e., number of days)

Physician’s office/Clinic/Hospital hours are
not convenient (only daytime appointments,

etc.)

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

problems, etc.)

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

Difficulty finding a doctor in the area

 
Question: Which of following statements, if any, best describe why you and/or your family do not receive preventive medical care (routine check-ups, 
physical exams, immunizations, screenings, etc.)? Please select all that apply. Base: Do not receive preventive medical care.  
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Overall, 59% of U.S. women who are the primary health care decision makers for themselves and/or 
their family indicated that they faced challenges receiving health care for themselves and/or their 
family. Among those that indicated they faced challenges receiving health care for themselves 
and/or their family, almost half (47%) named financial reasons as the most challenging aspect of 
receiving health care. One-third (36%) said that time constraints are a challenging aspect of 
receiving health care while another one-third (32%) indicated the amount of time it takes to get an 
appointment, while almost one-quarter (23%) indicated the inconvenient hours of the physician’s 
office/clinic/hospital as the most challenging aspects of receiving health care for themselves and/or 
their family. About one in 10 (11%) indicated the hassle of getting to the physician’s 
office/clinic/hospital, distance to physician’s office/clinic/hospital (9%), or difficulty finding a 
doctor in the area (8%) as the most challenging aspects of receiving health care for themselves 
and/or family members. 5% of respondents indicated some other challenging aspect of receiving 
health care for themselves and/or family members. 
 

Challenges to Receiving Health Care 

47%

36%

32%

23%

11%

9%

8%

5%

Financial reasons (no health insurance,
copayments too high, etc.)

Time constraints (I/We can’t afford to lose
time from work/school.)

Amount of time it takes to get an
appointment (i.e., number of days)

Physician’s office/Clinic/Hospital hours are
not convenient (only daytime appointments,

etc.)

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

problems, etc.)

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

Difficulty finding a doctor in the area

Other

 
Question: Which of the following, if any, are the most challenging aspects of receiving health care for you 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 who are the primary health care decision makers for 
themselves indicated that it takes them less than one day to get an appointment with their primary 
care physician when they are sick, while another three in 10 (32%) indicated it takes 1-2 days, and 
slightly more than one-third (36%) indicated it takes them 3 days or more to get an appointment 
when they are sick. Similar results can be seen for making appointments for their spouse/significant 
other (31%) indicated it takes less than one day, 38% indicated it takes 1-2 days, and 36% indicated 
it takes 3 days or more). Among women who are the primary health care decision makers for 
their/their spouses child/children, almost half (49%) said that they are able to get an appointment 
with their child/children’s primary care physician within less than 1 day when they are sick, while 
one-quarter (25%) indicated it takes 1-2 days, and another quarter indicated it takes 3 days or more.  
 

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

31%

32%

36%

30%

38%

32%

49%

25%

26%

29%

17%

47%

Less than 1 day

1-2 days

3 days or more (net)

Myself (n=917) Spouse/Significant other (n=214)

Child/Children (n=323) Adult Relative (n=59*)

 
 
Question: In general, how long do you have to wait to get an appointment with your/your family member’s primary care physician (family physician, 
internist or pediatrician) when you/they are sick? Note: base size too small for analysis, use caution when interpreting.  
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Overall, four in 10 (44%) U.S. adult women who are the primary health care decision makers for 
themselves and/or their family indicated that it takes them more than one week to get an 
appointment with their primary care physician for preventive care (44%), for their spouse/significant 
other (41%) or their child/children (45%). One-third (34%) indicated it took them more than one 
week to get an appointment with their adult relative’s primary care physician for preventive care. 
About one-quarter (27%) indicated they were able to get preventive care appointments for 
themselves, their spouse/significant other (26%) and/or their children (28%) within two days or less, 
while only one-fifth (20%)were able to get appointments for their adult relative(s) within two days 
or less. 
 

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

27%

26%

44%

26%

31%

41%

28%

27%

45%

20%

36%

34%

Two Days Or Less

3-7 Days

One Week Or More

Myself (n=810) Spouse/Significant other (n=172)

Child/Children (n=292) Adult Relative (n=52*)

 
 
Question: In general, how long do you have to wait to get an appointment with your/your family member’s primary care physician (family physician, 
internist or pediatrician) for preventive care? Note: base size too small for analysis, use caution when interpreting.  
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Overall, when presented with various aspects that could be included in a patient-centered medical 
home, more than two-thirds (68%) of U.S. adult women who are the primary health care decision 
makers for themselves and/and or their family indicated that being able to get same day 
appointments for unexpected illnesses with their/their family member’s primary care physician is 
extremely/very important for them and/or their family, particularly among those aged 35-54 (77%). 
About six in 10 (63%) said that having a relationship with a doctor who knows the medical histories 
and records of all family members in order to help aid in diagnosing and treating other family 
members, having one doctor who is able to manage chronic medical conditions (63%), one doctor 
who coordinates care with other doctors when needed (62%) and the ability to have one doctor who 
can provide care to all family members (57%) was extremely/very important to them.  
 
Technological advances are also important to women who are the primary health care decision 
makers for themselves and/and or their family, with 60% indicating that having technology that 
enables doctors to send medical records and patient history electronically to other doctors was 
extremely/very important. About half (51%)of respondents felt that technology that enables doctors 
and patients to communicate electronically or technology that enables doctors to send prescriptions 
electronically to the pharmacy (50%) was extremely/very important to them and/or their family. 
Only four in 10 (40%) indicated that being able to get appointments with their/their family 
members’ primary care physician on evening/weekend was extremely/very important. 
 

 
 
Question: How important are each of the following for you and/or your family members? Base: Responsible for health care decisions.  
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Methodology 
This survey was conducted online within the United States by Harris Interactive via its 
QuickQuerySM online omnibus service on behalf of the AAFP between March 20 and 24, 2008 
among 1,270 U.S. adult women aged 18 years and older, of whom 1,193 are responsible for health 
care decisions for themselves and/or their family members. Results were weighted as needed for 
region, age within gender, education, household income and race/ethnicity. Propensity score 
weighting was also used to adjust for respondents’ propensity to be online. 
 
All sample surveys and polls, whether or not they use probability sampling, are subject to multiple 
sources of error which are most often not possible to quantify or estimate, including sampling error, 
coverage error, error associated with nonresponse, error associated with question wording and 
response options, and post-survey weighting and adjustments. Therefore, Harris Interactive avoids 
the words “margin of error” as they are misleading. All that can be calculated are different possible 
sampling errors with different probabilities for pure, unweighted, random samples with 100% 
response rates. These are only theoretical because no published polls come close to this ideal. 
Respondents for this survey were selected from among those who have agreed to participate in 
Harris Interactive surveys. The data have been weighted to reflect the composition of the U.S. adult 
population. Because the sample is based on those who agreed to be invited to participate in the 
Harris Interactive online research panel, no estimates of theoretical sampling error can be calculated. 
 
 


