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Barriers to Health Care for Adults With Multiple Chronic
Conditions: United States, 2012–2015
Brian W. Ward, Ph.D.

Key findings
Data from the National
Health Interview Survey
● In 2015, the percentage of
adults aged 18–64 who delayed
or did not obtain needed
medical care due to cost in the
past 12 months was highest
among those diagnosed with 2
or more of 10 selected chronic
conditions (16.9%), and it
was lowest among those with
none of the selected conditions
(8.5%).

The percentage of adults
who delayed needed medical
care for a non-cost reason in the
past 12 months increased as the
number of conditions increased.
●

In 2014, 25.7% of adults had been diagnosed with multiple chronic
conditions (MCC), or 2 or more of 10 selected chronic conditions, including
hypertension, cancer, stroke, coronary heart disease, diabetes, arthritis,
hepatitis, current asthma, weak or failing kidneys, and chronic obstructive
pulmonary disease (1). As the number of chronic conditions increases, so do
the health care costs for those diagnosed with MCC (2). In addition, the costs
of managing these conditions further increases with advancing age (3). This
report examines health care access and utilization among adults with MCC
compared with those with one or no diagnosed chronic conditions.
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In 2015, the percentage of adults who had seen or talked to a
health care professional in the past 12 months increased as
the number of diagnosed chronic conditions increased.
Figure 1. Percentage of adults who had seen or talked to a health care professional in the past
12 months, by number of diagnosed chronic conditions among 10 selected conditions and age:
United States, 2015
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● For 2012–2015, the
percentage of adults aged
18–64 with two or more
conditions who delayed or did
not obtain needed medical care
due to cost decreased, while
the percentage who delayed
medical care for a non-cost
reason increased.
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Among adults with the same number of chronic conditions, significantly different from those aged 65 and over based on a
two-tailed significance test (p < 0.05).
Significant increasing linear trend.
NOTES: The 10 selected conditions include hypertension, cancer, stroke, coronary heart disease, diabetes, arthritis, hepatitis,
current asthma, weak or failing kidneys, and chronic obstructive pulmonary disease. Access data table for Figure 1 at:
https://www.cdc.gov/nchs/data/databriefs/db275_table.pdf#1.
SOURCE: NCHS, National Health Interview Survey, 2015.
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●

For adults aged 18–64, 73.1% of those without a chronic condition had seen or talked to a
health care professional in the past 12 months. This percentage increased to 95.4% among
those with two or more chronic conditions (Figure 1).

●

The percentage of adults aged 65 and over who had seen or talked to a health care
professional in the past 12 months was lowest among those without a chronic condition
(80.7%) and highest among those with two or more chronic conditions (98.3%).

●

Among adults with the same number of diagnosed chronic conditions, those aged 18–64
were less likely than adults aged 65 and over to have seen or talked to a health care
professional in the past 12 months.

In 2015, the percentage of adults who delayed or did not obtain needed
medical care due to cost in the past 12 months increased as the number of
diagnosed chronic conditions increased.
●

The percentage of adults aged 18–64 who delayed or did not obtain needed medical care due
to cost in the past 12 months was lowest among those without a chronic condition (8.5%)
and highest among those with two or more chronic conditions (16.9%) (Figure 2).

Figure 2. Percentage of adults who delayed or did not obtain needed medical care due to cost in the past 12 months, by
number of diagnosed chronic conditions among 10 selected conditions and age: United States, 2015
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Among adults with the same number of chronic conditions, significantly different from those aged 65 and over based on a two-tailed significance test (p < 0.05).
Significant increasing linear trend.
NOTES: The 10 selected conditions include hypertension, cancer, stroke, coronary heart disease, diabetes, arthritis, hepatitis, current asthma, weak or failing
kidneys, and chronic obstructive pulmonary disease. Access data table for Figure 2 at: https://www.cdc.gov/nchs/data/databriefs/db275_table.pdf#2.
SOURCE: NCHS, National Health Interview Survey, 2015.
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●

Among adults aged 65 and over, those with two or more chronic conditions were more
likely to have delayed or not obtained needed medical care due to cost in the past 12 months
(5.2%) compared with adults without a chronic condition (2.7%) and those with one chronic
condition (2.9%).

●

Among adults with the same number of diagnosed chronic conditions, the percentage of
adults who delayed or did not obtain needed medical care due to cost in the past 12 months
was higher among those aged 18–64 compared with those aged 65 and over.

In 2015, the percentage of adults who delayed needed medical care for
a non-cost reason in the past 12 months increased as the number of
diagnosed chronic conditions increased.
●

For adults aged 18–64, 7.9% of those without a chronic condition delayed needed medical
care due to a non-cost reason in the past 12 months compared with 19.7% of those with two
or more chronic conditions (Figure 3).

Figure 3. Percentage of adults who delayed needed medical care due to a non-cost reason in the past 12 months, by
number of diagnosed chronic conditions among 10 selected conditions and age: United States, 2015
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Among adults with the same number of chronic conditions, significantly different from those aged 65 and over based on a two-tailed significance test (p < 0.05).
Significant increasing linear trend.
NOTES: The 10 selected conditions include hypertension, cancer, stroke, coronary heart disease, diabetes, arthritis, hepatitis, current asthma, weak or failing
kidneys, and chronic obstructive pulmonary disease. Access data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db275_table.pdf#3.
SOURCE: NCHS, National Health Interview Survey, 2015.
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●

The percentage of adults aged 65 and over who delayed needed medical care due to a
non-cost reason in the past 12 months was lowest among those without a chronic condition
(3.4%) and highest among those with two or more chronic conditions (11.4%).

●

Among adults with the same number of diagnosed chronic conditions, those aged 18–64
were more likely than those aged 65 and over to have delayed needed medical care for a
non-cost reason in the past 12 months.

For 2012–2015, the percentage of adults with two or more chronic
conditions who delayed or did not obtain needed medical care for any
reason decreased for adults aged 18–64, but the percentage increased for
adults aged 65 and over.
●

There was a decreasing trend in the percentage of adults aged 18–64 with two or more
chronic conditions who delayed or did not obtain needed medical care for any reason in the
past 12 months, from 34.3% in 2012 to 31.4% in 2015 (Figure 4).

Figure 4. Percentage of adults diagnosed with 2 or more chronic conditions among 10 selected conditions who had not
received or had delayed needed medical care in the past 12 months, by reason for delay or nonreceipt and age: United
States, 2012–2015
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Significant decreasing linear trend.
Significant increasing linear trend.
NOTES: The 10 selected conditions include hypertension, cancer, stroke, coronary heart disease, diabetes, arthritis, hepatitis, current asthma, weak or failing
kidneys, and chronic obstructive pulmonary disease. Percentage distributions may not add up to 100.0% due to rounding. Access data table for Figure 4 at:
https://www.cdc.gov/nchs/data/databriefs/db275_table.pdf#4.
SOURCE: NCHS, National Health Interview Survey, 2012–2015.
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●

There was an increasing trend in the percentage of adults aged 65 and over with two or more
chronic conditions who delayed or did not obtain needed medical care for any reason in the
past 12 months, from 13.5% in 2012 to 15.0% in 2015.

●

The percentage of adults aged 18–64 with two or more chronic conditions who delayed or
did not obtain needed medical care due only to cost in the past 12 months decreased, from
16.5% in 2012 to 11.7% in 2015.

●

There was an increasing trend in the percentage of adults aged 18–64 with two or more
chronic conditions who delayed needed medical care due only to a non-cost reason in the
past 12 months, from 12.4% in 2012 to 14.6% in 2015.

●

Among adults aged 65 and over with two or more chronic conditions, there was no
significant change in the percentage who delayed or did not obtain needed medical care in
the past 12 months due only to cost or only for a non-cost reason.

Summary
This report compares national estimates of health care access and utilization among adults
diagnosed with 2 or more of 10 selected chronic conditions and adults diagnosed with 1 or none
of the selected conditions. In 2015, adults with two or more conditions were more likely to use
health care services in the past 12 months compared with those with one chronic condition or
those without a chronic condition. However, adults with two or more conditions were more likely
to delay or not obtain needed medical care due to cost and non-cost related reasons compared
with those with less than two conditions.
Regardless of the number of diagnosed chronic conditions, adults aged 18–64 were less likely to
use health services in the past 12 months compared with those aged 65 and over, and they were
more likely to delay or not obtain needed medical care due to cost and non-cost related reasons.
For 2012–2015, no significant changes were found in the prevalence of delay or non-receipt of
care due only to cost or only for a non-cost reason among adults aged 65 and over with two or
more chronic conditions. However, there was an increase in the percentage of adults aged 65 and
over who delayed or did not obtain care for any reason. For adults aged 18–64 with two or more
chronic conditions, there was a decrease in the percentage who delayed or did not receive needed
medical care in the past 12 months due only to cost during this same time period. By 2015, a
higher percentage of adults delayed care for a non-cost reason (14.6%) compared with a cost
reason (11.7%).
In summary, adults with two or more chronic conditions may be more likely than those with one
or no chronic conditions to use health care services, but they also experience more barriers to
health care. For 2012–2015, the reasons for these barriers have changed for adults aged 18–64
with two or more chronic conditions.
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Definitions
Delayed needed medical care due to a non-cost reason: Adults were asked, “Have you delayed
getting care for any of the following reasons in the past 12 months?” Reasons provided included
being unable to get through on the telephone, being unable to get an appointment soon enough,
having to wait too long to see the doctor after arriving, not having the clinic or doctor’s office
open when the adult was able to get there, or not having transportation. An affirmative answer
to any one of these questions indicated that needed medical care was delayed due to a non-cost
reason.
Delayed or did not obtain needed medical care due to cost in the past 12 months: Respondents
were asked, “During the past 12 months, has medical care been delayed for [the adult] because of
worry about the cost?” and “During the past 12 months, was there a time when [the adult] needed
medical care, but did not get it because the adult could not afford it?” An affirmative response to
either one of these questions indicated that needed medical care was delayed or not obtained.
Multiple chronic conditions: Having been diagnosed with 2 or more of 10 selected chronic
conditions. The conditions selected were based on previous research (1,4). These 10 conditions
included whether an adult had ever been diagnosed by a doctor or other health care professional
with hypertension, cancer, stroke, coronary heart disease, diabetes, arthritis (including rheumatoid
arthritis, gout, lupus, and fibromyalgia), and hepatitis. Also included was a current diagnosis of
asthma, a diagnosis of weak or failing kidneys in the past 12 months, and a diagnosis of chronic
obstructive pulmonary disease (COPD) (indicated by having ever been diagnosed with COPD or
emphysema or having been diagnosed with chronic bronchitis in the past 12 months). Of note,
2012 was the first year a survey question asking adults if they had ever been diagnosed with
COPD was included on the National Health Interview Survey (NHIS) (5).
Seen or talked to a health care professional in the past 12 months: Adults were asked, “About how
long has it been since you last saw or talked to a doctor or other health care professional about
your own health? Include doctors seen while a patient in a hospital.” Responses of “6 months or
less” and “more than 6 months, but not more than 1 year ago” were combined.
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Data source and methods
Data from 139,451 adults who responded to the 2012–2015 NHIS were used for this analysis,
including 33,672 respondents from the 2015 survey. NHIS is a multipurpose health survey
conducted continuously throughout the year by the National Center for Health Statistics (NCHS).
Interviews are conducted in person in respondents’ homes, but follow-ups to complete interviews
may be conducted over the telephone. Questions about delaying and not receiving needed medical
care due to cost are from the survey’s Family Core component, while all remaining questions
used in this analysis are from the Sample Adult component. The Family Core component collects
information on all family members, and the Sample Adult component collects additional data
from one randomly selected adult (“sample adult”). The final Sample Adult response rates for the
2012–2015 NHIS ranged from 61.2% in 2012 to 55.2% in 2015. For further information about
NHIS, including the questionnaire, visit the NHIS website at: https://www.cdc.gov/nchs/nhis/
index.htm.
All analyses used weights to produce national estimates. Data weighting procedures are described
elsewhere (6). Point estimates and their estimated variances were calculated using SUDAAN
software (7) and the Taylor series linearization method to account for the complex design of
NHIS. Two-sided significance tests at the 0.05 level were used to compare estimates. Logistic
regression was used to assess linear trends. All estimates shown in this report meet the NCHS
standard of reliability (relative standard error less than or equal to 30%).
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Statistics.
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