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Abstract-

Background: Chronic diseases such as diabetes mellitus, hypertension, cardiovascular disease, and chronic respiratory
disorders are major contributors to global morbidity and mortality. Despite advances in healthcare, significant disparities
persist in the management and outcomes of chronic diseases across different populations. Objective: To examine
healthcare disparities in chronic disease management and assess the influence of socioeconomic, demographic, and
healthcare access factors on disease control outcomes. Materials and Methods: A cross-sectional observational study
was conducted among 300 patients with chronic diseases attending primary healthcare centers. Data were collected using
structured questionnaires and medical record reviews. Variables included demographic characteristics, socioeconomic
status, healthcare access, insurance coverage, medication adherence, and disease control indicators. Descriptive and
comparative statistical analyses were performed. Results: Among the participants, individuals from low-income groups
demonstrated significantly poorer disease control (58%) compared with middle-income (72%) and high-income groups
(85%). Rural residents reported lower healthcare accessibility and medication adherence than urban residents. Patients
with health insurance showed better treatment adherence (81%) compared with uninsured individuals (62%). Significant
associations were observed between socioeconomic status, healthcare access, and chronic disease outcomes (p < 0.05).
Conclusion: Healthcare disparities significantly influence chronic disease management outcomes. Socioeconomic
inequalities, limited healthcare access, and inadequate insurance coverage contribute to poorer disease control among
vulnerable populations. Targeted interventions and equitable healthcare policies are essential to reduce these disparities
and improve health outcomes.
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INTRODUCTION

Chronic diseases represent one of the greatest public health challenges worldwide, accounting for approximately 74% of
all global deaths annually. Conditions such as diabetes mellitus, hypertension, cardiovascular diseases, chronic obstructive
pulmonary disease (COPD), and chronic kidney disease require long-term management and continuous healthcare support
to prevent complications and improve quality of life (1). Despite substantial improvements in medical technology and
healthcare delivery, disparities in chronic disease management remain prevalent across different socioeconomic and
demographic groups.

Healthcare disparities refer to differences in healthcare access, utilization, quality, and outcomes that are closely linked
with social, economic, environmental, and demographic disadvantages (2). These disparities often affect populations
characterized by lower income, limited education, racial or ethnic minority status, rural residence, and inadequate health
insurance coverage. Such inequalities contribute significantly to variations in disease prevalence, treatment adherence, and
clinical outcomes.

Socioeconomic status is one of the most influential determinants of chronic disease management. Individuals with lower
income often experience barriers to accessing healthcare services, including financial constraints, transportation
difficulties, and reduced availability of specialized medical care (3). These barriers can delay diagnosis, hinder treatment
adherence, and increase the risk of disease complications. Studies have demonstrated that patients with lower
socioeconomic status are more likely to have poorly controlled diabetes and hypertension compared with individuals from
higher-income groups (4).

Geographic disparities also play an important role in healthcare delivery. Rural populations frequently encounter shortages
of healthcare professionals, limited healthcare infrastructure, and longer travel distances to medical facilities (5).
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Consequently, patients residing in rural areas often experience reduced access to preventive care and chronic disease
monitoring services. Such limitations contribute to poorer disease outcomes and increased healthcare expenditures.

Health insurance coverage is another critical factor influencing chronic disease management. Insurance facilitates access
to preventive services, medications, and specialist consultations. Research indicates that uninsured individuals are more
likely to postpone medical visits, discontinue prescribed treatments, and experience preventable hospitalizations (6). The
absence of adequate insurance coverage can therefore exacerbate existing health inequalities.

Additionally, social determinants of health, including education, employment status, housing conditions, and health
literacy, significantly affect individuals’ ability to manage chronic illnesses effectively (7). Patients with limited health
literacy may struggle to understand treatment instructions, medication regimens, and self-management strategies, leading
to suboptimal disease control.

Addressing healthcare disparities is essential for achieving health equity and improving population health outcomes.
Understanding the factors that contribute to inequalities in chronic disease management can guide policymakers and
healthcare providers in developing targeted interventions. Therefore, this study aims to evaluate healthcare disparities in
chronic disease management and examine the relationship between socioeconomic characteristics, healthcare access, and
disease outcomes.

MATERIALS AND METHODS
A cross-sectional observational study was conducted to assess healthcare disparities in chronic disease management among
adult patients diagnosed with chronic illnesses.

Study Setting
The study was carried out in primary healthcare centers and outpatient clinics serving both urban and rural populations
over a six-month period.

Study Population
The study included patients diagnosed with one or more chronic diseases, including diabetes mellitus, hypertension,
cardiovascular disease, chronic respiratory disease, and chronic kidney disease.

Inclusion Criteria
e  Adults aged 18 years and above.
e Diagnosed with a chronic disease for at least one year.
e Receiving ongoing medical treatment.
e  Willing to participate and provide informed consent.

Exclusion Criteria
e Patients with acute medical emergencies.
e Individuals with severe cognitive impairment.
e Patients unwilling to participate.

Sample Size
A total of 300 participants were recruited using stratified random sampling techniques to ensure representation from
different socioeconomic and geographic backgrounds.

Data Collection
Data were collected using:
1. Structured patient questionnaire.
2. Medical record review.
3. Healthcare utilization assessment form.
The questionnaire included:
e Demographic information.
Educational status.
Income level.
Insurance coverage.
Healthcare accessibility.
Medication adherence.
Frequency of healthcare visits.
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Clinical indicators such as blood pressure, HbAlc levels, lipid profiles, and hospitalization history were extracted from
medical records.

Study Variables
Independent Variables
o Age
e Gender
e  Education
e Income
e Residence (urban/rural)
e Insurance status

Dependent Variables
e Disease control status
e  Medication adherence
e  Healthcare utilization
e Hospitalization frequency

Ethical Considerations
Ethical approval was obtained from the Institutional Ethics Committee. Participation was voluntary, and confidentiality of
participant information was maintained throughout the study.

Statistical Analysis
Data were analyzed using SPSS version 26.0.
Statistical methods included:
e Frequencies and percentages.
e Mean and standard deviation.
e  Chi-square test.
e Independent t-test.
e Logistic regression analysis.
A p-value <0.05 was considered statistically significant.

RESULTS
Table 1. Demographic Characteristics of Participants (N = 300)
Variable Frequency (n) | Percentage (%)
Male 162 54.0
Female 138 46.0
Urban Residence | 180 60.0
Rural Residence | 120 40.0
Insured 195 65.0
Uninsured 105 35.0
Low Income 110 36.7
Middle Income 125 41.7
High Income 65 21.6

Most participants were male (54%) and resided in urban areas (60%). Approximately one-third belonged to low-income
households, while 35% lacked health insurance coverage.

Table 2. Disease Control According to Income Level

Income Group | Controlled Disease n (%) | Uncontrolled Disease n (%)
Low Income 64 (58.2) 46 (41.8)
Middle Income | 90 (72.0) 35(28.0)
High Income 55 (84.6) 10 (15.4)

Chi-square = 14.82, p = 0.001
Disease control improved significantly with increasing income levels. High-income participants demonstrated the highest
rates of disease control.
Table 3. Medication Adherence by Insurance Status
| Insurance Status | Adherent n (%) | Non-Adherent n (%) |
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Insured 158 (81.0) 37 (19.0)
Uninsured 65 (61.9) 40 (38.1)
Chi-square = 12.34, p = 0.002

Patients with health insurance exhibited significantly higher medication adherence compared with uninsured participants.

Table 4. Healthcare Access by Residence
Residence | Adequate Access (%) | Limited Access (%)
Urban 78.3 21.7
Rural 52.5 47.5

Chi-square = 16.55, p < 0.001
Rural residents experienced considerably lower access to healthcare services than urban residents, highlighting geographic
disparities.

DISCUSSION

The present study demonstrates significant healthcare disparities in chronic disease management based on socioeconomic
status, insurance coverage, and geographic location. These findings are consistent with previous research indicating that
social determinants of health strongly influence chronic disease outcomes (2,3).

One of the key findings was the association between income level and disease control. Participants from higher-income
groups achieved better disease management outcomes than those from lower-income groups. Financial stability enables
patients to access healthcare services, purchase medications, maintain healthier lifestyles, and seek preventive care. Similar
findings have been reported by Walker et al., who observed that socioeconomic disadvantage was associated with poorer
diabetes outcomes and increased complications (8).

Insurance coverage emerged as another important determinant of chronic disease management. Insured individuals
demonstrated significantly higher medication adherence than uninsured participants. Insurance reduces financial barriers
to healthcare access and promotes continuity of care. Previous studies have shown that uninsured patients are more likely
to delay treatment, skip medications, and experience preventable hospitalizations (6,9).

Geographic disparities were also evident in the study findings. Rural participants reported lower healthcare accessibility
compared with urban residents. Limited healthcare infrastructure, shortages of healthcare professionals, and transportation
barriers commonly affect rural populations (5). These challenges contribute to delayed diagnoses, inadequate follow-up
care, and poorer disease outcomes. Similar observations have been documented in studies examining chronic disease
management in underserved rural communities (10).

Health literacy and educational attainment may further contribute to disparities in chronic disease outcomes. Individuals
with lower educational levels often face challenges understanding treatment recommendations and engaging in self-
management practices. Effective communication between healthcare providers and patients is therefore essential to
improving adherence and health outcomes (7).

The findings support the broader framework of social determinants of health proposed by the World Health Organization,
which emphasizes that health outcomes are influenced by social and economic conditions in which people live and work
(11). Addressing healthcare disparities requires interventions beyond clinical care alone. Strategies should include
expansion of health insurance coverage, strengthening primary healthcare systems, increasing healthcare workforce
distribution in underserved areas, and implementing community-based health education programs.

Healthcare technologies such as telemedicine may also help reduce disparities by improving access to specialist care for
rural and underserved populations. Evidence suggests that telehealth interventions can enhance chronic disease monitoring,
patient engagement, and treatment adherence (12).

Although this study provides valuable insights, certain limitations should be acknowledged. The cross-sectional design
limits causal inference, and self-reported measures may introduce recall bias. Future longitudinal studies are recommended
to further explore the mechanisms underlying healthcare disparities and evaluate intervention effectiveness.

CONCLUSION

Healthcare disparities remain a major challenge in chronic disease management. Socioeconomic status, insurance coverage,
and geographic location significantly influence healthcare access, medication adherence, and disease control outcomes.
Low-income, uninsured, and rural populations experience disproportionately poorer health outcomes. Policymakers and
healthcare providers should implement targeted strategies aimed at improving healthcare accessibility, affordability, and
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equity. Addressing these disparities is essential for enhancing chronic disease management and achieving better population
health outcomes.
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