NAPCRG 52nd Annual Meeting — Abstracts of Completed Research 2024.

Submission Id: 6618

Title
Effects of the COVID-19 pandemic on primary care for diabetes in Canada: Results
from a mixed-methods study

Priority 1 (Research Category)
Healthcare Services, Delivery, and Financing

Presenters

Michelle Howard, PhD, Karla Freeman, Shuaib Hafid, MPH, Andrea Carruthers,
MHK, Meredith Vanstone, PhD, Jennifer Lawson, MSc ehealth, Kris Aubrey-
Bassler, MDD, FCFP, MSc, Kathryn Nicholson, PhD, Neil Drummond, PhD, Marie
Therese Lussier, MD, FCFP, MSc, Dee Mangin, MD, MBChB, DPH, FRNZCGP

Abstract

Context: In Canada, most diabetes care is provided within primary care. Primary care experienced
challenges during the COVID-19 pandemic, such as reduced access to care. Objective: To understand if
the pandemic resulted in changes in care for patients with diabetes. Study design & Analysis: Parallel
explanatory mixed methods study including: 1) A retrospective pre-post quantitative study was
conducted to compare diabetes indicators pre-pandemic (Jun/22/2018 - Mar/12/2020) and during the
pandemic (Mar/13/2020 — Dec/3/2021), using data from the Canadian Primary Care Sentinel
Surveillance Network (CPCSSN) database. 2) Qualitative interviews were conducted to understand
patient experiences with navigating diabetes care during the pandemic and analyzed using qualitative
description. Setting & Dataset: The CPCSSN database contains de-identified patient-level electronic
medical record data from 13 primary care research networks across Canada. Population Studied: Using
CPCSSN data, we defined a cohort of patients aged 50-105 with diabetes diagnosed before the pre-
pandemic period. Qualitative interviews were conducted with Ontario patients aged > 50 with diagnosis
of (or receiving treatment for) type 2 diabetes prior to pandemic onset. Outcomes: Diabetes indicators
included frequency and results of HbAlc tests and blood pressure (BP) measurements. Interviews
elicited patient experiences with changes to their diabetes care during the pandemic. Results: We
identified 84,617 patients for the cohort study. Number of people with >1 HbA1lc test decreased by 10%
during the pandemic. Median (IQR) HbA1c tests decreased from 3(1,5) pre-pandemic to 2(1,4) during-
pandemic. However, mean HbAlc scores did not change significantly over time. Number of people with
>1 BP measurement decreased by 23%. Median (IQR) BP measurements decreased from 3(0,6) pre-



pandemic to 1(0,2) during-pandemic. Yet, mean BP did not meaningfully change over time. Qualitative
interviews (n =19) identified disruptions to ongoing diabetes care: access to supplies and medications,
limited encounters with physicians or specialists (e.g., virtual care), and navigating at-home monitoring
and care (e.g., blood sugar, BP, exercise, lifestyle). Conclusions: Both quantitative and qualitative
inquiries showed that despite decreases in the frequency of monitoring tests and decreased oversight
from physicians and specialists due to public health restrictions, diabetes care indicators remained
relatively unchanged.
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