Differences in primary care access associated with kidney disease and comorbidities among Flint Registry adults
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Objective: To analyze the differences in primary care access between adult Flint Registry (FR) populations with and without kidney disease diagnoses that share similar kidney disease risk factors.

Methods: We included FR adult participants (<=18 years) who completed an enrollment survey between January 2019 and December 2024, and who had complete data for kidney disease diagnosis. Primary care access was defined by whether participants visited a doctor for a routine checkup in the last 12 months. We used three health conditions associated with kidney disease to define risk strata: hypertension, high cholesterol, and diabetes. Participants could have no risk factors, one risk factor, two risk factors, or all three risk factors. We evaluated the association between CKD diagnosis and primary care access using frequencies (percentages) and chi-square tests within risk strata. 

Results: A total of 14,338 FR participants were included in this study. As risk stratum increased, differences in primary care access grew smaller. The only statistically significant difference in care access was among participants with only one CKD-associated diagnosis: 86.7% of participants with CKD reported primary care access among participants with CKD whereas 80.5% of participants without CKD reported access (p=0.02). Primary care access increased for both groups as the number of conditions increased. 
 
Conclusion: Most FR adults access primary care regularly, and access increased as number of conditions increased. Understanding why participants with fewer conditions access primary care regularly is an important next step in evaluating primary care needs surrounding kidney disease risk and care.



