
 

 

    
    
    
    

 

 

P21: SOCIOECONOMIC STATUS AND QUALITY OF CARE IN A POPULATION-BASED SAMPLE OF SWISS 
DIABETIC PATIENTS 
 
Aline Flatz, Bernard Burnand, Isabelle Peytremann Bridevaux 
IUMSP Lausanne  

Introduction: Low socioeconomic status (SES) is associated with higher prevalence of diabetes and worse 
outcomes; it has also been shown to be associated with worse quality of care. We aimed to explore the relationship 
between SES and quality of care in the Swiss context. 

Methods: We used data from a population-based survey including 519 adult diabetic patients living in the canton of 
Vaud. Self-reported data on patients’ and diabetes characteristics, indicators of process and outcomes of care and 
quality of life were collected. Dependent variables included 6 processes of care (PoC) received during the last 12 
months (HbA1C, lipid, microalbuminuria, fundoscopy, feet examination and influenza vaccination) and selected 
clinical outcomes (blood pressure, LDL, HbA1C, diabetes-specific (ADDQoL) and generic quality of life (SF-12)). 
Regression analyses were performed to assess the relationship between education and income, respectively, and 
quality of care as measured by PoC and clinical outcomes. Adjustment was made for age, gender and co-
morbidities. 

Results: Mean age was 64.5 years, 40% were women; 19%, 56% and 25% of the patients reported primary (I), 
secondary (II) and tertiary (III) education. Fundoscopy was the only PoC significantly associated with education, with 
III education patients more likely to get the exam than those with primary education (adjOR 1.8, 95% CI 1.0-3.3). Use 
of composite indicators of PoC showed that compared to patients with primary education, patients with III education 
were more likely to receive ≥5/6 PoC (adjOR 1.9, 95% CI 1.1-3.4), and that those with II or III education were more 
likely to receive 4/4 PoC (adjOR 1.9, 95% CI 1.0-3.3; adjOR 2.1, 95% CI 1.1-4.1, respectively). Quality of life was the 
only clinical outcome significantly associated with education, with II and III education patients reporting better quality 
of life compared to primary education patients, as measured by the ADDQoL (β 0.6, 95% CI 0.3-1.0, β 0.6, 95% CI 
0.2-1.0, respectively) and the physical component score of the SF-12 (β 2.5, 95% CI 0.2-4.8, β 3.6, 95% CI 0.9-6.4, 
respectively). No associations were found between income and quality of care. 

Conclusion: Social inequalities have been demonstrated in Switzerland for global health indicators. Our results 
suggest that similar associations are found when considering quality of care measures in individuals with diabetes, 
but only for a few indicators. 


