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Background 

• Administrative data sources have been 
recognized as a valuable resource for population 
surveillance of chronic disease. 
 

• The purpose of this study was to determine the 
validity of an administrative database derived 
algorithm for defining CKD, compared to the 
reference standard of an estimated glomerular 
filtration rate (eGFR). 
 



Methods 



Results eGFR < 60 

CLAIMS AND HOSPITAL DATA YEARS OF DATA 
USED Sensitivity PPV 

1 CLAIM OR 1 HOSP  1 Year 18.9% 60.5% 
2 Years 24.4% 56.1% 
3 Years 28.3% 51.9% 

2 CLAIMS OR 1 HOSP 1 Year 14.2% 63.6% 
2 Years 19.4% 60.1% 
3 Years 23.1% 56.3% 

3 CLAIMS OR 1 HOSP 1 Year 11.8% 64.0% 
2 Years 17.0% 61.3% 
3 Years 20.5% 57.4% 

N = 60,035 (18.7%) 



Results eGFR < 30 

CLAIMS AND HOSPITAL DATA YEARS OF DATA 
USED Sensitivity PPV 

1 CLAIM OR 1 HOSP  1 Year 64.7% 24.0% 
2 Years 77.5% 17.1% 
3 Years 82.3% 13.5% 

2 CLAIMS OR 1 HOSP 1 Year 56.5% 29.3% 
2 Years 72.0% 21.3% 
3 Years 77.1% 16.8% 

3 CLAIMS OR 1 HOSP 1 Year 49.9% 31.4% 
2 Years 67.7% 23.3% 
3 Years 74.8% 18.5% 

N = 5,362 (1.7%) 



Conclusions 

• These results suggest that administrative data 
have insufficient sensitivity and PPV for 
purposes of surveillance for earlier stages of 
CKD. 
 

• However, algorithms using administrative data 
may be useful for identifying patients with more 
severe CKD (eGFR <30). 
 



PhD Thesis 

• Despite the availability of effective treatments, many 
Canadians do not receive optimal care for a number of 
chronic conditions.  
▫ This may be a result of a number of factors, including reduced 

access to health services or barriers to care.  
 
• There is limited data available on perceived unmet 

health care needs/barriers to care among patients with 
chronic medical conditions. 

Unmet Health Care Needs and Adverse Outcomes 
for Patients with Chronic Disease 



• Given this knowledge gap, the proposed study 
will incorporate population-based survey data 
and provincial administrative data sources to:  

 
▫ help identify barriers to effective chronic disease 

care. 
 

▫ create a risk factor/health determinant profile of 
patients with chronic disease.  
 

▫ Inform areas for future interventions aimed at 
improving chronic disease management. 

 



Objective 1: Data Sources 

• National Population Health Survey (NPHS) 
• Canadian Community Health Survey (CCHS) 

 

• Population-based surveys that collect info on health 
status, health care utilization, and health 
determinants (including access to health care) 

 

• NPHS (1994, 1996, 1998) 
• CCHS (2001, 2003, 2005, 2007) 

 



Objective 1 
   Using population-based health surveys (CCHS and NPHS) we 

will: 
 

a)  Describe trends in the prevalence of patients with self-
reported chronic conditions (hypertension, diabetes, multiple 
morbidity) in Canada, as well as for Alberta specifically. 

  
b)  Describe trends in perceived unmet health care needs among 

patients with hypertension, diabetes, and a combination of 
hypertension and diabetes. 

 
c)   Identify predictors of unmet health care needs amongst 

chronic disease patients. 
 



Objective 2 
    Population-based survey data will then be linked to 

administrative data sources. Using these sources we will 
examine methodological issues that arise when linking survey 
and administrative data and explore the validity of CCHS 
data. Specifically, we will: 

 
a)  Determine if there are differences in characteristics of CCHS 

participants who link to Alberta Health and Wellness (AHW) 
administrative data compared to those that do not link. 

 
b)  Determine if there are differences in characteristics of CCHS 

participants who link to AHW administrative data compared 
to the general Alberta population. 

 



Objective 3 

   Using the linked survey and administrative data 
sources, we will also: 
 

a) Determine if unmet health care needs amongst 
patients with chronic disease is associated with 
health resource use. 

 
b) Determine the association between unmet health 

care needs and adverse health outcomes (all-cause 
and cause specific hospitalizations, death) among 
patients with hypertension, diabetes, and a 
combination of hypertension and diabetes. 
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