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Overview

m Demographic trends

m What is the challenge?
— IOM report — Unequal Treatment 2003
— Defining the problem
— Trends in care

m Interventions to reduce racial disparities
— IOM report - strategies
— How are we doing in Wisconsin

m A research agenda
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Demographic Trends
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Percent Distribution of U.S.
Population, by Race/Ethnicity: 2000
& 2050

B White, Non-Latino
52.8% O Latino

B African American,
Non-Latino

B Asian/Pacific Islander
24.3%

B American

Indian/Alaska Native
0%
2000 2050
(Source: US Census Bureau, Census 2000 Redistricting Data and Population Projections Program, o>
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Poverty Status of the Nonelderly
Population, by Race/Ethnicity:

B Non-Poor (200%+ FPL)

O Near Poor (100%-199%
FPL)

B Poor (<100% FPL)

(Source: Urban Instityte and Kaiser Commission on Medicaid and tthninsured, analysis of March ~* Health Innovation Prograr
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Racial & Ethnic Populations
in Wisconsin: 1990-2000

B total population

100.0% O White*
B African American or Black*
B Asian*
O American Indian & Alasksa
Native*
B Native Hawaiian & Other

Pacific Islander*
O Some other race*

B Two or more races*

O Hispanic or Latino (all races)
1.6% 0.9% 0.0% 0.1% 1.0%

*not Hispanic or Latino

% of total population, 2000
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Racial & Ethnic Populations
in Wisconsin: 1990-2000

120% -
B total population

107.0%
100% O White*

B African American or Black*

80% -
68.3% 68.0% R
O American Indian & Alasksa
Native*
B Native Hawaiian & Other
Pacific Islander*
40% O Some other race*

60%

B Two or more races*

20%
O Hispanic or Latino (all races)

0%

*not Hispanic or Latino

% growth, 1990-2000

-
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Poverty Status by Race &
Ethnicity: 1999 Wisconsin

40%

B African
American/Black
O American Indian
H Asian
21.7% 21.7%
B Hispanic/Latino
O White

| All Wisconsin

0%

All Ages )}—i() Health Innovation Progra

(Source: US Census Bureau, Census 2000, Summary Tape File 3)
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What is the challenge?
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Unequal Treatment

= IOM report in 2003
= Racial/ethnic minorities
3 receive lower quality care
> m Setting an agenda
‘ Disparities arise from system,
REATMENT providers, patients
%&‘Lﬂ'u‘é:.‘:'..‘:Ai?.?cik'é“‘ System strategies
Provider/patient education

Increase under-represented
minority providers
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Defining the Problem:
Disparities in healthcare

m Focus on racial/ethnic disparities

— Remain after controlling for insurance,
income, education (IOM 2003)

m Disparities in HEALTH CARE
— Significant disparities in health outcomes

— Not all disparities could be addressed
within the healthcare system

m Source of disparities: access/quality
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Voltage Drops from Insurance
J:o Quality Health Care

Today’s focus

-

Insurance Enrolled MD/Service Choice PCP Referral High-Quality
Available Insurance Covered Available  Available Available Care

Eisenberg & Power. JAMA. 2000
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Disparities in Primary
and Preventive Care

Usual source and visits
Prenatal care
Screening
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No Usual Source of Health Care:
Adults 18-64, by Race/Ethnicity:
1993-1994 & 1999-2000

m 1993-1994
0 1999-2000

24°%

19% 19% I 19% 19%

White, Non- African- Asian Only American
Latino American/ Non- Indian/Alaska
Latino Native
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Source of Healthcare by Race/
Ethnicity in Wisconsin: 1996-2000

B African
American/Black
O American Indian

H Asian
8% 8% B Hispanic/Latino

5% O White
B Total Population
0%
Does not have one place for care

(Sou_rce: Wisconsin Family Health SL_Jrvey, 1996-2000, Wisconsin Department of Health and Family 2~ Health Innovation Prograr
Services, Bureau of Health Information) JA) insegratiog neaithcare research and practice

No Health Care Visits in the Past Year,
by Race/Ethnicity, 1997 and 2000

Percent distribution

30%

15% 15%

White, Latino African Asian American
Non-Latino American. Only Inclian/Alaska
Non-Latino Native

B 1997 B 2000

DATA: National Center far Health Statistics, National Health Interview Survey, 1297 and 2000.
SOURCE: Health, United States, 2002, Table 72.
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Late or No Prenatal Care,
by Race/Ethnicity, 1980 and 2000

Percent of live births
20%

White, African Asian/Pacific American
Non-Latino American, Islander Indian/Alaska
MNon-Latino Native

B 1930 & 2000

DATA: National Genter for Health Statistics, National Vital Statistics System.
SOURCE: Health, United States, 2002, Table €.

o f> p
Health Innovation Prograr
Integrating healthcare research and practios

Trimester of First Prenatal
Visit by Race/Ethnicity,
+Wisconsin, 2000

100%

80%

60%

m 1st Trimester
O 2nd Trimester

B 3rd Trimester
40%

20%

0%

o 1
Source: WI Resident Birth Certificates, WI DHFS AH- Health Innovation Prograr
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Cancer Screening, by Race/Ethnicity, 2000

White, Non-Latino

Latino
Breast Cancer African American, Non-Latino
(Mammagraphy) Asian/Pacific Islander
American Indian/Alaska Native

White, Non-Latino
Latino

Cervical Cancer| African American, Non-Latino
(Pap Test) Asian/Facific Islander

American Indian/Alaska Native

White. Non-Latino

Latino

Colon and
Rectum
Cancer African American, Non-Latino

(Fecal Dccult Asian/Pacific Islander

LIS American Indian/Alaska Native

NOTE: Age-adjusted percentages of women 40 and over who ported a mammography within the past two VEArs,
women 18 and older who reported a pap test within the past three years, and adults 50 and older {male and femalg)
who reported a fecal occult blood test within the past two vears,

DATA: National Center for Health Statistics, National Health Interview Survey, 2000.
SOURGCE: American Cancer Society, Gancer Prevention & Early Detection: Facts & Figures 2003, healthcare research and prac
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Health Screening Practices by
Race/Ethnicity, aged 18 and over,
Wisconsin 1996-2000

| Cholesterol
Screening within
past 5 yrs

O Blood Pressure
Screening, within
past 2 yrs

White African Hispanic/ All
American Latino Wisconsin

Source: WI Behavior Risk Factor Surveillance System, 1996-2000, WI DHFS }i() Health Innovation Prograr
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Health Screening Practices by
Race/Ethnicity, aged 18 and over,
Wisconsin 1996-2000

100%

80%

® Pap Smear Testing, within
the past 2 yrs

O Mammogram,within past
year (50+)

M Clinical Breast Exam, within
past year (50+)

20%

0%
White African Hispanic/ All
American Latino Wisconsin

Source: WI Behavior Risk Factor Surveillance System, 1996-2000, WI DHFS 2 )Hea th Innovation Prograr
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Disparities in Specialty
Care

Cardiovascular disease
Cancer

Asthma

HIV
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Rate of Cardiac Interventions Among Medicare Patients
Hospitalized with an Acute Myocardial Infarction,
by Race/Ethnicity, 1994-1995

Odds ratio

=10 indicates ] Equally likely
group is less as whitz
likely to undergo patients
procedure

compared to

white patients

Catheterization Angioplasty Bypass Surgery

B African American [ Latino

*Difference is statistically significant after adjustment.
NOTE: Odds ratios are adjusted for age, sex, insurance, health status, and disease saverity.

SOURCE: Fordetal., 2000.
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Cardiac Procedure Use in Chronic Renal
Disease Patients, by Race and Gender, 1986-1992

(Odds ratio 3
< 1.0indicates ] Eqqually likety
qroup is less as white
likely to underga men
procedure
compared to
white men

1] . . . _ - - - - =

0.66*
0.32*
[
African American Men African American Women

“Difference is statistically significant after adjustment.
MOTE: Odds ratios are adjusted for age, health insurance, sociodemographic characterisitics, and clinical factars.

[ Pre-Medicare B Post-Medicare

SOURCE: Daumit and Pawe, 2001, il




Coronary Artery Bypass Surgery by Race/
Ethnicity and Insurance Status, 1986-1988

Odds ratio 2.0
<10 indicates
group is less

likely to undergo Equally likely
procedure compared as white
towhite patients patients

Private Medicaid Medicare Uninsured
W African American I Latino O Asian

*Difference is statistically significant after adjustmant,

NOTE: Odes ratios are adjusted for age, sex, number of co-morbidities, admission type, and hospital
prooedure velume.

SOURCE: Carlisle et al., 197, e

Racial Differences in the Treatment of Early-Stage
Lung Gancer Among Medicare Patients, 1985-1993

100% _

White African

American

White African

American

Surgery Rate 5-Year Survival Rate
Among All Patients Among All Patients

*Difference is statistically significant after adjustment .

DATA: Ten study areas of the SEER (Surveillance, Epidemiology and End Results) Program and linked
Medicare inpatient discharge records.

SOURCE: Bach &t al., 1999, il




Asthma: Health Care Use and Outcomes, 2000

15 .

5.9
4.0
3.2
1.0 1.3 1.5
0
White  African White  African White  African Latino
American American American
Non-Latino
Emergency Hospitalization Asthma Deaths

Department (ED) Visits per 1,000 PDDII'ﬂliﬂII+ per 100,000 Population#

per 1,000 Population

NOTE: Age-adjusted ta the 2000 papulation.
DATA: § National Hospital Ambulatory Medical Care Survey, t National Hospital Discharge Survey,
1 Martality Companent of the National Vital Statistics System NGHS CDC.

SOURCE: CDC, NCHS, 2003. tion Prograr
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Average Annual Age-adjusted Asthma
Hospitalization Rates by Race/Ethnicity

and Sex, Wisconsin, 2000
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Underuse of Medicaftion Among Medicaid-Insured
Children with Asthma, 1999

Odds of Underuse Given the Characteristic Below

3 -
Equal
likelinald
11 [ .
0.60*
Blackst Latinost Having Some+  Haying A Primary

Education Beyond  Care Physician
High School

* Difference s statistically significant after adjustment.

t Compared towhites

+ Compared to families in which the parent had graduated from high school, but had no additional education
NOTE: Model adjusted for socio-demagraphic factors, symptom level, and reports of processes of care.

The children, ages 2-18, were enrolled in managed care plans located in Califomia, Massachusetts,
and Washington state.

) ~ 1 Innovation Prograr
SOURCE: Finkelstein et al. 2002, § healthcare research and prac

Health Services Use Among Persons with
HIV/AIDS in Care, by Race/Ethnicity, 1998

Percent

] O White
[ Latino
B African American
[ Other

277

W%
A% 17%

Lh

Did not Receive Did not Receive Drugs 1 or More Emergency <2 Office/Outpatient
Combination for Preventable Visits without Visits in Past
Therapy in Past Year Opportunistic Hospitalization & Months
Infection in Past
& Months

* Results significantly different from whites (p < 08) after adjustment far C04 count.
1 Results significantly different from whites and Af rican Americans (p < 05) after adjustment for C0'4 count.
NOTE: Includes persons 18 years and older.

SOURGE: Shapiro et al., 1999
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Disparities In the
Quality of Care

Patient safety
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Patient Safety Rates of
Minorities Relative to Whites —

+Nosocomlal Infections

B African
American, Non-
Hispanic

@ Hispanic

M Asian and Pacific
Islander

Odds Ratios

Post-operative Sepsis  Infection due to Medical
Care - discharge based

*= significant diff between minority group and white at p < 0.05, white = 1.0 o>
)/—k( Health Innovation Prograr
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Source: Coffey et al., Medical Care 43:152, 2005
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Patient Safety Rates of Minorities
Relative to Whites — Post-operative
Complications of Care

T

B African
American, Non-
Hispanic

Odds Ratios

Islander

Hemorrhage Pulmonary Respiratory Physiologic Hip Fractures Abdominal
or Hematoma Embolus or Failure and Metabolic Wound
DVT Derangement Dehiscence -
discharge
based

*= significant diff between minority group and white at p < 0.05, white = 1.0
Source: Coffey et al., Medical Care 43:152, 2005 i “ Health Innovation Prograr
| Integrating healthcare research and practice)

Patient Safety Rates of
Minorities Relative to Whites —

+0bstetric Complications of Care

2.0

American, Non-
Hispanic

@ Hispanic

Islander

Birth Trauma - Obstetric Trauma  Obstetric Trauma  Obstetric Trauma
Injury to Neonate during Instrument-  during Vaginal during Caesarean
assisted Vaginal Deliveries w/o Deliveries
Deliveries Instrument
Assistance

*= significant diff between minority group and white at p < 0.05, white = 1.0
Source: Coffey et al., Medical Care 43:152, 2005 ):0\()
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Patient Safety Rates of
Minorities Relative to Whites —
Other Complications of Care

2.0
O Hispanic
M Asian and Pacific
Islander

Complications Decubitus Accidental Iatrogenic  Foreign body Deaths in Low
of Anesthesia Ulcers Puncture or Pneumothorax leftin body - Mortality
Laceration - discharge discharge DRGs

B African
American, Non-

Odds Ratios

during based based
Procedure -
discharge
based
*= significant diff between minority group and white at p < 0.05, white = 1.0
Source: Coffey et al., Medical Care 43:152, 2005 l ~ Health Innovation Prograr
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Summary of Disparities in
Healthcare

m Less likely to have usual source

— Nat'l: Latino; WI: Asian/Latino
Reduced but still existing for prenatal
— Nat'l: Latino/AA/AIL; WI: All groups
Preventive screening

— Nat'l: Lower for women; WI: Similar
Procedures (cardiac, cancer)

— Nat'l: Lower; WI: Unknown
Asthma treatment

— Nat'l: AA; WI: AA/Latino

AIDS

— Nat'l: Latino; WI: Unknown

Patient safety
— Nat'l: All groups (infections/post-op complication) WI: Unknown
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Interventions to reduce
disparities in healthcare
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Disparities in healthcare

m Interventions

_ ) — System
PCP Referral  High-Quality .
Available  Available Care — Patients

— Providers

Eisenberg & Power. JAMA. 2000 ﬁ( )—if-z':mf:?':lr‘"j: _
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IOM Report 2003
Systemic Strategies

Interventions*  |Evidence |
of care in Medicaid managed care

o[>
* Interventions targeting PCP, specialists, quality e

IOM Report 2003
Patient Education

Interventions  |Evidence |
Increase participation
Educational material
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IOM Report 2003
Cross-cultural Education

Interventions  |Evidence |

Attitudes Limited

* Effective strategies: community-oriented or o
specific evidence-based factors JK\~ Health Innovation Prograr
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Wisconsin
How are we doing?




Preventable Hospitalization
& Medicaid HMOs: 1997

60%

50%
40%
B Minority
30%
0
20%
10%

0%
Wisconsin New York Pennsylvania

o>
(Source: Basu, et al. 2006. Journal of Health Care for the Poor and Underserved) Health Innovation Prograr
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Odds Ratios of Preventable
Hospitalizations Relative to
+Marker Admissions for Adults

2.0

H Pooled States
@ New York
H Pennsylvania

B Wisconsin

White Hispanic

*= significant at p < 0.01
Source: Reference Group = Medicaid FFS, 1997 )i(” Health Innovation Prograr
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Clinical Outcomes for Patients
with Diagnosed Hypertension

Jr(7|:/= 168)

60%

50% -
H Systolic blood

40% pressure <140
: (mmHg)
O LDL cholesterol

0,
RO <130 (md/dlI)

22.2%
20%

10%
0%

] F-Tel '¢ Hispanic
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Baumann et al., 2002. Nursing Research

Clinical Outcomes for Patients

J:vith Diagnosed Diabetes (n=112)

B HbAc <7.0%

O LDL cholesterol <100
(mg/dl)

0%
Black Hispanic

Baumann et al., 2002. Nursing Research }J—Qk()i—lea th Innavation Prograr
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Services for Limited English
Proficient Patients

0% B Written
policies in
80% place
O Interpreter/
60% translation
service
department
40%

20%

0%
Hospitals Health departments &
Community health ors
centers JX(” teath mnovation Progra

arch and practioe

Wisconsin Consistency of
Documentation for LEP Patients

30°/

20%
10%

0%
Do not Do not Provide
document document use services to LEP
patient's of interpreter patients
primary without
E e TET ]S interpreter
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Community Health
Workers

m AHEC: 2002-2005 (HRSA funding)

— Create and expand lay health advocate
programs

— Targeted Latino, Hmong, inner-city
Milwaukee adolescents

m No funds for 2006
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The Continuum of
Translational Research

Five Phases of Research

Phase 1 Phase 2 Phaye 3 Phase 4 Phase 5

Rasic Methods Efficacy Effectiveness Dissemination
Research Devielopment Trials Trials Research

H_/H_J

NIH Type 1 NIH Type 2

m What is most relevant for disparities in
health care?

m What do we need in Wisconsin?

={~ Health Innovation Prograr

Sussman S. Eval & Health Professions. 2006; 29:7-32 FA)  itegrating heatieare ressssch and practio

Type 1 Research Agenda

Interventions*  |Wisconsin |
of care in Medicaid managed care

Multi-disciplinary teams
Patient education/participation

o>
* Interventions targeting PCP, specialists, quality ),I( e
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Bridging between Type 1
and Type 2 research

Type 1 translational research Type 2 translational research

A Aware Accepted Applicable  Able  Acted On Agreed Adhered To

inica b\
Ec\:/:dencle ]I
v R

m NIH Roadmap

m Clinical and Translational Sciences Award
(CTSA)
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Targets of Type 2 Translational
jResearch

Providers: Evidence-Based Practice Patients: Decision Aids & Education

L]

Aware Accepted Applicable Able  Acted On Agreed Adhered To

th Innowatic
24 ealhizae viauanth 0 pract

‘ ‘ ‘ S

Glasziou, et al. 2005 Evid. Based Nurs. Systems Improvement




Type 2 research

Interventions Wisconsin

Avoid fragmentation of |Good shape
plans by SES

Interpreter services Increase standards and
access

Community health Increase use?

workers

Cross-cultural Expand?

education -

~ Health Innovation Prograr
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)-;—\(JHealth Innovation Program

Integrating healthcare research and practice

www. hip.wisc.edu
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Your questions?
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