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Integrating Research and Practice:

Reducing disparities in healthcare

OverviewOverview

Demographic trendsDemographic trends

What is the challenge?What is the challenge?
–– IOM report IOM report –– Unequal Treatment 2003Unequal Treatment 2003
–– Defining the problemDefining the problem
–– Trends in careTrends in care

Interventions to reduce racial disparitiesInterventions to reduce racial disparities
–– IOM report IOM report -- strategiesstrategies
–– How are we doing in WisconsinHow are we doing in Wisconsin

A research agendaA research agenda
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Demographic TrendsDemographic Trends

Percent Distribution of U.S. Percent Distribution of U.S. 
Population, by Race/Ethnicity: 2000 Population, by Race/Ethnicity: 2000 
& 2050& 2050

(Source: US Census Bureau, Census 2000 Redistricting Data and Population Projections Program, 
Population Division)
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Poverty Status of the Poverty Status of the NonelderlyNonelderly
Population, by Race/Ethnicity: Population, by Race/Ethnicity: 
20012001
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Racial & Ethnic Populations 
in Wisconsin: 1990-2000
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What is the challenge?What is the challenge?

Unequal TreatmentUnequal Treatment

IOM report in 2003IOM report in 2003
Racial/ethnic minorities Racial/ethnic minorities 
receive lower quality carereceive lower quality care
Setting an agendaSetting an agenda
–– Disparities arise from system, Disparities arise from system, 

providers, patientsproviders, patients
–– System strategiesSystem strategies
–– Provider/patient educationProvider/patient education
–– Increase underIncrease under--represented represented 

minority providersminority providers
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Defining the Problem:Defining the Problem:
Disparities in healthcareDisparities in healthcare

Focus on racial/ethnic disparitiesFocus on racial/ethnic disparities
–– Remain after controlling for insurance, Remain after controlling for insurance, 

income, education (IOM 2003)income, education (IOM 2003)

Disparities in HEALTH CAREDisparities in HEALTH CARE
–– Significant disparities in health outcomesSignificant disparities in health outcomes
–– Not all disparities could be addressed Not all disparities could be addressed 

within the healthcare systemwithin the healthcare system
Source of disparities: access/qualitySource of disparities: access/quality

Voltage Drops from Insurance Voltage Drops from Insurance 
to Quality Health Careto Quality Health Care

Insurance 
Available

MD/Service
Covered

Choice
Available

PCP
Available

Referral
Available

High-Quality
Care

Enrolled
Insurance

Glasziou, et al. 2005

Today’s focus

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

Usual source and visitsUsual source and visits
Prenatal carePrenatal care
ScreeningScreening

No Usual Source of Health Care: No Usual Source of Health Care: 
Adults 18Adults 18--64, by Race/Ethnicity: 64, by Race/Ethnicity: 
19931993--1994 & 19991994 & 1999--20002000

(Source: Health, United States, 2002, Table 78)
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Source of Healthcare by Race/ Source of Healthcare by Race/ 
Ethnicity in Wisconsin: 1996Ethnicity in Wisconsin: 1996--20002000

(Source: Wisconsin Family Health Survey, 1996-2000, Wisconsin Department of Health and Family 
Services, Bureau of Health Information)
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Trimester of First Prenatal Trimester of First Prenatal 
Visit by Race/Ethnicity, Visit by Race/Ethnicity, 
Wisconsin, 2000 Wisconsin, 2000 
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Health Screening Practices by Health Screening Practices by 
Race/Ethnicity, aged 18 and over, Race/Ethnicity, aged 18 and over, 
Wisconsin 1996Wisconsin 1996--20002000
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Health Screening Practices by Health Screening Practices by 
Race/Ethnicity, aged 18 and over, Race/Ethnicity, aged 18 and over, 
Wisconsin 1996Wisconsin 1996--20002000
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Disparities in Specialty Disparities in Specialty 
CareCare

Cardiovascular diseaseCardiovascular disease
Cancer Cancer 
AsthmaAsthma
HIVHIV
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Average Annual AgeAverage Annual Age--adjusted Asthma adjusted Asthma 
Hospitalization Rates by Race/Ethnicity Hospitalization Rates by Race/Ethnicity 
and Sex, Wisconsin, 2000and Sex, Wisconsin, 2000
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Disparities in the Disparities in the 
Quality of CareQuality of Care

Patient safetyPatient safety

Patient Safety Rates of Patient Safety Rates of 
Minorities Relative to Whites Minorities Relative to Whites ––
NosocomialNosocomial InfectionsInfections
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Patient Safety Rates of Minorities Patient Safety Rates of Minorities 
Relative to Whites Relative to Whites –– PostPost--operative operative 
Complications of CareComplications of Care
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Patient Safety Rates of Patient Safety Rates of 
Minorities Relative to Whites Minorities Relative to Whites ––
Obstetric Complications of CareObstetric Complications of Care
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Patient Safety Rates of Patient Safety Rates of 
Minorities Relative to Whites Minorities Relative to Whites ––
Other Complications of CareOther Complications of Care
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Summary of Disparities in Summary of Disparities in 
HealthcareHealthcare

Less likely to have usual sourceLess likely to have usual source
–– Nat’l: Latino; WI: Asian/LatinoNat’l: Latino; WI: Asian/Latino

Reduced but still existing for prenatalReduced but still existing for prenatal
–– Nat’l: Latino/AA/AI; WI: All groupsNat’l: Latino/AA/AI; WI: All groups

Preventive screeningPreventive screening
–– Nat’l: Lower for women; WI: SimilarNat’l: Lower for women; WI: Similar

Procedures (cardiac, cancer)Procedures (cardiac, cancer)
–– Nat’l: Lower; WI: UnknownNat’l: Lower; WI: Unknown

Asthma treatmentAsthma treatment
–– Nat’l: AA; WI: AA/LatinoNat’l: AA; WI: AA/Latino

AIDSAIDS
–– Nat’l: Latino; WI: UnknownNat’l: Latino; WI: Unknown

Patient safetyPatient safety
–– Nat’l: All groups (infections/postNat’l: All groups (infections/post--op complication) WI: Unknownop complication) WI: Unknown
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Interventions to reduce Interventions to reduce 
disparities in healthcaredisparities in healthcare

Disparities in healthcareDisparities in healthcare

InterventionsInterventions
–– SystemSystem
–– PatientsPatients
–– ProvidersProviders

PCP
Available

Referral
Available

High-Quality
Care

Glasziou, et al. 2005Eisenberg & Power.  JAMA. 2000
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IOM Report 2003IOM Report 2003
Systemic StrategiesSystemic Strategies

SlightSlightMultiMulti--disciplinary teamsdisciplinary teams
Mod. strongMod. strongCommunity health workersCommunity health workers
MixedMixedInterpretation servicesInterpretation services
LimitedLimitedPhysician financial incentivesPhysician financial incentives
LimitedLimitedApplication of clinical guidelinesApplication of clinical guidelines

LimitedLimitedIncrease availability of a usual source Increase availability of a usual source 
of care in Medicaid managed careof care in Medicaid managed care

LimitedLimitedAvoid fragmentation of plans by SESAvoid fragmentation of plans by SES
EvidenceEvidenceInterventions*Interventions*

* Interventions targeting PCP, specialists, quality

IOM Report 2003IOM Report 2003
Patient EducationPatient Education

LimitedLimitedEducational materialEducational material
LimitedLimitedIncrease participationIncrease participation
EvidenceEvidenceInterventionsInterventions
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IOM Report 2003IOM Report 2003
CrossCross--cultural Educationcultural Education

MixedMixedSkillsSkills

Mixed*Mixed*KnowledgeKnowledge

LimitedLimitedAttitudesAttitudes
EvidenceEvidenceInterventionsInterventions

* Effective strategies: community-oriented or 
specific evidence-based factors 

WisconsinWisconsin
How are we doing?How are we doing?
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Preventable Hospitalization Preventable Hospitalization 
& Medicaid HMOs: 1997& Medicaid HMOs: 1997

(Source: Basu, et al. 2006. Journal of Health Care for the Poor and Underserved)
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Clinical Outcomes for Patients Clinical Outcomes for Patients 
with Diagnosed Hypertension with Diagnosed Hypertension 
(n=168)(n=168)

Baumann et al., 2002. Nursing Research
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Clinical Outcomes for Patients Clinical Outcomes for Patients 
with Diagnosed Diabetes (n=112)with Diagnosed Diabetes (n=112)

36.6%

10.5%

16.7%

10.0%
6.7%

28.6%

0%

10%

20%

30%

40%

Black Hispanic White

HbAc <7.0%

LDL cholesterol <100
(mg/dl)

Baumann et al., 2002. Nursing Research



24

Services for Limited English Services for Limited English 
Proficient PatientsProficient Patients
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Community Health Community Health 
WorkersWorkers

AHEC: 2002AHEC: 2002--2005 (HRSA funding)2005 (HRSA funding)
–– Create and expand lay health advocate Create and expand lay health advocate 

programsprograms
–– Targeted Latino, Targeted Latino, HmongHmong, inner, inner--city city 

Milwaukee adolescentsMilwaukee adolescents

No funds for 2006No funds for 2006

A Research AgendaA Research Agenda
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The Continuum of The Continuum of 
Translational ResearchTranslational Research

What is most relevant for disparities in What is most relevant for disparities in 
health care?health care?
What do we need in Wisconsin?What do we need in Wisconsin?

Sussman S. Eval & Health Professions.  2006; 29:7-32

NIH Type 1 NIH Type 2

Type 1 Research AgendaType 1 Research Agenda

UnknownUnknownPatient education/participationPatient education/participation
UnknownUnknownMultiMulti--disciplinary teamsdisciplinary teams
UnknownUnknownPhysician financial incentivesPhysician financial incentives
Room to improveRoom to improveApplication of clinical guidelinesApplication of clinical guidelines

UnknownUnknownIncrease availability of a usual source Increase availability of a usual source 
of care in Medicaid managed careof care in Medicaid managed care

WisconsinWisconsinInterventions*Interventions*

* Interventions targeting PCP, specialists, quality
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Bridging between Type 1 Bridging between Type 1 
and Type 2 researchand Type 2 research

NIH RoadmapNIH Roadmap
Clinical and Translational Sciences Award Clinical and Translational Sciences Award 
(CTSA)(CTSA)

Aware Applicable Able Acted On Agreed Adhered ToAccepted

Clinical
Evidence

Type 1 translational research Type 2 translational research

Targets of Type 2 Translational Targets of Type 2 Translational 
ResearchResearch

Aware Applicable Able Acted On Agreed Adhered ToAccepted

Providers: Evidence-Based Practice

Systems Improvement

Patients: Decision Aids & Education

Glasziou, et al. 2005Glasziou, et al. 2005 Evid. Based Nurs.
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Type 2 researchType 2 research

Increase standards and Increase standards and 
accessaccess

Interpreter servicesInterpreter services

Increase use?Increase use?Community health Community health 
workersworkers

Expand?Expand?CrossCross--cultural cultural 
educationeducation

Good shapeGood shapeAvoid fragmentation of Avoid fragmentation of 
plans by SESplans by SES

WisconsinWisconsinInterventionsInterventions

www.hip.wisc.eduwww.hip.wisc.edu
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Your questionsYour questions??


