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Case StudyCase Study
Juana Juana is a 54 year old woman with a history of is a 54 year old woman with a history of 
back surgery who presents to the ED with back surgery who presents to the ED with 
severe low back pain.   She has a limited severe low back pain.   She has a limited 
history and physical exam.  She is given a shot history and physical exam.  She is given a shot 
of IV Valium and discharged with the diagnosis of IV Valium and discharged with the diagnosis 
of “chronic low back pain” with followof “chronic low back pain” with follow--up in oneup in one--
week to her PCP.week to her PCP.



2

Case StudyCase Study
FollowFollow--up:  up:  JuanaJuana comes to clinic the next comes to clinic the next 
morning screaming and crying in pain.  She is morning screaming and crying in pain.  She is 
carried in a chair by her sons to get upstairs to carried in a chair by her sons to get upstairs to 
our clinic. Her physical exam reveals a L5 our clinic. Her physical exam reveals a L5 
sensory deficit.  She has urinary incontinence.  sensory deficit.  She has urinary incontinence.  
She is sent in an ambulance with her children She is sent in an ambulance with her children 
to local hospital.  She required emergency back to local hospital.  She required emergency back 
surgery for a surgery for a herniatedherniated disc.disc.
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OverviewOverview

Disparities in health: the big pictureDisparities in health: the big picture

Voltage drops in achieving quality of careVoltage drops in achieving quality of care

Implications and future directionsImplications and future directions
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Lower Extremity Amputations Lower Extremity Amputations 
Due to DiabetesDue to Diabetes
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Causes of Excess Deaths Among Causes of Excess Deaths Among 
African AmericansAfrican Americans
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Vaccine Preventable PneumoniaVaccine Preventable Pneumonia
Variation by Zip Code IncomeVariation by Zip Code Income
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Reperfusion Reperfusion Therapy in Medicare Therapy in Medicare 
Beneficiaries with Acute MIBeneficiaries with Acute MI

White men

White women

Black men

Black women

59%

56%

50%

44%

Canto JG; Allison JJ; Canto JG; Allison JJ; Kiefe Kiefe CI; CI; Fincher Fincher C; Farmer R, C; Farmer R, Sekar Sekar P; Person S; P; Person S; Weissman Weissman NW. NW. 
Relation of rave and sex to the use of Relation of rave and sex to the use of reperfusion reperfusion therapy in Medicare beneficiaries with therapy in Medicare beneficiaries with 
acute myocardial infarction. N acute myocardial infarction. N Engl Engl J J Med Med 2000 Apr 13;342(15):10942000 Apr 13;342(15):1094--100.100.
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PopulationPopulation
1. 1. Insurance AvailableInsurance Available

2. Enrolled in Insurance2. Enrolled in Insurance

Quality CareQuality Care

3. Providers and Services3. Providers and Services Coveredovered

4. Informed Choice Available4. Informed Choice Available

5. Consistent Source/Primary Care5. Consistent Source/Primary Care

6. Referral Services6. Referral Services

7.High7.High--Quality Care DeliveredQuality Care Delivered

Voltage Drops to Quality
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PopulationPopulation 1. Offered insurance1. Offered insurance

Quality CareQuality Care

Race/Ethnicity and Race/Ethnicity and 
Health InsuranceHealth Insurance

Ethnic minorities are much more likely to be Ethnic minorities are much more likely to be 
uninsured than nonuninsured than non--Latino whitesLatino whites
–– 1/3 Latinos1/3 Latinos
–– 1/4 African Americans (AA)1/4 African Americans (AA)
–– 1/4 Asian Americans and Pacific Islanders (AAPI)1/4 Asian Americans and Pacific Islanders (AAPI)
Citizen status: 58% of Latino nonCitizen status: 58% of Latino non--citizens are citizens are 
uninsured, 27% of Latino citizensuninsured, 27% of Latino citizens
Lower rates of jobLower rates of job--based insurancebased insurance
–– 73% whites, 43% Latinos, 53% of AA73% whites, 43% Latinos, 53% of AA
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Working Uninsured: 1987 and 1996 (Under Working Uninsured: 1987 and 1996 (Under 
65)65)

Households WITH a working 
adult

NO working adult

19871987 19961996
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86.9%

13.1%

Uninsured Trends by Race/Ethnicity, 1993Uninsured Trends by Race/Ethnicity, 1993--9898
Women Ages 18Women Ages 18--6464
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PopulationPopulation 1. Offered insurance1. Offered insurance

2. Enrolled in insurance2. Enrolled in insurance

Quality CareQuality Care

Estimates of Uninsured Children Estimates of Uninsured Children 
Eligible for CHIPEligible for CHIP

Number of Number of 
Eligibility criterionEligibility criterion uninsured childrenuninsured children
Federal maximum CHIP Federal maximum CHIP 
income thresholdsincome thresholds 3.1 million3.1 million

Income thresholds at 300%Income thresholds at 300%
of poverty levelof poverty level 5.2 million5.2 million

Thresholds in state plansThresholds in state plans
as of August 1998as of August 1998 2.6 million2.6 million

Source:  T.M. Selden et al., 1999; Health Affairs 18:126-133
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PopulationPopulation 1. Offered Insurance1. Offered Insurance

2 . Enrolled in insurance2 . Enrolled in insurance

Quality CareQuality Care

33. ServicesServices coveredcovered

Access to Health Care by Insurance Status,1998  Access to Health Care by Insurance Status,1998  
Women Ages 18Women Ages 18--6464

17%
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40%
46%

50%

29%
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25%

50%

Had at Least One of Three Access
Problems in Past Year*

Has Difficulty Obtaining Care**

Insured All Year Insured Now, but Spent Time Uninsured Uninsured

The Commonwealth Fund 1998 Survey of Women’s Health

* Reported a time they did not get needed care or specialty care or did not fill a prescription 
because of cost.
** Reported getting care when needed is “extremely,”  “very,” or “somewhat” difficult.
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PopulationPopulation 1. Offered insurance1. Offered insurance

2. Enrolled in insurance2. Enrolled in insurance

Quality CareQuality Care

3. Services3. Services coveredcovered

4. Usual care 4. Usual care 
sourcesource

Regular source of care Regular source of care ----> higher use > higher use 
of preventive servicesof preventive services
Women with no source die youngerWomen with no source die younger
Multiple sources Multiple sources ------> higher use of > higher use of 
preventive services, preventive services, butbut increased increased 
opportunities for gaps and lack of opportunities for gaps and lack of 
coordinationcoordination
Women with a female source more Women with a female source more 
likely to receive Pap smears, likely to receive Pap smears, 
mammogramsmammograms

Regular Source of CareRegular Source of Care
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Usual Source of Care for Adults, Usual Source of Care for Adults, 
1987 and 19921987 and 1992

Source:  Source:  MoyMoy E et al.,  J. Health Care for the Poor and Undeserved  1998; 9:E et al.,  J. Health Care for the Poor and Undeserved  1998; 9:126 126 

NoneNone

Doctor’s office Doctor’s office 

HMOHMO

Hospital OPDHospital OPD

Hospital ERHospital ER

Other placeOther place

66 %66 %

4 %4 % 3 %3 % 1 %1 %

8 %8 %

17 %17 %
59 %59 %

5 %5 % 5 %5 %
1 %1 %

8 %8 %

21 %21 %

Figure 1.  Percent of American Children with No 
Usual Source of Care by Race/Ethnicity, 1996
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Percent of Hispanics With No Usual Source Percent of Hispanics With No Usual Source 
of Care, 1977of Care, 1977--19961996
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Source: S.H. Zuvekas and R.M. Weinick, 1999;
Health Services Research 34 (part II):271-279

PopulationPopulation 1. Offered insurance1. Offered insurance

2. Enrolled in insurance2. Enrolled in insurance

Quality CareQuality Care

3. Services3. Services coveredcovered

4. Usual care source4. Usual care source

5. Referral services5. Referral services
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Predictors of Referral for Predictors of Referral for 
Cardiac Cardiac CatheterizationCatheterization

VariableVariable Odds ratioOdds ratio
MaleMale 1.01.0
FemaleFemale 0.60.6

WhiteWhite 1.01.0
BlackBlack 0.60.6

White maleWhite male 1.01.0
Black femaleBlack female 0.40.4

Source:  K.A. Schulman et al., Source:  K.A. Schulman et al., NewNew EngEng JJ MedMed 340:618, 1999340:618, 1999
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PopulationPopulation
1. Offered insurance1. Offered insurance

2. Enrolled in insurance2. Enrolled in insurance

Quality CareQuality Care

3. Services3. Services coveredcovered

4. Usual care source4. Usual care source

5. Referral services5. Referral services

6. Choice of 6. Choice of 
carecare

WhichWhich planplan
WhoWho to seeto see
WhenWhen to seek careto seek care
HowHow to respondto respond
WhereWhere to get informationto get information
WhatWhat to believeto believe
HowHow to live with the illness(to live with the illness(eses))

Patients’ Choices and Patients’ Choices and 
Health Care DeliveryHealth Care Delivery
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Race and Treatment Race and Treatment 
n = 1832 Women Rx in 1994n = 1832 Women Rx in 1994

Blacks*Blacks* WhitesWhites
Stage 1Stage 1 48%48% 56%56%

2a2a 3737 3434
2b2b 1616 1010

BCS+RTBCS+RT 2020 2525
BCSBCS 1212 1010
MSTMST 6969 6565
Area % 65+ < PovertyArea % 65+ < Poverty 15 15 1212
Area % HSArea % HS 6464 6868
Mean AgeMean Age 74 yrs74 yrs 75 yrs75 yrs

* All Race Differences  p <.05* All Race Differences  p <.05

UnderuseUnderuse of Appropriate Services:of Appropriate Services:
Nursing Home ResidentsNursing Home Residents

Percent with characteristic (unadjusted)
African- Asian

White American American Hispanic

No visual aids 29 59 60 59

No communication
devices 71 94 90 91

Untreated pain            27 39 39 41

Source: Zierler S., “Racial Disparities in the Quality of Nursing Home 
Care,” final report, grant no. R03 HS09552
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Racial and Ethnic Minority Views on Patient Safety

Source: Kaiser Family Foundation / Agency for Healthcare Research and Quality National Survey on Americans as Health Care Consumers:  An Update on The Role of 
Quality Information, December 2000 (Conducted July 31-Oct. 13, 2000)

 Blacks 
(n=219) 

Hispanics 
(n=208)  

Whites 
(n=1492) 

“Very concerned” about errors 
or mistakes happening when 

   

     receiving health care in     
         general 

71% 45% 43% 

     receiving care at a  
         hospital 

62 57 44 

    
Say the government should be 
involved in promoting, 
monitoring, or providing 
information about quality of care 

79 69 60 

    
Reporting of medical errors 
should be done on a voluntary 
basis to ensure the privacy of 
patients and staff involved 

32 29 19 

 
 

Contribution to DisparitiesContribution to Disparities
Even if income and health insurance coverage Even if income and health insurance coverage 
were equalized, differences in access to and were equalized, differences in access to and 
use of health services would not be eliminateduse of health services would not be eliminated
OneOne--half to three quarters of these disparities half to three quarters of these disparities 
are not explained by these factorsare not explained by these factors
Difficult to identify a single factor that would Difficult to identify a single factor that would 
resolve racial/ethnic disparitiesresolve racial/ethnic disparities

Weinick and Zuvekas, Med Care Research and Review, 2000
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Contribution to DisparitiesContribution to Disparities
JobJob--related and related and nonfinancialnonfinancial barriers to accessbarriers to access
Lack of cultural and linguistic competency Lack of cultural and linguistic competency 
among providersamong providers
Geographic distribution of providersGeographic distribution of providers
Discrimination with health care systemDiscrimination with health care system
Perceptions of discriminationPerceptions of discrimination

Weinick and Zuvekas, Med Care Research and Review, 2000

OverviewOverview

Disparities in health: the big pictureDisparities in health: the big picture

Voltage drops in achieving quality of careVoltage drops in achieving quality of care

Implications and future directionsImplications and future directions
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Four Levels of Interventions to Eliminate Four Levels of Interventions to Eliminate 
Inequalities in HealthInequalities in Health

Improve the physical environmentImprove the physical environment
Address social and economic factorsAddress social and economic factors
Improve access to appropriate and effective Improve access to appropriate and effective 
health and social serviceshealth and social services
Reduce barriers to adopting healthy lifestyles Reduce barriers to adopting healthy lifestyles 
changing behavioral risk factorschanging behavioral risk factors

Benzaval et al, Tackling Inequalities in Health: an agenda for 
action. London: King’s Fund, 1995

Access, Quality, and OutcomesAccess, Quality, and Outcomes

Primary Access
Access to system:

• Trouble getting care                         

Secondary Access
Structural Barriers within                    

System:
Difficulty getting:
• Appointment
• Advice after hours
• Appointment with specialist

Health Outcomes

Tertiary Access
Ability of Provider to Address 

Patient Needs:

• Delay care because of

• Transportation
cost 

• Provider aware of  conditions

• Provider has requisite clinical

• Provider culturally competent

And functional limitations

knowledge and skills

Bierman et al.  JACM 1998Bierman et al.  JACM 1998
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Inequality in QualityInequality in Quality

Growing emphasis on public reporting on Growing emphasis on public reporting on 
clinical performance (process measures)clinical performance (process measures)
Concern about perverse incentivesConcern about perverse incentives
Increased enrollment of publicly funded Increased enrollment of publicly funded 
beneficiaries in managed care arrangementsbeneficiaries in managed care arrangements
Disparities not widely perceived to be an Disparities not widely perceived to be an 
essential component of poor qualityessential component of poor quality

Inequality in Quality: PrinciplesInequality in Quality: Principles

Disparities associated with socioeconomic Disparities associated with socioeconomic 
position, race and ethnicity represent a critical position, race and ethnicity represent a critical 
quality opportunityquality opportunity
Need for relevant and reliable dataNeed for relevant and reliable data
Performance measures should be Performance measures should be stratifiedstratified
PopulationPopulation--wide measures should be wide measures should be adjustedadjusted
Account for SEP Account for SEP andand race / ethnicityrace / ethnicity
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NCQA’s NCQA’s State of                  State of                  
Managed Care QualityManaged Care Quality
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Advice to Quit Smoking Beta Blocker Treatment Breast Cancer Screening
Cervical Cancer Screening Eye Exams for People with Diabetes

Source: NCQA, Washington, DCSource: NCQA, Washington, DC

Implementation ChallengesImplementation Challenges

Leadership (Leadership (multifocalmultifocal))
Absence of dataAbsence of data
Privacy and data collection concerns and Privacy and data collection concerns and 
strategiesstrategies
Misuse of dataMisuse of data
Health care organization resistance and inertiaHealth care organization resistance and inertia
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Public ReportingPublic Reporting

Is it possible?Is it possible?

Is it meaningful?Is it meaningful?

Is it Is it fairfair? (is it fair NOT to stratify  by race, ? (is it fair NOT to stratify  by race, 
ethnicity and socioeconomic position?)ethnicity and socioeconomic position?)

Is it feasible?Is it feasible?

Public ReportingPublic Reporting

Is it possible? Is it possible? 
Is it meaningful?Is it meaningful?
Is it fair?Is it fair?

Is it feasibleIs it feasible? (Efficient strategies for ? (Efficient strategies for 
requisite data collection needed; “business requisite data collection needed; “business 
case”; perceptions of fairness)case”; perceptions of fairness)
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Stakeholders’ InterestsStakeholders’ Interests

EmployersEmployers concerned about employees’ quality concerned about employees’ quality 
of care (WBGH)of care (WBGH)
PayorsPayors: want quality care : want quality care ---- at the lowest cost at the lowest cost 
possible possible 
ProvidersProviders ((Aetna Aetna has recently joined public and has recently joined public and 
private research organizations)private research organizations)
CliniciansClinicians want to provide the best quality of want to provide the best quality of 
care possiblecare possible
Patients / consumersPatients / consumers

Patient Experiences with the Patient Experiences with the 
Health Care SystemHealth Care System

0

5

10

15

20

25

Ability to pay Race/ethnicity Speak English
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Kaiser Family Foundation Survey of Race, Ethnicity, and Medical Care
October 1999

Percent who say that they have felt that a doctor judged them 
unfairly or treated them with disrespect because of ….
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Persistent ControversiesPersistent Controversies

What proportion of observed disparities are What proportion of observed disparities are 
attributable to health attributable to health carecare??

Boundaries of accountabilityBoundaries of accountability

Is less more?Is less more?

Do we know enough to intervene?Do we know enough to intervene?

ConclusionsConclusions

Disparities in health Disparities in health carecare = a critical quality = a critical quality 
improvement opportunityimprovement opportunity

NOTNOT considering disparities associated with considering disparities associated with 
race, ethnicity and SES may:  race, ethnicity and SES may:  

undermine quality measurement effortsundermine quality measurement efforts
deprive us of scientific knowledge deprive us of scientific knowledge 
result in result in mismis--allocation of resources for allocation of resources for 
improvementimprovement


