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Research Objectives

To examine changes over time In racial
and ethnic disparities across a broad
range of health care guality measures.

To present findings from the 2007
National Healthcare Disparities on
guality measures, related to chronic
disease management and prevention.
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Data based on the 2006 National Healthcare Disparities Report
— 211 measures of health care quality from over 30 data sources

Measures cover the quality dimensions:
—  Effectiveness
— Patient safety
—  Timeliness of care
— Patient centeredness

Analyses focus on 22 selected core measures from the full measure set.

Blacks, Asians, American Indians and Alaska Natives are compared to
Whites. Hispanics are compared to Non-Hispanic Whites. Only
statistically significant differences (p<0.05) are discussed.

For each core measure, disparities are measured in both absolute and
relative terms.

Disparities for a baseline year and for the most current year of data are
compared to assess trends in disparities. Annual rate of change of 10%
or more are reported as statistically significant change over time.
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Selected Eindings
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Disparities were prevalent in
preventive care

B Colorectal cancer screening rates were significantly
lower for blacks and Asians compared with whites.
Figure 3

Persons age 50+w ho reported they ever had a colonoscopy,
sigmoidoscopy, proctoscopy, or had a FOBT w ithin the past 2 years, 2003

Percent

White Black Asian Hispanic

Source: Centers for Disease Control and Prevention, National Center for Hedth Statistics, National
Health I nterview Survey.
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Figure 4

Adults age 65+ who ever received a pneumococcal
vaccination, 2004

Percent

Total White Black Asian Hispanic

Source: Centers for Disease Control and Prevention, National Center for Headth Statistics, National Health
Interview Survey.
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Obesity

B Over two-thirds (67.8%) of obese adults were told
by a doctor or health professional that they were
overweight

B [he proportion of ebese adults who were told by a
doctor or healthl professional that they were
everweight was significantly lower amoeng Blacks
and Mexican Americans compared with Whites;
and among adults with' less than a high' school
education comparead with adults withrany: college
education.
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Trends

B Disparities were increasing over time for
measures for chronic conditions
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Hospital admissions for asthma per 100,000 under age 18
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Source: Agency for Hedthcare Resear ch and Quality, Center for Ddlivery, Organization, and M arkets, Hedthcare Cost and
Utilization Project, Sate Inpatient Databases, disparities andy sis file, 2003. Thisfileis designed to provide nationd estimates
on disparities using wei ghted records from a sample of hospitals from the following 23 Sates: AZ, CA, CO, CT, FL, GA, HI,
KS MD,MA,MI,MO,NH, NJ, NY, PA,RI, SC, TN, TX, VA, VT, and WI.
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Figure 6

Adults with diabetes who had 3recommended services in the past
year

2000 2001 2002 2003

—e— Poor —=— Near Poor Middle income High income

Source: Agency for Hedthcare Resear ch and Quality, Center for Financing, Access and Cost Trends, M edicad Expenditure
Pand Survey.
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treatment of treatment
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Conclusions

The findings point to important o,oportunities missed to help
Americans avoid disease, as well as opportunities to properly
manage care for chronic diseases.

Eindings from the 2006 NHDR show that there are increasing
disparities over time for chronic disease management
especially for

— Asthma

— Diabetes

— Obesity

and adisparities in preventive care especially. for
— Pneumonia vaccines

— Colorectal cancer screenings

fier allf prienty, pepulations.

IHeWeVer, repert indings alse show: that guality Was) hetter thian
e compansen ?roup anadiis Impreving for atleast 1 measure
fior every population:
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Tracking disparities over time Is important to identify
groups and areas in greatest need of intervention. The
NHDR provides a snapshot of prevailing disparities in
health care at the national level. Users can use data
from the reports as benchmarks for state or local

guality improvement and disparities reduction efforts.
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For more information

Download or request copies

of the National Healthcare Quality Report and
National Healthcare Disparities Report

Atup://AAY. 2. gev/qual/measurix.atm
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