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Health Care Gap Affects Patient Safety, Outcomes

B Y  J OY C E  F R I E D E N  

Associate  Editor,  Practice  Trends

WA S H I N G T O N —  Health care dispari-
ties among ethnic groups should be con-
sidered a form of medical error, James
Gavin, M.D., said at a consensus confer-
ence on patient safety and medical system
errors in diabetes and endocrinology.

“When we see disparities, that really is
a reflection of inadequate patient safety,”
said Dr. Gavin, who is past president and
professor of medicine at Morehouse
School of Medicine, Atlanta. “It means
that under the same or similar conditions
of risk or exposure, the outcomes are suf-
ficiently different that there is some dis-
advantage conferred on one of the other
subject populations.”

One example is coronary heart disease
(CHD), he said at the conference, spon-
sored by the American Association of Clin-
ical Endocrinologists. “There is a real dif-
ference in CHD mortality in black males,
compared with whites at every age stra-
tum. It doesn’t start to even out until you
get to the ninth decade of life. I’d be very
concerned about these kinds of numbers.”

Results like these are in part a reflection

of how medical decisions are made for dif-
ferent patients, and, sometimes, the only
way to get at that information is by look-
ing at surrogates for decision making,
such as utilization rates, Dr. Gavin said. 

For instance, coronary artery bypass
graft surgery (CABG) has proved to be of
significant benefit in high-risk patients,
and yet “CABG is significantly underuti-
lized in blacks, compared with whites,” he
said. On the other hand, data on amputa-
tion among patients with diabetes “sug-
gest it is significantly more utilized in
blacks, compared with whites. Something
is driving these outcomes.”

Part of the problem may be bad infor-
mation, he said. A report from a commis-
sion chartered in the 1980s by Health and
Human Services Secretary Margaret Heck-
ler found several myths about heart disease
in blacks, including the idea that blacks
rarely had myocardial infarctions or angi-
na, or that they were immune to CHD. 

“Because of flaws in the way data were
interpreted, they were actually underre-
porting CHD as a cause of death, when ...
CHD was actually the leading cause of
death in U.S. blacks then just as it is now,”
Dr. Gavin noted. 

Now that researchers are looking at dis-
parities more systematically, they are find-
ing that even when minorities have access
to health care that is equivalent to that of
white patients, there is still an inequity in
the services they receive, he said. 

“That part of the gap that is attributable
to patient needs and patient preferences
you have to back out [of the equation] be-
cause you can’t blame a patient’s choice,”
he said. “But these other issues, the way
the system operates, the way individual
and group biases and prejudices [affect
things], those issues are major drivers.”

Medicare data on diabetes care show
that something is clearly “amiss,” he con-
tinued. “For example, despite the greater
prevalence and risk associated with it,
African Americans are less likely to un-
dergo hemoglobin A1c testing, or to have
their lipids tested, or to have vaccinations.
And this is in the Medicare population,
where coverage is not the issue.”

In another instance of disparities in di-
abetes care, African Americans account for
12% of the population, “but fully a third
or more of the [end-stage renal disease]
population,” Dr. Gavin explained. African
American patients also “are less likely to
receive a kidney transplant and less likely
to be referred for a transplant, or to be
placed on a transplant waiting list. Those
are decisions that someone has to make.”

Some of the health care disparities
arise from the clinical encounter itself.
“It’s at that level we have to begin to pay
more attention because it is only to the
extent that we improve the quality of this
encounter . . . that we will begin to influ-
ence this process,” Dr. Gavin said. “There
will be less ambiguity, less misunder-
standing, and we’ll begin to mitigate the
influence of prejudices, no matter who
brings them to the table.”

Dr. Gavin said he didn’t agree with the
idea of “cultural competency.” “It’s not
something I’m convinced we ever be-
come competent at. It’s always a work in
progress. But [we] can work to become
more self-aware of our own cultural
norms and values that will quickly lead
us to misjudge or miscommunicate with
others.”

One problem with cultural competency
training, for instance, is that it can confer
a false level of confidence, he noted. “We
think we can go to one workshop and
come out culturally competent, when in
fact it’s lifelong learning. And we have to
be careful not to reinforce cultural stereo-
types.”

Finally, even those who attend such
courses should remember that attendance
does not substitute for having culturally
representative health care teams. “We can
never lose sight of that,” he said. ■

Even when access is equal, there is an inequity in

services provided between minority groups, others.

A Solution to Health Disparities: Improved Health IT
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WA S H I N G T O N —  Improving health in-
formation technology could go a long
way toward eliminating disparities in
health care, Newt Gingrich said at a meet-
ing sponsored by the Alliance of Minori-
ty Medical Associations, the National As-
sociation for Equal Opportunity in Higher
Education, and the Department of Health
and Human Services.

“The challenge is not to be futurist but
to bring health care up to the world of the
last 20 years,” said Mr. Gingrich, former
speaker of the House of Representatives
and founder of the Center for Health
Transformation. 

He criticized a recently adopted Florida
law that requires physicians to print legi-
bly when they write prescriptions. “First,
it’s a fantasy to think legislation will con-
vince doctors to print legibly. Secondly, it’s
the wrong direction for change,” he said.
“Even a clearly printed prescription re-
mains a paper prescription and misses all
the opportunities for checking medica-
tion errors, checking other medications,
and seeing if there are contraindications.
In the long run, the future is an electron-
ic prescription with an expert system to
make sure you get the right medication.”

People will need to think more cre-
atively, he continued. “Imagine that the
medical profession went to major cell
phone manufacturers and said, ‘We want
you to develop a camera capability on a
cell phone sufficiently vivid that we could
do emergency diagnostics by phone.’ ”

At the same time, the health care in-
dustry needs to find better ways to stan-
dardize itself and to disperse information
about best practices in medicine, Mr. Gin-
grich continued. “It can take 17 years for
a best practice to reach the average doc-
tor,” he said. “We want to set a standard
and migrate everybody to that standard.”

He gave an example of how electronic
health records could improve the standard
of care. “A friend’s father went in for an
MRI, and her mother went in with him.
They filled out five paper forms before the
MRI. The mother happened to go into the
doctor’s office as they were preparing to do
the MRI, and she said, ‘You did know he has
a pacemaker?’ They stopped right there.” 

But if the patient had had an electronic
health record, “that would have been ob-
vious and automatic, and the expert sys-
tem would check against it,” Mr. Gingrich
said, noting that his center is trying to de-
velop “a 21st-century intelligent health
system which we believe will end health
disparities in America in terms of the de-
livery of services.”

However, such a system would not im-
prove disparities based on culture or eth-
nicity unless certain problems are ad-
dressed, he continued. For example,
“diabetes is largely a cultural issue. How
you treat diabetes is a medical issue, but
how you avoid diabetes is a cultural issue.” 

Since obesity plays a part in the devel-
opment of diabetes, he urged audience
members to push their home states to in-
stitute mandatory, 1-hour daily physical
education in public schools and also to ban
unhealthy foods from the schools. States

that don’t do these things “are not serious
about obesity in children,” he said.

After electronic health records are in
place in hospitals and physicians’ offices,
the next step should be a “Personal Health
Knowledge System,” Mr. Gingrich con-
tinued. The system would be accessible to
patients online and would contain genet-
ic profiles that might tell patients such
things as whether they have a particular
genetic makeup that puts them in the
10% of people who should not eat too
many high-fiber foods because doing so
could trigger colon cancer, he said.

“You should actually know your DNA

before you go grocery shopping,” he said.
“Within a decade, we’ll have an expert sys-
tem where you’ll be able to punch in your
health status and it will print out a grocery
list.” 

In fact, food purchases also can be used
as an incentive: “If you want to truly help
health disparities among the poor, you
may want to give bonus points if you use
food stamps for the right foods,” Mr. Gin-
grich said. “That sounds like microman-
agement, but we’ve got to be practical
about how to shift behavior patterns when
people are used to eating food that kills
them.” ■

Nearly Half of Patients Unwilling to Pay for Online
Communication With Their Physician

Note: Based on a nationwide survey of 2,387 adults conducted Feb. 4-8, 
2005. Percentages do not add to 100% because of rounding.
Sources: Harris Interactive, Wall Street Journal Online

Don't know

Would be willing to 
pay something

Unwilling to pay

21%

36%

44%

DD AA TT AA  WW AA TT CC HH
K

E
V

IN
F

O
L

E
Y
,

R
E

S
E

A
R

C
H

/L
O

U
IS

E
K

O
E

N
IG

,
D

E
S

IG
N

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


