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ObjectivesObjectives

�� Quick OverviewQuick Overview

•• DisparitiesDisparities

•• Healthcare servicesHealthcare services

•• HospiceHospice

�� Racial disparities in pain managementRacial disparities in pain management

�� What about HospiceWhat about Hospice

�� ““SnapshotSnapshot””

�� Current HPCC researchCurrent HPCC research



DisparitiesDisparities

�� National Institutes of Health (NIH)National Institutes of Health (NIH)
“…“…differences in the incidence, prevalence, differences in the incidence, prevalence, 
mortality, and burden of disease and other mortality, and burden of disease and other 
adverse health conditions existing among adverse health conditions existing among 
specific population groups in the USspecific population groups in the US””

�� Institute of Medicine (IOM)Institute of Medicine (IOM)
““racial and ethnic differences in the quality of racial and ethnic differences in the quality of 
care that are not due to accesscare that are not due to access--related factors related factors 
or clinical needs, preferences, and or clinical needs, preferences, and 
appropriateness of interventionappropriateness of intervention””



Disparities exist because ofDisparities exist because of……

1)1) Health care systems and the legal Health care systems and the legal 

and regulatory climate in which and regulatory climate in which 

they operate andthey operate and

2)2) DiscriminationDiscrimination (e.g., biases, (e.g., biases, 

stereotyping, and uncertainties in stereotyping, and uncertainties in 

clinical communication and clinical communication and 

decisiondecision--making)making)



Death does not discriminateDeath does not discriminate……

You’ll be happy to know that race played no part in this decision



MaybeMaybe……How we die How we die -- 20022002

10.  Suicide10.  Suicide10.  Septicemia  10.  Septicemia  

9.  ESRD  9.  ESRD  9.  ESRD  9.  ESRD  

8.  Alzheimer8.  Alzheimer’’s Disease  s Disease  8.  COPD  8.  COPD  

7.  Influenza and Pneumonia  7.  Influenza and Pneumonia  7.  HIV/AIDS  7.  HIV/AIDS  

6.  Diabetes  6.  Diabetes  6.  Homicide  6.  Homicide  

5.  Accidents  5.  Accidents  5.  Accidents  5.  Accidents  

4.  COPD4.  COPD4.  Diabetes  4.  Diabetes  

3.  3.  CerebrovascularCerebrovascular3.  3.  CerebrovascularCerebrovascular

2.  Cancer2.  Cancer2.  Cancer2.  Cancer

1.  Heart disease1.  Heart disease1.  Heart disease1.  Heart disease

WhitesWhitesAfrican AmericansAfrican Americans
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Pub Med SearchPub Med Search……3/12/093/12/09

““Racial disparities in HC ServicesRacial disparities in HC Services””

�� 216 hits216 hits

�� OTOT

�� TobaccoTobacco--cessationcessation

�� Rx dementiaRx dementia

�� Cancer screeningCancer screening

�� Cancer careCancer care

�� DetoxificationDetoxification

�� Mental healthMental health

�� Cardiac Cardiac revascrevasc

�� AsthmaAsthma

�� DiabetesDiabetes

�� Surgical careSurgical care

�� Pediatric hospPediatric hosp

�� Hip replacementHip replacement

�� Childhood Childhood vaccvacc

�� New tech = ICDNew tech = ICD

�� Perforated appPerforated app

�� TransplantTransplant



B & W Differences in Specialty Procedure B & W Differences in Specialty Procedure 

Utilization Utilization –– Medicare > 65 Medicare > 65 -- 19931993

2.452.450.80.82.02.0Bilateral Bilateral OrchiectomyOrchiectomy

(procedures per 1,000)(procedures per 1,000)

3.643.641.91.96.76.7Amputation of All or Part of LimbAmputation of All or Part of Limb

(procedures per 1,000)(procedures per 1,000)

0.420.427.07.02.92.9Hip Fracture RepairHip Fracture Repair

(procedures per 100 women/year)(procedures per 100 women/year)

0.660.66262617.117.1MammographyMammography

(procedures per 100 women/year)(procedures per 100 women/year)

0.400.404.84.81.91.9CABG SurgeryCABG Surgery

(procedures per 1,000)(procedures per 1,000)

0.460.465.45.42.52.5AngioplastyAngioplasty

(procedures per 1,000)(procedures per 1,000)

RatioRatioW W BBProcedureProcedure



Issues in Palliative and End of Life Care Issues in Palliative and End of Life Care 

in Medically Underserved Communitiesin Medically Underserved Communities

••Underutilization of hospice and other palliative Underutilization of hospice and other palliative 

care servicescare services
(Facts and Figures on Hospice Care in America: The National 

Hospice and Palliative Care Organization, 2003)

••Underutilization of advance directives and other Underutilization of advance directives and other 

types of advanced care planningtypes of advanced care planning
(McKinley ED et al. J Gen Int Med 1996;11:651-6)

••Patient & physician preferences for resource Patient & physician preferences for resource 

intensive care: aggressive interventions over intensive care: aggressive interventions over 

withdrawing or withholding treatmentswithdrawing or withholding treatments
(Mebane et al. J Am Geriatr Soc 1999;47:579-91))



Hospice Utilization by RaceHospice Utilization by Race
(NHPCO)(NHPCO)
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Do we know whatDo we know what’’s going on at HPCC?s going on at HPCC?



KBR GIP Admissions by Race KBR GIP Admissions by Race (#)(#)
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KBR GIP Admissions by Race KBR GIP Admissions by Race (%)(%)
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Census 2006 Census 2006 ((EstEst):): By Race By Race (%)(%)
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HPCC HPCC -- Patients Served 2008Patients Served 2008

By Race and Location of Care By Race and Location of Care (%)(%)

0

10

20

30

40

50

60

70

80

90

100

KBR GIP Hospice CC SK CC

nonSK

Caucasian

A-American

Hispanic

Other



HPCC HPCC -- Patients Served 2008Patients Served 2008

By Race:  Hospice, HH, or PC By Race:  Hospice, HH, or PC (%)(%)
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KBR GIP Admissions 2008KBR GIP Admissions 2008

By CountyBy County
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Disparities in Pain ManagementDisparities in Pain Management

�� Not just access to pain servicesNot just access to pain services

�� Or, access to pain clinicsOr, access to pain clinics

�� Or, pain procedures, pumps, etcOr, pain procedures, pumps, etc

�� But basic pain managementBut basic pain management
•• OpioidsOpioids prescribedprescribed

•• OutcomesOutcomes
�� Pain Management Index (PMI)Pain Management Index (PMI)

•• Drug availability Drug availability 
�� Pharmacies in minority neighborhoodsPharmacies in minority neighborhoods

�� In all kinds of settingsIn all kinds of settings



Numerous Studies Over 2 DecadesNumerous Studies Over 2 Decades

Indicate Racial DisparitiesIndicate Racial Disparities

�� Long bone fractures in the ERLong bone fractures in the ER

�� NontraumaticNontraumatic lowlow--back pain in the ERback pain in the ER

�� All pain visits in the ERAll pain visits in the ER

�� Chronic nonmalignant painChronic nonmalignant pain

�� Cancer pain in cancer centersCancer pain in cancer centers

�� Cancer pain in nursing homesCancer pain in nursing homes

�� Acute postoperative painAcute postoperative pain

�� Epidural analgesiaEpidural analgesia

�� Chest painChest pain



PletcherPletcher MJ et al. MJ et al. Trends in Trends in opioidopioid prescribing by prescribing by 

race/ethnicity for patients seeking care in US race/ethnicity for patients seeking care in US 

emergency departments. emergency departments. JAMAJAMA 2008;299:702008;299:70--78.78.

�� PainPain--related visits to US ERs 1993related visits to US ERs 1993--20052005

�� OpioidsOpioids prescribed at dischargeprescribed at discharge

�� National Hospital Ambulatory Medical Care National Hospital Ambulatory Medical Care 

Survey (huge database)Survey (huge database)

�� Opioid prescribing has increased over timeOpioid prescribing has increased over time

�� Disparities have not diminishedDisparities have not diminished

�� Differences larger as pain severity increasedDifferences larger as pain severity increased

�� Particularly low in black and Hispanic Particularly low in black and Hispanic 

children children 



ARRGGHHHH!  More details ARRGGHHHH!  More details ––

Opioid prescribing averaged over 13 yearsOpioid prescribing averaged over 13 years

28%28%Asians/othersAsians/others

24%24%HispanicsHispanics

23%23%BlacksBlacks

31%31%WhitesWhites

% Opioid Prescribed% Opioid Prescribed
(for pain(for pain--related visit)related visit)

Race/EthnicityRace/Ethnicity



Pain of Increasing SeverityPain of Increasing Severity

32322626NonopioidNonopioid prescribedprescribed

64647272NephrolithiasisNephrolithiasis

47475252Long bone fractureLong bone fracture

22223232Severe abdominal painSevere abdominal pain

24243535Severe headacheSevere headache

38%38%48%48%Severe back painSevere back pain

(% (% opioidopioid prescribed)prescribed)

NonWhNonWhWhWhCircumstanceCircumstance



Undiminished Over Time!Undiminished Over Time!
% % opioidopioid prescribed for painprescribed for pain--related ER visitrelated ER visit
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Cancer PainCancer Pain

�� CleelandCleeland –– national study of over 1300 national study of over 1300 

outpatients in 54 centersoutpatients in 54 centers

•• 42% prescribed inadequate analgesics42% prescribed inadequate analgesics

•• Nonwhites 3 times more likely to be Nonwhites 3 times more likely to be 

undermedicatedundermedicated

�� BernabeiBernabei –– cancer patients in cancer patients in LTCFsLTCFs

•• African Americans more likely to have African Americans more likely to have no pain no pain 

assessmentassessment on charton chart

•• and more likely to be on and more likely to be on no analgesicno analgesic



Ng B et al. Ng B et al. Ethnic differences in analgesic Ethnic differences in analgesic 

consumption for postoperative pain.consumption for postoperative pain. PsychosomPsychosom

Med Med 1996;58:1251996;58:125--129.129.

�� Analgesic Analgesic 

consumptionconsumption

�� 250 patients250 patients

�� PostPost--op internal op internal 

fixation limb fixation limb 

fracturefracture

�� Morphine Morphine 

equivalents equivalents 

mg/daymg/day
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Ng B et al. Ng B et al. The effect of ethnicity on The effect of ethnicity on 

prescriptions for PCA for postprescriptions for PCA for post--operative operative 

pain.pain. Pain Pain 1996;66:91996;66:9--1212

�� Bernardo Ng persistedBernardo Ng persisted……

�� PatientPatient--controlled analgesia offers an controlled analgesia offers an 
intriguing modelintriguing model

�� Compare prescription and consumptionCompare prescription and consumption

�� 454 patients on PCA post454 patients on PCA post--opop

�� Found significant differences in Found significant differences in 
prescriptionprescription
•• Whites > African Americans > HispanicsWhites > African Americans > Hispanics

�� No difference in painNo difference in pain--intensity ratings or intensity ratings or 
consumptionconsumption



Pain Management is ComplexPain Management is Complex

Numerous Barriers Identified in Numerous StudiesNumerous Barriers Identified in Numerous Studies

Patient in Pain Physician

self

HHRN
Off.RNspouse

MD attitude

MD education

Regs

Pharm$$$$$$
Rx issues

Spouse 
Rx issues

Fears
Addiction
Tolerance
Dope



Why Racial Disparities?  Why Racial Disparities?  

�� ProviderProvider--relatedrelated
•• Concerns about prescription abuse (AA actually less likely)Concerns about prescription abuse (AA actually less likely)

•• Inadequate assessmentInadequate assessment

•• Poor communicationPoor communication

�� Fluency (disparities persisted despite correction for language)Fluency (disparities persisted despite correction for language)

�� SystemSystem--relatedrelated
•• Access to pain specialistsAccess to pain specialists

•• Pharmacy issuesPharmacy issues

•• InsuranceInsurance

•• Reliance on ER vs. PCPReliance on ER vs. PCP

•• Barriers encounteredBarriers encountered

�� PatientPatient--relatedrelated
•• Experience of pain (experimental pain)Experience of pain (experimental pain)

•• Biological (pain threshold and/or tolerance)Biological (pain threshold and/or tolerance)

•• Reluctance to c/o; stoicism; concerns about addictionReluctance to c/o; stoicism; concerns about addiction

Culture?
Stereotype?
Bias?
Racism?



What About Hospice?What About Hospice?

�� CintronCintron A, Morrison RS.  A, Morrison RS.  Pain and ethnicity in the Pain and ethnicity in the 
United States:  A systematic review. United States:  A systematic review. JPM JPM 

2006;9:14542006;9:1454--1473.1473.

�� Great articleGreat article

�� Systematic review of the literatureSystematic review of the literature
•• All of what we just looked at and moreAll of what we just looked at and more

�� Concludes:Concludes:

““No studies were found that evaluated the No studies were found that evaluated the 
effect of patient race and ethnicity on effect of patient race and ethnicity on 
pain assessment and management in the pain assessment and management in the 
setting of hospice or palliative care.setting of hospice or palliative care.””



ImplicationsImplications……

�� Such a study would be importantSuch a study would be important

�� If there are disparities, If there are disparities, ““in a setting in a setting 

where relief of pain is a fundamental where relief of pain is a fundamental 

goalgoal””

�� What a disturbing message!What a disturbing message!

�� If there arenIf there aren’’t, what is hospice doing t, what is hospice doing 

right?  How could we model?right?  How could we model?

�� Hey!  We can do this study!Hey!  We can do this study!



““SnapshotSnapshot”” of HPCC 1/12/2009of HPCC 1/12/2009

�� CensusCensus

•• KBRKBR 3030

•• Home HospiceHome Hospice 211211

•• Comfort CareComfort Care 159159

•• Total HospiceTotal Hospice 400400

•• Home HealthHome Health 2323

•• Palliative CarePalliative Care 5353

•• Grand TotalGrand Total 476476



Pain Medication by RacePain Medication by Race

Snapshot 1/12/2009 (Home, NH, ALF)Snapshot 1/12/2009 (Home, NH, ALF)
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WOW!WOW!

�� ““SnapshotSnapshot”” shows no significant shows no significant 

racial disparities in pain management racial disparities in pain management 

at HPCC!at HPCC!

�� Only a snapshotOnly a snapshot

•• Nice little QAPI projectNice little QAPI project

�� But, donBut, don’’t roll the Quad yet!t roll the Quad yet!

�� We can do a bigger, better study!We can do a bigger, better study!



Current ResearchCurrent Research

�� A hospice/academic partnership with: A hospice/academic partnership with: 

•• Department of Social Sciences and Health Department of Social Sciences and Health 

PolicyPolicy

•• Division of Public Health SciencesDivision of Public Health Sciences

•• Wake Forest University School of MedicineWake Forest University School of Medicine

•• Translational Science InstituteTranslational Science Institute

�� Doug Easterling, Mike ODoug Easterling, Mike O’’Shea, and othersShea, and others

�� Dick Stephenson, Med Staff, and Sean Dick Stephenson, Med Staff, and Sean 

BurchetteBurchette

�� Current projectCurrent project……



An evaluation of the effect of race on pain An evaluation of the effect of race on pain 

management in a community hospicemanagement in a community hospice

�� We reviewed of all outpatients who died in our We reviewed of all outpatients who died in our 
care 2001care 2001--20082008

�� HypothesisHypothesis
•• Blacks would be less likely to be prescribed Blacks would be less likely to be prescribed opioidsopioids
prior to hospice admissionprior to hospice admission

•• The process of Hospice care would make a The process of Hospice care would make a 
differencedifference

•• Race would be a significant predictor of Race would be a significant predictor of opioidopioid
prescription on the day of admission, but not on prescription on the day of admission, but not on 
the day of deaththe day of death

�� We also looked at whether emergency We also looked at whether emergency 
medicine kits (containing morphine) were less medicine kits (containing morphine) were less 
likely to prescribed for Blacks during their likely to prescribed for Blacks during their 
hospice stay.hospice stay.



Study Sample & MethodsStudy Sample & Methods
�� Data sourceData source

•• Two files from Two files from AllscriptsAllscripts

�� Patient demographic data (Race, Age, Patient demographic data (Race, Age, DxDx, MD, , MD, AdmAdm, Death, etc.), Death, etc.)

�� Prescription dataPrescription data

•• Files then mergedFiles then merged

�� Patients includedPatients included
•• Admitted between 1/1/02 and 12/31/08Admitted between 1/1/02 and 12/31/08

•• Died during first admission prior to 1/1/09Died during first admission prior to 1/1/09

•• At least 21 years oldAt least 21 years old

•• Residing at home, NH, ALF Residing at home, NH, ALF (No KBR patients)(No KBR patients)

�� 5261 patients5261 patients
•• 4389 non4389 non--Hispanic whites, 818 blacks, 54 others (excluded)Hispanic whites, 818 blacks, 54 others (excluded)

•• Final sample of 5207Final sample of 5207

�� 84% whites and 16% blacks84% whites and 16% blacks



AnalgesiaAnalgesia

�� Master list of all medications prescribed to any Master list of all medications prescribed to any 

patient in the samplepatient in the sample

•• What a long list!!!!What a long list!!!!

�� 2 MDs classified roughly based on WHO ladder 2 MDs classified roughly based on WHO ladder 

into:into:

•• NonNon--analgesic (included analgesic (included adjuvantsadjuvants))

•• NonNon--opioidopioid analgesic (analgesic (NSAIDsNSAIDs, ASA, APAP), ASA, APAP)

•• Mild Mild opioidopioid (short(short--acting and APAP combos)acting and APAP combos)

•• Strong Strong opioidopioid (long(long--acting, acting, parenteralparenteral, and , and 

methadone)methadone)



DemographicsDemographics

2333 (53.2%)2333 (53.2%)378 (46.2%)378 (46.2%)2711 (52.1%)2711 (52.1%)NoNo

2056 (46.8%)2056 (46.8%)440 (53.8%)440 (53.8%)2496 (47.9%)2496 (47.9%)YesYes

CancerCancer

2199 (50.1%)2199 (50.1%)328 (40.1%)328 (40.1%)2527 (48.5%)2527 (48.5%)> 85> 85

1728(39.4%)1728(39.4%)347(42.4%)347(42.4%)2075 (39.9%)2075 (39.9%)6565--8484

462 (10.5%)462 (10.5%)143 (17.5%)143 (17.5%)605 (11.6%)605 (11.6%)2121--6464

AgeAge

30863086FemaleFemale

21212121MaleMale

GenderGender

White (4389)White (4389)Black (818)Black (818)Total (5207)Total (5207)



Demographics (cont)Demographics (cont)

1755 (40.0%)1755 (40.0%)350 (42.8%)350 (42.8%)2105 (40.4%)2105 (40.4%)> 30 days> 30 days

1374 (31.3%)1374 (31.3%)270 (33.0%)270 (33.0%)1644 (31.6%)1644 (31.6%)77--29 days29 days

1260 (28.7%)1260 (28.7%)198 (24.2%)198 (24.2%)1458 (28.0%)1458 (28.0%)00--6 days6 days

LOSLOS

489 (11.1%)489 (11.1%)39 (4.8%)39 (4.8%)528 (10.1%)528 (10.1%)ALF  ALF  

1294 (29.5%)1294 (29.5%)242 (29.6%)242 (29.6%)1536 (29.5%)1536 (29.5%)LTCFLTCF

2606 (59.4%)2606 (59.4%)537 (65.5%)537 (65.5%)3143 (60.4%)3143 (60.4%)HomeHome

SettingSetting

30863086NoNo

737737YesYes

DementiaDementia

White (4389)White (4389)Black (818)Black (818)Total (5207)Total (5207)



OpioidsOpioids Prescription Increases Prescription Increases 

During Hospice Stay (all patients)During Hospice Stay (all patients)

87.0%61.7%Strong Opiold

3.7%11.1%Mild Opiold Analgesic 

5.7%16.9%Only Non-Opioid Analgesics 

3.6%10.3%No Analgesic

Day of 

Death

Day of 

Adm

HIGHEST LEVEL OF ANALGESIC 

PRESCRIBED 



Figure 1. Increase in Prescribing of Opioids Between Admission and Death

for Cancer Patients

72.8%

93.5%

12.3%

2.6%

7.8%

1.8%7.0%
2.0%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Day of Admission Day of Death

No Analgesic

Only non-opioid analgesic

Mild opioid

Strong Opioid



Figure 2. Increase in Prescribing of Opioids Between Admission and Death 

for non-Cancer Patients
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Initial Analysis Suggests No Significant Initial Analysis Suggests No Significant 

Differences Based on RaceDifferences Based on Race

87.087.087.187.186.786.761.761.762.162.159.859.8StrgOpStrgOp

3.73.73.63.64.34.311.111.111.111.111.011.0MildOpMildOp

5.75.75.75.75.75.716.916.916.716.717.817.8NonOpNonOp

3.6%3.6%3.6%3.6%3.3%3.3%10.3%10.3%10.1%10.1%11.4%11.4%NoneNone

TotalTotal
52075207

WhiteWhite
43894389

BlackBlack
818818

TotalTotal
52075207

WhiteWhite
43894389

BlackBlack
818818

Day of DeathDay of DeathDay of Day of AdmAdm

RxRx



Racial Disparity Racial Disparity UnderestimatedUnderestimated

�� Confounded by other factorsConfounded by other factors

�� Particularly cancer diagnosisParticularly cancer diagnosis

•• Disproportionate number of Blacks were Disproportionate number of Blacks were 

younger, lived at home, and had CAyounger, lived at home, and had CA

�� Logistic regression analysis done to Logistic regression analysis done to 

test the effect of race controlling for test the effect of race controlling for 

other covariatesother covariates



CovariatesCovariates
�� Diagnosis Diagnosis –– cancer and dementiacancer and dementia

�� Age Age –– 2121--64, 6564, 65--84, 85 and older84, 85 and older

�� Setting Setting –– home, NH, ALFhome, NH, ALF

�� LOS LOS -- < 7 days, 7< 7 days, 7--20 days, 2120 days, 21--63, and 63, and 
longer than 63 dayslonger than 63 days

�� Blacks are then significantly less likely Blacks are then significantly less likely 
to be prescribed an to be prescribed an opioidopioid on admission on admission 
(OR=0.74, p=0.001)(OR=0.74, p=0.001)

�� And, BY THE DAY OF DEATH, RACE IS NO And, BY THE DAY OF DEATH, RACE IS NO 
LONGER A SIGNIFICANT predictor of LONGER A SIGNIFICANT predictor of 
opioidopioid prescribing (OR=0.86, p=0.262)prescribing (OR=0.86, p=0.262)



Multivariate Logistic RegressionMultivariate Logistic Regression

REFREFREFREF6464--10241024

1.151.151.381.382121--6363

0.990.991.771.7777--2020

0.800.802.852.8500--66

0.06220.0622<0.0001<0.0001LOS (days A to D)LOS (days A to D)

REFREFREFREFNoNo

2.552.552.972.97YesYes

<0.0001<0.0001<0.0001<0.0001Cancer diagnosisCancer diagnosis

REFREFREFREFWhiteWhite

0.860.860.740.74BlackBlack

0.26250.26250.00110.0011Race:Race:

PP--valuevalueOR(95CI)OR(95CI)PP--valuevalueOR(95CI)OR(95CI)

Day of DeathDay of DeathDay of AdmissionDay of AdmissionPREDICTORPREDICTOR



More Multivariate Logistic RegressionMore Multivariate Logistic Regression

NoNo

YesYes

<0.0001<0.0001<0.0001<0.0001AlzheimerAlzheimer’’s diagnosiss diagnosis

0.630.630.660.66

REFREFREFREF

FemaleFemale

85+85+

1.151.15REFREFHomeHome

0.990.990.730.73Asst LivingAsst Living

0.800.801.141.14LongLong--termterm

0.06220.0622<0.0001<0.0001Setting of care:Setting of care:

REFREFREFREF

0.630.631.311.31MaleMale

0.24660.24660.00010.0001Gender:Gender:

0.980.980.560.56

1.161.160.360.366565--8484

REFREFREFREF2121--64 years64 years

0.26250.2625<0.0001<0.0001Age group:Age group:

PP--valuevalueOR(95CI)OR(95CI)PP--valuevalueOR(95CI)OR(95CI)

Day of DeathDay of DeathDay of AdmissionDay of AdmissionPREDICTORPREDICTOR



In other wordsIn other words……

�� A Black patient admitted to hospice A Black patient admitted to hospice 

is only is only ¾¾ as likely to be prescribed as likely to be prescribed 

an an opioidopioid for pain as a comparable for pain as a comparable 

white.white.

�� This racial disparity decreased This racial disparity decreased 

(essentially disappeared) during the (essentially disappeared) during the 

time that patients were treated by time that patients were treated by 

hospice.hospice.



Figure 3. Change in Opioid Prescribing from Admission Date to Death 

 by Race and Diagnosis
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Now you can roll the Quad!Now you can roll the Quad!

Victory for Hospice!Victory for Hospice!



We also looked at EWe also looked at E--KitsKits

�� Looking across the entire time that Looking across the entire time that 
patients were enrolled in hospicepatients were enrolled in hospice

�� Physicians prescribed EPhysicians prescribed E--Kits to:Kits to:

5.6% of Black patients5.6% of Black patients

6.9% of White patients6.9% of White patients

Logistic regression analysis showed Logistic regression analysis showed 
race to have a modest effect on Erace to have a modest effect on E--
Kits (OR=0.72, CI=[0.52Kits (OR=0.72, CI=[0.52--0.99], 0.99], 
p=0.040)p=0.040)



CommentComment

�� This is the first study to explore whether This is the first study to explore whether 
racial disparities in pain management persist racial disparities in pain management persist 
in a hospice or palliative care settingin a hospice or palliative care setting

�� Our analysis demonstrates:Our analysis demonstrates:

1.1. Racial disparities in pain management do Racial disparities in pain management do 
exist at the time patients are referred to exist at the time patients are referred to 
hospicehospice
•• Disparity is less than in other settingsDisparity is less than in other settings

2.2. The observed disparity resolves by day of The observed disparity resolves by day of 
death under hospice caredeath under hospice care

�� and suggests a, and suggests a, ““Hospice EffectHospice Effect””



Perhaps no, Perhaps no, ““Hospice EffectHospice Effect””

�� Possible Possible nonHospicenonHospice patients analgesic Rx patients analgesic Rx 
improves by deathimproves by death

•• Lack of comparison groupLack of comparison group

�� Confounded by other factorsConfounded by other factors
•• Socioeconomic status, alcohol or drugsSocioeconomic status, alcohol or drugs

�� Prescription drug or other information Prescription drug or other information 
may have been miscodedmay have been miscoded

�� This study can only detect differences in This study can only detect differences in 
analgesic practice, not explain reasonsanalgesic practice, not explain reasons



Causes of racial disparities in pain management:Causes of racial disparities in pain management:

ProviderProvider--relatedrelated

�� Suspicion of abuseSuspicion of abuse –– perhaps reflected perhaps reflected 
by Eby E--Kit disparityKit disparity

�� Inadequate assessmentInadequate assessment –– whole whole 
hospice team does pain assessment hospice team does pain assessment ––
mandatedmandated

�� Provider educationProvider education –– extensive hospice extensive hospice 
team education for RN, CNA, SW, Ch, team education for RN, CNA, SW, Ch, VolVol

�� Provider raceProvider race –– HPCC clinical staff HPCC clinical staff 
~27% black (2004~27% black (2004--2008)2008)



Causes of racial disparities in pain management:Causes of racial disparities in pain management:

SystemSystem--relatedrelated

�� Access to pain specialistsAccess to pain specialists –– HPCC includes HPCC includes 
specialist MDs & NPs who regularly make specialist MDs & NPs who regularly make 
housecallshousecalls

�� Access to analgesicsAccess to analgesics –– HPCC operates its HPCC operates its 
own openown open--formulary pharmacy with equal formulary pharmacy with equal 
access to medications, pharmacists, and home access to medications, pharmacists, and home 
deliverydelivery

�� (Lack of) (Lack of) oversightoversight –– hospice subject to rules, hospice subject to rules, 
regulations, certification, accreditation, and regulations, certification, accreditation, and 
licensure that mandate pain assessment and licensure that mandate pain assessment and 
managementmanagement



Causes of racial disparities in pain management:Causes of racial disparities in pain management:

PatientPatient--relatedrelated

�� Financial constraintsFinancial constraints –– hospice hospice 
financing eliminates cost of Rx concerns financing eliminates cost of Rx concerns 
for pt/familyfor pt/family

�� Reluctance to complain, stoicism, Reluctance to complain, stoicism, 
concerns about addictionconcerns about addiction –– hospice hospice 
interdisciplinary team holistically interdisciplinary team holistically 
addresses pt/family concernsaddresses pt/family concerns

•• Black providers may be better able to Black providers may be better able to 
addressaddress



Next StepsNext Steps

�� Publication, discussion, dissemination Publication, discussion, dissemination 

�� Review other significant covariatesReview other significant covariates

�� Grant support for a broader studyGrant support for a broader study

•• AllscriptsAllscripts users in other parts of the countryusers in other parts of the country

�� Matched study (nonMatched study (non--hospice users)hospice users)

�� Palliative Care based study (hospicePalliative Care based study (hospice--litelite))

�� Planned interventionsPlanned interventions



More Multivariate Logistic RegressionMore Multivariate Logistic Regression

NoNo

YesYes

<0.0001<0.0001<0.0001<0.0001AlzheimerAlzheimer’’s diagnosiss diagnosis

0.630.630.660.66

REFREFREFREF

FemaleFemale

85+85+

1.151.15REFREFHomeHome

0.990.990.730.73Asst LivingAsst Living

0.800.801.141.14LongLong--termterm

0.06220.0622<0.0001<0.0001Setting of care:Setting of care:

REFREFREFREF

0.630.631.311.31MaleMale

0.24660.24660.00010.0001Gender:Gender:

0.980.980.560.56

1.161.160.360.366565--8484

REFREFREFREF2121--64 years64 years

0.26250.2625<0.0001<0.0001Age group:Age group:

PP--valuevalueOR(95CI)OR(95CI)PP--valuevalueOR(95CI)OR(95CI)

Day of DeathDay of DeathDay of AdmissionDay of AdmissionPREDICTORPREDICTOR



Questions & CommentsQuestions & Comments

Charles H Alston
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