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Survival status of female passengers
of the Titanic by class of ticket

Died Lived Total % Died % Lived
15t class 4 139 143 2.8% 97.2%
2" class 15 78 93 16.1% 83.9%
3 class 81 98 179 45.3% 54.7%
Total 100 318 415 24.1% 76.6%

Source: Walter Lord (1955) “A Night to Remember” New York: Bantom Books, page 105
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Who survived the Titanic?

e The Titanic’s life boats could accommodate
53% of those onboard

e 2Md class females 5 times more likely to die

3" class 16 times more likely to die
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Why?
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Popular Explanations for Race
Disparities

e Equal access to healthcare will solve the
health disparities problem

e Disparities are caused by biological or
genetic differences between groups

e Race disparities are caused by race
differences in SES or poverty
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Equal Access to Care
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Healthcare Disparity

Studies of patients who were appropriate candidates for coronary angiography
have found race differences in obtaining a referral for this diagnostic procedure.
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access longitudinal study. A study of access to invasive cardiology among African American and white

patients. J Am Coll Cardiol. 2003 Apr 2;41(7):1159-66.




Healthcare Disparity

A race disparity in coronary revascularization was found among patients in the
Veteran Affairs health system, where there are no race differences in ability to pay
and providers are paid a salary.
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BAD GENES

“I'd Like to Go Straight But I've Got Crooked Genes.”
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It’s really income and not
race/ethnicity
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Education and Disparities in Diabetes,
Age-Adjusted
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Education and Disparities in Obesity,
Age-Adjusted
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Education and Disparities in Hypertension,
Age-Adjusted
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Education and Disparities in Self Reported
“Fair” or “Poor” Health, Age-Adjusted
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Infant mortality rates by Mother’s
education, 2015

W African Americans

1 Whites

4.6

< High School High School Some College College Grad +

GW


Presenter
Presentation Notes


NOTES: Here, the difference between whites and blacks was only .5 different between those with less than a high school education, and those with a college education -- the greatest difference was among those with some college. 


Income and Self-rating of health:
“Very Good” or “Excellent” Health
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Income and Obesity
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Income and Exercise: 30 minutes
three times per week
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Income and Hypertension Diagnosis
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A brief Message to
Researchers
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Example

e National Health Interview Survey (NHIS),
n=93,386

e N=33,148 adults age 40+ with complete
data on income, race and ADL

e African Americans, n=4473 (12%)

* Income, <$20K=6813; S20K-S75K=19,504;
>S75K=6831

e At least 1 ADL =1043 (2.8%)
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ADL regressed on race

Odds Ratio 95%
Confidence
Interval
African
American 1.46 1.23-1.72
(Binary
variable)
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ADL regressed on Income

Odds Ratio 95%
Confidence
Interval
$20K - $75K .35 31 -.39
>$75K .18 15 - .23
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ADL regressed on race

Odds Ratio 95%
Confidence
Interval

African
American 1.18 98 -1.41
(Binary
variable)
$20K - $75K 32 28 - .37
>$75K 15 12 -.20
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Cross tabulation of race and ADL within
Income groupings

White | Black | Total P-

Value

<$20K | 6.1% | 7.6% | 6.4% 031
e=304 | e=97 | e=401

$20K- 2.1% | 2.1% | 2.1% .50
$75K | =343 | e=45 | =388

>$75 1.0% | 1.7% | 1.0% .10
e=56 e=38 e=64
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A Baltimore Area High School




A Baltimore Area High School




A Baltimore Area High School
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A Baltimore Area High School
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A Baltimore Area High School




A Baltimore Area High School
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IT not genetics, healthcare or SES
then what 1s 1t?
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2010 Census Block Data
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What am | looking at...?
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A Short Distance to Large Disparities in Health
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Presenter
Presentation Notes
This map shows New York City. I have circled Brooklyn. The mass of green in the center is Brownsville/East New York, which is the neighborhood where I grew up. This community has one of the worst health profiles in the city. 

Racial segregation facilitates race differences in exposure to health risks. For example, some neighborhoods have greater exposure to environmental health hazards, and limited access to healthy foods. 
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Per Capita Liquor Stores by Race and Income
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Exploring Health Disparities in
Integrated Communities (EHDIC)

e Census tracts
e 35% African Americans AND 35% white

* b/w median income ratio 0.85-1.15
*b/w percent high school grad 0.85-1.15

GW



Profile of the Community




Racial Distribution
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Median Income
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Percent Living Below Official Poverty
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Educational Status

® Black = White

70

<High School High School Grad Some College College Graduate > College
Graduate Graduate

Source: US Censes 2000 GW
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The Study

* Adult Residents of the 2 census tracts

40 Minute Interview

* Interviews In-person at home or at health fair
3 Blood pressure measurements

e Cuffs calibrated at Johns Hopkins Hospital

e 35 Interviewers

* Interviewer Incentives

e Respondent Incentives

e Interviewed N=1498 (42.14%)
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Representativeness of the Sample and
Race Differences in the Sample
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Median Income By Race
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T = -1.942 df=1284 95%CI(-.464,.002) GW



Educational Status by Race

m Black Census m White Census = Black EHDIC White EHDIC
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Sex

® EHDIC Black ®m EHDIC White = Census Black © Census White

100

Male Female

X2 = .22 df 1 p=.312 ( iW



Odds Ratios and 95% Confidence Intervals for the Association between

Race and Blood
Pressure Status in the EDHIC Study

NHANES 99-04 EHDIC Percent
difference
O.R. (95% CI) O.R. (95% CI)
Model 1 | 2.25(1.95-2.59) | 1.48 (1.16-1.89) 34
Model 2 | 2.07(1.79-2.40) | 1.45(1.12-1.88) 29
Model 3 | 2.08(1.80-2.42) | 1.43(1.11-1.85) 31
Model 4 | 2.01(1.63-2.48) | 1.42 (1.09-1.86) 29
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Odds Ratios and 95% Confidence Intervals for National Data

vs. EHDIC
National Data EHDIC

Condition (Segregated) (Integrated)

Diabetes? 1.61 1.07
(1.26-2.04) (0.71-1.58)

Obesity? 1.87 1.25
(1.48-2.36) (0.90-1.75)

Hypertension3 2.01 1.42
(1.63-2.48) (1.09-1.86)

Use of Health 0.74 1.44
Services* (0.51-1.07) (1.00-1.87)

1 LaVeist, et al. (2009) Journal of General Internal Medicine

2 Bleich, et al. (2010) Journal of Epidemiology and Community Health

3 Thorpe, et al. (2008) Social Science and Medicine
4 Gaskin, et al. (2009) Medical Care Research and Review
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Health Disparities: National Studies vs. EHDIC

National Data EHDIC
Condition (Segregated) (Integrated)
Diabetes AA 61% greater No race
difference
Obesity AA 87% greater No race
difference
Hypertension AA 101% AA 42% greater
greater
Use of Health No race No race
Services difference difference



Presenter
Presentation Notes
We replicated the data collection protocols from The National Health Interview Survey. So we use that national survey to conduct our analysis then we repeat the analysis in out sample of people who are not racially segregated. When we do this analysis we learned some very interesting things.  Specifically, race differences in diabetes and obesity (among women) are completely explained by race differences in the environments in which people live. And, race differences in hypertension were dramatically smaller after accounting for racial segregation. 


The 4 Great Race Disparities
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