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Objectives

1.Learn about Racial and Ethnic Disparities

2.Understand the factors that affect Health Disparities and
Pharmacotherapy

3.Review common Chronic disease conditions
4.Understand what the clinician’s role consists of
5.Learn possible solutions
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Racial Disparity-A condition that one racial group
systemically and disproportionally experience worse outcomes
in comparison to other racial grotps

Health care Disparity-A persiﬁent_gaﬁ between health
status of minorities and rnon-minorities in the US (per federal

3 overnment) that contribute to increased mortality, morbidity,
RaCIal and gnd burden )of disease y Y
Healthcare _ _ —_ v

N oy Higher rates of illness and death are seen in minority groups in
DlSp al‘ltleS many common chronic conditions

* Houston Chronicle: Texas ranks among worst in the
nation for racial health disparities

““Disparities in Use of New Diabetes Medicat | Commonwealth Fund

Socioeconomic Status

Factors that
ontribute to
Healthcare
Disparities Access to Healthcare

Mistrust in Health care System

Overview of Racial
Disparities in Healthcare People of Color Fare Worse than their White Counterparts
Across Many Measures of Health Status

Comparing several measures of health status of Nurtercheat Thesane, o
minorities in the US to those of White Americans counepats

Health status measures included:

Data Limitalon
Bet

« Infant mortality

« Pregnancy related deaths
« Prevalence of chronic conditions
« Overall physical and mental health status

indan  Hispenic  Nabve Hawaianar  Asian
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Racial/Ethnic Disparities in prevalence of
Chronic Disease Conditions

*Diabetes

*Hypertension
« Cardiovascular Disease
» Asthma
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" Type 1 Diabets (age 0-13 years) » Type 2 Diabetes (age 10-19yaan)

Diabetes is one of the most common chronic
conditions, affecting 13.4% of adults in the US
Disparities

Type 1 Diabetes (T1D) is a genetic condition, while
T2D is lifestyle related and develops overtime

In the US, T2D is predominate in minority groups
compared to Whites
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Newer diabetes medication study

Table3 Use of newer diabetes medication classes during the study
period, overall and by race/ethnicity.

+ Raciallethnic disparities in the initiation of newer
diabete: itions have im| |

s medica ortant clinica

Wedcaton  Ovenll  Whte Bl Hispanic consequences. There is evidence from clinical trials
dsss Wess) e (WeTeR (=610 hat GLP-1Ras and SGLT-2Is have beneficial ofecls
o

on and renal outcor
other classes of diabetes medications.

First newer diabetes medication clas used

« As racial/ethnic minorities with diabetes have a higher
burden of chronic kidney disease and worse

976 (200) 120(15.7) 97 (158) cardiovascular outcomes

- Reasons for the racial/ethnic differences jn initiation
of newer diabetes medications may include
differences in insurance coverage, provider treatment

st map2e) | w5069 | 157058 patterns, and patient preference

inkibitor  81(1.7) s6(18) 1208 2(20)




Diabetes

Use of New Diabetes Medications by Race and Ethnicity
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Hypertension

« Nearly half of the adults in the US have hypertension (47%, ~116 million)

« Hypertension is more common in African Americans (56%) than in Whites
(48%), Hispanics (39%), and Asians (46%)

« Racial disparities in hypertension have been correlated with the morbidity
and mortality risks

« Hypertension treatment is guided by Cardiovascular disease (CVD) risk

Facts About Hypertension | cdc.gov
https://www.cdc.gov/bloodpressure/facts.htm
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Racial and Ethnic Differences in Antihypertensive Medication Use

and Blood Pressure Control Among US Adults With Hypertension

+ Hispanic patients (60.7%; 95% Cl, 57.0%-64.3%) had the lowest utilization rate of antihypertensive
medications compared both with whites (73.9%; 95% Cl, 71.6%~76.2%) and blacks (70.8%; 95% CI, 68.6%~—
73.0%).

« Similar to black patients, Hispanic patients were less likely to attain the treatment goals in adjusted analysis
compared with white patients.

+ we observed marked racial differences in these measures. Black and Hispanic patients seemed to have
poorer hypertension control (as assessed by both JNC 7 and JNC 8 criteria) compared with whites, and these
differences were more pronounced in younger and uninsured patients. Although black patients received more
intensive antihypertensive therapy, Hispanics were undertreated.

« Therefore, further efforts should focus on understanding the reasons for racial inequalities in hypertension
control and mounting a broader effort in addressing these reasons.

hitps:fiwww ahajournals. org/doiffull 10,116 1/CIRCOUTCOMES. 116003166
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Table 2. Prevalence of Antihypertensive Medication Use Among Hypertensive Adults Over Time by Race/Ethnicity—National Health and
Nutrition Examination Survey, 2003 to 2012

2003-2004, % 2005-2006, % 20072008, % 2009-2010,% 2011-2012,% Prend
(95% Cl) (95% CI) % CI % Cl) (95% CI) (Adjusted)

(95% CI) (95% CI)

Al patients 606 475 057 n=2017 641
Diuretics 305(272-338)  336(290-381)  346(303-389)  355@31-380)  368(331-404)
Thiazide diurstics 29(206-253)  260@219-301)  269(232-306)  274(249-298)  296(258-335)
Calcium channel blockers 199(174-227)  210(174-247)  192(167-218)  200(174-227) 197 (16.4-230)

Angiotensin-converting enzyme
inhibitors

293(25.2-335) 29.1(256-325) 287 (253-322) 330(307-353)  333(30.0-366)
B-Blockers 246(218-27.4) 302(259-34.4) 26:8(24.4-292) 323(286-360)  287(237-337)

Angiotensin receptor blockers 13.0(10.8-15.3) 149 (123-17.4) 204(179-230) 202(174-23.0) 17.1(142-20.1)

Any antinypertensive drug use 656(612-700)  690(638-743)  722(102-742)  T63(29-796)  773(729-817)

Black =362 =17 =531 n=a04 =651
e 360297423  400(335.457)  390(335446)  423(8546T)  431(393469) <001
Thiazide duretics 274@25324) 08257359  311(73349) 33902386  347(304391) <0.001

Galcium channs! biockers. 271@10332)  315@68362)  275@25325 27827329  305@70-340) 05851

gioensin comening NS 56035303 262@13-312)  31@52371) 203049336 285(228-342) 0740
pBiockers 188104212 225(00-270) 21475253  269@11-027)  218(18.4-251) 002
Angiotansin recaptor blockers sao131) 447220 6733201 192032259 181040223 <001
Any antinyperiensive drug use 630(566-693)  697(646740)  691(645736)  7A0GOITI)  760(713-807) <0001

Hispanic n=45 =205 n=art n=a00 =295

cics 23052273 1as@1z0e)  moGsrrn 26931307 2783291 0427
Thiszide dretics 181021241 107(64160) 1850145225  212(164-260)  198(130-265) 0279
Catcium channel biockers 21304343 s1@z120) 165032190 1950133257 190(143-252) o052

pagiolonsin-comoring NI 540 (169-310)  207(128-286)  261(25207)  347(87-406)  335(269-402) oot
p-Biockers 70162313 14406201 27057256  255@14297 220076263 050
AP 10965154 so0ae102) w6Gr23s  ws@ezn  wamzan <001
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Hypertension

Blacks and Hispanics are two times more likely to struggle with high blood
pressure reduction due to challenges in lifestyle changes such as:

« Alcohol restriction

« Exercise

* Quitting smoking

« Salt restriction (in Blacks)
+ Reducing stress

« Hypertension is more resistant in African-Americans, forcing the need for additional therapies to
control blood pressure

10/18/2022
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Cardiovascular Disease

Cardiovascular disease is the leading cause of death in the US

Four primary clinical risk factors of CVD include:
Diabetes
Hypertension
Obesity
Dyslipidemia
Risk factors and effects of cardiovascular disease differ by racial/ ethnic groups

restmentinsaualy
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Cardiovascular Disease

Hispanics are twice more likely to die form
Cardiovascular diseases than African American or White
patients..?

« True

« False




Cardiovascular

Age-adjusted death rates for heart disease, by race

Disease and Hispanic origin: 1999-2017
400
Black, not Hispanic
2
5 300
g White, not Hispanic 2080
§ 1
8 200 lep;}mc e
g 141
3100
g Asian or Pacific Islander, —e
= not Hispanic
85
Fhtps:/iwww thelancet.comjournals/eclinm
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Cardiovascular Disease Disparities

Differences in risk factors

African-Americans (AA)

« Higher prevalence and earlier onset of risk factors than Whites, including hypertension and diabetes
+ AAwomen have a higher platelet count, causing them to be less responsive to antiplatelet agents
Whites

+ Lowest rates of DM and ! to other

* Lowest rate of CVD

Hispanics

+ Higher rates of heart failure (HF), stroke, and peripheral artery disease (PAD)
Asians

+ Have lower prevalence of the risk factors than all other ethnicities

20

Cardiovascular Disease Disparities

Differences in CVD Drug Treatment
Anticoagulants
SLCO1B1 haplotypes vary among different races contributes to different responses to statins
- There s a difference in the efficacy and pharmacokinetics of statins between East Asians
- Decreases plasma concentration of Atorvastatin
+ Warfarin dosage requirements to achieve goal INR is lower in Asians
+ CYP2C9'2 is associated with lower dose requirements in Whites, but not in African Americans
+ Asians and Whites have a higher risk of heparin-induced thrombocytopenia (HIT)

Antiplatelets
+ African Americans reported less likely to take aspirin than Whites
+ Minority races less likely to receive optimal preventative care for prophylaxis

21




Which race has the highest prevalence for it?
« African Americans

« Hispanics
» Whites
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Asthma

respectively)

o Structural
o Social

o Biological
o Behaviors

Asthma affects about over 300 million individuals worldwide and
~26 million in the US

Prevalence of asthma among African Americans (14.5%) is
higher compared to Whites and Hispanics (8.2% and 7.5%,

 Racial and ethnic disparities in asthma can be caused by determinates such as:

1.94_3_497pdf
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Asthma

« Racial Differences

« There are a lack of studies to establish normal
parameters to characterize airway inflammation of
minority, Non-White populations

« Therapeutic responses to asthmatic therapies
differ by racial and ethnic populations

* According to national Asthma Survey conducted in
few states including Texas, Children with asthma in
this large, multistate survey showed a dramatic
underuse of Inhaled corticosteroids (ICSs). Black and
Hispanic children compared with white children had
more indicators of poorly controlled asthma,
including increased emergency health-care
utilization, more daily rescue medication use, and
lower use of ICSs, regardless of symptom control

24




Racial Differences in Asthma Therapy

Responses

African-Americans

« Different responses to corticosteroids compared to White patients

« Children respond better to inhaled corticosteroids (ICS), while adults respond better to LABAs

« Higher risk of asthma-related death with the use of salmeterol (LABA- Long-acting beta agonist)

« Children less likely to respond to additive treatment with leukotriene receptor antagonist

Hispanics/ Whites
« Children responded better to step therapy with LABA than higher dose of Inhaled corticosteroids (ICS)

m i 94.3 497 pf
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Black, Hispanic, and Indigenous individuals in the U.S. face
THE HIGHEST BURDEN OF ASTHMA.
These disparities are caused by complex factors including systemic and structural racism

Black Americans \ Puerto Rican
OO AR) Rt A
1.5 times v are nearly L" Ay
more likely 2 times
to have asthma more likely When sex is
to have asthma factored in,
BLACK
. ’_1 L, Black Americans Black — WOMEN
L are 5 times mericans have the
—'  more likely to visit — are 3 fimes highest rates
the emergency more likely of death due
department to die from izl o
due to asthma asthma

Asthma and Allergy

Foundation of America aafa.org/asthmadisparities

There are rare diseases and conditions that
are more prevalent in some races and
ethnicities; this caused by genes specific
to certain races, also socioeconomics.

Rare Examples:
Chronic « Sickle Cell Disease

« Cystic Fibrosis

Conditions

Disparities seen in rare chronic diseases include
lack of:

+ Federal funding & Foundation contributions
« Research
« FDA Drug Approvals
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Clinician’s Role in
Eliminating Disparities

conditions in different ethnicities and races
«Including all ethnic groups in research and development for
medications and medical treatment
. of minority communities in our health system
'\II + Eliminate discrimination that effects access to healthcare
- Bring awareness to other health professionals of disparities
« Short Patient (Print) Social Needs Screening Tool (aafp.org)

ymols olinsibrary wiey conidc 10 1002/acs 1565
T Gov o arilsc PG BOBOST6 i 1888075 po
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« Continual education on significant effects of both treatments and

Improve the provider-patient interactions to diminish the mistrust

Texas specific diabetes data

'C&5 MLD Pro Compliance Rates 2" G T D
Jrean aoview set o8 Mossure 10 Sub Measura 1D S Measure Description
Plan
TX|PRO_MY_22  TX_MCO_STAR_PLUS_LTC_230 | HEOMY228 HOAICH Hon-badicare Huhte Contra () 368 2 50% ) 12658
LTAMD  bic < B - Amenican indian and Alasia 2 % 1 0
Bt Dt
A0 Mo < B - Agu Droct @ EIATLY 00 ]
AT < B Black Dvect [} 2768% 2385 2%
FbATc < - FesparvlLatms Dt s 27775 28 108
[HBATc < 6 i Fispanil. o Diect %3 %225 T %60

[HoATc <8~ Some Oohor Race Duees | 813 | 2713% a1 847

U e
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Thank you!
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