Jill Miyamura, PhD

Hawalil Health Information
Corporation






Issues Regarding Race

Hawal’l
e Disparities: Asians and Pacific
Islanders

e Population estimates
—US Census
— 2 Or more races?

e Hospital data
—1 race only
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Presenter
Presentation Notes
Asians and Pacific Islanders are often lumped into a single category that often show Hawaii with generally good rates for many health conditions.  However, lumping race into one big category often masks disparities in disease outcomes that are at times, substantial and clinically meaningful. 

Although 2000 and 2010 census did break out Asian and NH into more detailed racial subgrouping, the basic groupings that are routinely reported include these 5 categories and 2 or more.  (15 racial groupings. OMB definitions plus Census Bureau’s definition of Some Other Race)



Why Interested In Race?
Hawal’l Health Facts and
Disparities

 Longest life expectancy In the US
 Chinese 83 yrs.
« Hawallans: ONLY 74 yrs.

 Mortality rates for major disease
categories (CHD, Cancer) lower than US*

 Rates vary by ethnic group
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Presenter
Presentation Notes
Hawaii is consistently ranked one of the healthiest States in the US. We have the longest life expectancy in the US with a life expectancy of 81 years life expectancy…3 years longer than US ave; 5th worldwide.  

Chinese longest: 83 yrs; Japanese follow 82; Filipino 79; Caucasian 75.5.  However Hawaiians life expectancy is only 74 yrs, 9 years less than a Chinese resident, a disparity that is poorly understand and requires more study.

**Worth noting that while mortality is lower for cancer in Hawaii compared to the US, much variation exists by race/ethnicity. 


Asian and Pacific Islanders

Hawailian & Pacific Islanders Filipinos
= o
« Among highest rates Htlﬁher"a\rgtes than
is US for: ?; er _Slal’:c Of_
« Obesity aucag.lan or:
e Asthma . Dlapetes |
e Cardiovascular disease * Perinatal mortality
« Diabetes . Breast.cancer
mortality
e Breast cancer _ .
e Low birth weight
infants

 Renal disease
e Childhood asthma
N Japanese and Chinese generally have better disease
outcomes, and generally better than Whites.
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Presenter
Presentation Notes
As mentioned earlier, when Asians and Pacific Islanders are often lumped into a single category that often show Hawaii with generally good rates for many health conditions.  However, lumping race into one big category often masks disparities in disease outcomes that are at times, substantial and clinically meaningful.  

A number of published studies have examined health disparities in Hawaii with studies generally finding poorer health outcomes for Native Hawaiians and Pacific Islanders for obesity, asthma, CV, Db, breast Ca that are among the highest in the US.

Although assumed to be a homogeneous population, Asians include a number of ethnic groups many of which face language, cultural and SE barriers that impact access and interaction with the health care system.  For example, Filipinos, the second largest Asian Ethnic group in the US, have been reported to have higher rates of db, perinatal mortality, breast cancer mortality, LBW infants, renal disease, and childhood asthma than other Asian or Caucasian populations.

Studies show that some of our good “healthy” outcomes driven by our Japanese and Chinese population in Hawaii that generally have better disease outcomes, and often better than Whites.


In collaboration with researchers at AHRQ submitted a paper showing similar disparities based on AHRQ’s Preventable Quality Indicators!




US Census Categories
Hawal’i

Race

White
Black

American Indian and
Alaska Native

Asian

Native Hawaiian and
Other Pacific Islander

2 Or more races

2010
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Presenter
Presentation Notes
Although 2000 and 2010 census did break out Asian and NH into more detailed racial subgrouping, the basic groupings that are routinely reported include these 5 categories and 2 or more.

15 racial groupings.


US Census Categories

Hawval’l

White 23%
Black 2%
American Indian and 0.4%
Alaska Native

Asian 31%
Native Hawaiian and 25%

Other Pacific Islander
2 Oor more races 20%

2007



Presenter
Presentation Notes
Although 2010 census did break out Asian and NH into more detailed racial subgrouping, the basic groupings that are routinely reported include these 5 categories and 2 or more.

15 racial groupings.





Hospital Race Data
Hawal’l

e Racial subgroups — aligned with
State

—Hawail Health Survey (HHS)
e Choosing one race If 2 or more
races

—Which BEST represents your race?
(hospitals and HHS)
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Presenter
Presentation Notes
Hospital data: collect one race on every patient record.  We use the same race/ethnicity categories as collected from the Hawaii Health Survey.  The HHS is a statewide household survey of health and socio-demographic conditions, modeled after the National Health Interview Survey.

2 or more races: 
Option 1: Identify with one:

“Which … would you say BEST represents your race?” 

Option 2: 
In Hawaii we use a standard algorithm to assign one race: 
If Hawaiian/PH: Hawaiian coded
If Non White and White: Non White coded
If more than one non white listed, the first one is coded
If more than one White, the first one is codes



Percentage of Adult (Age = 18) Hospital Inpatient
Discharges by Race and Ethnicity in Hawaii

Adult Hospital Adult Population
Discharges, Estimate, State of
Race/Ethnicity (% of all discharges) Hawai’i (%)
Whit
e 28,057 (28) 259,581 (27)
Japanese 19,146 (19) 211,656 (22)
Native Hawaiian'
ative Hawatian 15,209 (15) 194,049 (20)
-
Hpino 14,404 (15) 146,670 (15)
Other Pacific
Islander 3,803 (4) 27,186 (3)
Chi
Nese 3,966 (4) 55,811 (6)
Other Asi
erAstan 4,589 (5) 19,437 (2)
T
Spanic 2,243 (2) 26,794 (3)
Black *
ac 923 (1) 11,524 (1)
Other (not listed
above)* 6,631 (7) 23,211 (2)
TOTAL: 98,971 (100) 975,919 (100)
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Presenter
Presentation Notes
When we compare our distribution of race as captured by our hospitals to the Population estimate as collected by the HHS, it is quite similar.


Article in press

Moy, E., Mau, M., Raetzman, S., Barrett, M., Miyamura, J.,
Chaves, K., Andrews, R. Ethnic Differences in Potentially
Preventable Hospitalizations among Asian American,
Native Hawaiians, and Other Pacific Islanders:
Implications for Reducing Health Care Disparities,
Ethnicity and Disease (in press).



Presenter
Presentation Notes
To demonstrate to importance of studying racial subgroups I’d like to present some results from a paper that was recently accepted that was done in collaboration with the researchers at AHRQ.


Abstract
Despite the fact that Asian Americans and Pacific Islanders are the fastest growing minority population in the United States, little is known about their treatment patterns and outcomes, particularly for Asian American and Pacific Islander sub-groups.

AANHPI  increased 48 percent 1990 to 2000; what about 2000 to 2010?
By 2050 is projected to more than double.

Information specific to the subpopulations that comprise this population is important for ensuring quality of care and addressing disparities in other dimensions of health care.  

POPULATION SPECIFIC Information is also critical given the meaningful subgroup differences known to exist.  Previous research shows that the AANHPI population experience substantial disparities on health indicators.


Asthma Rates per 100,000 Population

by Race
Asthma
(PQI 15)
Race/Ethnicity
White 64
Asian and Pacific Islander 91**
(AANHPI)

**pP<(0.01 for comparison to whites




Asthma Rates per 100,000 Population

by Race
Asthma
(PQI 15)
Race/Ethnicity
White 64
Asian and Pacific Islander 91 **
(AANHPI)
Asian American (AA) 65
Native Hawaiian and Pacific 154**
Islander (NHPI)

**P<(0.01 for comparison to whites




Asthma Rates per 100,000 Population

by Race
Asthma
(PQI 15)

Race/Ethnicity

White 64

Asian and Pacific Islander 91**

(AANHPI)

Asian American (AA) 65
Japanese 22**
Filipino 168**
Chinese DSU
Other Asian 136*

Native Hawaiian and Pacific 154**

Islander (NHPI)

Native Hawaiian 139**
Other Pacific Islander 315**

**P<(0.01 for comparison to whites
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Congestive Heart Failure (CHF) Rates
per 100,000 Population by Race

CHF

(PQI 8)
Race/Ethnicity
White 189
Asian and Pacific Islander 289**
(AANHPI)
Asian American (AA) 226**
Native Hawaiian and Pacific 461**
Islander (NHPI)

**P<(0.01 for comparison to whites




Congestive Heart Failure (CHF) Rates
per 100,000 Population by Race

CHF
(PQI'8)

Race/Ethnicity

White 189

Asian and Pacific Islander 289**

(AANHPI)

Asian American (AA) 226**
Japanese 159**
Filipino 393**
Chinese 182
Other Asian 372**

Native Hawaiian and Pacific 461**

Islander (NHPI)

Native Hawaiian 428**
Other Pacific Islander 816**

**P<(0.01 for comparison to whites
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Racial Comparison of Relative Rates of
Overall, Acute, and Chronic PQI
Composites Relative to Whites
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Presenter
Presentation Notes
Typically when we combined, the AA and NHPI had higher overall and chronic PQI rates than white.  
HOWEVER when we disaggregated into discrete racial/ethnic subgroups, both Chines and Japanese had lower rates than white.

Japanese and Chinese have better rates.


Implications

e Meaningful to disaggregate race
— Allows targeted interventions

e Conducting analyses of numerically
small but distinct subpopulations Is
likely to grow in importance

e Hospital data Is valued data asset

e Denominator data: local resources
can support population estimates


Presenter
Presentation Notes
Practical tools for measuring inequities across diverse, numerically small populations may offer new insights into imporving racial differences in health outcome.


Pau




Key Race Subgroups Hawal’l

e Asians e Native Hawalians
— Japanese and Other Pls
— Chinese — Polynesian
— Filipinos - Native Hawaiian
— Koreans = Samoan
: e Tongan
— Vietnamese

e Other Polynesian

— Other Asian — Micronesian
e Guamanian
— Other Pacific
Islander


Presenter
Presentation Notes
 1/  People who chose only one race and it was a "Native Hawaiian and Other Pacific Islander" race.  A "Native Hawaiian and Other Pacific Islander"  is a person having origins in any of the original peoples of the Hawaii, Guam, Samoa, or other Pacific Islands.      2/   People who chose only one race or those who have chosen two or more races, one of which is a "Native Hawaiian and Other Pacific Islander" (NHOPI) race.  Numbers for detailed NHOPI race groups may add to more than the total NHOPI population, and the percentages may add to more than 100% because individuals may be of more than one detailed NHOPI race, e.g., a person indicating "Native Hawaiian and Samoan and Chamorro" is included with the Native Hawaiian, Samoan and Chamorro categories.        3/   Does not match the "Native Hawaiian and Other Pacific Islander" total for five major races in Table 1.35 due to the difference in counting methodology.      Source: U.S. Census Bureau, Summary File 1 Hawaii (July 25, 2001); calculations by the Hawaii State Department of Business, Economic Development and Tourism, Hawaii State Data Center. 
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