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ABSTRACTS
Unraveling health disparities: Examining the dimensions of hypertension and diabetes through community engagement 
Julia B. Anderson, BS, MA, MSW, PhD 
Julia B. Anderson is the Assistant for Special Projects to the Provost at the University of Maryland, Baltimore County and is the Special Assistant to the Deputy Director at the National Institute of Child Health and Human Development, National Institutes of Health in Bethesda, Maryland. She can be reached at Andersju@mail.nih.gov. 
Abstract: The context of people’s lives can perpetuate racial and ethnic health disparities. In this work, community members from four racial/ethnic groups (Hispanic, Native American, African American, Asian) engaged in an investigative process to analyze their own life conditions, and to explore dimensions of their health behaviors and lifestyles when managing diabetes and/or hypertension. Principal conclusions of the researchers: (1) Respondents were knowledgeable about their health conditions, but had no knowledge of health disparities. (2) Respondents felt the media portrays members of racial/ethnic minorities as hopeless and helpless; this discourages them from believing they can live healthier or better lives. (3) The over-abundance of fast food and unhealthy food eateries in minority communities contradicts the advice of the public health industry. (4) The majority of all respondents were in one of two stages relative to their willingness to change unhealthy behaviors: not interested or already doing it.

Prostate Cancer Screening Perceptions, Knowledge and Behaviors among African American Men: Focus Group Findings 
Ivis T. Forrester-Anderson, PhD, RD 

Dr. Forrester-Anderson is on the faculty at Morgan State University in Baltimore, Maryland and can be reached at iforand@morgan.edu. 

Abstract: The purpose of the study was to explore, using focus groups, the knowledge, perceptions, attitudes and behavior of African American men concerning prostate cancer, and screening for the disease using the prostate specific antigen and the digital rectal examination. Twelve focus groups (n=104) were conducted among African American men forty years of age and older, residing in three counties in the metropolitan area of Baltimore, Maryland. The results of the study show various barriers to screening among the target population, which include limited knowledge about the disease, lack of access to screening services, embarrassment and fear of a positive diagnosis. Additional barriers reported were distrust of medical professionals and the government, reluctance to talk about sex-related health problems, complacency about the possibility of having the disease, and belief that prostate cancer is related to sexual behavior. Positive beliefs, hope and familiarity with the disease were enabling factors for prostate cancer screening. The focus groups served to open doors to communities from the research and medicine world, and heightened awareness of prostate cancer. 

Effect of acculturation and income on Hispanic women’s health 
Velia Leybas-Amedia, MSW; Thomas Nuno, MA; Francisco Garcia, MD, MPH 

Velia Leybas-Amedia is a Clinical Care Coordinator at the University of Arizona National Center of Excellence in Women’s Health and can be reached at vleybas@email.arizona.edu. Thomas Nuno is affiliated with the University of Arizona Mel and Enid Zuckerman College of Public Health and the Arizona Hispanic Center of Excellence. Francisco Garcia is an Assoc. Professor and Division Director in the Dept. of Obstetrics & Gynecology at the University of Arizona; Deputy Director of the University of Arizona National Center of Excellence in Women’s Health and Director of the Arizona Hispanic Center of Excellence. 

Abstract: This research examines how acculturation and income affect health care access, utilization, and prevention knowledge among a population of Hispanic women living along the U.S.-Mexico border in Yuma, Arizona, a rural agricultural county. A cross-sectional survey was conducted among 417 Hispanic women with mean age 61.3 years (s.d.=9.2). Most were long-term residents of Yuma county with some elementary and middle school education. Respondents had low monthly household incomes (average: $927.77, s.d.=550.40) and 10% reported current employment. The results show that income may be a more important predictor of actual utilization of health care services while acculturation may play a more prominent role with respect to provider preferences. A better understanding of the complex interplay between the individual and the society she inhabits is required in order to develop a meaningful public health intervention that will affect disease risk. 

Determinants of Glycemic Status Monitoring in Black and White Medicaid Beneficiaries with Diabetes Mellitus 
Robert Mayberry, MPH, PhD; Trobiand Davis, MPH; Ernest Alema-Mensah, MS, DMin; Aziz R. Samadi, MD, MPH; Rita Finley, PhD; Alma Jones, MD, MPH 

Robert Mayberry is in the Program for Healthcare Effectiveness Research and a Professor in the Dept. of Community Health and Preventive Medicine at Morehouse School of Medicine. He can be reached at rmayberry@msm.edu  . Trobiand Davis, Ernest Alema-Mensah, Aziz Samadi, Rita Finley, and Alma Jones are also all affiliated with the Program for Healthcare Effectiveness Research at Morehouse as well as with departments there. 

Abstract: Routine monitoring of glycemic status during regularly scheduled physician office visits is not performed according to recommended guidelines for most people with diabetes. We conducted this investigation to identify the determinants of glycemic status monitoring during primary care office visits among Black and White adult Medicaid beneficiaries diagnosed with type 2 diabetes in 1996 and 1997 and followed for a 12-month period through year 1997 and year 1998, respectively (n=3,321). Multivariate logistic regression analyses indicated that the likelihood of receiving the American Diabetes Association (ADA) recommended two or more HbA1c tests was more than 2 times greater for persons with diabetes who had 10 or more visits than for those with only one visit in the one-year period since initial diagnosis (relative risk (RR) = 2.31, 95% confidence interval (CI) = 1.51-3.51). Quality improvement efforts that emphasize the patient-primary provider relationship and better coordination of care will improve adherence to diabetes care standards. 

Explaining Race Differences in Mortality among the Tennessee Medicare Elderly: The Role of Physician Services 
Darren E. Sherkat, PhD; Barbara S. Kilbourne, PhD; Van A. Cain, MA; Pamela C. Hull, MA; Robert S. Levine, MD, MPH; Baqar A. Husaini, PhD 

Darren Sherkat is an Assoc. Professor in the Dept. of Sociology at Southern Illinois University in Carbondale and can be reached at sherkat@siu.edu . Barbara Kilbourne, Van Cain, Pamela Hull, and Baqar Husaini are at the Center for Health Research at Tennessee State University in Nashville. Robert Levine is a Professor in the Dept. of Community Health and Preventive Medicine at Morehouse School of Medicine. 

Abstract: We investigated the impact of socioeconomic conditions, patterns of morbidity, and physician service utilization on race differences in rates of mortality, and mortality associated with specific diagnoses. Longitudinal data from the Center for Medicare and Medicaid Services (CMS) Physician Billing File data and the Medicare Enrollment Database (EDB) were analyzed to assess physician-diagnosed morbidity, health service use, and mortality, among the population of Medicare beneficiaries in Tennessee (N=665,887). Proportional hazards models were used to examine the effects of race, SES, morbidity, and physician service utilization on mortality. Race differences in physician visits explain the largest portion of mortality differentials between African Americans and Whites. Race disparities in mortality associated with particular forms of morbidity are also mostly a function of differences in physician service use. Our examination suggested that race differences in patterns of physician service use principally explain race disparities in mortality. Further, race differences in the use of physician services were substantially responsible for race disparities in mortality associated with particular forms of morbidity. 

