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Background: 

Ã Diabetes affects 24 millions people (8%) of the 

U.S. population(CDC press release, 2008)

Ã Ranked 8th most costly medical condition in the U.S. 
(Drusset al, 2002)

Ã Prevalence of type2 diabetes, rate of morbidity 

and mortality associated with diabetes is higher in 

African-American compared with Caucasian 
(Marshall, 2005)



Background:

Ã African American were less likely than whites to 

be given lipid-lowering medications among 

veterans with type 2 diabetes (Safford et al, 2003)

Ã African-American had poorer cholesterol control 

but similar or more appropriate intensification of 

therapy compared to whites (Brown et al, 2005)

Ã Racial disparities were lowered in LDL testing and 

control but remained in statinuse (Sequistet al, 2006)



Background:

Ã Lower proportion of uninsured adult diabetes 

patients received eye and foot examination 
(Commonwealth Fund, 2001)

Ã Diabetes patients with different types of health 

insurance coverage received varying quality of 

diabetes care (Zhang et al, 2008)



Motivation

Ã Statin(HMG Co-A reductaseinhibitor) is 

recommended as first line therapy for all diabetes 

patients who are at sufficiently high risk of vascular 

event (NCEP III & Standard of Medical Care in Diabetes, 2009)

Ã No recent studies assess racial disparities in statin

utilization in diabetes patients

Ã Racial disparities can be confounded by insurance 

status but has rarely been controlled for



Objectives

Ã To use Medical Expenditure Surveys Data (MEPS) 

to assess racial disparities in statinutilization 

controlling for insurance status in diabetes patients

Ã To use MEPS to assess Out-of-Pocket payments for 

statinby insurance status in diabetes patients



Study Design

Ã MEPS 2004 data 

Ã Nationally representative sample of 1,845 non-

institutionalized diabetes patients between 20-85 

years old

Ã Cross-sectional study

Ã Multivariate logistic regression analysis and 

Generalized linear model analysis



Study Design: 

Race (discrete ðnominal)

Gender (discrete ðnominal)

Marital status (discrete ðnominal)

Education (discrete - ordinal)

Family income (discrete ðordinal)

Family size (discrete - ordinal)

Insurance status (discrete ðnominal)

Prescription drug coverage (discrete ðnominal)

Co-morbid condition (discrete- nominal)

Age (continuous- interval scale) 

Age square (continuous ðinterval scale) 

Process of care:

Statinusage 

(discrete)

Persons

Patients

Access
Payors

(Chin et al, 2007)



Study Design: 

Ã 4 races (Caucasian, African American, Asian and 

other races) and 1 ethnic group (Hispanic)

Ã 6 mutually exclusive insurance status categorized by 

hierarchy order (Zhang et al, 2008)

Insurancestatus Definition

Medicare Medicare with NOMedicaid

Medicaid Medicaidwith NO Medicare

Dual Eligible Medicare WITH Medicaid

Private Private insurance

Uninsured No insurance during all of2004

Other Mixed medical payment methods



Study Design: 

Ã Bivariatechi-square tests to assess the association 

between race/ethnicity and statinuse, and 

insurance status and statinuse 

Ã Multivariate logistic regression analysis controlling 

for socioeconomic variables, comorbidconditions 

and complex sample design




