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INTRODUCTION: Osteoarthritis (OA) is a debilitating condition that negatively impacts patients’ quality of life. Women of
color and those of low socioeconomic status are less likely to benefit from early treatment and are more likely to develop
severe symptoms related to OA. While early diagnosis and initiation of nonoperative treatments can manage patients’
symptoms, progression of the disease can result in the need for a joint replacement. These disparities underscore the
need to identify specific, actionable factors that prevent access to treatment among racial and ethnic minorities with OA.
Thus, the purpose of this study was to utilize the Healthcare Access and Utilization Survey data from the All of Us
Research Program to identify barriers to care for Hispanic and Black adults with hip, knee, and shoulder OA.

METHODS: This study was exempt from Institutional Review Board approval. A cross-sectional study of “Healthcare
Access and Utilization Survey” data collected by the All of Us database was conducted. This database is sponsored by
the National Institutes of Health and includes participants from different races, ethnicities, and socioeconomic statuses
(SES), aiming to reflect the true diversity of the United States (US) population. Patients with a diagnosis of knee, hip, or
shoulder arthritis who completed the survey were included. Patients were categorized into the following groups based on
self-reported race and ethnicity; Hispanic, Black, and Non-Hispanic White. Demographic variables including age, gender,
income, insurance status, employment status, and education level were compared between groups. Multivariable logistic
regressions controlling for demographic variables and SES factors were performed to identify barriers to care among
ethnic and racial minorities.

RESULTS:

The mean age of Hispanic-identifying patients receiving care for OA was 62.5 years, which is significantly younger than
that of non-Hispanic patients (p<0.001). Hispanics were significantly less likely to be insured or have a college degree
when compared to their non-Hispanic counterparts (p<0.001) [Table 1]. Hispanic patients were significantly more likely to
delay care due to difficulties taking time off work (OR: 1.75; 95% CI: 0.98-2.96; p=0.047), less likely to receive specialty
care (OR: 1.6; 95% CI: 1.06-2.49; p=0.032), more likely to be unable to afford prescription medications (OR: 1.57; 95% Cl:
1.03-2.35; p=0.03), more likely to skip medications to save money (OR: 1.69; 95% CI 1.02-2.68; p=0.032), and more likely
to report that the provider had not treated them with respect (OR: 0.66; 95% CI: 0.48-0.95; p=0.023) [Table 3].

Black patients were significantly more likely to have delays in care due to issues with transportation (OR: 1.58; 95% CI:
1.30-1.93; p<0.001) and were less likely to have received care from General Practitioners (GPs) (OR: 1.96; 95% CI: 1.45-
2.70; p<0.001), but more likely to have received care from Specialists (OR: 0.65; 95% CI: 0.57-0.75; p<0.001). Black
patients were also more likely to be unable to afford follow-up care (OR: 1.45; 95% CI: 1.12-1.81; p=0.001) or prescription
medications (OR: 1.26; 95% CI: 1.07-1.49; p=0.005) [Table 4].

DISCUSSION AND CONCLUSION:

Factors contributing to undertreatment and delays in care for OA vary across racial and ethnic minority groups. Hispanic
patients were more likely to receive care at a younger age than non-Hispanic patients while simultaneously experiencing
greater barriers to accessing care. Social determinants of health (SDOH) such as working more physically demanding
jobs or having less access to preventive care to manage milder symptoms could lead to more severe disease
manifestations. These SDOH may also help explain why Hispanic patients had less flexibility to take time off work for
medical attention, limited access to Spanish-speaking providers when necessary, and lower rates of insurance.

Black patients experienced significantly more barriers to accessing care for OA, likely also due to SDOH. Structural
systems of segregation and mistrust in the healthcare system may limit the ability for these patients to access providers
that they feel can safely manage their condition. These SDOH have created and perpetuated barriers to OA management
or total joint replacement. Black patients may be more likely to see specialists while being less likely to see GPs because
they are unable to seek medical attention until their disease has progressed to the point of needing specialty care.
Hispanic and Black OA patients experience increased barriers to care. It is crucial for providers to understand the
disparities their patients experience to ensure they have the resources to receive early intervention and longitudinal
treat t for a tentiall debilitati condition.




