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INTRODUCTION:

Hip osteoarthritis (OA) is a leading cause of disability among older adults, yet disparities in health outcomes and access to
care remain understudied. Emerging evidence suggests that social determinants—such as income, education, and
insurance status—along with perceptual barriers related to provider trust and communication may disproportionately affect
minority patients. This study leveraged the All of Us Research Program, a nationally representative cohort, to evaluate
racial and ethnic disparities in self-reported health, healthcare access, and perceived barriers among adults with hip OA.
METHODS:

We performed a cross-sectional analysis using data from the All of Us Research Program (v8 Controlled Tier, February
2024). Adults aged =18 years with a diagnosis of hip OA and available demographic and survey data were included
(n=16,743). Patients were stratified into Black (n=3,545), Hispanic (n=1,637), and White (n=11,561) groups. Outcomes
included general, mental, physical, and social health status; provider communication; and barriers to care such as cost,
insurance, transportation, and access to specialists. Between-group comparisons were made using Chi-square tests.
RESULTS:

Black and Hispanic patients were more likely than White patients to be younger, female, have lower education and
income levels, and rely on Medicaid (all p<0.001). These groups reported significantly higher barriers to care, including
unaffordable deductibles, difficulty accessing follow-up, insurance coverage issues, and transportation challenges (all
p<0.001). They were also more likely to skip medications due to cost and report lower provider respect, trust, and
communication. Across all domains—general, mental, physical, and social health—minority groups reported significantly
poorer outcomes and greater emotional distress compared to White patients (all p<0.001).

DISCUSSION AND CONCLUSION: Substantial racial and ethnic disparities persist in both structural and perceptual
barriers to care among adults with hip OA. Black and Hispanic patients reported worse self-rated health and greater
challenges in affordability, access, and provider communication. These findings underscore the need for culturally
sensitive, system-level interventions that target modifiable barriers—including insurance access, transportation, and
provider engagement—to promote equitable outcomes in osteoarthritis management.




