Table 21. Gender/racial disparities in total knee arthroplasty studies (continued)
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	Study
	Population Focus; N
	Objective
	Results

	Dunlop et al., 200332
	Racial groups, USA

KNEE AND HIP

n=6,159 subjects aged 69 to 103 years with arthritis (AHEAD participants)
	Focus on health conditions/economic access to explain differences in joint arthroplasty (JA)
	Older blacks and Hispanics were less likely to use JA compared to whites. Annual rates for JA were 1.48 (95% CI 1.24-1.72) for whites, 0.98 (95% CI 0.39-1.56) for blacks, 0.97 (95% CI 0.01-1.93) for Hispanics. The odds ratio (OR) for JA, black/Hispanics vs. whites, was 0.37, 95% CI 0.20-0.71] after controlling for demographics, arthritis, and other health needs.

Conclusion: JA was not explained by differences in health needs/economic access

	Hawker et al., 200031
	Gender, Canada

KNEE AND HIP

n=2,411 subjects aged >55 years with arthritis
	Gender differences in the need for knee arthroplasty (TKA) and willingness to undergo procedure
	Versus men, women had worse symptoms and greater disability but were less likely to receive TKA [OR = 0.54, 95% CI 0.21-0.80, adjusted for age and self-reported arthritis or osteoporosis], and were less likely to discuss getting TKA with a physician despite equal willingness to have surgery [OR = 0.63, 95% CI 0.44-0.90]. The potential need for JA was 45 persons per 1000 for women and 21 persons per 1000 for men.

Conclusion: Degree of underuse for arthoplasty is greater than 3 times for women. Authors propose barriers, perceived or actual, exist at the level of the interaction between primary care physician and the patient in the process of referral to orthopaedic surgery.

	Katz et al., 1996125
	Gender and racial, USA

KNEE

n=414,079 of Medicare beneficiaries
	What demographic variables are determinants of area TKA rates
	TKA more likely in women than men [OR = 1.95, No CIs]

Black women vs. black men, OR= 1.66

White women vs. white men, OR= 1.24

White men vs. black men, OR = 2.50

White women vs. black women, OR = 1.16

Conclusion: Variation in TKA rates unexplained

	McBean & Gornick, 1994126
	Racial, USA

n=52,501 (1986)

n=111,475 (1992)

Data were derived from MedPAR (Medicine Part A data file)

Age > 65
	Explore differences by race in the rates of TKA and other procedures performed in hospitals for Medicare beneficiaries
	Rates for TKA for blacks and whites in 1986 were 1.21 and 2.11 per 1,000 enrollees, respectively. The rates in 1992 for blacks and whites were 2.68 and 4.17, respectively. The black vs. white ratios for TKA were 0.57 in 1986 and 0.64 in 1992.  

Conclusion: Black beneficiaries were less likely to receive TKA than whites. The difference in TKA rates suggests barriers to TKA and other “referral sensitive” surgeries.

	Wilson et al., 199433
	Gender and racial, USA

KNEE

n=290,675 from several databases, including Medicare and the National Hospital Discharge Survey

Age >65 with osteoarthritis (OA)
	Determine differences in the use of TKA among black and white Americans and investigate whether clinical/economic factors contribute to these differences
	Findings showed blacks received TKA less often than whites although blacks had higher rates (nonsignificantly) of OA of the knee than whites. Mean annual rates of TKA for 1984-1988 were 112.6 per 100,000 and 35.6 per 100,000 for white and black men, aged 65-69, respectively. The white vs. black rate ratio was 3.16 (95% CI 1.69-5.91). For women aged 65-69, the mean annual rates of TKA were 141.8 per 100,000 for whites and 91.5 per 100,000 for blacks, with a rate ratio of 1.55 (95% CI 1.00-2.41).

Conclusion: Although blacks have higher rates of knee OA they are not treated with TKA as often as whites. Racial differences do not appear to have an economic basis. Future research should focus on non-clinical and non-economic factors of the inequality of TKA procedures between blacks and whites.

	Escarce et al., 1993127
	Racial, USA

Several Medical procedures, including KNEE

n=1,309,474 from Medicare beneficiaries 

Age >65
	Examine racial differences in the use of medical procedures amongst Medicare enrollees
	Rates for TKA for whites and blacks were 18.2 and 8.9 per 1000, respectively. RR for whites vs. blacks was 2.02 [95% CI 1.63-2.49], adjusted for age and sex.

Conclusion: Race may exacerbate the impact of other barriers (eg. financial) to access to medical procedures.


65
PAGE  
66

