
Summary of Results: Literature Review of Racial/Ethnic Disparities in Measures Currently Included in the PCMH+ Program (See Full References) 

Measure Conclusion White vs. Black White vs. Hispanic White vs. Asian White vs. Native/Amer Indian or Other 
Cancer Prevention Measures 

Breast cancer screening Evidence of Disparity 
(White patients 
receive better care) 

[1] Weir 2011(1): ORs for breast cancer 
screening were lower among black 
women than white women. 
[2] Rao 2016: Mammography rates 
were lower among black women than 
white women. 
[3] Akinyemiju 2012: No statistically 
significant differences in rate of 
mammography in past 2 years between 
black and white patients. 

[1] Kang-Kim 2008: Adjusted rates of 
mammography in past 2 years for 
women aged 40+ were higher in white 
patients vs. Hispanic patients (74.7% vs. 
70.7%). 
[2] Jadav 2015: In the adjusted model, 
Hispanic women were more likely to 
receive mammography screening than 
white women (OR: 1.27, 95% CI: 1.16-
1.40). 

[1] Jacobs 2014: Chinese women had 
lower ORs for Pap smear screening vs. 
white women (no difference among 
Japanese vs. white women). 

[1] Espey 2007: Rates of mammography in 
past 2 years were significantly higher in 
white women (76.2%) than in American 
Indian/Alaska Native women (69.0%). 

Evidence Mixed or 
Unclear 

[1] Miles-Richardson 2012: No 
consistent or significant black-white 
disparity in mammography rates was 
found among GA/SC/NC women. 
[2] Sabatino 2015: No statistically 
significant difference among black vs. 
white patients. 

[1] Miranda 2011: Mexican (48%) and 
Central/South American (54%) patients 
had lower mammography rates in the 
past year than NHW patients (60%), but 
Cuban (65%) and Puerto Rican (63%) 
patients had higher screening rates. 
[2] Jacobs 2014: There was no 
statistically significant difference in ORs 
among Hispanic vs. white women. 

[1] Shoemaker 2016: There was no 
significant difference in mammography 
rates in past 2 years among Asian vs. 
white women (71 vs. 73%). 
[2] Sabatino 2015: No statistically 
significant difference among Asian vs. 
white patients. 

None 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

[1] Miranda 2011: Black patients (61%) 
had higher screening rates than white 
patients (60%). 
[2] Jacobs 2014: Black women had 
higher ORs for mammography 
completion vs. white women. 
[3] Kim 2008: The rate of 
mammography in past 2 years was 
lower in white patients (77%) than 
black patients (78%), which was 
statistically significant in all 5 data 
years. 

[1] Sabatino 2015: Age-adjusted rates 
of mammography within 2 years among 
women aged 50–74 years were lower in 
Hispanic (66.5%) vs. non-Hispanic 
(73.2%) patients. 
[2] Weir 2011(1): ORs for breast cancer 
screening were higher among Hispanic 
women than white women. 
 

[1] Weir 2011(1): ORs for breast cancer 
screening were higher among Asian 
women than white women. 

None 

Cervical cancer screening Evidence of Disparity 
(White patients 
receive better care) 

None [1] Sabatino 2015: Age-adjusted rates 
of Pap test within 3 years were lower 
among Hispanic vs. non-Hispanic 
women (76.9% vs. 83.1%) 
[2] Kang-Kim 2008: Adjusted rates of 
pap test in past 3 years were higher in 

[1] Shoemaker 2016: Asian women 
(72%) had lower rates of Pap test in 
past 3 years than white women (83%, 
p<0.001). 
[2] Jacobs 2014: Chinese and Japanese 
women had lower ORs for Pap smear 
screening vs. white women. 

[1] Espey 2007: Rates of Pap test in past 3 
years were significantly higher in white 
women (86.4%) than in American 
Indian/Alaska Native women (82.4%). 



Measure Conclusion White vs. Black White vs. Hispanic White vs. Asian White vs. Native/Amer Indian or Other 

white patients vs. Hispanic patients 
(85.4% vs. 82.6%). 

[3] Sabatino 2015: Age-adjusted rates 
of Pap test within 3 years were lower 
among Asian women vs. white women 
(70.1% vs. 81.2%). 
[4] Wang 2008: Asian women were less 
likely than white women to be screened 
(71% vs. 80%), and this disparity 
persisted when adjusting for access and 
cultural beliefs about medicine. 
[5] Yu 2010: The rate of Pap screening 
in past 3 years was lower among Asian 
women (70-80%, vs. >90% for white 
and black patients). 

Evidence Mixed or 
Unclear 

[1] Sabatino 2015: There was not a 
statistically significant difference among 
black vs. white patients.  

[1] Jacobs 2014: There was no 
statistically significant difference in ORs 
among Hispanic vs. white women. 

None None 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

[1] Cook 2010(1): Florida black women 
were 1.45 times more likely to receive 
Pap smear screening than white 
women. 
[2] Jacobs 2014: Black women had 
higher ORs for Pap smear screening vs. 
white women. 
[3] Miles-Richardson 2012: Black 
women in GA/SC/NC were more likely 
than white women to receive a Pap 
smear in past 3 years. 

[1] Cook 2010(1): Florida Hispanic 
women were twice as likely to receive 
Pap smear screening than white 
women. 

None None 

HPV vaccine Evidence of Disparity 
(White patients 
receive better care) 

[1] Niccolai 2011: Among those who 
initiated vaccination, black patients 
were less likely than white patients to 
complete all 3 doses. 
[2] Cook 2010(2): Black patients were 
less likely to initiate vaccination than 
white patients, and were half as likely 
as white patients to complete the series 
(OR: 0.56; 95% CI: 0.50–0.62). 

[1] Niccolai 2011: Among those who 
initiated vaccination, Hispanic patients 
were less likely than white patients to 
complete all 3 doses 

None None 

Evidence Mixed or 
Unclear 

[1] Jeudin 2013: Black patients were 
more likely to initiate the vaccination 
than white patients, but less likely to 
complete the sequence. 
[2] Tiro 2012: There was no statistically 
significant difference in initiation 

None [1] Tiro 2012: There was no statistically 
significant difference in initiation 
among California Asian vs. white 
patients. 

None 



Measure Conclusion White vs. Black White vs. Hispanic White vs. Asian White vs. Native/Amer Indian or Other 
among California black vs. white 
patients. 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

[1] Burdette 2016: Black males (36%) 
were significantly more likely to initiate 
vaccination than white males (27%) (no 
difference among females). 

[1] Burdette 2016: Hispanic female 
(57%) and male (36%) patients were 
more likely to initiate vaccination than 
white female (49%) and male (27%) 
patients. 
[2] Jeudin 2013: White patients were 
less likely than Hispanic patients to 
both initiate and complete the vaccine 
sequence. 
[3] Staras 2010: Vaccine initiation was 
higher among Hispanics than among 
whites and non-Hispanic blacks. 
[4] Cook 2010(2): Hispanic patients 
were more likely to initiate vaccination 
than white patients (no difference in 
completion). 
[5] Tiro 2012: California Hispanic 
patients were more likely to initiate 
HPV vaccination than white patients. 

[1] Jeudin 2013: White patients were 
less likely than Asian patients to both 
initiate and complete the vaccine 
sequence. 

None 

Diabetes Measures 

HbA1c screen in past year Evidence of Disparity 
(White patients 
receive better care) 

[1] Chou 2007: Black patients were less 
likely than white patients to have 
received HbA1c screening in the past 
year (OR 0.77, 95% CI: 0.70, 0.84). 
[2] Bynum 2010: Black patients were 
less likely (73.1%) to receive a yearly 
HbA1c exam than white patients 
(78.5%). 
[3] Hu 2014: The rate of having an 
HbA1c test in the past year was higher 
among white patients (92%) vs. black 
patients.  
[4] Canedo 2016: In adjusted models, 
white patients were more likely than 
black patients to receive at least 2 
HbA1c tests in the past year (OR 0.59, 
CI = 0.40–0.88). 

[1] Hu 2014: The rate of having an 
HbA1c test in the past year was higher 
among white patients (92%) vs. 
Hispanic patients (89%). 
[2] Canedo 2016: In adjusted models, 
white patients were more likely than 
Hispanic patients to receive at least 2 
HbA1c tests in the past year (OR 0.67, 
CI = 0.47–0.97). 

[1] Richard 2011: Asian patients were 
less likely to have 2 or more HbA1c 
screens in the past year vs. white 
patients. 
[2] Hu 2014: The rate of having an 
HbA1c test in the past year was higher 
among white patients (92%) than 
among “other (primarily Asian)” 
patients (80%). 
[3] Canedo 2016: In adjusted models, 
white patients were more likely than 
Asian patients to receive at least 2 
HbA1c tests in the past year (OR 0.47, 
CI = 0.42–0.99). 

None 

Evidence Mixed or 
Unclear 

[1] Richard 2011: No disparities were 
found for white vs. black patients in the 

[1] Richard 2011: No disparities were 
found for white vs. Hispanic patients in 

[1] Richard 2012: Multivariate results 
showed no statistically significant 

None 



Measure Conclusion White vs. Black White vs. Hispanic White vs. Asian White vs. Native/Amer Indian or Other 
rate of having 2+ HbA1c screens in past 
year. 
[2] Richard 2012: Multivariate results 
showed no statistically significant 
difference in rates of HbA1c test in past 
year between white vs. black patients. 

the rate of having 2+ HbA1c screens in 
past year. 
[2] Richard 2012: Multivariate results 
showed no statistically significant 
difference in rates of HbA1c test in past 
year between white vs. Hispanic 
patients. 

difference in rates of HbA1c test in past 
year between white vs. Asian patients. 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

None None None None 

Eye exam in past year Evidence of Disparity 
(White patients 
receive better care) 

[1] Chou 2007: Black patients were less 
likely than white patients to have 
received a diabetic eye exam in the past 
year (OR 0.94, 95% CI: 0.88, 0.99). 
[2] Bynum 2010: Black patients were 
less likely (60.9%) to receive a yearly 
eye exam than white patients (67.5%). 
[3] Richard 2012: Multivariate results 
showed black patients were 
significantly less likely to receive an eye 
exam in the past year vs. white 
patients. 
[4] Hu 2014: The rate of having an eye 
exam in the past year was higher 
among white patients (68%) vs. black 
patients (63%). 

[1] Richard 2012: Multivariate results 
showed Hispanic patients were 
significantly less likely to receive an eye 
exam in the past year vs. white 
patients. 
[2] Hu 2014: The rate of having an eye 
exam in the past year was higher 
among white patients (68%) than 
Hispanic patients (55%). 

[1] Hu 2014: The rate of having an eye 
exam in the past year was higher 
among white patients (68%) than 
among “other (primarily Asian)” 
patients (58%). 

None 

Evidence Mixed or 
Unclear 

[1] Richard 2011: There was no 
difference in the rate of past year eye 
exams for white vs. black patients. 
[2] Canedo 2016: Adjusted data showed 
no disparities in white vs. black 
patients. 

[1] Richard 2011: There was no 
difference in the rate of past year eye 
exams for white vs. Hispanic patients. 
[2] Canedo 2016: Adjusted data showed 
no disparities in white vs. Hispanic 
patients. 

[1] Richard 2011: There was no 
difference in the rate of past year eye 
exams for white vs. Asian patients. 
[2] Richard 2012: Multivariate results 
showed no statistically significant 
difference between Asian vs. white 
patients. 
[3] Canedo 2016: Adjusted data showed 
no disparities in white vs. Asian 
patients. 

None/ 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

None None None None 



Measure Conclusion White vs. Black White vs. Hispanic White vs. Asian White vs. Native/Amer Indian or Other 

Medical attention for 
nephropathy 

Evidence of Disparity 
(White patients 
receive better care) 

    

Evidence Mixed or 
Unclear 

[1] Chou 2007: There were no 
disparities in black vs. white patients on 
this measure. 

None None None 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

None None None None 

Well Care & Screenings 

Adolescent well-care Evidence of Disparity 
(White patients 
receive better care) 

None None None None 

Evidence Mixed or 
Unclear 

None None None None 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

[1] Brown 2014: Florida white patients 
had a statistically significant lower rate 
of adolescent well-care visits vs. black 
patients. 
[2] Menachemi 2013: Alabama black 
patients had statistically significant 
higher rates than white patients (41.6% 
vs. 32.2%). 

[1] Brown 2014: Florida white patients 
had a statistically significant lower rate 
of adolescent well-care visits vs. 
Hispanic patients. 

[1] Brown 2014: Florida white patients 
had a statistically significant lower rate 
of adolescent well-care visits vs. 
Asian/Pacific Islander patients. 

[1] Menachemi 2013: Alabama patients in 
the “other” racial group, comprising all races 
other than black or white, had statistically 
significant higher rates than white patients 
(38.5% vs. 32.2%). 

Well-child visit, ages 0-
15mo ;  
Well-child visit, ages 3-6 

Evidence of Disparity 
(White patients 
receive better care) 

[1] Berdahl 2013: Black children were 
less likely than white children to have 
an annual well-child visit (46.7% vs. 
55.9% in 2009). 

[1] Berdahl 2013: Black children were 
less likely than Hispanic children to 
have an annual well-child visit (46.8% 
vs. 55.9% in 2009). 

None [1] Menachemi 2013: On the well-child 0-15 
measure, Alabama patients in the “other” 
racial group, comprising all races other than 
black or white, had statistically significant 
lower rates than white patients (38.5% vs. 
32.2%). 

Evidence Mixed or 
Unclear 

[1] Gerber 2013: Black and non-black 
children had the same rates of 
preventive office visits (1.1 per year in 
both groups). 
[2] Zur 2015: There were no disparities 
in the rate of well-child visits for black 
vs. white children. 
[3] Menachemi 2013: On the well-child 
0-15 and well-child 3-6 measures, rates 
for Alabama black patients were not 

[1] Zur 2015: There were no disparities 
in the rate of well-child visits for 
Hispanic vs. white children. 

None [1] Menachemi 2013: On the well-child 3-6 
measure, rates for Alabama patients in the 
“other” racial group, comprising all races 
other than black or white, were not 
statistically significantly different from white 
patients. 



Measure Conclusion White vs. Black White vs. Hispanic White vs. Asian White vs. Native/Amer Indian or Other 
statistically significantly different from 
white patients. 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

[1] Brown 2014: Florida white patients 
had a statistically significant lower rate 
of well-child (ages 3-6) visits vs. black 
patients. 

[1] Brown 2014: Florida white patients 
had a statistically significant lower rate 
of well-child (ages 3-6) visits vs. 
Hispanic patients. 

[1] Brown 2014: Florida white patients 
had a statistically significant lower rate 
of well-child (ages 3-6) visits vs. 
Asian/Pacific Islander patients. 

None 

Behavioral health 
screening 

No Evidence None None None None 

Annual fluoride treatment No Evidence None None None None 
Prenatal care & post-
partum care 

Evidence of Disparity 
(White patients 
receive better care) 

None None None None 

Evidence Mixed or 
Unclear 

[1] Weir 2011(2): There was no 
statistically significant difference in 
white vs. black patients for either 
prenatal or post-partum care. 

[1] Weir 2011(2): There was no 
statistically significant difference in 
white vs. Hispanic patients for either 
prenatal or post-partum care. 
[2] Docherty 2015: There was no 
consistent difference in first-trimester 
prenatal care among Hispanic vs. white 
patients. 

None None 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

None None None None 

Chlamydia screen Evidence of Disparity 
(White patients 
receive better care) 

None None None None 

Evidence Mixed or 
Unclear 

None None None None 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

[1] Wiehe 2011: Black patients (65%) 
were more likely to be screened than 
white patients (45%). 

[1] Wiehe 2011: Hispanic patients (72%) 
were more likely to be screened than 
white patients (45%). 

None None 

Medication Monitoring 

Annual monitoring for 
persistent medications 

No Evidence  None None None None 

Asthma medication ratio No Evidence None None None None 
Asthma medication 
management 

Evidence of Disparity 
(White patients 
receive better care) 

[1] McDaniel 2012: Black children with 
asthma were less likely than white 
children to use controller meds. 

[1] Capo-Ramos 2014: Hispanic children 
were more likely than white children to 
discontinue preventive asthma 
medication. 

None None 



Measure Conclusion White vs. Black White vs. Hispanic White vs. Asian White vs. Native/Amer Indian or Other 

[2] Capo-Ramos 2014: Black children 
were more likely than white children to 
discontinue preventive asthma 
medication. 

Evidence Mixed or 
Unclear 

None [1] McDaniel 2012: There was no 
statistically significant difference in use 
of controller meds for white vs. 
Hispanic children with asthma. 

None None 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

None None None None 

Follow-up care for 
children prescribed ADHD 
medication 

Evidence of Disparity 
(White patients 
receive better care) 

[1] Blackburn 2017: Alabama black 
patients were less likely to meet the 
measure vs. white patients. 

None None [1] Blackburn 2017: Alabama patients in the 
“other” racial group, comprising all races 
other than black or white, were less likely to 
meet the measure vs. white patients. 

Evidence Mixed or 
Unclear 

[1] Brown 2014: There was no racial 
disparity in rates of follow-up for ADHD 
medication use among Florida black vs. 
white patients. 

[1] Brown 2014: There was no racial 
disparity in rates of follow-up for ADHD 
medication use among Florida Hispanic 
vs. white patients. 

[1] Brown 2014: There was no racial 
disparity in rates of follow-up for ADHD 
medication use among Florida 
Asian/Pacific Islander vs. white patients. 

None 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

None None None None 

Metabolic monitoring for 
children and adolescents 
on antipsychotics 

No Evidence None None None None 

Appropriate Use Measures 

Appropriate treatment for 
children with URI 

Evidence of Disparity 
(White patients 
receive better care) 

None None None None 

Evidence Mixed or 
Unclear 

None None None None 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

[1] Gerber 2013: Black children were 
less likely (23.5%) than white children 
(29.0%) to be prescribed inappropriate 
antibiotics for a diagnosis of acute URI. 
[2] Yaeger 2015: Wisconsin white 
children were almost 2 times more 
likely than black children to be 

None None None 



Measure Conclusion White vs. Black White vs. Hispanic White vs. Asian White vs. Native/Amer Indian or Other 
prescribed these inappropriate 
antibiotics. 

Avoidance of antibiotics 
for adults with bronchitis 

Evidence of Disparity 
(White patients 
receive better care) 

None None None None 

Imaging for low back pain Evidence Mixed or 
Unclear 

None None None None 

Evidence of Reverse 
Disparity (White 
patients receive 
worse care) 

None None [1] Gold 2016: There was no significant 
difference between white (18.6%) and 
Asian (18.4%) patients. 

None 

Evidence of Disparity 
(White patients 
receive better care) 

[1] Gold 2016: White patients had 
higher rates (18.6%) of this non-
recommended imaging compared to 
black (14.2%) patients. 

[1] Gold 2016: White patients had 
higher rates (18.6%) of this non-
recommended imaging compared to 
Hispanic (14.3%) patients. 

None None 

Notes: This table excludes studies that used neighborhood-level rather than individual-level race data.. Unless otherwise stated, white=non-Hispanic white, black=non-Hispanic black. OR=odds ratio. Significant=statistically 

significant. For details of study populations, data, and modeling, refer to the source articles. Systematic reviews not included in table. 
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