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	APHA Scientific Session and Event Listing


	1001.0: Saturday, November 03, 2007: 9:00 AM-12:30 PM

	CE Hours: 3 contact hours

	Combining patient perspectives with Policy-relevant quantitative data in health access research



	Statement of Purpose and Institute Overview:

	The purpose of this institute is to demonstrate how to integrate patient perspectives and policy-relevant quantitative data in health access research. Although there is broad appeal for combining patient perspectives and the traditional structural barriers in understanding disparities in health care access, methods for triangulating the two explanatory approaches have not been adequately established. Combining qualitative and quantitative data can lead to a better understanding of barriers to health care access and adherence. Traditional approaches of analyzing patient perspectives qualitatively without linking them to policy-relevant outcomes fail to establish the role of socio-cultural factors in health policy interventions; while researcher-derived quantitative measures may not be sensitive enough. Course content: A study entitled "Cultural concepts of cancer mammography access and adherence" is used to demonstrate an approach for combining patient-derived qualitative data and policy-relevant quantitative data. The course is administered in three components. The first component focuses on methods that were used to collect population-based dataset and findings of a prior analysis. The Second component provides a step-by-step demonstration of how to combine qualitative and quantitative data. The Framework (Pope, Ziebland, and Mays, 2000) and explanatory account approaches (Stern & Kirmayer, 2004) are used to analyze the qualitative data and develop quantitative variables from qualitative data; while factor analysis and correlation of qualitatively-derived variables with well established constructs is used to validate the qualitative variables. Triangulation is achieved by merging the validated qualitatively-derived variables with quantitative variables. Frame-analysis is the key to identifying empirically active qualitative variables: Bivariate associations between qualitative derived measures reveal a consistent pattern of associations and an empirically active frame. Correlation analysis of qualitative variables with external constructs reveals consistent convergent/divergent patterns of associations. In multivariate adjustments, qualitative data-derived measures remain important predictors of mammography uptake and adherence while health insurance remains an important predictor of mammography uptake, not adherence. The third component will address how to develop more policy-relevant dependent variables.

	9:00 AM - 9:15 AM
	
	Welcome remarks and course introduction 
Mathilda B. Ruwe, MD, MPH, PhD

	9:15 AM - 9:30 AM
	
	Participants and self introduction and goals for attending course 
Mathilda B. Ruwe, MD, MPH, PhD

	9:30 AM - 10:00 AM
	
	Challenges of Clinical Practice in a Multi-Cultureal Setting and Introduction to The Boston Medical Center's RESPECT MODEL 
Michele David, MD, MBA, MPH

	10:00 AM - 10:30 AM
	
	What is policy-relevant research? 
John A. Capitman, PhD

	10:30 AM - 10:45 AM
	
	Break 

	10:45 AM - 11:45 AM
	
	Case for Including Patient Perspectives in Policy-revelant Health Access Research: Lessons from the Haitian Breast Cancer Study of Mamography Access and Adherence 
Mathilda B. Ruwe, MD, MPH, PhD

	11:45 AM - 12:00 PM
	
	Policy and Practice Applications of Issues Presented 
John A. Capitman, PhD

	12:00 PM - 12:30 PM
	
	Panel: Discussion, Question/Answers and Conclusion 
John A. Capitman, PhD, Mathilda B. Ruwe, MD, MPH, PhD, Michele David, MD, MBA, MPH

	Organized by:
	APHA-Learning Institute (APHA-LI)

	CE Credits:
	CME, Health Education (CHES), Nursing
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	APHA Scientific Session and Event Listing


4276.0: Tuesday, November 06, 2007 - Board 1

Abstract #149877

Disparities in Prenatal Care: How Much is the Difference? Does Insurance Matter?

Mathilda B. Ruwe, MD, MPH, PhD1, John A. Capitman, PhD1, Tonantzin Soto, BS1, and Marlene Bengiamin, PhD2. (1) California State University-Fresno, Central Valley Health Policy Institute, 1625 E Shaw Ave., Suite 146, Fresno, CA 93710, 559-228-2165, mruwe@csufresno.edu, (2) Central Valley Health Policy Institute, California State University, Fresno, 1625 E. Shaw Ave, Suite 146, Fresno, CA 93704 

Purpose: This systematic review and meta-analysis examines racial/ethnic and insurance status disparities in prenatal care inadequacy in California compared to other states, in the context of the 1990 Medicaid expansion and provides bench marks for the California, San Joaquin Valley Region. 

Methods: Thirty (30) epidemiologic studies provided 65 racial ethnic comparisons and 15 studies provided 19 insurance status comparisons. Inclusion criteria was: being published in the United States between January 1990 and December 2005, having race or insurance as independent variable and adequacy or inadequacy of prenatal care as dependent variable, and having descriptive data. We compared several states to California for the period before 1992 and after (1992-1998). 

Findings: Women of color compared to white women had 2 times higher odds of inadequate prenatal care. Women who had Medicaid or were uninsured had about 4 and one half times higher odds of inadequate pre-natal care before the period of major Medicaid expansion. During the period of Major Medicaid expansion (1992-1998) the relative racial disparity widened for California and narrowed for other states; but California achieved the largest absolute reduction in prenatal inadequacy for all racial ethnic groups. 

Conclusion: Expanding Medicaid to all women of childbearing age groups can reduce inadequate prenatal care rate; but race/ethnicity and insurance status disparities might persist unless specific measures are taken to identify and eliminate other causes of disparities. 

Learning Objectives: 

· To articulate the role Medicaid has played in expanding prenatal care for the poor 

· To appreciate differences between California and other states in achieving prenatal care 

· To discuss implications for achievements made in California for improving adequacy of prenatal care in the Central Valley

Keywords: Prenatal Care, Health Insurance 

Presenting author's disclosure statement: 

Any relevant financial relationships? No
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	APHA Scientific Session and Event Listing


4083.0: Tuesday, November 06, 2007 - Board 1

Abstract #149774

Impacts of Store and Community Cultural Competence on Youth Access to Tobacco

Mathilda B. Ruwe, MD, MPH, PhD1, John A. Capitman, PhD1, Brad Krevor, PhD2, Jeffrey Prottas, PhD3, and Wu Zeng, MD, MPH2. (1) California State University-Fresno, Central Valley Health Policy Institute, 1625 E Shaw Ave., Suite 146, Fresno, CA 93710, 559-228-2165, mruwe@csufresno.edu, (2) Schneider Institute for Health Policy, Brandeis University, the Heller School for Social Policy and Management, 415 South Street, Mailstop 035, Waltham, MA 02454-9110, (3) Schneider Institute for Health Policy, Heller School, Brandeis University, 415 South St,, Mailstop 035, Waltham, MA 02454 

Introduction: Controlling access is one of the established strategies for reducing consumption of substances harmful to health. It is, however, not known how efficacious these access management strategies are. The literature shows a complex interaction of cultural variables and tobacco-sales-to-minors even in the light of laws that prevent youth access to tobacco. This study examines how market and store factors influence tobacco sales -to-minors in the context of the Assurances of Voluntary Compliance signed by Attorney Generals in 43 States. 

Methods: Cross-sectional/longitudinal designs with multiple data sources: 1) sales associate and manager surveys, 2) census data and 3) quarterly mystery shopper inspections. The sample comprises 302 stores. The dependent variable is long-term longitudinal compliance defined as pooled 5-quarter compliance. 7) Independent variables are: 1) Sales Associate-market area racial concordance; 2) culturally sensitive-tailoring of store products; 3) Non-English signage store display and 4) culturally competent supervision style. Covariates are perceived procedural changes by CORS' Sales Associates and Managers; 2) respondents demographic variables including age, race/ethnicity and gender, smoking status, attitudinal variables. 

Findings: Long-term consistent compliance is impacted by both market-area socio-economic characteristics and store-level characteristics. Non-English signage display and the number of inspections are the strongest predictors of long-term consistent compliance, independent of market type. Perceived peer compliance and minority area market are the second strongest predictors of long-term consistent compliance. Baseline compliance is not associated with long-term compliance. 

Conclusion: Long-term sustainability of 100% consistent compliance will require managing of community factors and perhaps tailoring of training to the market area. 

Learning Objectives: 

· •To stimulate discussion on the roles played by store and community-level socio-cultural factors on youth access to tobacco, in stores. 

· •To articulate need for locally tailored tobacco-sales-to-minors policy interventions

Keywords: Tobacco, Youth Access 

Presenting author's disclosure statement: 

Any relevant financial relationships? No


Youth Tobacco Issues II 

The 135th APHA Annual Meeting & Exposition (November 3-7, 2007) of APHA 
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	APHA Scientific Session and Event Listing


4101.0: Tuesday, November 06, 2007 - Board 3

Abstract #150580

A Framework approach to combining qualitative and quantitative research

Mathilda B. Ruwe, MD, MPH, PhD1, John A. Capitman, PhD1, and Michele David, MD, MBA, MPH2. (1) California State University-Fresno, Central Valley Health Policy Institute, 1625 E Shaw Ave., Suite 146, Fresno, CA 93710, 559-228-2165, mruwe@csufresno.edu, (2) Center for Excellence in Women's Health, Boston University Medical Center, 720 Harrison Avenue, DOB 1108, Boston, MA 02118 

Introduction: Although there is broad appeal for combining qualitative and quantitative methods in public health research, methods for triangulating the two approaches have not been adequately established. This presentation demonstrates an approach for integrating qualitative and quantitative data using examples from a research study entitled:” cultural concepts of cancer mammography access and adherence: Lessons from the Haitian breast cancer study”. 

Research design: The Framework (Pope, Ziebland, and Mays, 2000) and explanatory account approaches (Stern & Kirmayer, 2004) is used to analyze the qualitative data and develop quantitative variables from qualitative data; while factor analysis and correlation of qualitatively-derived variables with well established constructs is used to validate the qualitative variables. Triangulation is achieved by merging the validated qualitatively-derived variables with quantitative variables. 

Research Findings: Frame-analysis is the key to identifying empirically active qualitative variables: Bivariate associations between qualitative derived measures reveal a consistent pattern of associations and an empirically active frame. Correlation analysis of qualitative variables with external constructs reveals consistent convergent/divergent pattern of associations—suggesting specific underlying structural constructs. In multivariate adjustments, qualitative data-derived measures remain important predictors of mammography uptake and adherence while health insurance remains an important predictor of mammography uptake, not adherence. 

Conclusion: Combining qualitative and quantitative can lead to a better understanding of factors associated with appropriate mammography use. 

Learning Objectives: 

· •Articulate the role for integrating qualitative and quantitative data in public health research 

· •Describe how to integrate qualitative and quantitative measures 

· •Develop interest in combining qualitative and quantitative data

Presenting author's disclosure statement: 

Any relevant financial relationships? No
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The 135th APHA Annual Meeting & Exposition (November 3-7, 2007) of APHA 

	


Back to Annual Meeting


	[image: image13.jpg]b

POLIICS Q.- PUBLIC
POLICYOCHEATTH
Ol

3STH ANNAL KEETNGAND EXPO
37,1007 WASHINGTON, OC





	


Back to Annual Meeting




	APHA Scientific Session and Event Listing


3260.0: Monday, November 05, 2007 - 12:45 PM

Abstract #150561

Insurance, beliefs or both? Relative impact of insurance and lay models of cancer on mammography adherence

Mathilda B. Ruwe, MD, MPH, PhD1, John A. Capitman, PhD1, and Michele David, MD, MBA, MPH2. (1) California State University-Fresno, Central Valley Health Policy Institute, 1625 E Shaw Ave., Suite 146, Fresno, CA 93710, 559-228-2165, mruwe@csufresno.edu, (2) Center for Excellence in Women's Health, Boston University Medical Center, 720 Harrison Avenue, DOB 1108, Boston, MA 02118 

Introduction. Health insurance has been the mainstay for increasing mammography screening. Racial/ethnic disparities in screening adherence, however, persist even among the insured. Studies have failed to consistently demonstrate the role of cultural factors partly due to lack of empirically stable measures. This study linked self-reported knowledge of cancer cause to appropriate mammography utilization, in a multivariate approach. The purpose of this presentation is to demonstrate the complementary roles of health insurance and cultural explanations of cancer in predicting mammography adherence. 

Design. 750 women: Caucasian (143), Haitian (284), African-American (163) and Caribbean/Latina (160), comprised the sample. Dependent variables were: age at first mammogram (Uptake) and annual or biennial mammography rate (adherence). Independent variables were 1) race/ethnicity and 2) self-reported knowledge of cancer cause. The key covariate was health insurance type. The impact of self-reported knowledge of cancer cause and the major concepts, on mammography, were explored using logistic regression. 

Findings. Self-reported knowledge of cancer cause and non-biomedical concepts, remained independent predictors of mammography adherence and uptake, while insurance type independently predicted uptake and not adherence. 

Conclusion. Eliminating disparities in mammography screening will require addressing both the cultural factors and insurance. 

Learning Objectives: 

· At the end of this presentation participants should 

· 1.Understand how lay concepts of cancer impact mammography use 

· 2.Understand the complementary role of lay concepts of cancer and health insurance in predicting appropriate mammography use 

· 3.Discuss the implication of lay understandings of cancer for cultural competence

Keywords: Breast Cancer Screening, Adolescent Health 

Presenting author's disclosure statement: 

Any relevant financial relationships? No
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