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Question 16  

Studies conducted in the early 1990s suggested that black and Hispanic patients were less likely than white 

patients to receive opiates when presenting with similar painful conditions, such as long bone fractures.1,2  In the 

late 1990s, national attention focused on the problem of inadequately treated pain, and several national quality 

improvement efforts led to improved pain management for both blacks and whites; however, disparities in opiate 

prescribing by race did not diminish.3  Quality improvement  has been seen as a potential tool for addressing 

disparities in care and, for the most part,  quality improvement has been associated with improved care for all. 

However the influence of quality improvement efforts on racial disparities have been quite varied, with some 

efforts leading to diminished disparities while others have been associated with growth in disparities.3-5  To date 

the greatest reductions in disparities have primarily been seen in efforts aimed at point-of-care process measures 

such as dialysis care, mammography, and cholesterol testing in patients with diabetes.  Efforts to improve 

intermediate outcomes, such as anemia in patients with end stage renal disease and glucose control in diabetics, 

have either shown no improvement or worsening disparities. 
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