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L Introduction ’:l Method " Re: Discussion
£ . T —

L potential to improve health and health care outcomes through
= patient-provider communication
= experience of care
= diabetes control
= patient’s physical function and quality of life
* informed about their care
* remember what to discuss during doctor visits
* Improve their medication adherence
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[ Introduction l:l Method " Re: Discussion
£ . T —

Despite federal investments to improve the infrastructure PHI:
= Patients(lower socioeconomic) are not using these services.
= Previous research searches:

¢ Sex

 Race

« Age disparities among patients accessing PHI

« Concern > limited Internet access

Influence of social inequalities in access
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Result Discussion

L Introduction ‘:l Method

L Gaps in Internet use:
= Education
" |[ncome
= Raclal and ethnic differences
38% of African Americans Vs 53% of whites in 2000
/8% of African Americans Vs 85% of whites in 2015

T ——— T —
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Discussion

L Introduction I:[ Method
A .  —

Object

 Evaluate perspectives and patterns of technology use

L Measure association between
> Demog raphic characteristics (Education, Race/Ethnicity, Geographic location)

» patient interest in

» Access to and engagement with online PHI
1 Describe

» patient perceptions of online PHI access

» characteristics of patients who are offered

» Wwho access this information
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{ Introduction =  Method

U Location : US
U Time : Aug — Nov 2014
U Individuals: people ages 18 < X (L,H,A concentrations)
U Method defined : stratified sampling
U Tools: Using a periodically HINT*survey

= |dentify & track trends in access and sources information

= Health-related behaviors

= Perceptions & knowledge

= Developing a sampling frame composed of non institutionalized

Discussion

*

Health Information National Trends Survey
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Result Discussion

{ Introduction—];t Method

=

d Survey
= 3 questionnaire mailings (EN_ SP)
= reminder postcard

= \\eight adjustment
 based on data from the 2013 American Community Survey
A Jldia) 3al (o) cAalidins Sl y) ) S8
daala g4 Qad SEXoAd ABALLE ol gl 3l (g g Al o Jla ) ) dag
3. Education
4. marital status
5. race & ethnicity
6. Census region

> 2 EET—
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Discussion

t Introductionm Method
iz Y e—

missing data > hot-deck imputation method
Replicate weights > Jackknife replication method
O included all respondents who supplied information for the 3Q
= importance of PHI access
= being offered access

= accessing their PHI
“very Important” &“somewhat important” VS “not at all important.”
O Wald chi-square test was used to test for significance.
O Logistic regression to determine the strongest demographic predictors
O Individual predictors with an association P < .05
L SAS version 9.4

-

Fatemeh.thmatinezha‘(i\ Mar| 2018 \Tltle Patient por&hde\\n\&k\\\'
T




{Introduction] - Method Result ] Discussion

113996 HINTS survey mailed
1 34.4% response rate (n'4 3677)

O Adjusting high-minority areas by Oversampling

O response rate (25.9% High-minority- 37.2% low-minority)
1 5% of respondents (n% 185) did not answer

1 X<28% reported accessing their own

 —— T EE———
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U Result of 3492 participants responding to 3 primary online PHI questions

@ C

A 3*:,
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Introduction = Method i

N " Result

.

A% Discussion

——

A

Access to their own PHI is important

Not Important, 8%

Very Important, 69%

; A
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Introduction

- M ethod

‘ Result ! Discussion

d

Offered access PHI by healthcare provider
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Introduction = Method Discussion

Result

d

Accessed PHI online in last year

4
4 I
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Introduction = Method ‘ .Discussion

i
- Result

e —

A

Access to their own PHI Is important

Offered and accessed,

22%
0 60%

Offered but not access

Not offered access
ed but accessed,
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h l
-
|
|
- “

. h 3 r




0[0 0]0 e
1 eighted BSpOonade actens 5 are provider offering, and patie a0 Access of o :
Respondent Characteristics
3194 (92) | 298 (8) 1188 (34) | 2304 (66) 932 (28) | 2560 (72)
Age
18-34 3 32 20 32 £ ]| 36 30
3549 27 27 24 24 28 29 26
50-64 25 26 18 29 23 23 26
B5-74 1 1 1 1
7 B 24 . 3 8 001 3 9 < 001
Race
White 78 7 82 78 78 79 7
Black 13 13 10 10 15 10 14
Multi 2 2 2 3 2 2 3
7 7 5 0.59 9 5 0.006 9 B 0.041
Hispanic ethnicity
Hispanic 15 15 17 9 18 8 17
85 85 83 0.67 ]| 82 < 001 92 83
ATC C A d C d )18 C. Patient porta ae pe




010 C 010 e
i (] 1 [0 oG o dilll Cal'g pro 0, dld Palle O] [E 1
Respondent
Female 51 51 95 0.37 25 a0 0.13 92 a1 0.97
Marital status
Married/living as 57 57 53 60 55 59 56
Other 43 43 47 0.40 40 45 0.098 41 44 0.33
Education
<High school 11 10 18 6 13 4 14
High school graduate 18 17 24 10 22 8 22
Some college 30 30 29 30 30 31 30
41 42 29 B 34 <.001 al 34 <.001
Household income e
<$20k 19 19 25 12 23 9 23
$20k o <$35k 13 12 16 9 14 9 14
$35k to <$50k 15 14 17 12 16 12 16
$50k to < 5§75k 18 17 20 19 17 18 17
= | 36 37 22 0.007 48 30 <001 51 30 <.001
ALC ¢ L [} J | C ent po ae pe




' Introduction = Method . Result 4 Discussion '

Table 1: Weighted US respondent characteristics by value, health care provider offering, and patient engaging in access of onling PHI

Respondent Characteristics
Employment
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Introduction

ar el
Table 1: Continued

Getting your own medical information Health care provider offered Accessed PHI online
electronically is impartant mnmhn-ll in past 12 months

Rospndont Crctrles | Toid® | Yes% | N | P’ [Yes% Mok |’ [Ves% |Mot | paae”
Caresus region

Mot | w | 0w | oa | | [w | w |w |
Mt |2 | 2 | w | s |aw | =z |& |
s @ @ | w | |w e | s |® | |
W | | om | | e [z [ Jow [z [A |ow
e | s [ s | e | [w [e g [w |8 | g
g v | v [ | o |0 [ 17 Bl ¢ |17 B0
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Introductlcm - : " ~ Result
Characterlstlcs Health care prowder offered Accessed PHI onllne
access to online PHI in past 12 months

>75 " 0.79 (0.46, 1.37) 0.41 (0.21, 0.83)
Black a 0.59 (0.42,0.84) 0.58 (0.37, 0.90)

H isganic - 0.47 (0.32, 0.68) 0.50 (0.29, 0.85)
<High school 0.28 (0.15, 0.55) 0.21 (0.09, 0.48)
High school 0.33 (0.23, 0.48) 0.26 (0.17, 0.40)
Snme rnllena NRA N AR N RQN N A1 (N A2 N QKN
A ey e IR 3 s i) @ e dgag a2 b asa g Odds=1 |

M ol 38 ) faly pida A4 5 g usda 3929 Odds>1
AAAL,AMIS\J@UJMJ\&JaJMAijCOS<1

ouur e -
.




(confidence interval) 95% (confidence interval)95%

0.94 (0.63, 1.42) 1.03 (0.74, 1.42)
1.42 (0.96, 2.10) 0.89 (0.63, 1.26)
1.09 (0.66, 1.80) 0.90 (0.59, 1.37)
0.79 (0.46, 1.37) 0.41 (0.21, 0.83)
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.

Health care provider offered
access to online PHI

Adjusted odds ratio

(confidence interval) 95%

0.59 (0.42, 0.84)
1.49 (0.70, 3.18)
1.61 (0.83, 3.09)

In past 12 months

Adjusted odds ratio
(confidence interval) 95%

0.58 (0.37, 0.90)
0.78 (0.40, 1.52)
1.13 (0.58, 2.21)

B B .
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who accesses their online PHI Accessed PHI online

Health care provider offered
access to online PHI

Adjusted odds ratio Adjusted odds ratio

(confidence interval) 95% (confidence interval) 95%

In past 12 months

0.28 (0.15, 0.55) 0.21 (0.09, 0.48)
0.33 (0.23, 0.48) 0.26 (0.17, 0.40)
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who accesses their online PHI Accessed PHI online

Health care provider offered In past 12 months
access to online PHI

Adjusted odds ratio Adjusted odds ratio
(confidence interval) 95% (confidence interval) 95%

0.60 (0.38, 0.94) 0.60 (0.38, 0.96)
0.96 (0.66, 1.41) 0.80 (0.51, 1.25)

AmA (VAL [). QOO (N /6. L) AO

— |
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{ Introduction—]:[ Method Discussion

s e

1 majority (92%) access PHI online important;
just 1/3 (34%) offered PHI by health care

less likely to be offered or to use portal access
= Elder individuals
= poor health
= poorly educated
= members of ethnic/racial minority groups

@ B -

Important access Offered to their PHI Accessing to PHI
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Method Discussion ]

L Introduction—i;t

less offered to access by health care providers
* plack
= Hispanic individuals

dmore frequently offered to
* Younger adults

= More educated
= \White adults
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Llntroduction—m Method Result Discussion ’

L Respondents who did not answer questions
= Older
= |likely to be retired,
= Jower income.

“* Removing these cases from analysis likely
reduced the strength of the differences seen.
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{Introductionm Method Discussion |

s e

d Little known about effects the acceptance and use
= patient-provider relationship
* influence of clinicians in patient adoption PHI

J Future work

= Attempt to measure actual use of portals & varying levels of
patient provider engagement.
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J Limitations

= may not be of the US population
= Survey question could be different ways

= Disparities identified may result from health care
providers working In areas an online PHI

= |t is not known If patients sought care at facilities that
offer online access to PHI.
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JSuggest

In who Is being offered access
and who Is accessing their PHI online

= Further exploration of the patient
to online PHI Is an appropriate next step
= In reaching the goal of all patients in their
health care
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Introduction =  Method ~ Discussion |

o

dConclusion
= Health care providers are crucial to the adoption
and use of online patient portals

» should be encouraged to offer consistent access
regardless of patient race and ethnicity.

> 2 EET—
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ﬁ Thank you for your Attention
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