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INTRODUCTION

Studies of racial and ethnic disparities in the management and
treatment of joint pain demonstrate a significant burden of
disease and decreased treatment access among minorities1.
Black and Hispanic patients have been shown to have de-
creased access to symptom alleviating medications and defin-
itive surgical treatment for joint pain2–4. While these dispar-
ities are complex in origin, factors including discrepancies in
patient education, poor physician communication, and implicit
physician bias in treatment decisions likely play a role5. Al-
though culturally competent care may mitigate these dispar-
ities5 by providing healthcare services that are respectful and
responsive to the cultural and linguistic beliefs/needs of di-
verse patient populations6, few studies have actually investi-
gated racial and ethnic differences in access to culturally
competent care among patients with joint pain and various
rheumatologic conditions.

METHODS

The National Health Interview Survey (NHIS) was que-
ried for patients in 2017 who answered “yes” to the
following: (1) “Had pain/aching at joints in the past 30
days;” (2) “Ever saw a doctor for joint symptoms;” (3)
“Ever told you had arthritis, rheumatoid arthritis, gout,
lupus, or fibromyalgia7.” Questions regarding provider
cultural competence served as a proxy for patient pref-
erence and access to culturally competent care
(Table 1)7, 8. Likert scale responses were binarized to
very important/somewhat important vs. slightly
important/not important at all.
Sample-weight adjusted multivariable logistic regressions

defined adjusted odds ratios (AOR) and 95% confidence
intervals (CI) were calculated to assess differences in answers
to questions of cultural competence, with race and ethnicity as

primary independent variables of interest, while controlling
for various patient demographic factors. Statistical analyses
were conducted using Stata/SE 15.1 (StataCorp) with α=0.05.
This study was exempt from our Institutional Review Board.

RESULTS

Eight thousand five hundred twenty-three patients with self-
reported rheumatologic conditions were included, of whom
77% of patients wereWhite, 9%were Hispanic, 8%were non-
Hispanic (NH) Black, 3% were Asian, and 3% were other.
Sixty percent of our patient sample was female, 5% were
uninsured, and the median age was 58.2 years (Fig. 1).
Black, Hispanic, and Asian patients with a self-

reported history of joint pain within the last month were
more likely to report that it was very/somewhat impor-
tant for their healthcare providers to share or understand
their culture when compared to white patients
(AOR=2.34, 95% CI=[1.93–2.85] Blacks, AOR=2.31
[1.87–2.87] Hispanics, AOR=3.03 [2.17–4.23] Asians,
p<0.001 for all, Table 1). These patients were, however,
less likely to report having access to healthcare pro-
viders who shared or understood their culture
(AOR=0.37 [0.28–0.48] Blacks, AOR=0.37 [0.27–0.50]
Hispanics, AOR=0.29 [0.19–0.45] Asians, p<0.001 for
all, Table 1).
Hispanic and Asian patients were also less likely to report

receiving easily understandable health information from their
providers (p≤0.01, Table 1). Black and Asian patients were
more likely to report being asked for their beliefs or opinions
regarding their care (p≤0.001, Table 1). Similar differences
among racial/ethnic groups were found for patients who had
ever seen a doctor for joint pain and patients who were ever
diagnosed with a rheumatologic condition (Table 1).

DISCUSSION

Minorities including Black, Hispanic, and Asian patients with
joint pain or a history of a rheumatologic condition were more
likely to value cultural competency compared to White pa-
tients but were less likely to report actually having access to
healthcare providers who understood their culture. These find-
ings are concerning given the importance of effectively
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communicating treatment options in patient populations that
already face significant structural barriers to accessing care4.
Longstanding systemic barriers preventing equal ac-

cess to care may help explain these disparities; however,
improving diversity within the pool of healthcare pro-
viders treating joint pain and other rheumatologic con-
ditions may play a significant role in increasing access
to culturally competent care for minority patients. Ef-
forts are needed to diversify a workforce of rheumatol-
ogists that is currently less than 3% Black and 7%
Hispanic9 and to recruit ethnically and racially represen-
tative healthcare providers treating rheumatologic condi-
tions. Moving forward, emphasis should also be placed
on increasing cultural humility training for both attend-
ings, residents, and medical students as detailed by the
National Standards for Culturally and Linguistically Ap-
propriate Services (CLAS) guidelines6. Although our
study has several strengths, it is limited by its retrospec-
tive nature and its reliance on self-reporting and occa-
sional use of translators, as well as possible confounders
not included in the model.
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