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Racial and ethnic minorities constitute 28% of the
population in the United States, a percentage that is
projected to double by 2050. The growing propor-
tion of racial and ethnic minorities in the United
States increases the need to understand the determi-
nants of racial-ethnic disparities in health care, so as
to be able to reduce them.1 Although the goals of the
Centers for Disease Control plan Healthy People
2010 was to eliminate racial disparities in health care,
disparities continue to exist in cardiovascular disease
and stroke with a greater burden of these conditions,
their risk factors, and mortality among African
Americans, Hispanics, American Indians/Alaskan
Natives, and Asians. Yet little data exist on the distri-
bution and determinants of stroke in general and in-
tracerebral hemorrhage (ICH) and in particular,
among Native Hawaiians/Pacific Islanders (NHPI),1–4

who have not been studied directly. In this issue of
Neurology®, Nakagawa et al.5 shed some light in this
little-explored area.

Using the American Heart Association’s national
quality improvement program Get With The Guide-
lines database for stroke, the investigators did a retro-
spective analysis of all patients with ICH admitted to
their tertiary referral center, hypothesizing that NHPI
would be younger with a greater burden or risk factors
compared with other racial/ethnic groups. Their results
show that NHPI with ICH indeed are younger, have a
higher burden of diabetes mellitus and hypertension,
have a larger body mass index, stayed longer in the hos-
pital, and had a lower mortality. The authors went on
to explore the determinants of ICH in those younger
than 45 years of age and found that being NHPI was a
predictor. However, contrary to the way it is described
in the article, the vascular risk factors did not predict
ICH in the young. The authors addressed the limita-
tions of their study, including the single center nature of
it and the potential for referral bias. Other limitations
that are worth mentioning include the lack of adjust-
ment for socioeconomic and insurance status, which are
factors that can confound the association of belonging
to a racial or ethnic minority group with access to care.

In addition, other clinical factors that can affect out-
come besides the ICH volume, such as ICH score or
Glasgow Coma Scale score, are not clearly described or
analyzed.

There are questions that remain unanswered.
First, what causes ICH in the very young NHPI? In
this study, common vascular risk factors were not
predictive. The authors speculate about the potential
role of substance abuse that has a higher prevalence
in this racial group in previous reports.6 Second,
what are the determinants of a longer hospital stay
in NHPI with ICH? The discharge disposition,
whether to home, skilled nursing facility, or rehabili-
tation, does not provide a hint as to the reason why
these younger patients with an ICH of similar size,
compared to their older counterparts, stay longer in
the hospital. However, since transfer from another
hospital was a predictor for ICH in the young, it is
possible that the location of their home was a factor
prolonging the hospital stay. The role of socioeco-
nomic or insurance factors also cannot be excluded.
These questions highlight the levels of complexity of
analyses of determinants and distribution of dispari-
ties, which include biological, environmental, and
social factors.1,4

In the broader view, the results supported the hy-
pothesis that disparities also exist for the NHPI
group. Clearly more studies are necessary, looking to
uncover the presence of disparities and their determi-
nants for more specific minority groups. However,
the more important message is that the time has
come for more aggressive funding of research to de-
velop stroke interventions using effective and cultur-
ally appropriate methods with the goal of reducing
disparities in minority communities. That call was
answered by the recently released request for applica-
tions, RFA-NS-12-007 Stroke Prevention/Interven-
tion Research Program (SPIRP) (U54).7 We can only
hope that more requests for applications such as this
will follow. In other words, it is time to multitask
while addressing disparities: “Keep on diagnosing
but start treating the gap!”
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