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T he conventional wisdom as to why
black Americans have worse health

outcomes on average than whites goes like
this: blacks get treated differently by doc-
tors and nurses because of their race.

“That may be true,” says Dartmouth
health economist Jonathan Skinner,
Ph.D., who led a recent study on the sub-
ject, “but we identify a different source of
disparity, and that is that blacks go to dif-
ferent hospitals. . . . Most of the disparity
—the overall disparity—is caused by what
hospital you go to,” he explains, “and what
happens within that hospital,” rather than
how patients are treated on account of
their race. Hospitals that treat mostly
blacks have worse outcomes for heart-at-
tack patients—whatever their race—than
hospitals that treat mostly whites, Skin-
ner and his colleagues reported in the Oc-
tober 25 issue of Circulation.

To reveal this relationship, Skinner,
who is also a professor of community and
family medicine at DMS, looked at 30-
and 90-day risk-adjusted mortality rates in
about a million Medicare patients who
were hospitalized for a heart attack be-
tween 1997 and 2001. The roughly 4,000
hospitals included in the study were di-
vided into groups according to the racial
composition of their patients. Both races

received relatively poor care in hospitals
that treated predominantly black patients
and relatively good care in hospitals that
treated predominantly white patients. For
example, 90 days after a heart attack,
23.7% of patients in the “blackest” hospi-
tals died, compared with 20.1% of patients
in the “whitest” hospitals. That difference
may seem small, but Skinner estimates
that 1,000 fewer blacks would have died
between 1997 and 2001 if they’d been
treated in the whitest hospitals. 

Although this study looked only at
heart-attack patients, one published in the
December American Journal of Public
Health found similar results among pre-
mature babies. Both black and white very-
low-birth-weight infants were more likely
to die in hospitals where over 35% of ba-
bies were black versus hospitals where
fewer than 15% were black. That paper
and Skinner’s (both coauthored by econ-
omist Douglas Staiger, Ph.D., an adjunct
professor at DMS), lead to the question of
why blacks end up at worse hospitals.

Status: The answer, they found, is not
socioeconomic status per se. “It’s about
where you live,” says Skinner. But, “you
shouldn’t be thinking inner-city hospitals
necessarily” provide poor care, he cau-
tions. After all, most of the country’s aca-
demic medical centers, which usually pro-
vide high-quality care, are in inner cities.
Skinner suspects that hospitals in the rur-
al, impoverished South are driving the dis-
parities. But that is just a theory at this
point and warrants more research. 

Skinner is also careful to point out that
his study “doesn’t deny” that discrimina-
tion exists within hospitals. But it reveals
a new target for reducing racial disparities
in care. “Targeting quality improvements
at hospitals that disproportionately serve
blacks,” wrote the researchers, “could dra-
matically reduce the black-white dispari-
ties in care.”                 Jennifer Durgin

Race affects care at the hospital level Shock resistance

The bodies of most teenage women are well

protected against toxic shock syndrome

(TSS)—an infection associated with the use

of tampons. And African-Americans of any

age are slightly more susceptible than

whites and Hispanics. Those are key

findings of a new DMS study. Infec-

tious disease specialist Jeffrey Parson-

net, M.D., and colleagues looked at ra-

tios between the bacterium that caus-

es TSS and the antibodies that fight it in

3,012 menstruating North American women

aged 13 to 40. Since 70% of women in the

United States, Canada, and much of Western

Europe use tampons, the team noted, TSS—

although rare—remains of interest.

Birthright 

Low birth weight is closely tied to where a

baby is born, found a recent DMS study. Even

after adjusting for socioeconomic status, race,

and the mother’s health, threefold variations

persisted in this key risk factor

for infant mortality. The re-

searchers plan to “look more

closely at the types of available care and the

services received by women in these regions,”

says DMS pediatrician David Goodman,

M.D. “The areas with better-than-expected

rates of low birth weight may be regions with

better reproductive and perinatal services.” 
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Health economist Jonathan Skinner identified a
new factor involved in racial health disparities.
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Joseph Cravero, M.D., studied 10,552 pediatric
sedation cases and found a near zero rate of se-
vere injury; rates of minor problems were lower
for anesthesiologists than for other specialists.  


