Using an Information Technology-Supported
Patient-Centered Intervention to
Reduce Disparities




Background

 Prostate cancer sc_:reening among asymptomatic
men IS controversial

— Treatment can reduce quality off|
— Unclear that treatment reduegs R
mortality. b

d physician
n and shared decision making is not as

t when the patient is African American, and
thus at higher risk of prostate cancer.

e Current guideli |}
sh S screening with patients
to Y&, scrgened should be one shared
tisqt




Objective

 To develop and evaluate a patient-centered
intervention designed to address.thé& nagial
disparity in the incidence and | % 8P prostate

cancer screening-relate % NS.

e The purpose.o Wﬁtion is to provide
men with kn@Wwledlgevanhd skills needed to initiate

and p { a discussion about prostate
cancer gcreehing with their physician.




Methods

* The Intervention design was in ed by
preliminary qualitative res

evidence-based ontolg e ted N
Protege, both g |ded tems
tlve

Model of (Zh@ reve Care.
 Interv totypes developed and

evaluated iteratively by lay focus groups.




Conceptual framework
Systems Model of Clinical Preventive Care
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§ Walsh JME and McPhee SJ. Health Ed Q 19(2):157-175 (1992)



Three Sources of Information

« Evidence-based ontology

» Community-based intefwe

=

. Physici{ft@e




Evidence-based ontology

e ~800 items
— Academic literature
— Popular press
— Transcripts

elucidated

S protege.stanford.edu




High-level Ontology
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Focusing on predisposing factors.

Ifear

A

I'njéneral_attith:Ie
e @ mistrust

Comttitucles — e & D
- I-shyness

[]

1 age

{ ]

T{onile

50

(EDemographics

Tk

(CExpectations

CIPredisposingFactor— '.._ ==

TGk ealth v alue_Orientation

o @leanggmge_CnncnrcIance

. ©ikocus_of_Control

. 'ﬁim ofivation
l‘} Plsunal Health_Practice

\®F‘||D| Glinical_Experience <Inot_screened

~ O
\\ <Iinability_to_navigate
()8 If_Efflcacv N

= = x;>|:|’||’[||:||:|”rt|un in_screening
ted at the Xavier University of LOU|S|ana CoIIege of Pharmacy S 3rd Annual Health Dlsparltles'Confere‘ April 19-




Community Interviews

18 African American males and 1 casian
males recruited using the UP all
local paper advertiseme

Eligibility: Age 406 X5, Nq.,psior prostate history

terview

s about health care, thoughts and opinions
about prostate cancer and prostate cancer screening,
health discussions, and computer usage




Physician Interviews

o Participants
- 17 completed interviewg
9 Internal Medicine f

3 Family Medicine fa
5 CCA physicians

nendi

- Chart-stimulated recall




Implications for the intervention

Model desirable shared decision making behavior
In a realistically presented setting

Tailor content and presentationdeyehio,patient’s
educational level Q

Address the patieRts spe%ﬂcems about PC
and PC screeni

WV

Provi a artifact for the patient to take
into the m and use as discussion aid

Provide a hard copy artifact for the patient to take
home




Intervention design

The intervention uses elements from Cegala’'s PACE

model of physician-patient communi
A
V111G

Intervention scripts were devel l entire
research team

The intervention In orat ering on physician
race and gender tieQitrace
Professignall te ulated clinical encounter

that mo ysician-patient communication

The scendrjo Is punctuated by narration and
Interaction to reinforce key points

8 Cegala et al: Patient Educ Counseling 41: 209-222 (2000)




Modified PACE Model

* Ask questions 9

e Check understandlng

e Expres »




Tailoring on physician

We will now go over each of thes ps,. lis
discussion between a patient andhi ySkejaha ey talk
|

about prostate canc reening. the person you
would like to pl e hplé of the dacter from the pictures below.

[ Continue ]




Tailoring on patient

g role of the




Simulated encounter




Reinforcement

As you see your doctor today, 1€
things that Mr. Evans did:

c rstanding

press concerns




Next steps

e Evaluation of intervention effic
guasi-experimental pre-post

study In primary care
— Family Medicine
— Internal Medi&l

WV

e Dev rnative dissemination
appro




Conclusion

e Participatory design iIs key- doptdesign
patient behavioral interveng

vacuum! %
* The intervgnt W rst to use
iInforma n mation technology In
la

focusi | disparities in discussing
prostatelcancer screening.
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