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Introduction
Healthcare disparities have been well-recognized to exist
in Appalachian populations for over 50 years with
substantial evidence demonstrating that Appalachians
have overall poorer health and worse outcomes, even
when receiving healthcare insurance.  How these
disparities relate to the management of various spinal
disorders is unclear.  Of particular interest are referral
patterns, workup prior to referral, timeliness of
appointments once referrals are made, difficulty of access
based on time/distance to appointment, and the role of
socioeconomic status with regards to management of
spinal disorders.

Methods
We sought to address these questions retrospectively
utilizing the West Virginia University Spine Center
database, which serves as a triage point for spine
surgeons at West Virginia University prior to initial clinical
encounter.  With over 30,000 initial encounters
documented in the database, this serves as an ideal tool
for investigating demographic and disparity-type
questions within various subpopulations of Appalachia,
particularly within West Virginia.  Inclusion criteria for
analysis included: 1) creation of clinical encounter in the
spine center database, 2) scheduling of appointment with
spine center surgeon, and 3) home residence in the state
of West Virginia.  Exclusion criteria for analysis included
residence outside of West Virginia and lack of clinical visit
with spine surgeon.  All statistical analysis was performed
utilizing JMP (SAS Institute, Cary, North Carolina).  A one-
way ANOVA with post-hoc Dunnett's test was utilized for
cross-county comparisons.  All analysis was considered
significant based upon p < 0.05.

Results
An initial analysis has demonstrated clear referral pattern
differences across counties in WV with regards to
referring provider (MD/DO versus mid-level providers
versus others).  Demographic differences with the
population presenting to the spine center are also evident
with regards to smoking rates, age, gender, and body-
mass index.

Table 1: Association of Socioeconomics & Delay to

Appointment

Highlighted counties indicate statistically significant delay

to visit in comparison to Monongalia county (control).

Figure 1: Delay to Appointment by County

Conclusions
By exploring these questions related to healthcare
disparities and how these affect management of spinal
disorders in a subset of the Appalachian population,
targeted systemic interventions can be applied both within
our population and perhaps more broadly applied to similar
care environments.  A complex relationship appears to
exist, at least in the WV population, between socioeconimic
status, distance to clinic, and delay to clinical encounter.
Similarly, referral patterns differ with regards to type of
provider initiating referral (MD vs DO vs mid-level),
workup completed, and interventions attempted based
upon these same variables (data not shown).
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