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Background

● Approximately 14% of the Medicare population has CKD and rates of mortality are substantial among aging patients with more advanced CKD. 

● Advance care planning (ACP) is a process in which clinicians elicit patients’ goals and values and document their preferences for care if their 
health status worsens. 

● Effective ACP also has been associated with greater patient satisfaction with care, greater hospice utilization, and lower rates of in-hospital death. 

● End of life care is defined as-care given to people who are near the end of life and have stopped treatment to cure or control their disease. 
End-of-life care includes physical, emotional, social, and spiritual support for patients and their families. 

● Black and Hispanic patients have a higher prevalence of CKD compared to other racial groups but they often engage less in ACP and receive 
more intense EOL care. 

● Few studies have investigated advance care planning or end-of-life care among this population and none have examined racial differences in 
patients with non-dialysis dependent CKD. 



Racial disparities in advance care 
planning in CKD 

Table 1. Racial Differences in Advanced Care Planning Among Respondents with Stage 3,4,5 CKD 

White, non-Hispanic (N=221) Black, Other, or Hispanic (N=89)

Demographics N (%) p-value*
Age (Years) 

65-74 52 (17.3) 22(23.4)
0.044975-84 100(33.2) 39(41.5)

85+ 149(49.5) 33 (35.1)
Gender

Male 159(52.8) 44 (46.8)
0.3448

Female 108 (48.9) 53 (59.6)
Education 

Less than high school 92 (30.6) 60(63.8)
<.0001High school graduate 169 (56.1) 29 (30.9)

College and above 40(13.3) 5(5.3)
CKD Status

Stage 3 135 (61.1) 54 (60.7)
0.76Stage 4 60 (27.1) 22 (24.7)

Stage 5 26 (11.8) 13 (14.6)
Advanced Care Planning 
Had EOL instructions 

Yes 181(62) 23 (25) <.0001
If yes, EOL instructions contain: 

All possible care <10 respondents 0.01
Limit care 118 (92.9) 17 (89.5) 0.6
Withhold treatment 97 (78.9) 11 (57.9) 0.05
No intensive treatment 280(92.9) 69 (73.7) 0.01
Instructions applicable 107 (84.9) 16 (80) 0.57

Had durable power of attorney 
Yes 213 (72.9) 36 (39.6) <.0001



Social Determinants of Health 



Research Objectives 

● To investigate the social determinants of health that are correlated with racial 
disparities among patients with chronic kidney disease who are not treated with 
dialysis in possession of advance directives (living will and health care proxy 
form) and preferences for end-of-life care. 

● To inform the design of a subsequent study to better understand variation in 
intensity of EOL care for patients with kidney disease. 

 



Significance

● This project sheds light on overlooked social determinants of health that drive disparities 
in ACP utilization and intensity of Care

● This project may lead to improved healthcare outcomes for patients with CKD

● This project may inform subsequent research in other illness groups regarding disparities 
in advance care planning



Methods

HRS and RAND 

Used the RAND and HRS databases to 
locate previously used survey questions 
that were good proxies for the now 
established potentially correlative Social 
Determinants of Health. 

Multivariable 
regression 

Ran a multivariable regression 
using the survey questions to 
determine the degree of correlation 

Analysis of Racial 
Disparities 

Established which variables 
showed significant racial 
disparities within the study 
Cohort.

Literature Review 

Conducted a preliminary literature review 
on established Social Determinants of 
health that affect ACP including 
possession of advance directives  
preferences for EOL care - utilized 
PubMed to do this. 

Selection of Social 
Determinants 

Selected Social Determinants of health 
that could be correlative with racial 
disparities. 



Selected Social 
Determinants of Health 

● Health (quality of life/self-rated health/self-perceived/prognostic 
awareness)

● Healthcare relationships (trust of quality of care)

● Labor force (employment status)

● Economic status (annual income vs. financial difficulties/net 
worth/inheritance)

● Family structure/Family relationships  (social support)

● Religious preferences/beliefs-(church attendance) 

● Education level

● Language-(primary speaking)



The University of Michigan Health and Retirement Study (HRS) is a 
longitudinal panel study that surveys a representative sample of 
approximately 20,000 people in America, supported by the National Institute 
on Aging (NIA U01AG009740) and the Social Security Administration.

HRS (The Health and 
Retirement Study)



●

Final Survey Questions Chosen 
From The HRS Study 



 

Snapshot of HRS 



Regression Results 
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Regression Results 



Findings 

● Established significant disparities in inheritance, educational attainment, and support 
system composition 

● Established significant disparities in certain variables within the CKD Cohort; however, 
we did not find a substantial drop in the race coefficient when accounting for the selected 
proxy survey questions. 

● This can be attributed to two points: (1) The CKD Cohort sample size was not sufficiently 
large and (2) there are outstanding social determinants which the HRS study is not able 
to account for.



Takeaways 

● Preliminary reading is essential to the research process 

● Your hypothesis will not ring always ring true 

● Embrace the challenge of an independent project


