	Evidence Table 6:  Racial and Ethnic Variation


	Study
	Design and 

Interventions
	Patient Population
	Outcomes Reported
	Results
	Quality Score†/Notes

	
	
	
	
	
	

	Fagan, Scheff, Hryhorczuk, et al., 2001


	Design:  Cross-sectional, population-based survey

Assessment method:  Self-administered survey

Definitions:

Rhinitis – sneezing or a runny or blocked nose not associated with a cold or the flu

Hay fever – “yes” response to the question, “Have you ever had hay fever?”

Response rate:  90%

Dates:  1993

Location:  Illinois, USA


	Inclusion criteria:  Schoolchildren in grades 7 through 12

Sample size: 2044

Age:  7th to 12th graders

Sex:  1034 males; 1010 females

Race:  1551 white; 332 Hispanic; 163 African-American; 154 other or not reported


	1)  Prevalence – unadjusted

2)   Prevalence – adjusted for age, gender, family history of asthma, active smoking and exposure to dampness in past 12 months

3)  Functional impairment defined as “interferes with daily activities”


	1)  Unadjusted prevalence:

Rhinitis (lifetime) – 36.3%

Rhinitis (12 months)  – 31.9%

Hay fever – 22.4%

2)  Adjusted prevalence
African-American vs. other: 
Current rhinitis – Odds ratio 1.0 (95% CI 0.68 – 1.47)

Hay fever – Odds ratio 1.18 (95% CI 0.78 – 1.78)

3)  Rhinitis functional impairment:

Not at all – 79.9%

Little – 15.8%

Moderate – 3.6%

A lot 0.7%

African-Americans were significantly more likely to report functional impairment.


	Quality Scoring: 

Population similar:  No

Intervention(s) described:  Not applicable

Comorbidities described:  Yes

Diagnosis by MD:  No

Objectively confirmed:  Not applicable

Outcome measures valid:  No

Level of evidence:  1b

Notes:  



	
	
	
	
	
	

	Lebowitz, Cassell, and McCarroll, 1972


	Design:  Prospective incidence study of minor illnesses

Assessment method:  Weekly interview, using standardized questions to assess 14 symptoms

Definitions:

Rhinitis – “yes” response to “Did you have a stuffy or runny nose…” that was not associated with a common cold?

Dates:  1962 - 1965

Location:  New York City, USA

  
	No. of subjects at start:  448 families

Dropouts/withdrawals:  NR

No. of subjects at end:  NR

Inclusion criteria:  Volunteers from a 2-stage cluster sample

Average follow-up:  45 weeks; 1168 person-years of observation

Age:  NR

Sex:  NR

Race:  NR

Other:  


	1)  Illness episodes (person days)

2)  Illness duration (mean)

3)  Illness incidence by sex, age, and race


	1)  Illness episodes:

Out of 61,893 person-days of illness, 4255 (6.9%) were due to rhinitis

2)  Illness duration:

Average duration of rhinitis was 7.4 days

3)  Incidence of rhinitis per person year:
White – 0.7 per person year
Black – 0.4 per person year
Puerto Rican – 0.3 per person year


	Quality Scoring: 

Population similar:  No

Intervention(s) described:  Not applicable

Comorbidities described:  No

Diagnosis by MD:  No

Objectively confirmed:  Not applicable

Outcome measures valid:  No

Level of evidence:  1b

Notes:  

No adjustments for age differences in race comparison.


Follow-up rate is unclear.
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	Design and 

Interventions
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	Lower, Henry, Mandik, et al., 1993


	Design:  Retrospective cohort study

Intervention:  Immunotherapy given weekly for up to 8 months, then maintenance doses every 2 to 4 weeks for 2 to 4 years

Dates:  NR

Location:  Pittsburgh, USA

Setting:  University-affiliated allergy clinic

Type(s) of providers:  Allergy specialists


	No. of subjects:  315

Inclusion criteria:  Allergic rhinitis, asthma, or atopic dermatitis; computerized medical records; immunotherapy treatment  based on specific allergens identified by skin testing, begun at least 1 year prior to study start

Exclusion criteria:  None

Age:  “Pediatric population” (range, 5-18 years)

Sex:  190 male; 125 female

Race:  254 white; 59 non-white

Other:  52 allergic rhinitis with asthma; 34 allergic rhinitis with atopic dermatitis


	1)  Non-adherence – patients who had discontinued immunotherapy for ( 6 months (presumably prior to completing the full 2- to 4-year course of treatment)

2)  Reasons for non-adherence – response to open-ended question administered by telephone

3)  Factors associated with non-adherence, including gender, race, and type of health insurance


	1)  Non-adherence:  138  (44%)

2)  Reasons for non-adherence:
Inconvenient:  17

Symptoms not decreased:  15

Symptoms improved:  14
Changed clinic:  14

Child refused:  9
Local reaction:  6
Financial burden:  6
Other:  7
Could not contact to determine:  50

3)  Non-adherence factors:

Non-white race and non-private insurance were associated with non-adherence.


	Quality Scoring: 

Population similar:  No

Intervention(s) described:  Yes

Comorbidities described:  Yes

Diagnosis by MD:  Yes

Objectively confirmed:  Yes

Outcome measures valid:  No

Level of evidence:  2b

Notes:  



	
	
	
	
	
	

	Strachan, Sibbald, Weiland, et al., 1997


	Design:  International survey (prospective cohort)

Definitions:

Rhinitis – “yes” response to question, “Have you ever had a problem with sneezing or a runny or blocked nose, when you did not have a cold or the flu?”

Hay fever – “yes” response to question, “Have you ever had hay fever?”

Assessment:  Questionnaire (self- or parent-completed)

Dates:  NR 

Location:  155 centers in 56 countries

Setting:  Schools selected randomly within each participating center


	No. of subjects  721,601

Response rate: 149 of 155 centers achieved response rates of ( 80% in the 13- to 14-year-old groups; 89 of 91 centers achieved response rates of ( 70% in the 6- to 7-year-old group

Inclusion criteria:  School enrollment and appropriate age or grade level 

Age:  6- to 7- (257,800) and 13- to 14-year-olds (463,801)

Sex:  NR

Race:  NR

Other:  


	1)  Prevalence – reported as a range and by percentiles for the 155 centers


	1)  Prevalence:

Rhinitis (lifetime):  ranged from 2.0% to 80.5%
Rhinitis (12 months):  ranged from 1.5% to 66.6%
Hay fever (lifetime):  ranged from 0% to 54.4%


	Quality Scoring: 

Population similar:  No

Intervention(s) described:  Not applicable

Comorbidities described:  No

Diagnosis by MD:  No

Objectively confirmed:  Not applicable

Outcome measures valid:  No

Level of evidence:  1b

Notes:  

(continued on next page)

	
	
	
	
	
	

	Turkeltaub and Gergen, 1991


	Design:  Population-based survey

Definitions:

Chronic rhinitis – no physician’s diagnosis of hay fever, but frequent nasal and/or eye symptoms that did not vary by both season and pollen during the past 12 months, not counting colds or the flu

Allergic rhinitis – physician diagnosis of hay fever or frequent nasal and/or eye symptoms that varied by both season and pollen during the past 12 months, not counting colds or the flu

Assessments:  Interviews using structured questionnaires

Response rate:  73.1%

Dates:  1976-1980

Location:  USA

Setting:  Community-based
	No. of subjects:  12,742

Inclusion criteria:  None

Exclusion criteria:  None

Age:  Range, 12-74 years

Sex: 6,174 males; 6,568 females

Race:  11,260 white (88%); 1,482 Black


	1)  Prevalence, weighted for the sampling design, reported separately for whites and blacks

2)  Prevalence, weighted for sampling design, and adjusted for age, sex, smoking, poverty level and urban/rural residence


	1)  Prevalence (whites, blacks)
Chronic rhinitis: 20.4% (SE 0.5); 19.2% (SE 1.2), p = ns

Allergic rhinitis: 9.8% (SE 0.5); 8.1% (SE 0.9), p = ns

Allergic rhinitis without asthma: 7.8% (SE 0.4); 5.1 (SE 0.6), p < 0.01
Allergic rhinitis with asthma: 2.0% (SE 0.2); 3.1% (SE 0.5), p < 0.05

2)  Adjusted prevalence(whites, blacks)
Chronic rhinitis: 20.4% (SE 0.5); 18.8% (SE 1.2), p = ns

Allergic rhinitis: 10.0% (SE 0.5); 8.4% (SE 1,1), p = ns

Allergic rhinitis without asthma: 7.9% (SE 0.4); 5.3 (SE 0.8), p < 0.01
Allergic rhinitis with asthma: 2.0% (SE 0.2); 3.1% (SE 0.6), p = ns


	Quality Scoring: 

Population similar:  Yes

Intervention(s) described:  Not applicable

Comorbidities described:  ??

Diagnosis by MD:  No

Objectively confirmed:  Not applicable

Outcome measures valid:  No

Level of evidence:  1b

Notes:  




† Quality scoring criteria were as follows:

Population similar:  Was the study population described and reasonably similar to an adult working US population? (Yes [described and similar], No [described, but not similar], Not adequately described)

Intervention(s) described:  Were the intervention protocols referenced or described in sufficient detail to replicate? (Yes, No)
Comorbidities described:  Was the presence of comorbid asthma (or other upper respiratory conditions) described in the study population? (Yes, No)
Diagnosis by MD:  Was the diagnosis of allergic rhinitis based on physician diagnosis? (Yes, No, Not applicable [asthma patients only])
Objectively confirmed:  If physician-diagnosed, was the diagnosis supported by objective evidence of allergy (e.g., skin prick or serum IgE antibody testing)? (Yes, No, Not applicable)
Outcome measures valid:  Were the main outcomes of interest to us measured in a way that has been demonstrated empirically to be valid and reliable (e.g., using a standardized scale such the RQLQ or SF-36)? (Yes, No, Not adequately described)
Level of evidence:  Based on Oxford Center for Evidence-Based Medicine Levels of Evidence (1a, 1b, 1c, 2a, 2b, 2c, 3a, 3b, 4, 5)
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