Race and Ethnicity in Oracle EHR Real-World Data: A Contrast to Self-Reported Data in the United States
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Tokens were created for both datasets, using Datavant HIPAA-certified de- Race was categorized as American
.- 5 Data Sources identified linking software. Tokens were generated from Personally Indian/Alaskan Native, Asian,
Race. and Ethn_]C]ty arc Strongly related t(.) health _stat_us_,, healthcare 2lttEsE and TO CcO ntra St race a nd eth n]C]ty Data from OERWD (Data extraction — June 2023, n=105,832,841) was |dentifiable Information (PII) : last name, first name, gender and date of birth. The software Black/African American, Native
quahty Of care; thus;_the a}C_CUf_aCy Of the]r report]ng 1S lmpor_tq nt to bEtt_er - data re po rted in O ra C]e E H R linked to data from the US National Health and Wellness Survey uses a proprietary probabilistic matching algorithm to find the matches between the two Hawaiian/Other Pacific Islander, White,
understand health disparities in research. The degree of validity and reliability (NHWS) (2015-2022, n=292,391). | datasets. Other, and Unknown. A Mixed category
usually depends on the method used for data collection, and it is known that Real-World Data (OERWD) O Eo e, € i e SR e e e I o SR vas added i races wereselected n
Health Records (EHRS) is one of the usual data sources where population- surve and outpatient clinical encounters across a variety of health systems duplicates (n=15,558) were removed from the analysis. Ethnicity was reported as Non-Hispanic,
level demographic data can be retrieved, yet race and ethnicity tend to be y ol @ 00! Tl e (BRIt IS e LAV G TS (e el 2.Inconsistencies in the NHWS dataset: individuals who participated in several waves Hispanic/Latino, and Unknown.
inadequately reported_2,3,4 Therefore, to better understand the quality of race The US NHWS is alcross-sectional onlinelsurvey administered every gf »I[\thWS and Ihadd jl(scre?iaénue; in ’;eSrmsdpr;accle and ethtr_nc1]ty)answers or year of :)elflfNriEItSive stajc;s_tics were djri\éﬁd: )
- . - _ _ It 1 ] d b f Irth were exciuaded (n= and n= INaiviauals respectively n , Providing race and etnnicity
and Etth]ty rEported in Qrade EHR Real-World I_Data, _We used self reDortEd year’]coEadL;] > ageg %geﬁlr_lsvssd ane more, merdn >0 consuc;ner 3.Inconsistencies in the OERWD dataset: individuals without a valid date of last data were mandatory.
data from a large population-based US survey to identify the level of panel. Fach year, the survey captured patient reporte _
€ Pop _ _ Yy y data on approximately 75,000 individuals, that are representative of encounter were excluded (n=1,053) - _ _ _
concordance of these variables in our EHR. the US population in terms of gender, age and race/ethnicity. Data 4._Incon515tenc1es between both datasets: Individuals with non-matching year of birth
collected from 2015 to 2022 have been pulled together to a total of in both datasets were excluded (n=752)
292,391 individuals who participated in NHWS. Once all these steps were completed, we identified 29,992 linked individuals.
We identified 29,992 individuals, 64.7% were women with an overall mean age at last encounter of 46.2 For race, 72.3% (n=21,683) of patients had concordant responses in both datasets, 9.5% (n=2,852) were We investigated differences in proportion of matching by gender and age. For gender, we did not observe a
ears (SD=19.6) ranging from O to 89 years old. discordant, and 18.2% (n=5,457) were unknown in OERWD (Figure 3). The highest proportions of matched big difference in the proportion of concordance across gender groups for both race (73.0% vs 71.0%, females
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Details of race and ethnicity in both datasets are presented in Figure 1and 2. responses were observed among patients ldentlfyln_g as White _(78.6%), Black/African American (74.0%) and ma_ﬂes respectlvely) and ethnicity (58.5% vs 57.1%, females and m_ales respectlv_ely), as well as in
and Asian (51.1%) (Table 1). For all races, except Asian and White, when answers were discordant, most proportion of discordance of race (9.5% vs 9.6%, females and males respectively) and ethnicity (8.6% vs 7.6%,
individuals were considered White in OERWD. females and males respectively). However, concordant answers increased with age at last encounter from
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Figure 1. Repartition of race in NHWS and OERWD Regarding ethnicity, 58.0% (n=17,596) of patients had concordant answers, 8.2% (n=2,470) were 46.4% (0 to 14 years old) to 86.0% (75 years old and more) for race (Figure 5) and from 10.3% to 81.5% for
discordant, and 33.8% (n=10,126) were unknown in OERWD (Figure 3). ethnicity (Figure 6).
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Figure 2. Repartition of ethnicity in NHWS and OERWD Table 1. Matching race registered in OERWD against self-reported answers in NHWS
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