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This chapter presented information about health disparities and socia] detery;.

nants of health. From this discussion, it is apparent that health s « State
complete physical, mental, and social well-being and not merely the absence
disease or infirmity.”? Although some individuals reach optimal health,
individuals lack optimal health because of factors outside their control.

f
of

cases, individuals make poor personal health choices, such as use

products or lack of exercise and proper weight management., In any case, |

- ® . ) 1 :
tgators planning health programs, conducting health research, or eyy] nTeS
health programs need 1o understand the effect ! ;e

determinants of health o health outcomes T disparities and soci

:ake  list of the health dispar-
= ShaPe the health outcome.




CASE STUDY continued

Jim and Nancy’s health

INsurance s available through the school 4
district and costs $260 per

month for the family. Because the family
does not have any chronic health conditions, they selected the lower

monthly cost premium with the higher annual deductible cost of $1,000
Per person for an annual cost of $4,000 for the Hawthorne family. For
example, after Nancy pays $1,000 of her medical bills, the insurance
company begins to pay 80% of medical bills, and then Nancy pays 20%
of her medical bills for the remainder of the calendar year. They admit
they probably do not know enough about health, nutrition, and exer-
cise, but they feel fine.

In January, Nancy’s elderly mother’s health declined rapidly. Because
her father was unable to be the primary caregiver, Nancy’s parents
moved into Jim and Nancy’s home. Nancy began to experience extreme
stress trying to juggle her children, work responsibilities, and having her
parents join the household. With the money her parents saved on rent
and utilities, Nancy was able to hire a part-time home health aide ForLa
few hours each day. The home health aide was kind, but spoke only a lit-
tle English, so her parents were not comfortable with the arr.angemem?i
Nancy applied for a leave of absence and cared Folr he.r mother unti
she died in March. Nancy’s dad continued to live with Jim anq N.ancy,
because he does not drive and would be isolated from any So‘f'ald'”:r'
action if he moved back to his home. Her father’s h:ea!th dec(l:lme ;S:;
as able to stay alone during the day, so Nancy's stress decre

he w

continues



CASLE ST UDY continued

In May, Jim experienced mild chest pain while walking on the tread.
mill at the local gym. After telling Nancy about his chest pain, Jim sched.
uled an appointment with their family physician in their small town,
Dr. Williams referred him to a cardiologist, Dr. Cintron, for further
evaluation. Dr. Cintron’s office was located in the metropolitan area
90 miles from their home. After admitting Jim to the university hospital
Dr. Cintron conducted a nuclear medicine heart stress test and sched-
uled a heart catheterization for the following day. During the procedure,
Dr. Cintron placed three stents in Jim’s blocked arteries with minor
complications. While Jim remained in the hospital for two days, Nancy
stayed at a nearby hotel. She was worried about leaving her father alone,

but a neighbor agreed to check on him each day.
The total $120,000 hospital bill included the doctor’s office visits,

anesthesiologist, radiologist, nuclear medicine, operating room time,

cardiologist, medications, and hospital room charges. Because Jim had

not yet paid his $1,000 annual health insurance deductible, he was

required to pay the first $1,000 of the medical bill plus 20% of remain-
ing $119,000—a total amount of $24,800. Jim and Nancy did not have
enough money in savings, so they established a 36-month payment plan
of $688 per month with the hospital. Fortunately, the hospital did not
charge any interest. This additional monthly expense put further strain on
all aspects of the family budget. Jim’s heart condition required another
hospitalization in June, and their 20% portion of the bill pushed their
monthly hospital payment to more than $800. Because of his declining
heart condition, Jim was required to retire early from the school district
and they sold their second car. Living on Jim’s small retirement check
and Nancy's salary, they could no longer afford to pay a portion of their
children’s tuition, so their children transferred to a local community col-
lege and moved home. Within two years, the Hawthorne family declared

bankruptcy, foreclosed on their home mortgage, and moved into a
small apartment in an undesirable section of their rural community.

Fortunately, their children received associate degrees in health fields, so
they are employed at the university hospital in the metropolitan area,

share an apartment in the city, and take the bus to work.




