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No Racial Differences Found in Proportion of VA Stroke Patients Referred to Rehabilitation or in the Intensity of Rehabilitation  

VA researchers examined racial differences in the time taken to initiate stroke rehabilitation services within nine VA medical centers and found there were no racial differences in either the proportion of stroke patients who were referred to inpatient rehabilitation or in the intensity of rehabilitation.  

Investigators used information from the VA Acute Stroke (VAST) Study that included 1,073 patients within the Veterans Health Administration between April 1995 and March 1997.
On average, patients took three days to begin rehabilitation, regardless of race.

However, black patients recovered physical function during the first year post-stroke at a significantly slower rate than whites.  Among patients who experienced delay in initiation of rehabilitation, only low-income blacks experienced worse functional recovery over 12 months.  

Investigators hypothesized that differences in recovery could be related to aspects of poverty other than the ability to pay for treatment, such as lack of transportation or limited access to additional in-home rehabilitation services.

The article, titled, The Effects of Race and Poverty on the Process and Outcome of Inpatient Rehabilitation Services Among Stroke Patient,” will be published in Stroke,  April 2003.

Study Finds Patient Satisfaction at Women’s Clinics Higher Than Traditional Clinics  

VA researchers evaluated 971 women veterans’ patient satisfaction in women’s traditional primary care clinics.  The study showed women enrolled in women’s clinics were more likely than those in traditional clinics to report excellent overall satisfaction.  Receipt of care in women’s clinics was a significant positive predictor for all five satisfaction domains (i.e., getting care, privacy and comfort, communication, complete care, and follow-up care).

Additionally, evidence suggests that a greater percentage of women compared to men change physicians due to dissatisfaction.  Hospital-associated women’s health centers have grown since 1990, when a survey by the American Hospital Association revealed that only 19 percent (1,170 of 6,105 responding hospitals) had women’s care facilities.  That number jumped to 42.5 percent (2,064 of 4,856 responding hospitals) in 2000. 

The article, titled, “Patient Satisfaction in Women’s Clinics Versus Traditional Primary Care Clinics in the Veterans Administration,” was published in the Journal of General Internal Medicine, March 2003.
Cereal Fiber May Cut Seniors’ Heart Risk

A VA study tracking more than 3,500 older people for nearly a decade found the lowest incidence of stroke and heart attack among those who ate the most whole grains, bran and other sources of cereal fiber, compared to fruit and vegetable fiber.  It is the first study to focus on fiber’s benefits for those age 65 and older.   
The findings support American Heart Association guidelines of 25 to 30 grams of fiber daily and underscore their importance for older adults.  The findings also challenge assumptions that diet in later life plays less of a role in protecting against heart disease. 
It also found that dietary habits often affect cardiovascular risk beyond young adulthood and middle age, when disease has often already developed.
The article appeared in the April 2, 2003 Journal of the American Medical Association.

