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Racial Differences in Treatment-Seeking Delays Among Heart Failure 
Patients . 

Lorraine S Evangelista, Univ of CA, Los Angeles, Santa Clarita, CA; Kathleen A Dracup, 
UCSF Sch of Nursing, San Francisco, CA 

3184 

Treatment seeking delays for heart failure (HF) symptoms are significantly high. ~owever, 
earlier studies did not closely examine race as a characteristic that could potentially impact 
delay times. Furthermore, studies that examine the relationship between delay times and other 
outcome variables among HF patients are also limlted. METHODS: A retrospective chart review 
of all patients admitted with HF at a VA facillty was conducted to describe racial differences in 
treatment .seeking delays for HF symptoms, hospital readmissions rates, functional status 
(measured by New York Heart Association {NYHA} class), and total length of stay. Relationships 
between treatment seeking delays, hospital readmission rates, functional status, and total 
length of stay were assessed using Pearson moment correlations. RESULTS: The study sample 
consisted of 753 patients: 456 Whites (60.6°/o), 220 Blacks (29.20/o), 41 Asians (5.4o/o), and 36 
Hispanics (4.8%). The average duration of total prehospitaJ delay was 2.94+ 1.64 days. Mean 
delay time was significantly longer for Blacks 3.23+ 1.68 days (p= .019) than for Whites, 
Asians, and Hispanics (2.81 ± 1 .61 days, 2.90±1.51 days, 2.83+ 1.65 days, respectively). 
Blacks also had significantly higher hospital readmission rates (1. 76±1 .35, p= .001) and 
lower ·NYHA class (1.97+ .66, p= .034). There were no significant racial differences in total 
length of stay for HF admission. In a univariate model, treatment delays were related to NYHA 
class (r = .297, p <.000) and total length of-stay (r = .131, p<.000). CONCLUSION: The current 
study supports that treatment seeking delays was significantly longer and the . number of 
hospital readmissions significantly higher among .Blacks: Additionally, findings indicate that 
delays in seeking treatment were associated with longer hospital stays and lower functional 
status. Therefore. interventions should be tested that provide culturally sensitive education to 
reduce delays. Preventive campaigns should educate people about signs and symptoms of 
worsening HF and encourage them to seek medical care promptly, thus reducing morbidity, 
mortality, and costs. 
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