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What are Social Determinants?















Blacks have an 11% higher age-adjusted death rate for all cancers 
compared with Whites, whereas Hispanics have a 31%lower rate; the 
divide is even more pronounced in breast cancer, where Blacks have a 
36% higher age-adjusted breast cancer death rate than Whites, and 
Hispanics have a 31% lower rate.









What is the role of Pathologists in Population 
Health?
• Population Health is defined as: ‘‘the health outcomes of a group of 

individuals, including the distribution of such outcomes within the 
group.’’
• There is an increased emphasis on preventive medicine, closing gaps in care, 

identifying and reducing health risks, and a better understanding of the 
drivers of health care resource consumption.

• With laboratory tests accounting for much of the structured data in a 
patient’s medical record, which ultimately drives patient care decisions, 
pathologists have an opportunity to define new roles for themselves and for 
laboratory medicine in meeting the changing goals of health plans and 
systems.
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Opportunities for Clinical Pathology
1. Earlier identification of patients with new diagnosis and/ or change in health status. 

2. Earlier identification of patients enrolling in specific managed care plans. 

3. Resetting of patient goals for those already enrolled in care-management programs. 

4. Development of models for care-management programs that identify individuals who face a 
high risk of complications and that can implement a variety of interventions tailored to the 
needs of specific groups. 

5. Identification of gaps-in-care for targeted patient populations. 

6. Supporting payer quality and accreditation standards by supplementing claims data to provide 
evidence for higher-quality ratings from HEDIS and CMS measures and reducing the need for 
manual review of medical records. 

7. Identifying drug contraindications and the need for alternative therapeutic care plans. 

8. Autopopulation of patients’ health portals with laboratory data results. 

9. Enabling improved predictive analysis, for example, using models to project which patients 
might develop diabetes in the next 12–24 months and/or identifying diabetics with 
undiagnosed comorbidities.
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Opportunities for Pathology to Improve 
Population Health
• Utilization Management

• The adoption of EMR and computerized order entry (CPOE) have facilitated 
laboratory test ordering, data collection, andanalysis, as well as interventions to 
reduce necessary and unnecessary testing

• Precision Medicine
• Pathology expertise is essential to accurately assess the clinical benefit and calculate 

the economic impact to determine true value.

• Reducing Diagnostic Errors
• Utilization of Autopsy and Surgical Pathology has added value to identifying 

diagnostic supposition and errors

• Improve Health-Care Outcomes
• Laboratory professionals see the diagnostic data first and are the subject matter 

experts in test results interpretation and potential application.



Population Health Management

• Defined as ‘‘an approach to health care delivery that aims to improve 
the overall health outcomes of a defined population of individuals, 
based on the preservation of health, prevention of disease, and 
management of acute and chronic disease among members of the 
group. It typically relies on the aggregation of patient data across 
multiple health information resources and analysis of data and 
actions through which care providers can improve both clinical and 
financial outcomes.’’
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Race-Adjusted Diagnostic Algorithm

• Many of these race-adjusted algorithms guide decisions in ways that 
may direct more attention or resources to white patients than to 
members of racial and ethnic minorities.
• American Heart Association (AHA) Heart Failure Risk Score

• Race Corrected eGFR – Increased baseline Creatinine

• Kidney Donor Risk Index (KDRI)

• Vaginal Birth After C-Section (VBAC)

• STONE Scores

WHAT IS THE ROLE OF PATHOLOGY IN ELUCIDATING THE IMPACT OR RACE ON 
DIAGNOSTIC AND TREATMENT ALGORITHMS?





Cystatin C

• Cystatin C, a nonglycosylated protein consisting of 120 amino acid 
residues encoded by CST3, has gained traction as an alternative 
marker.6 Cystatin C is synthesized and secreted at a nearly constant 
rate by virtually all nucleated cells. Given its 13-kDa size, cystatin C is 
freely filtered by the glomeruli. In contrast to creatinine, cystatin C is 
not excreted in the urine but, rather, is metabolized by the proximal 
tubule, so timed urine collections are not needed. Cystatin C is 
particularly useful for estimating kidney function when creatinine 
production is variable or unpredictable







Howard University Historical Commitment to 
Laboratory Medicine
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