
Patients with higher susceptibility to 
Meniere’s Disease tend to 

be older, White, female, and 
from wealthier and rural locales
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INTRO
• Efforts to improve and target 

patient care for Meniere’s Disease 
(MD) require identifying whether 
demographic disparities in care 
utilization reflect healthcare 
inequities (i.e., access)  or health 
disparities (i.e., susceptibility)

METHODS
• Demographic characteristics (age, 

gender, race, insurance status, ZIP 
code)  and population-level data 
(median income, education level) 
for 1,091 patients seen for MD 
between 2009-2019 were 
assessed through the MCW OTO 
Clinomics data warehouse platform 

• Racial and socioeconomic factors 
were analyzed to identify factors 
correlating with tertiary  otology 
utilization for MD 

RESULTS
• Utilization rate for MD was 

significantly higher for patients 
residing in ZIP codes with higher 
median incomes, higher 
proportions of White race, higher 
rates of college education, 
and higher rates of private 
insurance (Figure 1)

Figure 1. Utilization rate for MD overlaid on 
designated urban commuting areas (pink). High 
utilization ZIP codes are located outside or at the 
edges of urban commuting regions. 

DISCUSSION

• While utilization differences may be 
partly explained by well-
established healthcare inequities 
such as income and insurance 
status, rates of utilization were 
notably disparate across multiple 
demographic domains from the 
patterns of healthcare delivery 
seen in our clinic and hospital 
system

• The magnitude of these differences 
suggests an environmental and/or 
hereditary predisposition to MD as 
opposed to unique barriers within 
some groups for access for care. 

• This study suggests MD 
susceptibility is highest in older, 
White, rural populations with higher 
incomes. 

• Utilization for MD showed positive 
correlation with the inter-connected 
variables of median income, 
college education rate, white race 
and private insurance (Figure 2)

• When controlling for other 
variables, only median household 
income and insurance status 
significantly predicted utilization of 
otology care by MD patients 
(Table 1)

• Patients seen for MD were 
significantly older, more White and 
female, and had higher rates of 
private insurance than those seen 
in our hospital system or residing in 
the region (Table 2)

Table 1:

Figure 2: Linear regression correlation of socio-demographic factors 
and utilization of care for MD
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