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Health Disparities in Adult Clavicle Fracture Management
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Warren Alpert Medical School of Brown University, Providence, RI, United States

Purpose: Disparities and barriers continue to limit patient access to orthopaedic care. Clavicle 
fractures are common injuries in the adult population and have varying rates of surgical 
and nonsurgical management. The purpose of this study was to identify if demographic 
measures of socioeconomic and health-care disparity are associated with different rates of 
operative versus nonoperative management.

Methods: Claims for adult patients (≥18 years old) diagnosed with an outpatient clavicle 
fracture were identified from 2011 to 2018 in the New York Statewide Planning and Research 
Cooperative System (SPARCS) database. Patients were followed for 6 months to identify 
whether they underwent surgery. Multivariable logistic regression was performed to evaluate 
the effect of patient demographic factors on the likelihood of patients receiving surgical 
versus nonsurgical management.

Results: 25,933 patients with clavicle fractures were identified and 2868 underwent surgery 
(11.1%). Increased age (odds ratio [OR] = 0.98, P≤0.0001), female sex (OR = 0.815, P≤0.0001), 
African-American race (OR = 0.427, P≤0.0001), other race (OR = 0.749, P<0.0001), Medicare 
(OR = 0.265, P≤0.0001), Medicaid (OR = 0.76, P = 0.0001), Workers› Compensation (OR = 
0.778, P = 0.0429), self-pay (OR = 0.442, P≤0.0001), other payer (OR = 0.666, P = 0.0349), and 
those with a higher social deprivation index (SDI) (OR = 0.997, P = 0.0002) had a decreased 
likelihood of undergoing surgery (Table 1).

Conclusion: This study 
d e m o n s t r a t e s  t h a t 
differences in management 
of clavicle fractures in 
adults is associated with 
multiple demographic 
and socioeconomic factors 
that suggest disparities 
in  c lav ic le  f rac ture 
management. Defining 
these disparities and 
promoting physician 
a w a re n e s s  o f  t h e s e 
biases may help guide 
appropriate operative 
and nonoperative clavicle 
fracture management.


