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BACKGROUND DEMOGRAPHICS N=842 RESULTS CONCLUSIONS

Celiac disease (CD) is an autoimmune condition Figure 1: Language n=708 Language: The number of visits for speakers of

with a global presence from 0.7 to 1.4%.1 PATIENT GENDER — languages other than English did not change
Ingestion of gluten (a protein found in wheat, . regardless of appointment type (Figure 1).
barley, and rye) triggers damage to the small "
intestine.’ Male, 36% 4

A strict lifelong gluten-free diet (GFD) is the only

treatment for CD.?

The Colorado Center for Celiac Disease with the

SES: The number of visits for those below the
median household income increased by 71% for
telehealth appointments. For those above the
median household income, physical appointments

65
60
55
50
45

ercentage %

35
30

' Female, 64% 2 increased by 48% (Figure 2).
Digestive Health Institute (DHI) at Children’s - v 48% (Figure 2)
Hospital Colorado is the only specialized pediatric P o83 Race: The number of visits for those in
clinic in a seven-state region. ° English Other underrepresented groups did not change
EPIC SlicerDicer is a self-service reporting tool More Th;; One Race RACE =Telehealth = Physical regardless of appointment type (Figure 3).
that can filter and display large data sets from i : -
_ _ merican Indian gure 2: SES n=193
patients’ electronic medical records (EMR). American indian / IMPLICATIONS
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Transition to telehealth services during the COVID-

19 pandemic may have improved access for those
below the median household income. It did not
appear to increase equitable access for patients
with CD from underrepresented language and
racial groups. The primary limitation is that these

tage %

N\
6% . " -
OBJECTIVE \ actcuander
0% 70
Is the Digestive Health Institute establishing
equitable access to healthcare among pediatric o
patients with celiac disease? =
METHODS 88% ’
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I 417 results may not apply to patients seeking specific
[ — : :
Above Median Income Below Median Income care for CD, as 63% of sampled patients received
_ _ Medtan(ncome In 0 1n 2013 $72,451 care in DHI that may not be related to CD. Future
gatlle.tntIPOPUIatlon:t (QI) . t f t. t VISIT TYPE WITHIN THE DHI Figul;eeleh;IThRIaPlzmecal;\::s42 QI prOjeCtS Could utilize a prOSpeCtive design tO
uality Improvemen project of patients seen ' engage stakeholders from underrepresented
for a medical visit in DHI s roups.
842 patients with a CD diagnosis for visits Celiac Specialty Clinic o
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