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Abstract

Background
Changes to the Race Relations Act 2000 now hold organisations such as the Health Service responsible for ensuring that there is no discrimination in access to health care on the grounds of race.  There is a lack of information on ethnic origin in data sources within NHS, and planning for health services to meet the needs of minority ethnic groups in limited by the lack of such information.  South Asian populations often have distinct names, characteristic of their ethnicity, which have proved to be differentiated from non-south Asian names.  Two computer software programmes have been developed to identify names of south Asian origin.  Both programmes are reported to have high sensitivity and positive predictive values on evaluation.  These two programmes have not been compared against the same database, and it is questioned whether either of these programmes are sufficiently accurate to be used as a stand-alone tool for identifying ethnicity.

Objective

The objective of this study is to compare both software programmes against a reference standard to assess for accuracy and usefulness.  The reference standard consists of a database of 2812 names of in patients and out patients of the Mental Health Service in Coventry PCT.

Methods
Both software programmes have been run against the reference standard and the names categorised as either south Asian.  Results from both programmes have been individually compared against the reference standard and assessed for sensitivity, specificity, positive predictive value and negative predictive value.  Both sets of results were then compared against each other to assess for accuracy.  The false positives and false negatives for each programme were then visually inspected and examined to assess the functionality of the two programmes.  Data stating the patients' religion has been compared to the religious markers produced by both software programmes.  The results have been analysed, and the kappa statistical test used to assess for reproducibility.  To assess the usefulness of computerised name analysis in population studies, Nam Pehchan has been assessed against data from the 2001 Census, using names taken from theExeter Database for the population of Coventry.
Results
The results show that both Nam Pehchan and SANGRA offer a quick, accurate, user-friendly tool to identify names of south Asian ethnic origin.  Both programmes tested high for sensitivity and specificity in comparison when run against the mental health database.  Nam Pehchan identified more manes, but more of these were likely to be false positives in comparison to SANGRA.  In identification of religion, both programmes proved to be accurate, with sensitivity and specificity over 90%, although Nam Pehchan proved slightly more effective.

Conclusions

Although computerised name analysis is not an ideal solution, this study shows that the use of a tool to identify ethnic groups within a PCT can assist managers and health planners design services to meet the needs of south Asians.  Both Nam Pehchan and SANGRA have a valid use within Public Health to identify areas of need within populations.
