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Experience of Primary Care by Racial and Ethnic Groups in the
United States

Lervu Shi, DRFH, MEBA

OgjecTivEs. The purpose of this study was to
examine the experience of primary care by
racial and ethnic groups and identify aspects
of primary care where significant disparities in
experience exist across racial and ethnic
groups.

MerHops. Data for this study came from the
Household Component of the 1997-1998 Med-
ical Expenditure Panel Survey (MEPS), a na-
tionally representative survey of the civilian
noninstitutionalized population of the United
States, Measures were identified within MEPS
that denote race, ethnicity, experience of pri-
mary care, and socioeconomic covariates asso-
ciated with access to care.

Resurts. Racial and ethnic minorities expe-
rienced worse primary care, particularly in the
first-contact aspect, than did white Americans.
Their usual sources of care were more likely to
be hospital settings than private clinics. They

It is well established in the scientific literature
that significant differences exist across racial and
ethnic groups in the United States in health status
and that racialfethnic minorities face persistent
barriers to accessing health care.)-1* Few studies,
however, have examined the qualitative experi-
ence of primary care, particularly its cardinal fea-
tures, across raciallethnic groups. Inferior experi-
ence with primary care could lead to reduction of
preventive care, fragmented and uncoordinated
management of medical problems in the ambula-

faced greater barriers accessing their usual
source of care (USC), finding it more difficult
to get an appointment and waiting longer
during an appointment. Many of the signifi-
cant differences persist after adjustment for
sociodemographic and health-status character-
istics.

ConcLusions. Racial and ethnic disparity in
primary care experience is not simply a reflec-
tion of sociodemographic and health-status
differences across racial/ethnic groups. Efforts
must be made to reduce nonfinancial as well as
financial barriers to care and ensure that qual-
ity primary care is provided in all settings,
public as well as private, and to individauals of
all colors.
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tory setting, and increased difficulty in arranging
follow-up care after hospitalization.”® Given the
well-known relationship between primary care
and health status,*-24 it is important to identify
disparities in the experience of primary care across
racialfethnic groups so that specific policies and
sirategies can be developed to overcome bartiers
to accessing timely and needed primary care and
to improve health status. Reducing disparities in
access and health status across racial/ethnic
groups is consistent with a recent presidential
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