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Minority Americans are known to face ¢ 31% of minority adults, ages 18-64,
serious health problems and overall have do not have health insurance,
shorter life spans and higher rates of infant f:ontzlpared with 14% of white adults
;\‘ ' mortality compared with white Americans. in fhe same age group.
The Co.mmonwealth Fund, cogcemed with the : Among insured adults, ages 18-64,
failure in this country to narrow such health lapses in health insurance coverage
gaps, sponsored a comprehensive national were more common for minority
health survey of more than 3,700 African adults (20%) than for white adults
® American, Hispanic, Asian and white adults. (15%) during the past two years.
o) .
I am pleased to share with you the . .
e N Just 56% of working minority
results of the survey, which is unique in the , .

i T . adults, ages 18-64, receive insurance
range of different minority Arnencans through an employer, compared with
interviewed about so many key health issues. 66% of white adults in the same age

o Released at a news conference and - group.
congressional brief_ingyin Washington, D.C., , ‘
! on March 20, the findings clearly show that *  29% of minority adults report having
b minority Americans do not enjoy equal health very little” or "no” choice m.where '
- o . _ to get health care compared with
® opportunities. They are twice as likely to '16% of white adults
lack health insurance as white adults, and ‘ A
nearly one third have little or no choice in" . 40% of minority adults have major
where they get their medical care. Minority problems paying for medical care,
adults face widespread cultural and language compared with 26% of white adults." .
® barriers to care, and suffer greater health 21% of all minori { '
risks than white adults from stress, violence ¢ b of al r-mnonty adu t:.:’ have
ther v of life diff problems with language differences
- and other quality of life differences. . in receiving care, with about one
If minority Americans already face quarter of those who do not speak
problems obtaining care, the question must be English as a first language needing
® asked, how will they be affected by changes an interpreter when seeking care.
in health care financing and practice, the . ) ) i
competitive pressures under managed care, ¢ Getting specialty care is a major
and future curbs in Medicaid and public problem for 18% of minority adults,
, P compared with 8% of white adults.
° health programs? :



NATIONAL COMPARATIVE SURVEY OF
MINORITY HEALTH CARE

The Commonwealth Fund

" March 20, 1995

Based on a survey conducted for The Commonwealth Fund by Louis Harris and Associates,

- Inc., between May 13, 1994, and July 28, 1994. The survey sample of 3,789 adults, 18 years of
age and older, included 1,114 white, 1,048 African American, 1,001 Hispanic, and 632 Asian
American adults (including 205 Chinese, 201 Korean, and 201 Vietnamese Americans).
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' MINORITY AMERICANS ARE SHORTCHANGED ON HEALTH CARE

A national survey compares health experiences of
African American, Hispanic, Asian, and White Adults

Washington, D.C., Mondlay,_'March 20, 1995--An unusually detailed national survey ﬁndhs'
that minority Americans are twice as likely to lack health insurance as white Afnericans, and
almost a third report little or no choice in where they receive inedicai care. Conducted for The
Commonwealth Fund by Louis Harris and Associates, the survey interviewed a nationally
representative sample of African American, Hispanfc, Asiaﬁ American, and white adults, age 18

and over.

"Minority Americans do not enjoy an equal health opportuhity, as national health data
reveal. The survey results show how the.lack of health insurancg,' limited choice of providers,
and the cost of getting care influence their experiéhces with the health care system," said Karen
Davis, Commonwealth Fund president. "If minority Americans already face problems in
obtaining care, the question must be asked, how will they be affected by changes in health care

financing and practice that are occurring today and those that are proposed for the future."”

"What is worrisome is that in today’s climai:e, a range of programs enacted to improve
minority health could be disbanded without adequate thought,” said James Mongan, M.D.,
executive director of the Kansas City Truman Medical Center. "Cuts in Medicaid could add
millions to the ranks of the uninéured, and the move to managed care could make it even more

difficult for the uninsured to obtain care."”

~ -more-
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. The survey found that health care experiences and problems vary across minority groups
and subgroups. Minority Americans interviewed included African Americans and blacks of
Ca:ibbean descent, Hispanics of Mexican, Puerto Rican, and Cuban descent, and Asian

Americans of Chinese, Korean, and Vietnamese descent.

"The range of different minority populations interviewed about so many key health issues
makes this survey unique—and I use that word literally,” said Humphrey Taylor, chairman and

CEO of Louis Harris and Associates, Inc.-

Key Points

Access to care is a bigger problem for minority Americans. Thirty-one percei)t of minority
adﬁlts,’ ages 18-64, do not have insurance, compared with 14 percent of white adults in this age
group. Lack of insurance is a particular problem for Korean (41%) and Hispanic adults _(38%).'
Although comparable proportions of minority adults and white adults are employed (72% v.
76%), minority adults are much iess likely than white adults to receive health insurance through
their employer (56% v. 66%). Among insured adults, ages 18-64, disruptions in health insurance
'coverage were more common for minority adults (20%) than for white adults (15%) during the
past two years. A lapse in coverage was especially common among black adults of Caribbean
descent (24%). ( |

"Health insurance is an indispensable key to health care in this country: it opens doors to
access, quality, and at least some choice of care. ‘Many Americans, especially mémbers of
minority groups, are still locked out of thé care they need to live full, healthy lives," said
Thomés'Chapmén, CEO of The George Washington University Hospital. "And beihg employed
is no guarantee of health care coverage—even less so for minbrity Americans—as the findings of

this survey bring out."”

"As a general internist with mostly working and poor Hispanic patients, many of whom

~ are elderly, I am simply frustrated by the way the lack of insurance keeps them from getting the

-more-
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health care that they need," said Susana Morales, M. D.‘ of New York’s Columbia-Presbyterian
‘Medical Center. "My patients often can’t afford to buy needed medicme they have to delay
tests ~ Small health problems in the young people become enormous- problems for older adults

And the gap between what they need and what I am able to provide gets bigger.”

Minority adults 'are'n'early twice as likely to have "very. little choice" or "no choice" in where
they obtain their health care. Minority adults (29%) are far more likely than white adults
(16%) to say they have very little or no choice about where to get health care, usually because
they lack insurance, are Medicaid recipients, or: are unable to pay. Minority adults (66%) are
less likely than Whiteadults (80%) to have a regular doctor or other health professional, a

situation that is particularly acute among Asian American (60%) and Hispanic adults (58%).

Barri ' _

Minority adults face many barriers to receiving care. Forty percent of minority adults have a
major problem with having to pay too much for medical care, compared with 26 percent of yvhite' -
adults. Puerto Rican Americans and Chinese Americans are particularly affected. Having to wait
too long for care is a major problem for 27 percent of minority adults, compared with 16 percent
, of white adults. This is pronounced among those of Chinese descent (46%). More than twice as
- many minority adults (18%) as white adults (8 %) have major problems getting specialty care

.The problem is more acute for adults of Chinese (40%) and Hlspamc (22%) descent. Language

differenceés are a problem for 21'percent of minority Americans in receiving care. Among those

who do not speak English as their. first language, 26 percent of Hispanic adults and 22 percent of

Asian American adults need an interpreter when seeklng health care services.

" "Talking with your health 'care provider and being understood is basic to getting good
care,” said Grace Wang, M.D., medical director of the Chinatown Health Clinic. “Many
. minority Americans do not speak English as a primary language, and they are often frightened -

and confused about their health problems. Cultural traditions and differences can add to the

-more-
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' dlfﬁcultles in communication. ngutstlc and culturally competent health care professnonals can

make a real difference in the effectlveness of the treatment that patients receive.'

Satisfaction
Minority Americans are less Iikély to be very satisfied with the quality of their' health care.
Only 46 percent of minbrity adults are very satisfied with the quality of their health care services, |
compared with 60 percent of white adults. Fifteen percent of adults in-all minority groups .
believe their medical care would have been better if they were of a different race. African
American and Puerto Rican adults were particularly likely to feel that way. In addition, minority
'respondents were less satisfied with the skill of the medical staff, helpfulness of the office staff,
convenience of the doctor’s officé location and hours, and sensitivity of the doctor’s office about

costs of care.

Preventive Care » ‘

Preventive care is less often received by minority adults. 'Twenty-nine percent of minority
adults do not receive preventive care services such as blood pressure tests, pap smears, or

. cholesterol level réadings compated with 26 percent of white adults. Some minority subgrbups,
such as Vietnamese (47 %) Mexican (39 %) and Pueﬁo R:can (38 %), were much less likely to

'recelve these services.

" Quality of Life Problems |

Stress, fear of violence, and health behaviors add to the health problems of minority adults,
Thirty-éix percent of minority adults and 26 percent éf white adults réport having "high" levels of
stress, according to a range of qqglity of life measures. Minoritj respondents describe more
problems in life than white adults concérning money (25% v. 17%); their spouse or partner (11%
v. 6%); and mlstreatment of a famtly member due to race or cultural background (5% v. less
than .5 percent) "Fear of crime or violence strongly affects more minority adults (18%) than
white adults (8 %). Minority adults (12%) were more llkely than white adults (9%) to be

physically»‘assaﬁlted in the past five years.
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Twenty-six percent of minority adults report that they never exercise vigorously, and 17
percent say they never ‘maintain a healthy diet; in companson 20 percent of white adults never

exercise vigorously, and 11 percent do not have a healthy diet. However, fewer minority adults
(22%) than white adults (26%) smoke cigarettes.

Karen Davis, the Fund’s president, noted that “the survey data are not only a rich source
of information for policymakers and researchers but will inform the Fund’s own program
directions in minority health at a time of rapid change in the delivery and financing of health

care.

METHODOLOGY o

The survey ‘cetlsisted of 25-minutevte1ephone interviews by Louis Hatris and Associates, Inc.,
between May 13, 1994, and July:28, 1994, :The sufyey sample of 3,789 adults, 18 years of age
and older, included 1,114 whites, 1,048 African Americans, 1,001 Hispanics, and 632 Asian
Americaris (including 205 Chinese, 201 Korean, and 201 Vietnamese). Interviewe were
conducted in English, Spanish, Niandarin, Cantonese; Korean, and Vietnamese. The sample was
designed to contact nationally representative samples of adults in telephone households in the 48
contiguous United States. The deta were weighted to the Current Population Survey’sk latest -
parameters on the basis of gender, race, age, educational attainment, and health insurance status,

and the margin of error for the overall survey was plus or minus two percent.

THE COMMONWEALTH FUND |
The Commonwealth Fund, a national philanthropy located in New York City, was established in
1918 By Anna M. Harkness w‘ith'the broad charge to enhance the common good. “The fourth
oldest private foundation in the country, the Fund seeks ways to help American live healthy and
productive lives- giving special attention to groups with serious anci neglected problems. Its
major areas of mterest include i lmprovmg health care services, bettering the health of minority
Americans, advancing the well-being of elderly people, and developing the capacities of children
and young people.

o #H4
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MINORITY HEALTH CARE SURVEY HIGHLIGHTS | |
pccesd , ; . :
1. Lack of insurance and'tlc;wer incomes for minority adults create significant financial
- barriers to care.
. Overall, 31 i)efcent_ of mihority Arericans, ages 18-64, and 14 percent of white

Americans lack health insurance, with 41 percent of Korean American, 38 percent of
Hispanic American, 26 percent of African American, and 23 percent of Asian American
adults uninsured. -

L Altho’ugh minority adults énd white adults, ages 18-64, have comparable rates of
~ employment (72% v. 76%), minority adults are less likely than white adults to receive
_health insurance through their own employers (56% v. 66%).

. “Having to pay too much for medical care is i'eported as a major problem by more
minority group members than white adults (40% v. 26%). Chinese American adults
- (55%) are even more likely to report health care costs as a major problem.

. Choice

2. Minority adults have less access to regular sources of care, and less choice in where
they receive care. ‘ ‘

e Mindrity adults are less likely to have a regular providér (66%), compared with 80
percent of white adults. "Hispanic and Asian groups report the lowest rates of having a -
- regular doctor or provider (58% and 60% respectively).

L Twénty-nine percent of njinority adults, compared with 16 percent of white adults report
having little or no choice in where they get their health care.

. For those with a choice of doctdr, minority adults were more likely to say that the
. doctor’s nationality, race, or ethnicity influenced their choice (12%) than white adults

were (5%).

s ,4 Overail, 25 pércent of black adults see black providers; 21 percent of Hispanic American
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~ adults see Hispanic providers,-and one half of Asian American adults see Asian providers. .
Inadequate or no insurance (46%) and financial reasons (22%) were most often cited by
minority adults as reasons for limited choice. '

Mmonty groups have more difficulties obtammg approprmte and needed medical
care. -

In the past year, 15 percent of minority adults did not receive needed medical care,
compared with 13 percent of white adults. Puerto Rican adults comprised the largest
group (24%). The cost of care and lack of i msurance coverage are the two major reasons
cited.

Paying too much for medical care is é major problem for 40 percent of minority adults,
compared with 26 percent of white adults. Chmese American (53 %) and Puerto Rncan
American (48%) adults are parttcularly affected. .

Waiting too long to seek care is a major problem for 27 percent of minority adults,
compared with 16 percent of whlte adults Thts is a special problem for those of Chmese
descent (46%). ‘

Getting speciality care is a major problem for 18 percent of minority adults, compared
with 8 percent of white adults. The problem is more acute for adults of Chinese (40%)
and Puerto Rican (24%) descent

‘Only three-quarters of rninority adults speak English as their primary language. Language
differences present a problem for 21 percent of minority Americans in receiving health
care. Of those who do not speak Engltsh as a first language, 26 percent of Hispanic
adults and 22 percent of As1an American adults need an mterpreter when seeking health
care services. ' :

Getting a medical appomtment was a major difficulty for 16 percent of minority adults
compared with 8 percent of white respondents. Adults of Chinese (34%), Cuban (30 %).
and Puerto Rican 25%) ortgms were especially likely to have such problems.

One in twenty adults in minority groups (5%) was refused medtcal care compared with 2
percent of white adults in the past year. ‘
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4, Although minority and white adults have similar rates of utilizing care, some

minority groups we're‘ more likely to receive care in a hospital emergency room, and
less likely to receive important preventive services.

° ~ On average, white and black adults visit a doctor or medical facility five times per year,
whereas Hispanic adults average four visits per year, and Asian adults average thljee visits
per year. Among those )a}ho had been to a doctor in the past year, Puerto Rican adults
(37%) were more likely than white or other minority adults to have been to the
emergency room. | '

. Despite similar utilization rates and poorer overall health status, minority adults who
visited a doctor in the last 12 month were less likely to have been hospitalized (13%),
compared with white adults (17%). ‘

L Of Americans who have visited a doctor in the past year, minority adults (29%) were less
likely to receive preventive care services, such as blood pressure tests, Pap smears or
cholesterol readings, compared with white adults (26%), particularly Vietnamese (47%),

‘Mexican (39%), and Puerto Rican (38%) adults.

5. - Minority groups report more negative experiences with the health care system.

e  Fifteen perceht of minority adults believe they would have received better care in the
previous year if they were of a different race. Afric’an American (20%) and Puerto Rican .
(19%) adults were most likely to feel this way.

. Almost one in ten Americans felt they were made to feel uncomfortable or treated badly
when receiving health care in the prior year. For Cuban and Puerto Rican American
adults, the rates were higher (19% and 14% respectively). Among minority adults who
reported being treated badly, 31 percent felt such treatment was due to their race, and 48
percent felt it was due to their income levels. White Americans were most likely to
attribute this to "some qther reason" (30%), or to their income level (26%).

. Adults in minority groups are also slightly less likely to feel very welcome at their
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‘doctors’ offices than white adults (69% v. 75%). This was particularly true of Puerto

Rican American (41 %) and Chinese American (37%) adults. Crowded offices, long
waits, and unfriendly staff are some of the factors that contribute to this feeling.

Mmonty groups are less satlsfied with: their health care servncts and insurance
plans

Less than half (46%) of minority groups report being very satisfied with their overall
health services, compared with 60 percent of white adults. Chinese (24%) and Korean
(17%) adults are least likely to call their services very satisfactory. -

Overall, minority adults assign.fewer "eXcellent"'ratings to their doctors than white adults
on providing good health care overall (53% v. 58%), treating them with dignity and
respect (64% v. 71%), ensuring that they understand what they. have been told (58% v.

- 66%), llstenlng to their health concerns and taking them serlously (56% v. 63%), and

being accesslble 43% v. 51%)

Overall, among insured adults, minority adults are about equally satisfied with their health
plan or health insurance as are white adults (85% v. 83%). However, almost one in five
Chinese (19%) Korean (19 %), and Puerto Rican (18%) adults are very or somewhat |
dissatisfied with their health plans. ‘ .

Doctors are less trusted by minority adults, who also are more likely to use
alternative medicine.

,AMinority adults are less likely than white'adults' to follow their doctors’ orders all or most
“of the time (84% v. 91 %‘)j.

| Only 56 percent of white adults trust doctors very much to help with medlcal problems,

compared with 52 percent of mmonty adults. .

Alternative types of medicine were used twice as often by minority than white Americans
(25% v. 14%) About one third of adults of Chineseor Korean descent used herbal
medicine in the preceding year, compared with 12 percent of white adults. And one in
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five Koreans (22%) used acupuncture compared to one percent of all adults However
white Americans were twice as likely to have gone to a chtropractor in the past year than
minority adults (13% v. 7%).

Quality of Life Problems

8.

' 'Minority populations experience more stress than white adults do.

" Minority adults report higher levels of stress than \#ihitesdc. Based on indexes

constructed by a variety of stress variables, 36 percent of minority adults and 26 percent
of whites report "high" levels of stress.! Chinese American and Puerto Rican adults
(40%) most often report high stress. ' : '

Problems that were felt more strongly by minorityﬂadults than by white adults concerned
problems with money (25% v. 17%); problems with spouse or partner (11% v. 6%); and
their family being treated badly because of thelr race or cultural background (5% v. less

‘than one-half of 1%)

Violence has a bigger impact on life m minority communities.

Fear of cnme or v1olence strongly affects minority adults (18%) more often than white
adults (8%). : :

Knewing someone who was a victim of violence is more common for most minority
adults (18% of African Americans;, 17% of Puerto Rican Americans, and 16% of
Chinese Americans v. 6% each of whites and Koreans). ' :

Physical assaults in the past five years were reported by 12 percent of mmonty adults

and 9 percent of white adults.

T

The stress index is a weighted average of responses to the question asked about how much

respondents were affected by each of eleven possible sources of stress in the last year—each response of

- "affected strongly” were given a value of two; "affected somewhat" was assigned a value of one; all other
responses were scored as zero. To fall into the "high stress” category, a respondent had to receive more
than six points. Stress variables included illness or death in the family, money or work problems, fear of
crime or violence in the community, loss of job or spouse’s job, problems with children, knowing
someone who was a victim of violence, trouble balancing work and family demands, problems with aging

‘parents, problem with spouse, and family mistreatment because of race or cultural background.
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Of those who are currently married or living as a couple with someone, domestic abuse
was reported in the last 12 months as partner “threw something” (white adults 4% v.
minority adults 6%); and "partner pushed, Slapped, or hit" (white adults 3% v. minority
adults 5%). . o

Sexual assaults were reported by similar- percentages of wh‘ite (6%) and minority (5%)
adults and were less common among Asian American adults (1%).

Medical attention was sought by one fifth of all adults who suffered domestic or other

'assaults (22%). More minority adults than white adults felt they were treated with respect

88% vv. 65%), and that the doctor made them feel ‘comfortablé_ (79% v. 64%).

Health Habits i

10.

Minority adults exercise and maintain a healthy diet less often than white adults.

Minority adults (26%) are more likely than white adlilts (20%) to report that they never'
exercise vigorously, or maintain a healthy diet (17% v. 11%).

However, cigarette-smdki'ng is reported by more white adults (26%) than minority adults '
(22%). Of minority adultis, men are more likely to smoke than women.

-white adults: - M (29%); F 24%)
-African American adults:: . M (26%); F (16%)
-Hispanic adults ' M (27%); F (15%)

-Asian American adults M (26%); F (7%)

Health Profile

Minority adults are much less likely than white adults to describe their health as excellent
(30% v. 41%) and more likely to describe it as fair or poor (24% v. 18%).

Demographics
11. ©  Minority Americans are somewhat younger than the white 'population and tend to

live in larger households with children. Minority group members are less likely than
white adults to have finished high school, and more likely to have lower incomes.

Almost a third (31%) of minority adults compared with 21 percent of white adults are
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between the ages of 18 and 29. N
61 percent of adults in minority groups, compared thh 46 percent of whlte adults live in
households with three or more people.

More than half of adults in minority groups (53%), compared with 37 percent of white
adults have children under the age of 18 in the household.

Minority group members (24%) are twice as likely as white adults (12%) to
have not finished high school

Three in ten mmorlty adults (29%), oompared with one in five white adults (21%) live in
households with incomes of $15,000 or less. Twenty-one percent of white adults and 15
percent of minority adults have household inoomes of at least $SO 000.

Twelve percent of mmornty adults are Medicaid beneﬁcxanes compared with 8 percent of
white adults.

| Public assistance of some kind is received by 12 percent of adults in all minority groups,
compared with 6 percent of white adults.

Slightly fewer adults, ages 18-64, in minority groups are employed full-time (51%),
compared with white adults (54%), or part-time for an employer (11% v. 9%). Minority
Americans are slightly less likely than white adults to be self-employed (10% v.13%), and
they are less likely to be retired (3% v.5%)

Nine percent of Hispanic Amerlcans 8 percent of African Americans, and 5 percent of
Asxan Americans are unemployed compared with 4 percent of white adults.
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Unmsured Americans
Mmorlty Adults Are More leely to be Unmsured

% Uninsured Adults (18-64)
50 ‘
45
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White*  Minority Black/AA* Hispanic*  Asian*

- -

Source: The Commonweaith Fund Minornity Health Survey, Louis Harris and Associates, Inc., 1994,

*Note: “White” represents non-Hispanic White adults in the United States; “Black/AA” represents Black, African-American and Caribbean adults; and “Hispamic”
represents Mexican, Puerto Rican, Cuban, and other Latino adults. “Minority” represents all respondents who are not white, weighted to their true proportion of the
population.” '
**Note: The ‘AMsian” category only represents Chinese, Vlctnamesc 'md ‘Korean adults i the United Statcs and therefore is not representative of all Asian Americans.
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Mmorlty Adults Are More L1kely to Experlence

a Lapse 1n Insurance Coverage
‘Base: Insured Adults, Ages 18-64

% of Insured Adults, Ages 18-64, Who Have Experienced a Lapse of Insurance, Within Two Years:

25 } S
20

White*  Minority Black/AA* Hispanic*  Asian**

Source: The Commonwvealth Fund Minority Health Survey, Louis Harris and Associates, Inc., 1994,

*Note: “White” represents non-Hispanic White adults in the United States; “Black/AA™ represents Black, African-American and Caribbean adults; and “Hispanic™
represents Mexican, Puerto Rican, Cuban, and other Latino adults. “Minority” represents all respondents who are not white, wenghled to their true propomon of the
population. : « :

**Note: The * Aman calegory only rcprcscnt‘; Chme‘;e Vietnamese, and Korean adults in the United States, and thcrefore is not repre%cnlatwe of all Asian Americans.

The Coumnopwealth Fund



M1n0r1ty Employees Are Less Likely to
Have _,mployer Based Insurance

% of Employees Ages 18- 64, with Employer-Based Insunance
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White" ~ Minority Black/AA* Hispanic* Asian**

Source: The Commonwealth Fund Minority Health Survey, Louis Harris and Associates, Inc., 1994,
~ *Note: “White” represents non-Hispanic White adults in the United States; “Black/AA” represcnts Black, African-American and Caribbean adults; and “Iispanic”
" represents Mexican, Puerto Rican, Cuban, and other Latino adults, “Minority" represents afl respondents who are not white, weighted to their true proportion of the
. population.
**Note: The “Asian” category only represents Chinese, Vietnamese, and Korean adults in the United States, and therefore is not representative of all Assan Americans.

" The Commonwealth Fund



‘Minority Adults Report Less Choice in
- Where They Receive Medical Care

% Reporting “Very Little” or “No Choice”

50 -
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.30

20 4

White*  Minority Black/AA* Hispanic*  Asian*

Source: The Commonwealth Fund Minority Health Survey, Louis Harris and Associates, Inc., 1994,
*Note: “White” represents nori-Hispanic White adults in the United States; “Black/AA” represents BBlack, African-American and Caribbean adults; and “Hispanic”
represents Mexican, Puerto Rican, Cuban, and other Latino adults. “Minority” represents all respondents who are not white, weighted to their true proportion of the
. population, ,
**Note: The “Asian” category only represents Chinese, Vietnamese, and Korean adults in the Umted States, ‘and therefore is not representative of all Asian Americans.
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‘Having to Pay Too Much for Medical Care is
a Major Problem for Many Minority Adults

) %‘Rep-oning “Major Problem”
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Source: The Commonwealth Fund Minérity Health Survey, Louis Harris and Associates, Inc., 1994.
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*Note: “White™ represents non-Hispanic-White adults in the United States; “Black/AA” represents Black, African-American and Caribbean adults; and “Hispanic”

‘represents Mexican, Puerto Rican, Cuban, and other Latino adults.

population.

“Minority” represents all respondents who are not whité, wetghted to their true proportion of the

**Note: The “Asian” category only represents Chinese, Vietnamese, and Korean adults in the United States, and therefore 15 not representative of all Asian Americans.
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Accessmg Specialty Care is a Major
Problem for Many Minority Adults

% Repor’tmg} “Major Problem” Wlth Accessmg Specialty Cale . V - 25
25 '
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White Minority - Black/AA* H_iépanic* Aﬁsian‘**‘

Source: The Commonwealth Fund Minority Health Survey, Louis Harris and Associates, Inc., 1994.
*Note: “White” represents non-Hispanic White adults in the United States; “Black/AA™ represents Black, African-American and Caribbean adults, and “Hispamc™
" represents Mexican, Puerto Rican, Cuban, and other Latino adults. “Minority” represents all rcspnondents: who are nol while, weighted to their true proportion of the
population, :
**Note: The “Asian” category only rcprescnts Chinese, Vietnamese, and Korean adults in the United States, and therefore is not representative of all Aqlan Amcncans

The Commonwealth Fund



Satlsﬁed With Health Care

Minority Adults are Less Likely to be Satisfied with The
Quality of Their Health Care Services

% “Very Satisﬁed"’ With the Quality of Their Care
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White* Minority Black/AA* Hispanic* Asian**

Source:. The Commonywealth Fund Minority Health Survey, Louis Harris and Asmc:alcs lnc,, 1994,

*Note: “White” represents non-Hispanic White adults in the United States; “Black/AA” rcpresents Black, African-American and Caribbean adults; and lhspamc
represents Mexican, Puerto Rican, Cuban, and other Latino adults. “Minority” represents all respondents who are not white, weighted o their true proportion of the
population. :
**Note: The “Asian” category only represents Chinese, V:ctnamese and Korean adults in the United Statcs and therefore is not rcprcsenlatwe of all Asian Americans.
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Many Minority Adults Believe They Would
Recewe Better Care if They Were of a leferent
Race or Ethnicity

% Who Believe Their Quality of Care is Less Due to Ethnicity
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White* Minority ~  Black* - Hispanic*  Asian**

Source: The Commonwealth Fund Minority Health Survey, Louis Harris and Associates, Inc., 1994,

. “White” represents non-Ilispanic White adults in the United States, “Black/AA” represents Black, African-American and Caribbean adults; and “Hispanic™

- represents Mexican, Puerto Rican, Cuban, and other Latino adults. “Minority” represents all respondents who are not white, weighted to their true proportion of the
population. » :
**Note: The “Asian” category only GCresents Chinese, Vietnamese, and Korean adults in the United States, and therefore is not representative of all Asian Americans.
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- Many Minority Adults Do Not Receive
Important Preventive Services

Base: Persons Visiting a Doctor in Last 12 Months

- % Not Receiving Preventive Care
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White* Minority  Black/AA* Hispanic* Asian**
Source: The Commonwealth Fund Minority Health Survey, Louis Harris and Associates, Inc., 1994,
*Note: “Whitc” represents non-Hispanic White adults in the United States, “Black/AA” represents Black, African-American and Caribbean adults;"and “Hispanic” -
_represents Mexican, Pucrto Rican, Cuban, and other Latino adults. “Minority” represents all respondents who are not white, weighted to their true proportion of the
. population. ’ ' : . -
**Nole: The “Asian” calegory only represents Chinese, Vietnamese, and Korcan adults in the United States, and therefore is not representative of all Asian Americans.
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Violence Has a Bigger .ImpaCt on Life in
- Minority Communities

Y “Strongly Affected”

' - ElWhite ‘
Adults
15
- M Minority
10 -~ Adults
-5
0 !" -
' Fear of Crime .~ Knowing
or Violence in - Someone who
the Community was a Victim of
Violence

Source: The Commonivealth Fund Minority Health Survey, Louis Harris and Associates, Inc,, I994

*Note: “White” represents non-Hispanic White adults in the United States; “Black/AA” represcnts Black, African-American and Canbbean aduils and “1 Ilepamc
represents Mexican, Puerto Rican, Cuban, and other Latino adults. “Minority” rcpresents all re«pondcnts who are not w h!tc wcnghtcd to their true proportion of the

" population,

**Note: The “Asian” category only represents Chinese, Vietnamese, and Korcan-adul ts in the United States, and therefore is not representative of all Asian Americans.
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- Problem_s’ Which Strongly Affect
| - Americans o

% Strongly Affectgg

25
T - . . .
15 [ White -
10 .
B Minority
5 _
5
0 . ; .
. Problems with - Trouble ~ Spouse/Partner - Family being
Money - Balancing Problems ~ Mistreated due
s Work & Family . ‘ to race/cultural
Demands . : , background

Source: The Commonwealth Fund Minority Health Survey, Louis Harris and Associates, Inc., 1994,

*Note: “White” represents non-Hispanic White adults in the United States; “Black/AA” represents Black, African-American and Caribbean adults;, and “Hispanic”
represents Mexican, Puerto Rican, Cuban, and other Latino adults. “Minority” represents all fespondents who are not white, weighted.to their true proportion of the
population. . .
**Note: The “Asian” category only represents Chinese, Vietnamese, and Korcan adults in the United States, and therefore is not representative of all Asian Americans.
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'

A. USUAL SOURCE OF CARE .
Al. Where do you usually go when you are sick or need health care -- to a doctor's
office, a hospital emergency room, a hospital outpatient department, a community health

center, a public clinic, or some other place? SINGLE RECQRD

71 V ' Doctor s office.......i .. (16(_ 59 -1

3 HMO or physician group practlce..l ..... 3 -2

8 Hospital emergency room..... aeaaenees._13 -3

4 Hospital outpatient department......... 7 -4

2 Community health center................ 3.-5

5 Public:clinic .......................... 9 -6

3 Not sure........ e e 2_-7

Other (SPECIFY): ' ' N

3 3 -8 (17-19)
1 ‘ Military Hospital ‘ 1 '

A2a. How much choice do you have in where you go for medical care? Would.you say that
you have a great deal, some, very little, or no choice? 4 :

hi o . , \ ' : .
59 A great deal..... .. {20(_46 -1 } (SKIP TP Q.A3)
23 k ' Some.....o0iunnn 1...;. 23 —2: .
10 _ Very little............ 21 -3  (ASK Q.A2b)

6 A - . No choice.............. g -4 '

3 ) ) . Not sure........c.vv... 2.-5 } (SKIP TP Q.A3)
A2b. Why is your choice about; where to go for medical care limited? DO _NOT READ LIST --
MULTIPLE RECORD B o ‘ , '

15 ~ Financial reasons (Can't pay/income level/welfare status)...(21( 22 -1
47 Insurance reasons (Uninsured/Medicaid recipient)................ _46 -2

- _ Language differences......... et e et et e =3
17 Few or no physicians in area................. e snaa e w...13 -4

* ‘ Racial/ethnic discrimination...........coiviinv.nn et * -5

8 Transportation reasons .......................................... 5 -6

8 NOt SUTE.......vouivnnn. R e e e L -7

"~ Other reasons (SPECIFY) ) ’ ) :

5 A — B T 5 -8 (22-24)
ASK _EVERYONE

A3. Do you have a regular doctor or other health professional, such as a nurse or a
midwife, . you usually go to when you are sick or need health care, or not? o
White Minority

80 Yes, have a regular doctbr {health professional)...(25(_§§_-1 } (SKIP TO Q.AD)

20 No, don't have regular doctor (health prof9991onal).... 34 -2
* NOt SUZE. .. vvve et eendennensasnan e e nmeceaansnsannas * -3 (ASK Q.A4)
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'A4. why don't you have a regular doctor (health professional)? SINGLE RECORD
. / . .

10 ‘ Recent move..............ccannnn {(26(__4 -1
44 : : :  No need ............................. 35 -2
3 . Do not.like to have one doctor...... 3 -3 ~
7 : , No insurance................ Ceeeaaas 13 -4 (SKIP TO Q.B6)
"6 ‘Can't afford. ....... . i 15 -5
8 : ~ No choice (doctors rotate).......... 15 -6
11 . NOL SUXe.....' it innn s necccenn 97
o Other (SPECIFY):
12 e . ! ‘ N - .._6b ~8 (27-29)
A5. Did you choose your regular doctor (health professional), or not?
u . . A f ‘4 Mj ng:j :35 ’ R
92 ) : Yes .. i (30(_83 -1 } (ASK Q.A5a)
7 . D <« T i6 -2 :
1 J Not SUY . ... vt rnnennnnn * -3  {(8KIP TO Q.A6)
ASa. Many things may. 1nfluence your choice of a doctor (health professional). Did (READ
EACH ITEM) influence you to first see your regular doctor (health professional), or not?
. Not
' : ' ' - o Applicable Not
== X" S o Yes No __(Vol,) Sure
) () a. A recommendatlon by a famlly member or frlend (31 52 1 47 -2 > -3 * -4
. White .. 51 47 ; 1 1
{ }) b. A recommendation by a nurse or another ' )
physzcxan .............. e et a (32(_26 -1 73 -2 * -3 1 -4
white - ; : : 21 77 * 1
{ ) ¢. A suggestion by a physxc1an -locator servxce
or advertisement ...... e s et ame st o oo eeneeennnn (33(.13 -1 86 -2 * -3 1 -4
White , ; . : 6 93 o *
{ )} d. Your health plan's inclusion of your doctor . i
’ on its approved 1ist ... ...t {(34(.39 -1 58 -2 2 -3 1 -4
White , P S 30 &4 5 1
{ ) e. A referral by an emergency room...... e {35(_13 -1 85 -2 2 -3 1 -4
White ' 5 © 94 i *
( } £. Your doctor's good reputatlon in the ' )
COMMUNIEY . o vt v e eneemarneessoeensansnnn PP (36(_58 -1 - _40 -2 1.-3 1 -4
White ' , 61 37 1 1
{ )} g. Your doctor's medical credentials, that is,
your doctor's training, experience, and ,
board certification......oecvreerncennns e (37(_58 -1 40 ~2 * -3 1 -4
White ) : . ) A ’ 52. 1 1
( ) h. The hospital affiliation of your doctor.....:.(38( 37 -1 _62 -2 1-3° 1l -4
white : S T 29 69 1 1
{ YV i. Your doctor's gender .........ceenuruunnn e {(39(_23 -1 74 -2 1 -3 2 -4
white oo - 14 84 o1 2
{ ) j. Your doctor's nationality/race!ethnicity Lo {4012 -1 B1 -2 . 1 -4
White 5 94 1 *
{ ) K. Your doctor s ability to speak your ; -
language . .......c.coninnn vt a e PR L. (41(. 35 -1 64 -2 * -3 * -4
White 37 60 2
() 1. The convenlent locatlon of your doctor's
office or clinic ............ e n (42(_60 -1 40 -2 * .3 * 4
White : A 63 35 1
( ) m. The ability to get an appointment to see your

doctor in a reasonable amount of time....... c.(43( 65 -1 _34 -2 1 -3 1 -4
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)

aA6. Is Ehis doctor (health profess;dnal) male or femaie?

(46-48)

White Minority
85 Male.:.... .. {44(_83 -1
14 , Female....... V.6 -2
1 i Not sure......._1.-3
' A7. What is the race or ethnicity of your doctor .(health professional)? (READ LIST IF
" NECESSARY) . ’ .
Whi K ' o w .
86 White. v oo v eivnearunn .. (45( 56 -1
1 Black or African-American..... w12 -2
2 Hispanic........ et 8 -3
7 Asian..... el e e e et 13 -4
* Pacific Islander............... -5
* Native American................ 2 -6
3 NOt SULB.u.vverenieenreennnnn .6 =7
Other (SPECIFY):
* e A -8
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B. QQHﬂ!ﬁiﬁhﬂ:ﬁﬂiﬁl&hﬂlﬁﬁ&ﬁl!._ﬂIIB__DQQIQB

Bl. How would you rate'yeur regularvdoctor [health professional] on the job he or she is

doing in (READ EACH ITEM)?
poor job on this?

Would you say he or she is doing an excellent, good, fair or

Not
o Exsellgn; Good Eaix Poor Sure
ASK _FIRST :
‘ 1. Providing you w1th good health care
‘overall............... i h e tas e (49(_&3 -1 38 -2 8 -3 __1.-4 1.-5
White : 58 35 5 1 1
(") 2. Treating you with dlgnlty and .
TESPECEL . vt vuerir it e e (50(_€4 -1 32 -2 4.-3 * -4 * -5
wWhite . 70 26 2 1 1
() 3. Making sure you understand what
' you've been told about your medical - c
‘ problems or medication ........... (51(.58 -1 _33 -2 _17-3 1 -4 1 -5
White b : 66 27 5 1 1
{ ) 4. Listening to your health concerns ] )
‘ and taking them serlously.,A ....... {52(. 58 -1 _35 -2 7 -3 1l -4 1 -5
White 63 . 30 .- 1 1.
{ ) 5. Belng accessible elther by phone ’ .
or in person ........ e e {53(_43 -1. _42 -2 11 -3 3 -4 1_-5
white L 51 34 .10 4 1

B2.. Have you had problems or needs which you would have liked to discuss with your doctor
(health professional) but didn't because you were uncomfortable about it, or not?

hite | ) ] X ;
7 : Yes......... (54(_9 -1} (ASK Q.B3)92
92 ‘
-1 ' NO .t ieennannn .59 -2
Not sure..... el -3 {SKIP TO Q.B4}
B3. What problem(s) were you uncomfortable discussing? DO NOT READ LIST -- MULTIPLE
RECORD : :
1 AIDS .. i aannas et ettt et (55( 1 -1
Alcohol abuse. . ..... i iinoerecenas ettt e e, - =2
- DIUG BDUSE. o e it sl en i te e aetnanan et - -3
Emotional or psychologlcal Problems. ... vttt 3 -4
- Emotional/physical/sexual abuse from partner/spouse ............ 1 -5
13 Menstrual ProblemS. vttt essnunsonesiossesnasnessonesnsnsnsan 10 -6
- Problems with parenting/child abuse................ ... ... e e =T
- RO . o vt vt v e i tstonesaesnsonecnosssoessaonsosonanenssonasssananan - -8
6 Sexual ProblemS. . ...ttt ittt e e e 9 -9
3 Urinary inCOontinence. .. .vu. e ueneneennnresecananennensanes (56(_3 -0
20 Too private to discuss........ S earaane Geeseans casaenae. 20 -1
26 Not Bure...........c.... eer et R LR R R 24 -2
Something else (SPECIFY):
28 ; : - . e ve..31 -3 (57-59)
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B4. Overall, ‘how satisfied aré you with your regular doctor (health professional}? Would

you say you are very satisfied, somewhat satisfied, somewhat dissatisfied, or very
dissatisfied? : .

in s : { . . ) !l- .
78 ' Very satisfied.....(60( 73 -1

17 Somewhat satisfied..... 24 -2- (SKIP TC Q.BS)
2 ' ' " Somewhat dissatisfied.._ 2 -3

1 - Very dissatisfied...... L -4 (ASK Q.B4a)

1 . © NOt SUF€............... 1°-5 ) (SKIP TO Q.B5)

B4a. Why are you dissatisfied,with your regular doctor? DO NOT READ LIST -- MULTIPLE

RECORD '
Whit Mi .

- Poor 10cation......ouviiniiiiiinnananiennn (61( .~ -1

2 Costs toomuch. ... ...t iinin it iiiennns —2

5 " Couldn't diagnose problem..........c.ue.vunrnnnn 9 -3

8 Didn't. explain enough to 0 . o v vt e ettt ennnann 18 -4

- : o Didn't: like him/her. ... ... ' it enenennnnn 10 -5

14 ' Didn't: listen tO M. ... ... vreennunnnnn AR 16 -6
25 . Didn't, spend enough time with me.............. 21 =1

10 ' : " Didn't! trust his/her judgment................. g -8

- _ Didn't' trust his/her skills/experience........ 18 -9

- ‘ Gender/wanted a (wWoman/man) ............... {62{__-_~0

- , Had to: travel too far...... P - -1
23 Lack of communication.............c. .. 11 -2

16 . Poor quality................ vt et e g -3

- : Race/ethnicity of physician................... 1 -4

13 Too hard to get an appointment.............. ee_6 -5

16 - " Waited too 1ong....‘..................; ....... 2 -6

5 - (o A = 1 5 o - ———

} - Some other reason (SPECIFY):

15 i , L ] : . el -8 (63-65)
B5. All things considered, would you recommend your doctor to a friend -- very strongly,
'somewhat strongly, or not at all? - .
67 . Very strongly...... {66(_65 -1
27 ‘  Somewhat strongly...... 28 -2

4 ‘ : Not at all........... .5 -3

2  Not sure............... 2 -4

. i

ASK_EVERYONE

B6. Have you ever changed doctors (health professionals) because you were dissatisfied
with that doctor (health professional), or not?

Sn > " . . ]In 5
37 _ N Yes......... (67(_29 -1 } (ASK Q.B6a).
62 ' ‘ NG, .70 -2

* Not sure....... i3 {SKIP TO Q.C1)
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B6a. The last time you changed doctors (health pfofession;}s) because you were

dissatisfied, what was the reason? ‘ o T R
" B ! A : - .
1 Better location......c.iivnrenneinnennnn. {68(__2 ~1
4 . Costs toO MUCh. ... v veteennnnnn e .3 -2
10 ' Couldn't diagnose problem............. QP - 14 -3
2 ‘ . " Didn't explain enough to me.............. veno.212 -4
11 : - Didn't like him/her....... oo ieneneneannn o 11 -5
10 . Didn't.listen to Me......o.vvrrorrrnennnnennns 10 -6
6 s Didn't spend enough time with me.............. 5 -7
10 _ Didn't trust his/her judgment................. g9 -8
8 " Didn't itrust his/her skills/experience........ 8 -9
1 Gender/wanted a (woman/manj............... {69(__* -0
2 Had to ‘travel t00 far........ccvvvumenr conennn 2.-1
4 Lack of communication. . .....voveveenee  wuuna. 9 -2
9 - Poor quality...... e e e i e e e 7. -3
- ‘Race/ethnicity of physician................... 1. -4
6 Too hard to get an appointment................ & ~5
1 ) Waited too long........cvevinvnenn. e e e PR
3 Not SUre............ e J 8 -7

Some other reason (SPECIFY}:
4

13 ) L | - a _ coe_1-8  (70-72)
2 : ‘ Treated like a number 1

.
|
t
i
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- €. VUTILIZATION OF CARE

cl. Altogether, how many t;mes have you visited a doctor (health professional) or medical
fac1llty in the last 12 months? -

White Mingxiﬁz - MEAN
1 = 17% 17% : Vi L5/
2 = 17% 18% C (73-74) ) » )
3-4 = 20% 218 Minority white
5-9 = 15% ©18% None........ { (_15 -00 13
10 or More =

16% . 12% - Not sure........ 1 -v 1

g

€2. In the last 12 months, have you (READ EACH ITEM), or not?

‘ f : ‘ Not
. yn : ' . Yes  No Suxe
( } 1. Received care in the emergency room, without being
hospltallzed .......... ; ............. e e {(75(.23.-1 17.-2 * -3
White ‘ 23 77 -
{ ) 2. Been admltted to. the hosp1ta1 ......................... (76 {13 -1 87 -2 1 -3
White = - - s ~ 17 83 *

C2a. What is the name of the hospital where you were admitted? (INTERVIEWER: IF MORE IF
MORE THAN ONE IN PAST 12 MONTHS, ASK ABOUT MOST RECENT HOSPITALIZATION) . ,

(77-80)

Not sure...{ (. -1

C2b. 1Is this hospital a public hospital, that is, a state, county, city, government or
veterans administration hospital, or not? .

White - . . i :
66 o Yes, public hospital............2*(08(_67 ~1
29 : ’ No, not public hospltal..‘ ............. 23 -2
5 NOL SULE. .t iivrreennsnnennnnns e a 10 -3
C2¢. Would you recommend thls hospltal to your frlends and famlly, or not?
91 , ’ Yes, would recommend. ... ... uhna .. (09(_87 -1
7. ' No, would not recommend............... 12 -2

C 2 , CNOEt SUF€....unirieniinninnreennnannn. 1 -3

[

C3. Have yod (READ EACH ITEM? in the past‘12 mdnths, or not?

. . ' ) : Not
== "X R . _ , " Xes No Suxe
(¥ 1. Received preventive ca?e {such as blood pressure tests, . ’
Pap smears, or cholesterol level readings) ceereeeeeeeeea (10071 -1 29 -2 ¥ =3
White { ) . 74 25 1
() 2. Gotten a second medical‘opinion...;.......,........, ...... (11( 17 -1 _83 -2 _ * -3
White ‘ : 19 80 1
{ } 3. Received mental health or counsellng serv;ces......; ...... {12(__¢6 -1 93 -2 __* -3
White ' i o ' B T 93 -
4. Received prenatal ca}e .......... e et e e o {13(21 -1 _87 -2 1.-3

t

White . 7 92 1
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C4. How many different doctors (health professionals) altogether have you seen in the
last 12 months? ‘

White o . Minoritv
36 . ’ : S One......... (14(_39 -1
28 _ : | TWO. o e v e eenns 30 -2
18 ' ‘ ! Three........... 16 -3-
7 : FOUL...vveunnn., 6 -4  {ASK Q.C5)
4 ; Five............ 3 -5
3 i Six...... ciea e l -6
2 Seven or more...__3 -7 .
1 None..... PN 2 -8 {(SKIP TO Q.Cé6)
*

| Not sure........ -1 -9 {ASK Q.C5}

C5. What kind(s)} of doctors (health professionals}) were these’ (READ LIST IF NECESSARY -
- HULTIPLE RECORD} . .

Khite f' ’ ©  Minority - Hhite Minority
8 . Dentist.....c.omvnnvennne ce.l.{15¢.31 -1 6 Orthopedist 5
7 Eye doctor......... e e 8.-2. 3 Dermatologist 3

69 Family doctor...... e ra e ~£4.-3 3 Neurologist 2

16 " Internal medicine specmallst ..... 14 -4 2 Surgeon 2
1 Pediatrician....... e e s —r 5
6 - Cardiologist...... ... .oieviunn.. 3_-6
3 Allergist..... A e 2 =7

20 Obstetr1c1an/gynecologlst iev...19 -8
3 Psychiatrist,....... R -9
2 Not sure........... i (16{(....3.-0

Oother (SPECIFY):
7 _ _ A cee_5.-1  (17-19)

ASK EVERYONE f

C6. During your care in the past year, d4id the doctor (health professional) talk to you

about (READ EACH ITEM), or not?
i

, Not \
. , o ' Applicable Not
== X ! , ' Yes = No  _(vol.) = Sure
{ ) 1. Smoking, or the use of alcochol or
OLNEY QTUGS. o i iirinnsvisannenannnnnns (20(_34 -1 61 -2 5 -3 * -4
White ‘ ‘ 35 60 5 *
() 2. Being the right weight, healthy eating
or exercise........ et (21(_585% -1 41 -2 3 -3 * -4
white ‘ : . SR 54 42 4 *
{) 3. Birth-control or the use of condoms....... (22(.25 -1 69 -2 § ~3 * -4
L3

White ' o o : 16 77
' , [ . : : }

C7. Thinking about the last time you visited a doctor (health professional}, about how

much time did the doctor (health professxonal) spend w1th you during that V151t°' {READ

LIST IF NECESSARY)}

Hhite : : | Mipority ‘ :
4 : Less than 5 minutes......... (23(_3 -1
40 . S5 - 15 minutes....... . i 32 -2
39 o ) 16 - 30 minuteS.....uvnunnennnns 42 -3
12 L B ' 31 minutes to 1 hour............ _16 -4
2 : More than 1 hour................ 5 -5

2 : i . NOL BUT@....virmnnnreneonennenns 2 -6

!
!

t
|
!
|
i

i



P —9- ’ CARD 2 932028

C8. Generally, would you say you follow your physician's advice and treatment plans --
all of the time, most of the time, sometimes, rarely or never?

38 All of the time....(24{_35 -1
53 ' ‘ Most of the time....... _48 -2

6 . S Sometimes.............. 11.-3

* - Rarely........ccouu.. 1 -4
1 Never. ... ooeuveownaens R -

1 Not sure........onceu.. 2 -5

C9. 1In the last 12 months, have you (READ EACH ITEM), or not?

S o EE B Not
- > | . Yes  No . Sure
{ ) 1. Used herbal mediCine .....:cevuieereenevannannenneaneas (25( 22 -1 77 -2 1 -3
White o b ‘ . : . - w12 87 1
{ ) 2. Used acupuncture ...... e (26 (.3 -1 94 -2 3.-3
~ bhite ’ o : : 1 %8s *
{ } 3. Gone to a chiropractor R R e (27¢(..1.-1 92 -2 * -3
White . . : Lo S -13 . 87 *
() 4. Gone to a traditional healer ....:.........c....niuunn. (28(_4 ~1 94 -2 2 -3
‘White ' - . 2 97 1
() 5. Used home remedi@s ........vvvvennuonnnnnneonannnnenan . {29(_ 33 -1 66 -2 1 -3
. White ‘ \ ‘ ! K - , - 31 68 o
C10. Overall, how satisfied are you with (READ EACH ITEM) -- very satisfied, somewhat
satisfied, somewhat dissatisfied or very dissatisfied? S S
Very Somewhat Somewhat Very Not
| - isfied isfied Di isfied Di isfied
1. The quality of your health » : B :
care services.......... P (30(_46 -1 41 -2 § -3 5-4 - _2-5
White : : ! : 60 31 _ 5 2 1
- L Gl i . L . :
i
{ ) 2. The helpfulness of the office
staff....... ... ... e {32( 55 -1 34 -2 6 -3 - -4 2 -5
White : | ' 66 27 . 3 2 1
( ) 3. The convenience of your doctor's S '
office hours/location......... (32( 572 -1 .31 -2 o6 -3 4 -4 a..-5
. White . : 64 ' 27 - 5 2 2
() 4. The skill of the medical ’ . - : - ‘ .
i staff....... S U (33(_586_-36 _36 -2 - 4 -3 -4 3 -5
#White 71 24 2 1 2

{ ) 5. The sensitivity of thei
doctor's office about the

coSt Of CBYE .oueeunrnnnnn. ~..(34(37_-1 _38 -2 12 -3 9 -4 5 -5
White - ; . 45 32 .10 8 5
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cil.
say ~-- very welcome, somewhat Welcome or not welcome.at all?
White e . , Minoritv A
75 Very welcome....... {35(_69 -1 } (SKIP TO Q.Dl)
21 $omewhat welcome....... 27 -2 A )
-2 Not welcome at all..... 3 -3 ~ (ASK @.Clla)
2 Not sure........ e 2 -4 ) (SKIP TO Q.D1)

v -
i
i

'Clla. Why do you not feel weléome? DO NOT READ LIST -- MULTIPLE RECORD

White : ,
4 Income level/welfare status............ ... ..., (36(__3 -1
2 No insurance...... P e et ey 32
- Don't accept Medicaid................... e e - -3,
1 Racial/ethnic differences.......... et e 2. -4
* Health condition............ .. ... .. EREER et 1l -5
- Language differences:.........cc.vveiennonn. e e e 1.6
2 Cultural differencés........... e e e e e 3 -7
4 Respondent doesn't keep appointments/late for appointments..._4 -8
19 NOL SUX@. ... ceiimonmonnnennnnses e ettt e e e 25 -9
Other (SPECIFY): '
. | .

20 L e L. (37(_14 -0
20 Office too crowded/too long a wait . 21
17 Unfriendly staff | : , : 14
15 Treated like a number ' L ‘ 13

I

i

|

i

t

i

i B

|

i

' : Minority

Overall, how welcome do your doctor and the office staff make you feel? Would you

(38-40)
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'D. ACCESS TO CARE

ASK_EVERYONE .
D1. 1In the past 12 months, was there a time when ygg needed medlcal care bn;_g;g,ngg_gg;

it, or not?

White S ) ; . Minority ;
13 : . - Yes, needed and did not get...(41(_15 -1 } (ASK Q.D2)
. v i R
86 L No such 0cCasion.................. 84 -2 :
* ’ Not sure..... e o *r -3 {SKIP TO Q.D3)

D2. What was the main reason that you did not get the medical help needed in-this

situation? DO NOT READ -- SINGLE RECORD

i | , . . Mi ;
15 i Could not get an appeintment............ ... {42016 -1
1 Don't know good doctor/clinic to go to...... e 3 =2
37 It COSE 0O MUCH. s e vt timtne s i n st esennnesess._230 -3
6 Could not get off work..... P 5 -4
- Have no one to take care of children...... S =.~53
o2 Wait too long in doctor's office/clinic........... 3 -6
- Couldn't find a doctor who speaks my language....__* -7
9 Not covered By insurance......................... 15 -8
2 Too nervous or afraid........... e 4 -9
5 No transportation/too far.................... (43¢ 4 -0
- "Language problem. ... ... ..ttt it -1
1 Paperwork/bureaucCracy. . .. v vt in ot aeanenns l -2
4 - Doctor's hours/time not convenient............... 5 -3
- Child care. ... ..t i i it a i L -4
4 O SUT .t i i ittt i e e e e 4 -5

Other (SPECIFY): , s , : i

8 -6  (44-46)

[y
(Y]

i

ASK EVERYONE
D3. In the past twelve months have you ever put off or pgg;ggngg seeklng health care

which you felt you needed, or not?

White :
33 ‘ Yes, put off or postponed getting health care..(47(_231 -1 } (ASK Q.D4)
67 No, did not put off O POSEPORE. . vt vt inencncnnsens 63 -2

* Not sure......... e e B R * -3 {SKIP TO Q.D5)

'
¥

t

[
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D4. Wwhat was the pain reason that you put off or postponed seeklng the medical help

needed in this situation? DO NOT READ -- SINGLE RECORD

4 Could not get-an appointment............... (48¢(__ 5 -1

1 Don't know good doctor/clinic to go to... ...l 1 -2
32 It cost too much.......f ..................... R VA
10 Could not get off work............ e e 11 -4

1 Have no one to take care of children............ 2.~5

1 Wait too long'in doctor's office/clinic......... 2 -6

* Couldn't find a doctor who speaks my language..._ - -7

7 Not covered by inSUXanCe.........c.eevuve.. v....._10 -8

6 Too nervous or afraid................ PN 5 -9

3 . No transportation/too far...................(49(_4 -0

- Language problem........ Che e e eeean R |

1 Paperwork/bureaucracy ........................... i-2

3 Doctor's hours/time not convenient........ e 5 -3

* Child cgre...y.;;.......... ..................... * -4

5 Not sure..... st es s i e 2 -5

. Other . (SPECIFY) :

{

13 : = v 8 -6 (50-52)
5 Lazy/didn’'t feel like it 4

5 Too busy/no time : 4

3 Wasn’'t that serious ' ' -4

1 Don‘t like doctors 1
ASK _EVERYONE :
D5. In the last 12 months. was there a tlme when you were refused health care, ‘or not?

_HWhite Minority

2 ‘ : Yes, was refused care.....(53(__5 -1} (ASK Q.D6)
98 o o No, no such occasion.........._95 -2

* , : ' Not sure......... e “._* -3  (SKIP TO Q.D7)

Dé6. What was the pain reason that you were refused the medlcal help needed in this

situation? DO NOT READ -- SINGLE RECORD

8 Emergency room/hospital/clinic too busy...(54(_5 -1

8 . It cost too MUCh. ... .ivierincnannann e cene_l2 =2
51 _Not covered by inSurancCe.......c.coeveercenannnn 42 -3
= Language problem....... . coveviun.. e e — -4
oo : Discrimination....... e et e e —5
13 Not sure.i.:... e e e 18 -6 -

Other ' (SPECIFY):

22 | - ' | ‘ ~  ....23-7  (55-57)

b
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ASK_EVERYONE | S

D7." In seeking medical care, how much of a problem are the following barriers or

obstacles for you?

[

problem, or not a problem at all in seeklng medical care?
: ; Major Minor
== IR Problem ' Pxoblem
{ } 1. Not having access to specialty .
care that youneed............. (58(_18 -1 18 -2
- White ! 8 16
{.)}) 2. Not being able to get an i
appointment ............. ... - {59¢(_18 -1 ’ézg;-z
White 8 21
{ ) 3. Having to pay too much...; ..... {60(_&&_ 1 19 -2
white ( .26 27
{ }) 4. Language differences........... (61(_9 -1 ' _12. -2
white , : : S 4 11
( ) 5. Being nervous or afraid ....... (62(.10 -1 220 -2
White . . 6 18
{ ) 6. Having to wait too long ....... {(63(_27 -1 27 ~2
White : 16 30
() 7. Transportation........ e (64{__8 -1 _14 -2.
¥hite c ' 4 : 9
() 8. The amount of paperwork you ,
" must complete ........ boveeais (65{(__12-1 —2d. -2
White ' ! ' 8 23

Would you say that (READ EACH ITEM) is/are a major problem, a minor '

Not Not
. Problem Applicable Not
AL ALl __(Vol.} = Sure
62 ~3 2 -4 1 -5
73 S 2 . *
63 -3 * -4 * -5
69 1 1
40 -3 1 -4 * -5
44 S 2 1
78 -3 * -4 * -5
84 1 *
70 -3 * -4 ¥ -5
76 . * - :
45 -3 - * -4 —1-5
54 1 *
17 -3 * -4 * -5
86 * *
65 -3 2 -4 * -5
67 2 1

D8. In general, would you say you trust doctors (health professionals) to be able to help
you with your medical problems very much, somewhat, not very much, or not at all?

White
56
38

4

1

1

; 1 4 Minority .
Very much........ {66( 52 -1
Somewhat........... .41 -2
Not very much........ 4 -3
Not at all........... 2 -4

Not Sure.............

e
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lOther {SPECIFY):

i

I

H

white : L . : Minoritv
.o Doctor... i {73.{__2.-1

Nurse practitioner.......... 13 -2

_Famlly practitioner......... 6 -3

iFriend or relative.......... 55 -4

Interpreter on staff........ 3 -5

.Staff is bilingual.......... 15 -6

‘No ONE..o.tnncrvsocsonansans -1 -7

‘iNot sure..... B U Bt -

Mipority
(?2(_21~*1 } (ASK Q.E3)

(SKIP TO Q.Gla)

; -14-
E. ;
~ Ela. 1Is English your primary language, or not?
White ! Minority _
98 Yes........ {67(_2& -1 } (SKIP TO Q.Gla)
1 No.vovuunns w..._24 -2} (ASK Q.Elb)
* Not sure......._* -3 } (SKIP TO Q.E2)
i o
L
Elb. What is your primary language? (DO NOT READ LIST)
White , L i i
. 8 qpanish..;. e {68(_57 -1
6 Portuguese..... e )
- Chinese.............:...._17 -3
- KOT@aM. . v cvvvivnnnecnnnnn 7_-4
- - Vietnamese............... 11 -5
- Qreole ....... PRI * -6
6 French........ccvec... e 2 =7
6 Not sure.......... e 2 -8
Other (SPECIFY):
74 d e 4 -9 (69-71)
H N
ASK _EVERYONE !
E2. Do you need an 1nterpreter when seeking health care services, or not?
White ~
- © Yes, need 1nterpreter ...... e et e e
95 No, do not need 1nterpreter ...................... 16 -2
- No, respondent does not need 1nterpreter, but )
doctor's Engllsh is poor (vol.)..... .. 1.-3
-5 Not sure.......... T T
E3 Who serves as your interﬁreter? (DO NOT READ LIST -~ KULTIPLE RECORD)

(74-76)
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G. DISCRIMINATION IN THE HEALTE CARE SYSTEM
Gla. Thinking of your experiences with receiving health care in the past 12 months, have

you felt uncomfortable or beenltreated badly, or not:‘J

8 . Yes. ... {(77(_9 -1 } (ASK Q.Glb)
91 ' 1= S 89 -2

1 ) , . Not sure............... 1 -3 ({SKIP TO Q.G2)

Glb. Do you think you felt uncomfortable or were treated badly (READ EACH ITEM), or not?

: ; Not
== b S ] . o : ‘ Xes No Sure
{ Yy 1. Because of your race Br ethnicity. ... ..., e {7831 -1 67 -2 2.3
White ' o : o 4 95 1
( ) 2. Because of your sex......... e e e IR (79(_13 -1 85 -2 2.-3
White - s f ' - ' 14 85 1
{ )} 3. Because of your age... ... i i e (80(_16 -1 84 -2 * -3
White ; o 15 83 3
( ) 4. Because of your health or disability ............. 3*(08(_22 -1 78 -2 1 -3
White ; . . 18 79 3
{ ) 5. Because of your income level ...... SRR e {09(.48 -1 .81 -2 i-3
white = - - - \ .26 74 -
ASK LAST - ‘ '
6. For any other reason .(SPECIFY):
) . i : (11-14)....... (10(_35 -1 £2 -2 3.-3
thite - o I A - e 30 © 58 11

ASK_EVERYONE
G2. Do you think there was ever a time when you would have gotten better medical care if
you had belonged to a dlfferent race or ethnlc group, Or not?

3 Yes, would have gotten better care..... (15( 15 -1 } (ASK Q.G2a)
95 ' No, never happened ........ N -k
"2 _ ' C .Not sure.‘.J ................ e teaenrrann 2 -3 {SKIP TO Q.H1)

s ’ " ‘
G2a. How long is it since this last happened to you? .

White ‘ . ‘Minority MEAN

38 6 Mos. or Less : 27% /. _{ [ Months QR L.3.2 [ Years

11 More than 6 Mos. to a Yr: = 17% ~{17-18) {(18-20)
.20 13 Mos. to 2 Yrs. - [ = 18% : ' : « -
14 3 to 6 Yrs. L= 16% Months......... (16¢( -1

- More than & Yrs. = 17% Year........... PSR -2

1.4 Mean : 4.1 Not sure........... 10 -3
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H2. Do you know if you belong'to an HMO, or not?

(IF NECESSARY

Organization" which is paid a monthly fee by an employer, a government program,

individuals who are members)’

[

- White _ , ) o Minority
23 Xes, belong to an HMO..........{27(. 26 -1
71 B No, do not belong to an HMO......._§65% -2

6 Not sure.fQ ................. e 8.-3

) . : . | . " . . .
H3. Overall, how satisfied are you with your health plan or health insurance?

say you are very satisfied, somewhat satisfied,
dissatisfied? ;

White f '
" 48 ‘ . Very satisfied..... (28(_&5_ -1
35 . , Somewhat satisfied...... 40 -2<
9 e aSomewhat dissatisfied..__§ -3
5 ’ Very dissatisfied...... .5 -4

2 ‘ ‘ - Not sure.............. =5

1

'

|

Mi .

somewhat dissatisfied, or very

! -16- CARD 3 932028
E. HEALTH INBURANCE COVERAGE
Hl1. Now a guestion about dlfférent kinds of health plans or health insurance, including
_those provided by the government As I read each of the following health plans, please
tell me whether or not’ you yourself are covered by it? (READ LIST)
. Not -
- "y w Xes No 2ure
i .
{ ) 1. Health insurance through your work or union ...... DI {21¢ 43 -1 51 -2 * -3
White 50 1
{ } 2. Health insurance through someone else's work or union. (22{ 18 -1 82 -2 * -3
White 23 76 1
() 3. Health insurance bought dlrectly by yourself or
your family...... S A s e e {23( 28 -1 73 -2 __1 -3
White ‘ 1 - 32 68 1
{ ) 4. Medicare, a government plan that pays health care
bills for people aged 65 and over and for some :
: disabled people........ e e, e (24(_12 -1 _88 -2 * -3
White | ) 21 79. R §
( ) 5. Medicaid, or : Publlc Ald...;.............; ............ L{25(_312 -1 _B7 -2 1 -3
- White . o ;7 ’ ‘ 8 91 1
READ LAST ‘ o '
6. Health insurance througp some other group............. (26(__9 -1 91 -2 * -3
Hhi};ﬁ ' 8 91 1 .

"Health Maintenance
or

Would you

H4. Was there any time in the past two years when: you were completely without any health

plan or med1ca1 insurance coverage, or not?

White

12 _ Yes, was such a time....(29(_19 -1
87 o g ‘No, no such time.......... .._81 -2
* S S " Not sure.......... B, * -3

Dt
}

(SKIP TO Q.H6)
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!
:

HS. Why don't you have health 1nsurance now? QQ_NQI_B3AQ_LISI_;;_ﬁINQLE_REQQBb {PROBE

FOR REASON)

in ‘ 'l ’[' ¥
10 Lost job/between jobs/unemployed...... e e e e e e (30¢_14 -1
- Insurance doesn't cover dependents. ..........coiiiinnnn 1 -2
5 Job doesn't offer coverage......... e 12 -3
3 Can't obtain/was refused insurance” .
because of poor health, illness, or age..........veunvuen 2 -4
61 Too expensive, can't afford.............. ... .. ... e 48 -5
- Don't believe in InSUTANCE. .. ..u. et vrerarocnsionranoenss 1 -6
In good health/don't need it............. e Y Y
- Changed insurance cémpany ........ i e * g
- Don't know how to get insurance..........cccneenn.. e 1 -9
- Lost eligibility for Medicaid or other public program..{31(__2 -0
2 Never thought about dh. ...u it ieeneeenrnneeaneenanenenennens 3 -1
2 NOEL SUT@..venrecevsimnnnarens et e e 3 -2
9 ‘Other reason (SPECIFY) ‘
- .
' ceese... 20 -3 (32-34)
- » ¥ -
HE. How much do you pay gggb_mgn;h .0or have deducted -for your health insurance
premiums?
_White ﬁingxizz :
23 Nothing = 23%, $ [ L 8 10/
20 . $1-49 = 23% 4* (47-49)
14 $50-99 = 15%, ; ;
15 - $100-199 = 12%, Not sure......( (_17 -1
8 $200 or More = 6% :
83 Mean 69
ASK _EVERYONE i ;
H7. In the last year, about how muach have you and your family had to pay ocut-of-pocket
for medical bills which were pot covered by insurance? : S
White Minority . MEAN '
20 Nothing = 24% sS4 413y /t.l 86 14213/
26 $1-200 = %1% ' 4*(50-55)
18 $201-500 = 18% . , ]
12 $501-1,000 = 13% ) Not sure...... ( (_9-1
7 $1,001-2,000 = 7%
8 $2,000 or More = 7%
1886 Mean ‘857

9 ‘ Don’t know. 11

|
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I.
'I1. In genieral, how would you;describe your own health -- exéellent, good, fair, or boor?

b ; . . ;

41 V X Excellent...{36{(_30.~1

41 ; Good............ 45 -2

14 S o ! Fair............ 19 -3
4 ' 4 ’ POOT. . e inennn - 4 -4
* i : t Not sure........ * -5

I2. Does a health problem, dlsablllty, or handicap ggxxgn;lx keep you from partzc;patzng
fully in work, chool housework, or other actxvzt1es°‘

Wwhite ! , Minority
16 ) - 0 Yes......... (37(.15% ~1
83 Lo NO....vvinevnn 85 -2

* . Not sure........_* -3

These next questions are about:different kinds of personal habits.

I3. How often do you exercise hard -- that is, so you breathe heavily and your heart and
pulse rate are increased for a period lasting at least twenty minutes? (INTERVIEWER READ
IF NECESSARY: Would that be never, less than 1 day a month, 1 to 3 days a month, 1 day a
week, 2 days a week, 3 days a week, 4 to 5 days a week, or 6 or 7 days a week?)

hi : . , o Mi :
20 . . Never .............. ,;,.,(33( 25 -1
6 - Less than 1 day a month. 5 -2
7 ' 1 to 3 days a month........ g -3
12 l day aweek............... 11 -4
11 2 days aweek..........c.... il -5
16 . . ‘ ? days a weekK.............. 14 -6
11 V 4 to 5 days a week.........__9 -7
15 : . .6 to 7 days aweek......... 15 -8
—1 -9

2 ‘ ‘ - NOt SULE......oivirnununnn

I4. How oftenn do you maintain a healthy diet, that is, a diet ;hat is low in fat and high
in fruits and vegetables? (INTERVIEWER READ IF NECESSARY: Would that be never, less than
1 day a month, 1 to 3 days a month 1 day a week 2 days a week 3 days a week, 4 to 5

days a week, or 6 or 7 days a week°)

White , Minority
11 . Never............ ...... (39( 17 -1
2 . ' lLess than 1 day a month....__3 -2
4 1 to 3 days a month........ 5 =3
4 . . 1l day a week........ e 5 ~4
7 : 2 days a week....... P 1-5
10 o " 3 days a week........... et -6
20 4 to 5 days a week......... A5 -7
41 ' ,IG to 7 days a week......... 34 -8
—=9

1 : QNot SUXE. e eirannennas eees
| ; . .
I5. Do you smoke cigarettes now, or not?

B !u ke v s ) ' ::q *

26 _ Yes.........(40(_22 -1 ) (ASK Q.I6)
74 ' a L | NO. .ot vinnnnen 78 -2

- ‘ ' ' ' Not. sure...... f.__l_-B (SKIP TO Q.J1}
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I6. On a ‘typical day, how‘manf cigarettes do you smoke?

70
19
1.0

/ / : / Packs ~ OR - / / '[ Cigarettes

(42-43) (44-45)
|
Packs......... (41 ¢ -1
Cigarettes....... . -2
Not sure.......... -3
: . .
One 2
2 - 20 . 83
21 - 80 9

Mean in packs 0.7
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T ‘HEHIL&_JﬂﬂuﬂﬁL;Lﬁn_JﬂﬂdéBBIHQ

!
i

ASK EVERYONE
JI. All things considered, how satlsfled are you with your life these days -~ very
satisfied, somewhat satlsfled somewhat dlssatlsfled or very dissatisfied?
White SR Minoxity
56 . ? Very satisfied..... (46 (_50 -1
35 M , ' o Somewhat satisfied..... 38 -2

6 : |- Somewhat dissatisfied..__7 -3

3 i Very dissatisfied...... 3 -4

1 - ! . Not sure........... a1 -5

: .

ASK EVERYONE ;

J2.. .The next questions are about how you feel, and how thlngs have been with you mostly

wlthln the paﬁg_;h;;;x_daza Durlng the past thirty davs, how much of the time (REACH

EACH ITEM)? Would you say none of the time, a little of the time, some of the time, a
good bit of the time, most of the time, or all of the time? )

! A Little A Good
' : None of Of  Some Of Bit Of Most Of All Of Not

DO NOT ROTATE . . | Ihg_I;ms The Time The Time Ihg_I;mg The Tinme Iha::;mg Sure
a. Have you been a very ? :

Nervous Person ......... (47(.42 -1 _26 -2 _19 -3 4_-4 5 -5 3 -6 1-7
White : © 35 35 17 6 4 2 *
b. Have you felt calm and : ' : , , ’

peaceful .........c.0c0.. (48(__4 -1 _12 -2 22 -3 12 -4 36 -5 14 -6 1 -7
white i 3 11 18 16 39 12 1
¢. Have you felt down- ‘ : - a
. hearted and blue ....... (49(_38 -1 _31 -2 _21 -3 5 -4 3 -5 2 -6 L -7
white 37 39 17 4 2 1 &
d. Were you a happy person. (50(__2 -1 _'§ -2 17 -3 12 -4 43 -5 17 -6 * -7
White ‘ 1 t 6 14 16 47 16 1
e. Have you felt so down in |

‘the dumps that nothing | Cn .

could cheer you up ..... (51(_64 -1 _20 -2 10 -3 2 -4 2._-5 2.6 1l -7
white . A 74 13 6 3 2 _ * 1

J3 In the last 12 months, have you ever thought about ending your life, or not?

. Minority
e {52¢{_6 -1} (ASK Q.J3a)

4 g Yes
96. , = NG e 94 -2
b 4 Not sure....... e X =3 {SKIP TO Q.J4)

J3a. I have a number for you.to call if you would like to talk to someone further about

this. Would you like me to glve it to you?

SD s ! ) Elills!l i!! ) X .
23 B (- TP (53(_30 -1 } (REFER TO HOTLINE SHEET)
77 P No...ounnn O - B

J . ~ o

'
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i

J4. Now,‘I d like to read you A list of things that may have affected you in the last
vear. For each, please tell me if it has affected you strongly, affected you somewhat, or
not affected you at all? (READ.EACH ITEM) .

i FENN

i Yes, Yes, ‘ ‘
‘ , : - Affected Affected No, Didn't Not
R ’ o 1 . You ‘ You Affect Applicable Not
== "X ; Strongly Somewhat You At All . (Vol.) = Sure

, | )

{) 1. An illness or death of’ ? close co : o
family member ......... PR (54(,21_ 1 .19 -2 - 56 -3 3 -4 * -5

White ‘ | 19 22 . 56 2 *

() 2. Problems with.money ............. ‘(55(;,,2‘5__-1 42 -2 —=23.-3 -4 * -5

White , S 17 38 45 T

() 3. Problems with aging parents ..... (56(__2_ 1 .19 -2 . _66& -3 __ﬁ_ -4 * -5

White - o ' T 23 62 ' : e
() 4. Problems with your chiidren ..... (5?(_19_-1 25 -2 55 -3 _1g_ 4 * -5
White ‘ . - 8 28 55 *

() 5. Hassles at work ...... e e ~...{58(_12 -1 _28 -2 _E1 -3 __2_ 4 * .5
white ' ‘ P 11 33 43 : 13 - *
{') 6. Trouble balancing work .and ) :

- familydemands..:......;’.........,(59(_13_-1 28 -2 _55 -3 5 -4 * -5
white b 7 .29 56 8 *
() 7. Loss of your job or your . - :

; . spouse's job..... R (60(_10 -1 _11 -2 11 -3 _7 -4 * .5
White ! . g - - 7 " 75 S10 -
) 8.‘Problems with your spouse or . ’ .

partner ....... R (61( 11 -1 _19 -2 _63 -3 71.-4 x -5
white . ! ‘ 6 18 66 9 *
{ ) 9. You or your family being treated

badly because of your race or : .
: * cultural background ..L‘ ..... e (62(__5 -1 _185 -2 18 -3 o1 -4 * .5
White ’ * -3 95 1 -
{ ) 10. Fear of crime or violence in o : _

" . your commnnlty ........ G o i L (63(. 48 -1 _34 -2 48 -3 * -4 * .5
White » ; ; 8 32 59 * *
ASK LAST: : , .

{ ) 11. Knowing someone who was a victim o : ) :
of v1olence .................. ... (6418 -1 20.-2° 61 -3 — -4 -t -5
. *

white 6 15 76 3
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K. VIOLENCE .

ASK. EVERYONE : . . .
K1. When you were growinguup, do you feel you were ever (READ EACH ITEM), or not?

Lot

i

» L ; . No
1. Verbaliy or emotionall& abused .......... e . (65( 21 -1 16 -2 3 -3
Yhite : ; 22 76 2
2. Physically abused..... lesencosrennasesmnsinasoaannesn, (66{_11 -1 89 -2 1-3
White o ’ ‘ ; 11 88 1
3. Sexually abused....... fosvasnonns Ceretestee e, (67(__5 -1 94 -2 1 -3
white - o S 6 93 1
i ' - n - = "
Q.K3 L ;
K2. Was/were the person(s) who sexually abused you (READ EACH ITEM)?
f : : ' o Not
[ "‘ - [ , . Xﬁ& ﬂQ S.UIE
() 1. ABtranger.........co.hbvuauenn e e i, (68(._10 -1 88 ~2 3 -3
White | ' b ‘ .14 86 -
{} 2. Arelative............ e e .. (69( 64 -1 32 -2- 4 -3
Hhite ‘ q 63 37 -
{ } 3. Someone else in the community, such as a teacher,
doctor or meighbor. .. ... . . i e {70(._34_-1 65 -2 * -3
o N : : 35 62 3
'K3. Did you discuss this abuse with a doctor or someone supportive, or not?
White ! ‘ Minority.
39 ) | Yes......... (71(_32 -1} (ASK Q.K4)
60 | NOw e eeen e, 67 -2
2 { Not sure........__1 -3  (SKIP TO Q.Kd4a)

!‘ .
K4. Did the person you talked to refer you to a support servzce such as a victim
services agency, or not? i

' Whi ! 5 o . .
29 ) 8 4=7- S OO (72(_24 -1
68 - © NO. e ; ...................................... 15 -2

- ) : The person was a member of such an agency (vol.)...._ * -3
3 Not sure.................. e ae e e 1-4

;
. |
Kda. I have a number for youlto call if you would 11ke to talk to someone further about
this. Would you like me to glve it to you?

White | Minoxity
11 CYeS..iiiiiiiiiin (73(_25 -1 } (REFER TO HOTLINE SHEET)
. . i
I . R .
84 : D 1 S - S 3

5 ' . i Not sure..... Cereeea —r1~3
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i
ASK _EVERYONE . Lo :
K5. Are you single, married, living as a couple with someone, widowed, separated, or
divorced? - : B ! i s

. . i i . .
20 - i Single........... {74(.28 -1-
53 . i Married.............. 44 -2

6 ‘ Living as a couple..._- 7 -3
11 , : \ Widowed...... e § -4
3 . : ‘ Separated........ -
8 ‘ : ; Divorced............. 9 -6

x - . o i Not Sure.......ccvuan ok -7

- K6. No matter how well a couple gets along, there are times when they disagree, get
annoyed with the other person or just have spats or fights because they're in a bad mood
or tired or for some other reason. I would like you to tell me whether, in the past 12
months, your spouse/partner ever (READ EACH ITEM), or not?

| = , . ' Not
:V ' 7 N-Q
) o :
1. Threw something at you .....% ....... b e eree e e (75(_6_-1 -_94 -2 1 -3
white . : ' 4 96 *
- 2. Pushed, slapped or hit you with a fist or some other cobject. (76(..5 -1 _94 -2 1 -3
- White ' ' ! . A -3 96 1
3. Beat you up or threatened you with a weapon....... e s (77(_14 -1 _B5 -2 1 -3
white - ' 2 98 -

i
" u 3

K7. Did you discuss this/these event/s with a doctor (health pfofessional), or not?

5 : Yes......... (78(_8.-1
95 ' No......oovvvnnt 89 -2
Not sure ceee__2.-3

, |

ASK EVERYONE \

K8a. In the past five years, have you been mugged, robbed, or physically assaulted, or
not? g '

9 4 Yes......... (79(_12_ -1
91 ‘ . No........ eee..._BB -2

- Not sure........ * .3

K8b. Have you ever been sexually assaulted or raped, or not?

White : S Minority
6 ) _ : ?es ...... ...(80(_S5 -1
93 S - = -._9_5_-2

* ; ’ Not sure........ -3

|
|
'
)
}
'
!
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H
H

K9. Did you seek medical attention for any injuries, or not?

Hhite i , Minority B
22 . YeS. .\ .4*(08(_22 -1 } (ASK Q.K10)
73 No..... e O _70 -2
4 : Not applicable/not injured (vol.)..... 6 -3 (SKIP TO Q.F1)
2 Not sure..........oiveeennnnn. PR —d -4
- |
. . B i

K10. Did the doctor or émergeécy room staff (READ EACH ITEM), or not?

‘ , ‘ Not
== . & s _ C Yes No . Sure
. : . .
() 1. Treat you with respect............ ettt s {(09(_B88 -1 12 -2 - =3
. White ; ;‘ ~ S : . 65 30 5
{ ) 2. Help you feel comfortable to discuss what happened... (10(_79 -1 18 -2 3 ~3
white ; : . : 64 27 .9
{ ) 3. Ask you about the causé of vour injury............... (11(.83 -1 17 -2 1 -3
thite o ' A o 83 8 10
()} 4. Refer you to a support}service {such as a vigtim :
services agency, a rape crisis center, or a safe . )
' house) ......... R R R R R RO e (12(_44 -1 e -2 - =3
" white , 3 : , B 43 51 , 6

» - 2 -
Ki0a. I have a number for you’to call if you would like to talk to someone further about
this. Would you like me to give it to you?

White | Minority - : :
26 Yes.. ..ot (13(_22 -1 } (REFER TO HOTLINE SHEET)
71 : NO..ovviiiinaannnn. L..._16 -2

3 : ~&ot SUL@. v vies v eersan 2.3
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F. EACTUALS
. | . - B N s e .
Now, I have just a few factual iquestions for the purpose of classification.

. H
Fl. How old are you? : i
i

20 18-29 = 32% ; : L/ 7

33 30-44 = 35% i o © (14-15)

28 45-64 = 24% ! , .

19 65+ = 8% f Not sure...... (14(_* -y
.o ’ Don‘t Know 1 ¢ »

: |
F2. 1Including yourself how many people 11ve in your household°

‘White Minorityi

23 - 1 = 17% ; / 5'3 /. People

32 2 = 22% . (16-17)

19 3 = 20%. ! : _
16 4 = 21% | Not sure......(16(__* -y
11 5 or More = 20% ‘
3 i Mean 3 i

F2a. How many children under the age of 18 currently live in your household?

“Hhite Minoxitv ~ MEAN .

52 None = 37% L/ 1 [/ Children

139 1 = 22% | , B . (18-19)

18 "2 = 24% ' . .
9 3 or More = 16% ! : Not sure...... { -00

1 Mean 1 I Not sure.........._.* -y

F3. Are you currently self- éqployed working full-time for an employer, working part-time
for an employer, are you retired, unemployed, a student, a homemaker, or not working and
not looking for work° . j~

White’ ' + ) . Minority
11 Self-employed. .. .vicriseunnseann (20(_9 -1
- 45 : : Full-time for an employer............. 47 -2
8 : Part—éime for an employer........... w21 -3
19 ' . Retired..... et ettt e 9. -4
4 ¢ Unemployed...... e a e 7 -5
3 Student.....oo.ueennnren. e 6 -6
6 Homeméker....‘...................,.... 6 -7 -
2 Not working and not looking for work..__3 -8
2 Other| (vol.). ... ..ot 1.-S
* 0

Not sure............ e eanse e (21 (___* -
!

B

3 .
" 'F4. What is the highest 1evel‘of school you have completed or. the highest degree you have
received? (PROBE: IF RESPONDENT SAYS JUST *HIGH SCHOOL": What was the highest grade you

completed? IE_LZHiJHEEEL_2QQE__QBAQQAIE_;__IE_l1IH_ﬁEAR&JﬁLJJﬁﬁL.LKE&L_LESS_IHAH_‘)

white Minoxity

12 . Less than high school (grades 1- 11, grade 12 but no diploma) ......... (22{(_24_ -1

41 | High school graduate or equivalent (e.g. GED).........oouueiiniuunnnnn... 34 -2
25 ‘Some college but no degree {incl. 2 yr. occupational or vocatlonal

‘ DYOUTAMS ) 4 v o o v v s sfa e e tna s sensnssoonamenensonssnsesansssssesnsssana 25 -3

14 ‘College graduate (e.g. |BA BB, B ettt e e e e 11 -4
7 Postgraduate (e.g. MA, MS, MEng, Med, MSW, MBA, MD, DDS, DVM, LLB,

JD, PhD, EAD) ... o e oh.. e b e a et e e v e. B ~5

* Not sure/refused...... O e e 1 -6
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F5. Are wyou of Hispanic originlcr descent, or not?
v f R - Minority . ' T
- . Yes, of Hispanic origin....... (23(_33. -1 ) (ASK Q.F6)

White
99 S : ‘No, not of Hispanic origin...... .._66 -2

1 S N@t BUL@. o v veeiievneeanennenennnia__L1 =3 (SKIP TO Q.F7)

{
i

"F6. Do you consider yourself M%xican, Puerto‘Rican, Cuban, Dominican, Costa Rican, or
from some other Spanish speaking country? ‘ ’
o

Mexican.......... (24 (_55 -1
Puerto Rican......... 15 -2
Cuban.........vuue.. b3
Dominican...... R B
Costa Rican.......... ~1.-5
Not SUre......c.ocvnn 4 -6

Other {SPECIFY):

i

9 -7 {25-27)

F7. Do you consider yourself whlte, black or African-American, Aszan or Paczflc Islander,‘
Native American or some other race?

White é Minority ,
100 White.........i. . oinniiaiaii.s, (28(_18 -1 } (SKIP TO Q.FB8a)
{
- Black......... e e e 390 -2 -
- African-American.......... R RI 41 -3 (ASK Q.F7b)
- : Asian or Pacific Islander............ .._10 -4} (ASK Q.F7a)
1
- Native American or Alaskan native...... 10 -5
- Not sure...... e e e e Ch e e .5 -6 :
- Some other race (SP;CIFY): o {SKIP TO Q.FBa)

!

- g8 -7 (29-31)
Hispanic¢/Latino ! 1 .

F7a. Are you of Chinese, Vietnamese, Korean, or other Asian heritage?

Chinese...........covun. {32(.51 -1
. Vietnamese....... .......... 26 -2
- Korean........ . vivvivnevs 13 -3
NOt BUX@......cuvvvennannns 1l -4

Other (SPECIFY):

x , : R ‘ i .
E ‘ ...—_4 -5 . (33-35)

(BKIP TO Q.FP8a)

- i
F7b. Are you of Caribbean her#tage. or not?

.

] . , )
Yes, Caribbean........ {36(_11 -1
Qo, not Caribbean ......... ge -2
Not BULE. v st v nnnn e e esnan 3 -3

t
I
i
|
|
t
|
i
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ASK. EVERYONE : , -
_F8a. Were you born in the Unit%d States (or Puerto Rico), or not?
White ‘ : | — Minority
96 S Yes, born in the United States....(37(_72 -1
* Yes, born‘in Puerto Rico.......... e 3 -2 (ASK Q.F8b)
S . » ‘ o
4 ‘ " No, not born in the United States....._25 -3 } (ASK Q.F8c¢)
- . - Not sure........ S * -4} (SKIP TO Q.F9)

F8b. Were your parents born in the United States (or Puerto Rico), or not?

White : ! : ‘ : Minoxity
91 Yes; born in the U/s........... e L (38(_82 -1
1 Yes, born in Puerto Rico........................ 5.2
4 One parent born in US or Puerto Rico, one not... _.8& -3
4 No, neither born iri US or Puerto Rico........... 8 -4
* Not sure........... feeasasiaasces e e e * =5
(SKIP TO Q.F9)
i . .
F8c. How many years have you §een in the United States?
White A Minority . MEAN
12 © 5 or Less = 16% o 120 [/ Years
- - 6-10 = 21% | © (39-40)
10 : 11-15 = 22% i
4 16-20 = 14% | Less than one year....( ( -00
-71. More than 20 = 26%| NOL SUL€....ceveerunnnnens —t -y
- 29 Mean 16 | '
Cod
E 1
ASK_EVERYONE 3

F9. Which of the following income categories best describes your total 1993 household
income? Was it (READ LIST)? -

 White . | : : Minoritv

9 $7,500 or less.......... (41(.14.-1 i

12 $7,501 to $15,000........... .15 -2 INTERVIEWER: TOTAL HOUSEHOLD
17 . 815,001 to $25,000:........ .20 -3 INCOME BEFORE TAXES FROM ALL
.16 $25,001 to $35,000i......... _13.-4 SOURCES -- IF UNSURE OF 1993
18 . $35,001 to $50,000.......... 13 -5 INCOME, PROBE FOR ESTIMATE .
11 $50,001 to $75,000,......... 9 -6

'5 $75,001 to $100,000......... 4 -7

5 - $100,001 or over..i...vu... 2 -8

7 , Not sure.......... AP 9 -9

F10. Do you own your own (home/apartment/farm), do you pay rent, or what?

68 - ‘ Owns or is buying..... e (42(_47 -1
- 27 . ; © .. Pays rent......ii.aciiaiieiieaee .. 48 -

2
5 . Neither owns Nor rents.............. 4 -3
* ) NOL BUI@. ... rinianssscnaannesns 1 -4
. 4 .
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F11. Do you receive (READ EACH - ITEM), or not?

. ; ) ) Not
-- x| o R . Xes 'No = Sure
() 1. Food stamps ....... e TS ... (43(17 -1 _82 -2 + -3
White - o ' ! . 11 89 -
( ) 2. AFDC -- Aid for Families with Dependent Children..... (44(_§ -1 94 -2 * -3
White § Lo s 96 :
() 3. 8SI -- Supplemental Security Income ............... .o (45( 7 -1 93 -2 * -3
‘White ‘ ! « 8 92 *
{ ) 4. Public assistance or wafare payments from the state :
‘or local welfare office ....... et enaa et (46(_10 -1 _90 -2 * -3
White o ' ‘6 94 1
That completes ths inh.rvicr,, Thank you very much foxr your coopsration]
.i
| _TIME ENDED:__" ' AM/PM
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- THE COMMONWEALTH FUND
Bettermg the Health of Minorities Program -

i

Llst of Grants

. l

I. Improvmg the Health |of Mmormas a

1. Survey of Minoriry Healzh ‘-
‘Period of Grant: (December 1, 1993 - May 31, 1994)
‘Grantee: Humphrey Taylor "-i.

Louis Harris and Assomates Inc. :

‘111 Fifth Avenue, 8th Floor ~ ';

New York, NY 10003

(212) 539-9600
‘Description: The Fund has contracted with Louis Harris and Assocnates to conduct a survey
of minority. health. The purpose of the survey is to gain a better understanding of minority -
patients’ experiences with the health care system and their percepuons of heaith care. The -
survey consists of 25-minute tclephone interviews from a nationally representative sample of
3,600 adults: 1,000 African Americans; 1,000 Hispanics; 1,000. whites; and 600 Asians, 200
from each of three ethic groups (Chinese, Korean, and Vietnamese). Results from the
_survey, to be available in early 1995, will be used to inform patients, providers, and _
policymakers about barriers to care for mmonty populatlons and their expenences with the :
health care system

. |

‘2. Health and Health Care of Mmomy Communities: Policy Issues and Challenges
Period of Grant: (January 1, 1993 - Apnl 30, 1995)
‘Grantee: Eddie N. Wllhams | _

Joint Center for Political and Economlc Studies

1090 Vermont Avenue, NW

Suite 1100 :

- Washington, D.C. 20005
(202) 789-3500 !

Description: The Fund is curf‘ently supporting the Joint Center for Political and Economic
- Studies to analyze barriers to care for minorities. Under subcontract to the Johns Hopkins
University School of Hygiene! *and Public Health, 12 research teams are analyzing data from
“~ the 1987 National Medical Expenditure Survey (NMES). The researchers are exploring the
" role of insurance coverage, language differences, cultural attitudes, and other factors in V
minority health utilization patterns. Preliminary results were released in May at a national
- conference in Washington, D.C. Results from the study, to be released in the Spring of
1995, will be used to inform pohcymakers at the federal and state levels about barners to
care for minorities. : - :

!
N
o
3
i
t
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3. Study of Reasons for Underuse of Cardiac Procedures: Women, Mmormes and the Poor
Period of Grant: (May 1, 1993 October 31, 1995) r
Grantee: Lucian Leape, M D Ph.D., and Robert H. Brook M D., Sc D.
Rand Corporation
1700 Main Street. .
P.O. Box 2138 D y a -
~ Santa Monica, CA 90407-4878 - - .
(310) 393-0411 : ' : '
Descnptlon Supported by a Fund grant, researchers at the Rand Corporatlon are measuring
the extent to which women, m1nor1t1es and poor patients fail to receive necessary cardiac -
procedures in two cities, New York and Los Angeles. The study is exploring the role of
factors that might influence utlllzatlon including patient refusal, poverty or lack of
insurance, communication bamers between doctor and patient, and hospital and patient -
characteristics. Information from the study will be used to guide health planning at local,
state and national levels. The methodology will also be explored for apphcabnllty to other
medlcal and surglcal procedures
. I
4. Vzolence in the Lives of Afncan-Amencan Women
Period of Grant: (July I, 1994 September 30 1995)
Grantee Gail Garfield - |
" Institute on Vlolence/New York Urban League
105 E. 22 Street
New York, NY 10010
(212) 799-9423 !
Description: This grant supports an analysis of violence in the lives of African-American
fwomen by researchers at the Institute of Violence. The purpose of the research is to study
how violence affects black women and-adolescent girls at risk of victimization. Through a
literature review, focus groups, data analysis, and a community resource assessment, the
project will explore: cultural attitudes toward violence; significant trends and- distinguishing
characteristics noted by service providers; the impact of violence on women and their
families; and the availability and appropriateness of community resources. Results from the
study, due in September 1995; will be used to 1nform prov1ders and researchers about this
important area of minority health :

5. Developing a Health Servrlces Strategic Plan
Period of Grant: - (August 1, 1994 - January 1, 1995) :
Grantee: John E. Maupin, Jr:, D.D.S., and Walter L. Strong, Ph.D.
Meharry Medical College - :
1005 D.B. Todd Blvd.
Nashville, TN 37208
(615) 327-6722° | o
Description: With support from the Fund, Meharry is developmg a strateglc plan to
capitalize on current opportunities to improve health services for its patients, most of them



!

- poor, while strengthening its tradition of educating minority physicians. The cornerstone of

the plan would be the establishment of an integrated health network with community health
. centers and one or more tertiary hospitals in the Nashville area. A market analysis will be
conducted, and Meharry's faexhtles, technology, ‘and faculty practice plans will be assessed.
Lessons learned from the grant will benefit Meharry and other academic medxcal centers in
positions comparable to Meharry s. . :

6. Evaluatmg the Eﬁecuveness of Przmary Care in Underserved Communmes Plannzng ‘
Phase .
Period of Grant: (July 15, 1994 July 14, 1995) ‘
'Gramee Robert J. Massad, M.D., and Michael Mu1v1h111 Dr P. H
Montefiore Med1ca1 Center '
* 111 E. 210th Street
 Bronx, NY 10467
(718) 920-5521

Description: This grant suppons the planning of a research program to determine whether
primary care practice has a measurable impact on the health status of the population in West
Farms, a geographically isolated, predominantly poor and minority residential community in
the central Bronx, New York. Over the course of five years, Montefiore plans to implement
-a Commumty Oriented anary Care Program (COPC) that combines the provision of

clinical prlmary care serwces with needs assessments, interventions, and other public health
initiatives in the commumty | The effectiveness of this program will be monitored and
evaluated throughout its duranon based on planning activities supported by this grant,
including a community-wide household survey on-health status and utilization; collection of
secondary data from hospitals and public agencies; identification of similar communities
without a COPC program for comparatwe purposes; and development of a cost-analysis
method. ’

!

[
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NEW YORK NEWSDAY 03/21/95

New York, NY

Circ: 758,358

Poll: Mmorlty Insurance Lag

By Dena Bunis ;
STAFF WRITER |
Nonwhite Americans are twice as likely to be
uninsured as white Americans and probably will
have fewer choices over where they get health
care, according to the findings of a national poll.
And the situation is likely to get worse, health
experts say, as federal, state and local officials
prepare to slice programs for the poor — many of
whom are minorities.

The poll, released yesterday, revea]ed that na-

tionwide, 31 percent of minority adults do not
have insurance compared with 14 percent of
whites. The two most underserved groups are Ko-
reans and Hispanics, where 41 percent and 38
percent, respectively, report being. uninsured.
Those figures are consistent with New York State
health department data.

“It’ssobering, butit’snota surpnse,”Dr Bruce
Siegel, president of the city Health and Hospitals
Corp., said yesterday. “I'm most disturbed by the
fact that people of color continué to be last in line
for health insurance. We know that minorities are
often behind in other health indicators. Now we
. know they don’t have enough health insurance.”

i

Beyond the problems mmormes face in lacking
insurance, the poll found that 29 percent of non-
whites say they have little or no choice in where to
get health care, compared with 16 percent of
whites.

The typical uninsured American has a Job but
doesn’t make much money. Dgyis said one expla-
nation for the large numbers of uninsured minor-
ities is that they tend to be employed in the retail
or service sectors or they work for small busines-
ses that do not provide health insurance for their
workers. That is especially true, experts say, with
Korean and Latino immigrants. .

“I have one patient working a 72-hour week asa
short-order cook in a restaurant,” said Dr. Susan
Morales, who practices at Columbia-Presbyterian
Medical Center. “He has no health insurance.”

“The patient, who has suffered two heart attacks,
had a bypass operation that left him permanently
disabled and which could have been avoided if he’d
had the money to have his blood pressure and
cholesterol levels checked regularly.

The survey commissioned by _the Common--
wealth Fund had a margin of error of p us o
minus 2 percentage points.

|
i
|




DETROIT NEWS {
Detroit, MI : :
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Study: Minorities

‘They do not enjoy an equal ...
op portumty.’ despite ho]dmg JOb s

By C:u'cl Stevens

Derrzut News Washin gron Bureun

WASHINGTON — America’s minoritica a el
- twice as likely as whites to lack kealth insure!
ance and face a limited choice of doctors ard:
~ hospitas, according to a Louis Harris sun'evl
released Monday.

“The differences are strik’ 3. Minovi'y
Americans do not enjov an equal health 0g-;
pormnsf\'," said Karen Dawvis, president of ti .e
sea-profit Cominonweaith Fund, which cora-
. missioned the fustn CCMEanson o neal:hy..
care avaiable to whites, Afiicsn Aunsricar. xcars.l
Hispanics and Asian Americans,
© "TRe study found that 3 percent of adult i
norities who seek medical care are turned away:
and 13 percent of injrorities believe they \muld‘
~ get detter health care if'they were white. |

“Minorities have a narder time f‘ndmg deo
“tors because theve are fewer primary care,
doctors who live and pructice in their COMMt-|
nities,” Detroit surgeon George C. Hill wd. :

Although comparable propaitions of white
and minority adults hold jobs. the study found|
minorities are much less }ikelv Lo receive heal: h
insurance fom their employer.

- 03/21/95 .
Circ: 366,988

‘The study alsa “uimed up 1.41‘;;& dit?erences
between nunovity groups i obtaining bealth

insurance and wedien) care. {Tspanies ave east
likely to have health instranee, Asian Americans

have the hardest time tinding medical spe-

- cialists and African Amenieans are mos: likely
to believe their race is vespen:ible for the low- -

quality sare fiey roceive,
“This study coniinms what many of us Know
r‘O"hOd!’C\p(‘l‘]e e wa have > Leaith care sys-

emintheL.¥ "um\-‘x:dm.-.e withadequate |

- Funncial resowrces,” said D Wiliiam Anderson,
a Detroit osteopark who teads the American
Osteopathic Associasion, o

But the study shewad dhsr Lwonse alone does
n'tespiain why minorty Zroups get fewer med-
fcalservices. ____ . _ ___.

“More minoritics wer2 lus-incomne. but we
found that dvesn's aceount for the big differ-
encey in medical vore 1 w stdy Jocuniented,”
Davis said.

The study wund tha: the didzrances i headtn
insursnce and maviieal vare s minority pa-
vens at risk. Minoritses were less nkely than
whites to veceive regalas Llood pressove tests.
pap smaavy, and cholesrersd readings,

“We know the probleim with kigh infant mor-
tality minong nisaitties is directly related to
their problerns getting oty prenatal care,” said
Dr. Rickard Smith, an obstetvician at Henry
Ford Hospiral.

haw lass .:u:cess to health care

Heaith care probiems

Herz's alook ut how wei) the
Bealih care sy steny miests the neads

D REReNLY groups:

& Adults who are uninsured:
White: |2 pareent

African Amerfcan: 26 percen:
Hispanics 38 percent

Asian: 2 percent

B Adults who report probiems
paying for medleal care2
YWhite: 2t peresal

African American: 23 poivoy
Hispanic: 48 pervent

Asfan: 2§ preant

& Aduits repurting problenis-
finding cpeciaity cave:

AWhite: & ponoent

Alvican Amerlean: 3 panent
Hispanic: 22 percent

Asfan: 28 percent

W Aduits wlio.are sutisficd with
heir Jwalth care: ‘
White: 8 pereent

Alrican American: =8 peren
Hispanics 44 sarvent
Asizn: 30 percent
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By Joanne Kenen |
WASHINGTON (Reuter) - Racial and ethnic mlnorltles are

‘much less likely to have health insurance -than white

Americans, even if they are employed, according to a survey
released Monday.

" Minorities also reported fewer choices about where they
get their medical care and are less likely to get such
preventive care as blood pressure tests or pap smears even
when they do go to a.doctor, accordlng to the survey conducted
by the Commonwealth Fund.

"Mlnorlty Amerlcans do not enjoy an equal health
opportunity, " said economist Karen Dav;s, president of the New
York-based philanthropy.

The survey, carried out by Louils Harris and Associates,
Inc., found that 31 percent of minorities aged 18 to 64 lacked
insurance, compared to 14 percent for whites.

- The gap applies to all minority groups -- 38 percent of
Hispanic Americans, 26 percent of African Americans, and 23

. percent of Asian Americans were uninsured.

~ Athough a similar share of minorities and whites are
employed -- 72 percent versus 76 percent -- the minorities are
less likely to get health insurance through their jobs. Fifty .

s5ix percent of the minorities got insurance in the workplace,
compared to 66 percent of whites.

Minorities tend to work at service, retaxl, and small
business jobs, which have fewer benefits.

Davis and othex experts predicted at a wWashington news
conference that national trends toward more uninsured people,
plus likely cuts in Medicaid, Medicare and public health
programs aimed at underserved areas, would deepen the
inequities. :

Thomas Chapman, chief executive officer of the George
Washington University Hospital, said the budget cuts could
mean "an explosion of bad (health) outcomes” among minorities.

Dr. Susana Morales, who sees many poor Hispanic patients
in her practice at Columbia-Presbyterian Medical Center in New
York, said cutting federal health spending "will devastate my
community -« people wxll die." .

"The gap between what they (patients) need and what I am
able to provide gets, bigger," said Morales, who recounted how
she paid for one suicidal patient 8 antidepressants.

"I can do it for one person, but I can’t do it for 500,
she said. ]

Minority adults were much 1ess likely than whlte adults to
have a regular doctor, and to have fewer choices about. where

they obtained their health care.

The study also found that minorities were less likely to
get preventive care and screenlng, even when they do go to a
doctor.

Quality of life factors affecting health -- stress, fear
of violence, diet and exercise patterns -- were also worse for

-minorities. But more whites smoked cigarettes -- 26 percent,
' compared to 22 percent for minorities.

.. The survey of 3,789 adults was conducted between May 13
and July 28, 1994. It involved 25-minute telephone calls

conducted in Engl;sh, Spanlsh Handarxn, Cantonese, Korean,
and Vietnamese.

|
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NETWORK  Cable News Network Headline Ncws Service ‘

PROGRAM CNN Headline Ncws .

3
\ ] »
- CHUCK ROBERTS, anchor:

A new study finds minority Americans are much less likely to have health
insurance than whit:cs. The Commonwealth Fund survey says members of racial
and ethnic minorities also have fewer choices about where they get carc and
are less likely to get preventative care. Minorities are also less likely

than whites to get hcalth benefits through their jobs. Sponsors of the survey
say all minorities face health-care inequalities.

Ms. KAREN DAVIS (The Commonwealth Fund). Minority adults are twice as likely
Tto be uninsured as are white Americans. In fact, half of minority adults are
cither uninsured now or have been uninsured at some point in the last two
years. Lack of insurance is particularly hngh for Korcan Amcncan and
Hispanic-American adults

!

ROBERTS: The survcy predicted likely cuts in pubhc health programs will make
health inequities cvcn greater.

14 Clips
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| |
| - ABC RADIO NEWS

A national health survey shows minoritics have morc severe health problems than white

" Amcricans, indicating mmonnes could face & barricr to adequatc health carc. The survey
compared health experiences among 1,000 African Americans, 1,000 Hispanic Amcricans,
600 Asian Americans and more than 1,000 white Americans on choicc. access, prevention.
cost and satisfaction. Karen Davis, President of the survey’s sponsor, The Commonwcalth
Fund. cxplaincd one of the findings in the survey: (the survey was conducted May to July of
1994 by Louis Harris and Associates, Inc. and sponsored by The Commonwealth Fund - - a
New York based, self-endowed national ph!lanthropy which mdcpendcmly rescarches health
and social policy issues) . ; : ,

i , S
NOTE: Minority Americ[ans have a-more difficult time obtaining necded carc as well
' ‘as preventive care. They have little or no choices in where they obtain their
- care. They're less satisfied with the'care they do receive. And they arc
exposcd to mor'ei health risk. ‘

i
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TRANSCRIPT i I | |

FOR COMMONWEALTH ijzb' STmON  wwg
PROGRAM News 'Radio 950,:;5:30 2. » Acm o bet‘réit '
DATE tHarch 20, 1995 i Auomncs |

suneer  MEDICAID cu'raacfts‘

|

KEN HERRARA (ANCHOR): Advocates for better minority health care
say cutbacks in Medicaid’ 'would hurt more than the poor. WWi's Lisa Bass
joing us l;we now from our Washington bureau with that story.

|

LISA BASS (REPORTER) A new poll by the Commonwealth Fund confirms
findings of earlier studies, that minorities have less access to health care
and fewer health care options. One of those options, Medicaid, is being
targeted for major cuts and revisions. Commonwealth Fund Preszdent Karen
Davie says that will create fiscal woes for many hospitals that serve
nincrity Hedicaid patients. :

KAREN DAVIS (COHHO’NWEALTH FUND PRESIDENT) Instead of Medicaid
expanding to cover more poor children, more poor adults, and offsetting some
of the decline in employer based coverage, once we start cutting back on.
Medicald we won't have that offset and in fact will be adding to the problem.

BASS: The COmmonwealth Fund survey of minorities also finds that
minorities are twice as likely as white Americans to feel they have no choice
in where they get their health care, usually because they lack insurance or
are unable to pay for it., In washingten, Lisa Bass, WWJ News Radio 950.

[end)
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1 .
FOR COMMONWEALTH FIIND STATION  WBBM-AM
PROGRAM WBBM RADTO NFWS CTY  CHICAGO
DATE 03/20/95 12145PH  ,upence
suBJecT KAREN ‘DAvIsior" COMMONWEALTH FUND

DON PEARLMAN, ANCHOR. A new public opinian poll on minorities
indicates that cutbacks in Medicaid will make community based
hospitals feel the financial pain. WBDM Washington burecau
correspondent, Llsa Bass has that story.

LISA BASS, REPORTER. The poll conducted for the Commonwealth Fund,
a New York-based ifcundation, finds minoritias already have .less
access to health care than other Americans. The reasous vary but
many of the working poor minorities may be kicked off the rolls in
the wake of bhudget cutharks. T1f that happens, Commonwealth Fund
presiaent, Karen Davis says she worries manayed healthcare programs
would step into the void, crcating figcal headaches for community
and suburban hnspltaln

KAREN DAVIS, PRESIDENT COMMONWEALTH FUND: The revenue that those
institntions now derive from Medicare and Medicaid will be cut
back, as their palients go into managed care plans but they'll be
left with thc pcople without insurance; the people who can't pay;
the patlnnf who u?n‘t even attord medication.

DAS5: And Davis say~ the cutbac?s in health financing will bring
an even hleaker fnr the health ot the nation's minorities. In
wasnington, Lisa Bﬂ&b, 'WBBM Newsradlio 78.

|
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