








Table2. Percentof RespondentsReceivingCarein VariousSiteBy RacelEthnicGroup

Source:Calculationfrom theCommonwealthFundSurveyof Disparitiesin Quality of
HealthCare:2001.

Note: The four racial/ethnic subgroups are mutually exclusive. Hispanics who are also White, Aftican American or Asian are counted
in the Hispanic category. The percentages were calculated using the probability sample weights.
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Total African Asians Hispanics Whites
Americans

Doctor'sOffice or 76.8 66.4 74.2 59.7 81.1
PrivateClinic
CommunityHealth 11.2 12.1 11.6 23.4 9.3
Centeror otherpublic
clinic
HospitalOutpatient 3.8 8.9 7.1 3.2 3.0
Department
HospitalEmergency 8.1 12.6 7.1 13.7 6.6
Roomor No Regular
Placeof Care
Number or 6234 1031 614 1142 3447
Respondents



Table 3. Relative Risk Ratios of Using a CHC, Hospital OPD, Hospital ER or Having No
Usual Source of Health Care Relative to a Private Doctor's Office, Comparing Whites
with African Americans, Asians and Hispanics

ics

Community Health
I

Hospital Outpatient
I

Hospital ER or No

Centers Departments Usual Source ofCare

P>lz

1.00
1.54
1.26
3.01

0.006
0.293
0.000

1.00
3.76 0.000
2.68 0.000
1.47 0.182

1.00
2.39
1.12
2.62

0.000
0.685

0.0001

1.00

1.03

1.18

1.32

1.00

3.66 0.000

2.92 0.001

1.23 0.5221

1.00
1.84
1.33
1.35

0.0051
0.3791

0.1721

0.877

0.527

0.127

Source: Calculation from the Commonwealth Fund Survey of Disparities in Quality of
Health Care: 2001.

Modell controls for age and gender. Model 2 controls for age, gender, SES, geographic
locations, attitudes about health care and perceptions of racial bias in health care. (See
table 4 for exact specification)
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Table 4. Other Determinants of Usual Source of Care -Use of CHC Hospital OPD,
Dos ital ER or Davin No Usual of Care Relative to a Private Doctor's Office

Hospital HospitalER or No
Outpatient UsualSourceof
Department HealthCare

RRR P>lzl RRR P>lzl

Community Health
Center

RRR

Other Predisposing Factors

Age 18 to 29
age 30 to 39
Age 40-50 (reference)

Age 50 to 64
Age 65 and over
Male (reference)
Female

Single (reference)
Married
Widowed or Divorced

My Health Depends on Me
Health Depends More on Luck

Leave Health Decisions to My Doctor
It's Better to Take Care of Yourself

Reported Racial Bias
Reported Racial Bias . Minority Status

Enabling Factors
Income in (10,000)

Privately Insured (reference)
Medicare

Medicaid
Uninsured

Less than High School

High School
Some College

College Degree
Suburban (reference)
Urban
Rural

Northeast (reference)
Midwest

South

West
Need Factors

Poor or Fair Health

Any Chronic Condition
Disability that Limits Activities

0.98

0.90
1.00
0.77
0.73
1.00
0.80

1.00
0.70

0.52
1.14

1.05
1.03
0.92
0.25

4.18

0.89
1.00
0.82

3.06

3.77
1.00

0.55
0.59

0.45

1.00
1.34

1.68
1.00

1.82

1.61

2.15

1.49

0.74
1.16

P>lzl

0.922

0.621

0.229
0.292

0.109

0.032

0,003
0.162
0.290
0.526
0.048

0.028
0.032

0.001

0.506
0.000

0.000

0.001

0.011

0.001

0.051

0.006

0.017

0.030

0.001

0.023

0.041

0.389

1.95

1.56
1.00

1.69
1.75

1.00
0.47

1.00
0.88

1.22
1.22
1.10
0.98

0.96
0.92
1.18

0.95

1.00
1.28

3.13
1.88
1.00
0.97

1.21

0.99

1.00
0.94

1.35
1.00

1.91

1.50
2.45

1.60

0.80
1.56

0.060
0.140

0.096
0.178

0.000

0.655

0.556
0.130
0.126

0.756
0.514
0.889

0.807

0.287

0.496
0.001

0.025

0.930

0.558
0.976

0.755

0.289

0.040

0.157

0.003

0.055

0.260

0.035
Log likelihood = .3903.0S26, Pseudo R2 = 0.1363
Note: Attitudes about heahh care were measured on a scale ranging &om 1 (strongly agree) to S (strongly disagree)
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1.09

0.76

1.00

0.54

0.45

1.00

0.38

1.00

1.09

1.40

1.07

0.96

1.15

0.90

0.49

1.93

0.85

1.00

1.41

1.99

4.96

1.00

0.77

0.64

0.55

1.00

0.93

1.12

1.00

1.93

1.49

1.51

1.47

0.81

1.32

iv

0.749
0.246

0.026
0.042

0.000

0.706
0.193
0.509
0.382
0.020
0.032
0.286
0.360

0.000

0.354
0.015
0.000

0.222
0.059
0.036

0.690
0.626

0.012

0.093
0.094

0.081
0.209
0.175
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Table 5. The Association Between Site of Usual Source of Care and Measures of Use
and Access to Care.

Visited the Had a hospital Delayed Felt they have
doctor or a stay ill the last Seekillg or Did 110choice ill
medical clillic 12 mollths lIot Seek where they
ill last 12 Needed Care ill obtailled care
mollths the last 12

months

Doctor's OffiCel78.1 12.0 18.4 13.9
or Private
Clinic
Community 169.4 12.5 24.2 31.0
Health Center
or other public
clinic
Hospital 175.1 20.9 18.2 25.8
Outpatient
Department
Hospital 152.1 18.8 23.8 34.5
Emergency
Room or No
Regular Place
of Care

I

P = 0.000 P=O.002 P=O.023 P=O.OOO
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