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Patient reports of unfair treatment and discrimination due to race or ethnicity in health care are well documented,
and providers are often the source of these negative experiences.! However, front office staff are typically patients’
first point of contact and could be contributing to patients’ perceptions of unfair treatment as much as health care
providers.? Potential disruptions to care following unfair treatment due to race or ethnicity, regardless of its source,
could have lasting, adverse impacts on health and risk exacerbating health inequities.® Drawing on the Urban
Institute’s April 2021 Health Reform Monitoring Survey, a nationally representative survey of adults ages 18 to 64,
we assess who patients report treated them unfairly because of their race or ethnicity at a doctor’s office, clinic, or
hospital (whether a health care provider, front office staff member, or someone else) and disruptions to health care
receipt stemming from these experiences.

Findings

Almost 1in 20 (5.7 percent) adults ages 18 to 64 reported ever experiencing unfair treatment or judgment because
of their racial or ethnic background at a doctor’s office, clinic, or hospital as of April 2021. Non-Hispanic/Latinx Black
respondents and Hispanic/Latinx respondents were more than five and three times more likely than non-
Hispanic/Latinx white respondents to report this (data not shown). More than half (57.1 percent) of adults reporting
these experiences said the person who treated or judged them unfairly most recently was a front office staff
member (figure 1); the share who said a doctor, nurse, or other provider treated or judged them unfairly was similar
(55.1 percent). About 10.1 percent reported someone else, such as another patient, treated or judged them unfairly.

Slightly more than 6 in 10 (62.9 percent) adults reporting they were ever treated or judged unfairly because of
their race or ethnicity at a doctor's office, clinic, or hospital experienced a disruption to their health care receipt the
most recent time they were treated unfairly (figure 2). More than half (52.3 percent; data not shown) of these adults
reported disruptions that could have severe adverse effects on health, such as delaying or not getting needed care or
not following a provider’s recommendation.* Overall, 45.5 percent looked for a new health care provider, 39.0
percent delayed needed care, 36.7 percent did not get needed care, and 24.6 percent did not follow a provider’s
recommendations.

Conclusion

Patients report experiencing unfair treatment due to their race or ethnicity from health care providers and front
office staff at about equal rates. Thus, efforts to reduce these negative experiences will need to target both sources.
Policymakers interested in reducing unfair treatment in health care settings could monitor outcomes and
experiences for each racial and ethnic group by collecting and publishing patient-reported data on their experiences
with providers and front office staff.” Implementing strategies that reduce unfair treatment related to race and
ethnicity could help avoid unnecessary disruptions to care and reduce racial and ethnic inequities in health and
health care.

Urban Institute m 500 L’Enfant Plaza SW = Washington,DC20024 = 202.833.7200 = www.urban.org



FIGURE 1

Person Who Adults Ages 18 to 64 Report Treated or Judged Them Unfairly Because of Their Race or Ethnicity at a
Doctor's Office, Clinic, or Hospital, among Adults Who Ever Had These Experiences, April 2021

57.1% 55.1%

10.1%

A front office staff member A doctor, nurse, or other health care provider Someone else
URBAN INSTITUTE

Source: Health Reform Monitoring Survey, April 2021.
Note: Respondents could identify more than one person as treating or judging them unfairly the last time they had such experiences at a doctor’s
office, clinic, or hospital.

FIGURE 2

Share of Adults Ages 18 to 64 Who Faced Select Disruptions to Care Resulting from Experiences of Unfair
Treatment or Judgment Due to Their Race or Ethnicity at a Doctor's Office, Clinic, or Hospital, April 2021
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Source: Health Reform Monitoring Survey, April 2021.
Note: Respondents could select more than one type of disruption resulting from the last time they were treated or judged unfairly at a doctor’s
office, clinic, or hospital.
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