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LIMITING THE RIGHTS OF MEDICAL MALPRACTICE VICTIMS THE DISCRIMINATORY IMPACT ON MINORITIES
Racial and ethnic minorities receive inferior medical treatment by the health care industry and
are being subjected to high rates of preventable medical errors. Moreover, racial and ethnic
minorities are uninsured more often than non-Hispanic whites, a status that frequently results in
substandard care.
As a result, proposals that limit the rights of patients who have been killed or injured due to
medical malpractice disproportionately hurt racial and ethnic minorities.
•

The Harvard Medical Practice Study found, “there were significant differences between
hospitals that serve a predominantly minority population and other hospitals. That is,
blacks were more likely to be hospitalized at institutions with more AEs [adverse events]
and higher rates of negligence.”1

•

According to a 2002 study by the National Academy of Sciences Institute of Medicine ,
“a consistent body of research demonstrates … that U.S. racial and ethnic minorities are
less likely to receive even routine medical procedures and experience a lower quality of
health services.”2

•

The Agency for Healthcare Research and Quality, a division of the U.S. Department of
Health and Human Services, found, “blacks received poorer quality of care than whites in
43 percent of the core measures” and “disparities in quality and access to care are
growing wider in the Hispanic population.” 3

•

Racial and ethnic minorities are uninsured more often than non-Hispanic whites, a status
that frequently results in less than adequate care.4
•

Uninsured persons with traumatic injuries are less likely than those with insurance to
be admitted to the hospital, receive fewer services if they are admitted, and are more
likely to die.5

•

A study by the Robert Wood Johnson Foundation found that compared with the
insured, those without health coverage who are hospitalized are more likely to receive
fewer services, experience second-rate care, and die in the hospital.6

2
•

The hospital location with the highest proportion of negligent adverse events (52.6
percent) was the emergency department, where people without health insurance often
go for primary care.7

Minorities are frequently forced to bear a disproportionately large share of our health and safety
problems. Laws that weaken the civil justice system have a troubling and disproportionate effect
on racial and ethnic minorities who have been injured and seek justice through the civil courts.
From: “The Racial Implications of Tort Reform” by Joanne Doroshow and Amy Widman, 25 WASH. U.
J.L. & POL'Y 161 (2007), is part of a volume entitled, “ACCESS TO JUSTICE: THE SOCIAL
RESPONSIBILITY OF LAWYER.” http://law.wustl.edu/Journal/index.asp?ID=6718. The full article is
here: http://law.wustl.edu/Journal/25/DoroshowWidman.pdf
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