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Table 1: Cultural concordance evidence summary table. 

Study Region Population Outcomes studied Patient experience 
Healthcare 
utilisation

Clinical decisions 
and outcomes 

Key findings

Meta-analyses and systematic reviews

1. Beaugard et 
al. 202516 USA Black patients

Addiction 
treatment

Positive impact
Positive impact for 
sub-groups (Black 
women)

Systematic review of 11 studies. Concordance 
improved empathy and improved abstinence 
for some groups.

2. Cabral, Smith 
201117 Global

Mental health 
clients

Preferences,  
perceptions, 
outcomes

Positive impact 
No significant 
difference

Meta-analysis of 154 studies. Cultural  
concordance associated with better satisfaction,  
no significant difference in mental health 
outcomes. 

3. Cervantes et 
al. 202439 USA

Latino kidney 
patients

Renal transplant  
receipt and 
outcomes

Positive impact
Narrative review. Social/cultural/linguistic 
concordance can improve engagement and 
outcomes.

4. de Haan et al. 
201822 Global

Youth mental 
health patients

Associations with 
treatment dropout

Mixed impact 
Systematic review of six studies that looked 
at ethnic concordance. Concordance reduced 
dropout in some studies, but not all.

5. Fabian et al. 
202525 USA Adult patients

Medication 
adherence

Positive impact

Systematic review of five studies. Four out of 
five studies found patient–provider race  
concordance was associated with higher  
cardiovascular and dermatological medication- 
adherence rates in BIPOC patients. 

6. Maramba et 
al. 200224 USA

Mental health 
clients

Dropout,  
utilisation, 
functioning

Positive impact
Meta-analysis of seven studies. Concordance 
reduced dropout, improved utilisation.

7. Miller et al. 
202418 Global

Multiple, physician– 
patient 
concordance 

Communication  
and patient 
preferences

No impact on  
communication.  
Some positive 
impact on trust and 
patient experience.

Systematic review of 33 studies. Overall, no  
significant impact between concordance and 
communication quality. 
Some evidence that concordance may improve 
trust and patient experience.
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Healthcare 
utilisation

Clinical decisions 
and outcomes 

Key findings

Meta-analyses and systematic reviews

8. Sánchez- 
Bahíllo et al. 
201438

Global
Psychotherapy 
patients

Therapist factors 
associated with 
psychotherapy 
outcomes

Positive impact for 
some sub-groups

Systematic review of 17 studies. Ethnic matching  
improves outcome of family therapy with 
drug-abusing adolescents in some ethnic 
groups.

9. Shen et al. 
201819 USA

Black and white 
patients

Communication Positive impact
Eleven out of 12 studies found racial  
concordance was associated with improved 
communication.

10. Shin et al. 
200529 USA

Mental health 
clients

Treatment  
retention, 
post-treatment 
functioning

No significant 
impact 

No significant 
impact

Meta-analysis of 10 studies. Found no overall 
effects of client–clinician racial/ethnic matching 
for African American and Caucasian American 
clients.

11. Zhao et al. 
201920 USA

Adult surgical 
patients

Patient preferences,  
communication,  
adherence, 
screening

Positive impact on  
patient preference,  
mixed impact on 
communication 
quality.

No significant 
impact 

No significant 
impact

Systematic review of PubMed only, six studies 
on racial concordance. Mixed association with 
communication quality. Three studies looked at 
adherence/outcomes, with no impact. 

Empirical research

12. Ajayi et al. 
202536 USA 315 deliveries Caesarean section 

Significant impact 
on caesarean  
section rates

Racial concordance was significantly associated 
with lower caesarean section rates. When  
stratified by patient race, significant differences 
in caesarean delivery rates by were observed 
for white providers (p=0.02). No significant  
differences between races were observed for 
Asian (p=0.93) or Black providers (p=0.82).

13. Borjas, 
VerBruggen 
202435

USA
1.8 million hospital 
births in Florida

Neonatal mortality 
No significant 
impact

Re-ran Greenwood et al. 2020 analysis (see 
below) to include very low birth weight and 
found that racial concordance no longer had a 
statistically significant impact.

Table 1 (continued): Cultural concordance evidence summary table. 
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Clinical decisions 
and outcomes 

Key findings

Empirical research

14. Fernández- 
Ortega et al. 
202540

USA

8,979 Hispanic 
diabetes patient 
consultations in 
California

Diabetes outcomes Positive impact

Retrospective review of 8,979 consultations, 
showing significant associations with better 
diabetes control and specialist referral. Cultural  
concordance also included language 
concordance. 

15. Green et al. 
202531 USA 20,423 adults 

Adherence to  
preventive  
services guidelines 
(immunisation, 
cancer and CVD 
screening)

No significant 
impact

Statistically significant impact found from  
gender concordance, but not from racial  
concordance—authors note racial concordance 
for non-white patients was very low in the  
sample (<25%).

16. Greenwood 
et al. 202034 USA

1.8 million hospital  
births in Florida 

Neonatal mortality Positive impact

Black:white newborn mortality gap was smaller 
when Black doctors provided care for Black 
newborns than when white doctors  
provided care.

17. Jackson et 
al. 202227 USA

129 Black and 
white adults 

Communication 
quality, shared 
decision-making, 
medication  
adherence and 
blood pressure

No significant 
impact 

No significant 
impact

Small study, but racial concordance associated 
with no significant differences in outcomes. 

18. Jansen et al. 
200844 New Zealand

Qualitative survey  
of Māori adults (86 
face-to-face,  
651 survey 
respondents)

Patient experience 
and preferences

Positive impact
Negative experiences and perceived bias from 
non-Māori providers.

Table 1 (continued): Cultural concordance evidence summary table. 
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19. Jerant et al. 
201121 USA

22,440 adult 
respondents of 
national healthcare  
utilisation survey 
2002–2007

Communication 
measures,  
utilisation and  
clinical outcomes 
(BP, diabetes,  
mental health)

Negative impact

No impact for racial 
concordance  
alone, but some 
impact with both 
race and sex 
concordance

Racial concordance  
associated with 
higher self-rated 
health after 1 year

Impact of racial concordance alone in this study 
was small and inconsistent. 

20. Ma et al. 
202523 USA

61,667 instances of 
care from national 
health expenditure  
data for Asian 
American 
sub-groups

Healthcare  
engagement and  
utilisation and  
preventive care

Positive impact  
on healthcare  
utilisation and  
preventive care

Concordance associated with higher uptake of 
preventive care, care for chronic conditions and 
care for new problems.

21. Montano- 
Campos et al. 
202530

USA
443 chronic 
myeloid leukaemia 
patients

Treatment  
adherence over  
5 years

Positive impact
Positive (non-significant) impact for race  
concordance alone, larger positive (significant) 
impact for race and gender concordance.

22. Schoenthaler
et al. 201228 USA

597 Black adults, 
community health 
clinic patients 

Whether concor-
dance modified  
relationship 
between commu-
nication quality 
and medication 
adherence

Protective impact 
Poor communication reduced medication 
adherence only when there was not racial 
concordance.

23. Shannon et 
al. 202537 USA

1,858 Black and 
4,146 Hispanic  
surgical patients 
aged 65–99 years

Surgical outcomes 
(readmission,  
mortality, length  
of stay)

Positive impact

Hispanic patients treated by concordant  
surgeons had lower 30-day readmission and 
length of stay than those treated by discordant 
surgeons. No impact for Black patients (smaller 
sample size) or on mortality. 
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24. Suleiman et 
al. 202532 USA

402 patients with 
knee osteoarthritis

Whether surgeon 
recommended 
them for TKA

Positive impact 

Racial concordance was found to be an  
independent predictor of TKA recommendation 
while controlling for patient factors and individual  
differences by the surgeon.

25. Yang et al. 
202533 USA 

653 cardiology  
patients in 
California

Referral to, and 
participation  
in, cardiac 
rehabilitation 

Positive impact 
(non-significant)

Positive impact 
(significant)

Racial concordance was significantly positively 
associated with cardiologist referral to cardiac 
rehabilitation and non-significantly positively 
associated with participation.

BIPOC = Black, Indigenous and People of Colour; BP = blood pressure; CVD = cardiovascular disease; TKA = total knee arthroplasty; USA = United States of America. 
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