
atino communities across the U.S. continue to face inequalities in health coverage, provider
access, and overall health status. Uninsured Latino children and adults are less likely to

receive preventive care, screening services, and appropriate acute or chronic disease man-
agement, and they are more likely than insured individuals to have poorer overall health. In
1998, the federal government made eliminating racial and ethnic disparities in health a national
priority. However, despite the increased attention that is now being paid to the problem of health
disparities, Latinos continue to lag substantially behind their white peers on measures ranging
from provider access to health status.

Improving Health Coverage and
Access for Latinos

L

Disparities in Coverage:
The Source of the Problem
In 2004, one out of every three Latinos went
without health insurance for the entire year.
What’s more, Latinos, who make up only 14
percent of the U.S. population, represent
nearly 30 percent of the nation’s uninsured.
And the problem continues to get worse: The
number of uninsured Latino men and women
in the country increased from 10.8 million in
2000 to 13.7 million in 2004.1 Even within the
broader Latino community, there are dispari-
ties between individual ethnic subgroups.
Central Americans, South Americans, and
Mexicans, for instance, are notably less likely
to have insurance than Puerto Ricans and Cu-
bans (see Figure 1).2

Disparities in Access:
Too Little, Too Late
Health status and quality of care are compro-
mised when people do not have access to a
regular health care provider. Lack of insurance
is the most significant barrier to obtaining health
care, but other access limitations affect the
health of minority communities as well. Among

Latinos, 45 percent report having no regular
doctor, compared to 24 percent of whites.3

Latinos are more likely to use the emergency
room as their usual source of care and are less
likely to report being very satisfied with their
care over time.

Not surprisingly, racial disparities in access are
just as striking among the uninsured popula-
tion. Only 34 percent of uninsured Latinos
report having a regular doctor, compared to
more than 50 percent of uninsured whites. 4

THE PROBLEM

Figure 1
Health Insurance Coverage Among Latino

Subgroups (Ages 0-64), 1997

Source: Kaiser Commission on Medicaid and the Unin-
sured, Health Insurance Coverage and Access to Care Among
Latinos (Washington: Kaiser Family Foundation, June 2000).

0%

100%

Central & Cubans Mexicans Puerto
South America Rico

Job-based/
Other Private

Medicaid/
Other Public

Uninsured

12%

42%

21%
38%

21%

46%
65%

44% 45%

14%

18%
34%

May 2006



Public Programs and Minorities

    2  

Even when compared to groups with similar
incomes, Latinos are disproportionately less
likely to have visited a doctor in the past year.
For example, Latinos with incomes of less
than 100 percent of poverty ($16,090 for a
family of three in 2005) are nearly 70 per-
cent as likely not to have had a health care
visit in the previous year as other racial and
ethnic groups with the same income.5

Having regular, affordable access to health
care services is essential to maintaining
good health. Conversely, not having access
to regular health care can lead to poor
health. For example, one out of four Latino
men who reported being in fair or poor
health had not visited a physician during
the preceding year, compared to one out of
seven white men.6 This disparity in access is
likely responsible for many of the health dis-
parities that exist between Latinos and whites.
For example, perhaps as a consequence of

lacking regular physician access, Latino
men are less likely to get screened for pros-
tate cancer and are at greater risk of having
a more advanced stage of prostate cancer
at the point of diagnosis than are white
men. Similarly, Latinas are less likely to be
screened for cervical and breast cancer than
white and African-American women.7

Lacking health insurance is a significant
barrier to obtaining medical services—a
barrier that invariably leads to less care and
worse health outcomes for many Latinos in
the United States.

Latino Children:
The Need for Expanded Coverage

Among all racial and ethnic minority groups,
Latino children are the most likely to be
uninsured. Latino children in the United States
are uninsured at a staggering rate—in 2004, 21
percent of all Latino children under 18 went
without insurance.8 The majority of these
uninsured children actually qualify for public
insurance, such as Medicaid or the State
Children’s Health Insurance Program (SCHIP),
but enrollment barriers and a lack of effective
outreach programs have left them behind.

Because they lack access to coverage, Latino
children are disproportionately less likely to
receive the health services they need. For
example:

Uninsured Latino children are twice as likely
to lack a regular source of care as uninsured
white children.

Uninsured Latino children are significantly
less likely to receive medical care than
uninsured, non-Hispanic white children.9

And another likely result of not having adequate
access to regular care is that Latino children are
less likely than their white peers to be in very good
or excellent health (74 percent versus 88 percent).10
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Figure 2
Barriers to Health Care by Insurance

Status, 2003
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Source: Kaiser Commission on Medicaid and the Uninsured,
Health Insurance Coverage and Access to Care Among Latinos
(Washington: Kaiser Family Foundation, June 2000).



  3  

Improving Health Coverage and Access for Latinos

The Price of Work:
Why Many Working Families
Can’t Afford Coverage
Health insurance is becoming increasingly ex-
pensive, and few Americans can afford to pay
for it on their own. Employment related
insurance is still the main source of cover-
age for most Americans, although every
year more employers are dropping or scal-
ing back the coverage they offer. As
employers stop offering coverage, more
families become uninsured each year.

Contrary to popular belief, most people
who lack health insurance actually belong
to working families. In fact, just over 80 per-
cent of uninsured adults and children live
in families with at least one working fam-
ily member.11 Unfortunately, many Latinos
work in small firms, low-wage firms, or
certain employment sectors that are less
likely to offer coverage. And even when
these families are offered coverage, it is of-
ten unaffordable.

Young, working Latino families
are disproportionately priced
out of the insurance market. For
example, among Latinos be-
tween ages 18 and 24 who
worked full-time, more than 55
percent went without insurance
coverage in 2004.12 This is double
the percentage for non-Latino
whites in the same age group
who worked full-time (27.6 per-
cent). Moreover, there are lower
rates of employment-based cov-
erage among working Latinos
regardless of firm size—whites
who work in small firms are
twice as likely as Latinos to be of-
fered health insurance.13

Latino Immigrants: Living and
Working without Coverage
As a group, foreign-born Latinos are more
likely to report being uninsured than those
born in the United State (42 percent versus 25
percent). Likewise, Latinos who reported
speaking Spanish as their primary language
were nearly twice as likely as their English-
speaking counterparts to go without health
insurance (47 percent versus 25 percent).14

It is important to recognize that foreign-
born Latinos constitute only a small fraction
of the overall uninsured population (18 per-
cent in 2004). At the same time, however,
close to half of all Latino immigrants went
without health insurance last year.15 While
Spanish-speaking Latinos are just as likely
as whites to have at least one full-time
worker in their family, they are more than
twice as likely to have incomes below 200
percent of poverty ($32,180 for a family of
three in 2005) and three times more likely
to go without insurance.16 What’s more,
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Figure 3
Low-Income Latinos are Less Likely to Have

Insurance—Though More Likely to Be Steadily Employed
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although many immigrant families work and
pay taxes in the U.S., they are often excluded
from public insurance programs and left with
no options for affordable health care.

The children of Latino immigrants, particu-
larly those children born outside the U.S.,
also experience disparities in access. While
Latino children in citizen families are about
as likely as white children to see a physi-
cian, non-citizen Latino children are less
than half as likely as white children to visit
the doctor (29 percent versus 71 percent).17

THE SOLUTION

Expanding Public Programs to
Improve the Health of Latinos
Racial and ethnic disparities in health will
continue to exist as long as minorities lack
health insurance coverage and are unable to
obtain affordable health care services. Access
to health coverage is an issue of critical im-
portance to the Latino community because
this community is disproportionately more
likely to be uninsured.

Advocates, policymakers, and community
leaders all have a stake in improving the
health of Latino communities. Latinos are ex-
pected to constitute 25 percent of the entire
U.S. population by 2050, so it is imperative to
address the insurance crisis facing this
underserved population now.

Medicaid and SCHIP have been remarkably ef-
fective at expanding coverage to low-income

Compounding this problem, more than one-
fifth of all uninsured children in the U.S. live
in “mixed-citizenship” families.18 In such fami-
lies, although the children are citizens and
eligible for coverage, one or both of their par-
ents are non-citizens, and they erroneously
fear that enrolling their children in public
insurance programs might jeopardize their
own immigration status or their chances of
becoming citizens.

Latino families and their children, but the
programs face serious financial threats at
both the state and federal level. By making
it easier to qualify for and enroll in public
health insurance programs, it is possible
make the U.S. health care system more ac-
cessible to Latinos and to help close the
health disparities gap.

Improvements to public health programs
must be coupled with increased access to job-
based insurance. Because the vast majority of
uninsured Latinos are members of working
families, it is imperative that employers offer
affordable health insurance to their workers.
This is especially important in the service in-
dustries, where many Latinos find
employment. Without affordable access to
coverage, the problem of health disparities in
the Latino population will continue to worsen.
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For more information on Families USA’s Minority Health Initiatives,
contact Rea Pañares, Director of Minority Health Initiatives

or Briana Webster-Patterson, Program Manager at
minorityhealth@familiesusa.org or 202-628-3030.




