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ore than four decades after the passage of civil rights legislation in 1964, African

I\/I Americans continue to face inequalities in health coverage, provider access, and
overall health status. Uninsured African Americans are less likely to receive preventive
care, screening services, and appropriate acute or chronic disease management, and they
are more likely than insured individuals to have poorer overall health. In 1998, the fed-
eral 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, African Americans continue to lag substantially behind their white peers on
measures ranging from provider access to health status.

Improving Health Coverage and
Access for African Americans

THE PROBLEM

Disparities in Coverage:
The Source of the Problem

In 2004, one out of every five African
Americans went without health insurance
for the entire year, compared to one out of
nine non-Latino whites. What’s more, Af-
rican Americans, who make up only 12.6
percent of the U.S. population, represent more
than 15 percent of the nation’s uninsured.
And the problem continues to get worse:
The number of uninsured African-Ameri-
can men and women in the country increased
from 6.3 million in 2000 to 7.2 million in
2004.* While the majority of uninsured in-
dividuals belong to working families,
African Americans are losing employment-
based coverage at an alarming rate—between
2000 and 2003, African Americans experi-
enced a 3.7 percentage point decline in
employer-sponsored coverage.?

Disparities in Access:
Too Little, Too Late

Health status and quality of care are com-
promised 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 limi-
tations affect the health of minority
communities as well. Among African
Americans, 34 percent report having no
regular doctor, compared to 24 percent of
whites.® African Americans are also more
likely than any other racial or ethnic group
to use the emergency room as their usual
source of care, and they 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
population. Only 42 percent of uninsured
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African Americans report having a regular
doctor, compared to more than 50 percent
of uninsured whites.* African Americans
are also less likely than whites to visit a
specialist, regardless of insurance status.
Among insured African Americans, less
than 20 percent had visited a specialist in
2003, compared to 27 percent of insured
whites. Among the uninsured, 21 percent
of African Americans had visited a special-
ist, compared to nearly 30 percent of
whites.®

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 unin-
sured African-American men and one out
of five uninsured African-American
women who reported being in fair or poor
health had not visited a physician during
the preceding year. This compares to one
out of six insured African-American men
and one out of 15 insured African-American
women.®

This disparity in access is likely responsible
for many of the health disparities that exist
between African Americans and whites. For
example, perhaps as a consequence of lack-
ing regular physician access, African
Americans with asthma are twice as likely
as whites to go to the emergency room for
care. They are also much more likely to be
hospitalized for asthma, and their mortal-
ity rate from the disease is three times

Figure 1
People with an Office or Outpatient Visit
in the Past Year by Race, 2001
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Source: Agency for Healthcare Research and
Quiality, 2004 National Healthcare Disparities Report
(Rockville, MD: U. S. Department of Health and
Human Services, March 2005). Data from Medical
Expenditure Panel Survey, 2000-2001.

higher than it is for whites. A similar trend
exists for heart disease: Death rates from
heart disease are almost twice as high
among African-American adults as among
white adults. Despite this health disparity,
however, African Americans are less likely
to receive adequate care for heart disease.
For example, African Americans undergo
bypass surgery at significantly lower rates
than whites regardless of insurance status.”

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 African
Americans in the United States.
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The Price of Work:
Why Many Working Families
Can’t Afford Coverage

Health insurance is becoming increasingly
expensive, and few Americans can afford to
pay for it on their own. Employment related
insurance is still the main source of coverage
for most Americans, although every year
more employers are dropping or scaling
back the coverage they offer. As employers
stop offering coverage, more families get
priced out of the insurance market each
year.

Contrary to popular belief, most people
who lack health insurance actually belong
to working families. In fact, just over 80
percent of uninsured adults and children live
in families with at least one working family
member.® Unfortunately, many African
Americans work in nonstandard job envi-
ronments, such as with temporary agencies
or as independent contractors, which often
means that they are less likely to receive
insurance coverage through their employ-
ers.® What’s more, African Americans are
less likely to have steady employment—
according to one survey, only 16 percent
were employed full-time for more than 48
months, compared to 24 percent of whites
during the same time period.%’

Figure 2
Comparison of Nonelderly African Americans
and Whites by Source of Coverage, 2003
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Health Insurance Coverage in America: 2003 Data Update
(Washington: Kaiser Commission, November 2004).

* “Other” refers to public insurance other than Medicaid
(mostly Medicare and military-related coverage). Medicaid
includes the State Children’s Health Insurance Program
(SCHIP).

African Americans were among the hard-
est hit during the economic recession that
gripped the nation from 2000 to 2003. Their
employer-sponsored coverage decreased by
3.7 percentage points, with only a 2.9 percent-
age point increase in Medicaid coverage.
Without the protection of Medicaid—the
nation’s health care safety net—the num-
ber of uninsured African Americans
undoubtedly would have increased even
more as a result of the economic downturn.
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THE SOLUTION

Expanding Public Programs to
Improve the Health of African
Americans

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 criti-
cal importance to the African American
community because this community is dis-
proportionately more likely than whites to
be uninsured.

Advocates, policymakers, and community
leaders all have a stake in improving the
health of African-American communities.
For example, nearly eight out of 10 unin-
sured African-American children appear to
be eligible for Medicaid or SCHIP but are
not enrolled.™ To reach these underserved
families, targeted, culturally sensitive out-
reach efforts are necessary to ensure that all
children have adequate access to health care
that will lead to a reduction in disparities.

Public health insurance programs have
been remarkably effective at expanding
coverage to low-income African-American
families and their children, but the pro-
grams face serious financial threats at both
the state and federal level. By making it

easier to qualify and enroll in Medicaid and
SCHIP, itis possible to make the U.S. health
care system more accessible to African
Americans and to help close the health dis-
parities gap.

Improvements to public health programs
must be coupled with increased access to job-
based insurance. Because the vast majority of
uninsured African Americans are members
of working families, it is imperative that em-
ployers offer affordable health insurance to
all of their workers. This is especially impor-
tant for firms that employ low-wage,
entry-level workers, where many African
Americans find employment. Without afford-
able access to coverage, the problem of health
disparities in African-American communities
will continue to worsen.
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