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Disparities in Access: “Differences between two or more population groups in rates of access to
health care services and providers not due to differences in health needs. Disparities in access
can include differences in insurance coverage rates, the number of primary or specialty care

visits in a given time period, and the availability of a usual source of care.”

Quick Facts on:

African Americans
In 2004, 21.3 percent of nonelderly African Americans (7.15 million) were unin-
sured, compared to 13.1 percent of nonelderly whites.1

Although more than 80 percent of African Americans live in working families,
only 53 percent are covered by employer-sponsored health insurance, compared
to 73 percent of whites.2

Among uninsured African Americans, 80 percent live below 300 percent of the
federal poverty level ($28,710 for an individual, $48,270 for a family of three in
2005), and 64.4 percent of uninsured non-Latino whites.3

Compared to whites, African Americans had worse access to care for about 40 percent of
access measures, including lacking health insurance or a usual source of care, hav-
ing problems getting a referral to a specialist, and rating their health care poorly.4

American Indians and Alaska Natives
In 2003, American Indians and Alaska Natives had worse access to care than whites
for about a third of access measures, including lacking health insurance and hav-
ing problems with patient-provider communication.5

About a third of uninsured American Indians/Alaska Natives (35 percent) report
that they do not have a usual source of care, more than three times the proportion
of those who have some sort of health insurance coverage.6

Asians and Pacific Islanders
In 2004, 18 percent of nonelderly Asian Americans and Pacific Islanders (2 million)
were uninsured, compared to 13.1 percent of nonelderly whites.7

Insurance rates among Asian American and Pacific Islander subgroups vary widely.
For instance, as many as 34 percent of Korean Americans are uninsured, compared
to only 13 percent of Japanese Americans.8

Among Asian Americans and Pacific Islanders with incomes below 200 percent of
the federal poverty level ($19,140 for an individual, $32,180 for a family of three in
2005), 32 percent were uninsured in 2004.9

Asians had worse access to care than whites for about two-thirds of access measures,
including lacking a usual source of care and having problems with patient-provider
communication.10
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One-third of Asians and Pacific Islanders in fair or poor health had not visited a
physician during the preceding year, a considerably higher rate than for whites
and African Americans.11

Latinos
In 2004, 34.2 percent of nonelderly Latinos (13.6 million) were uninsured, compared to
13.1 percent of nonelderly whites.12

The number of uninsured Latinos increased from 10.8 million in 2000 to 13.7 million
in 2004.13

Roughly one-third of nonelderly Latinos are uninsured, the highest rate among all
ethnic groups and almost three times the rate for non-Latino whites.14

Among uninsured Latinos, 82.9 percent live below 300 percent of the federal poverty
level ($28,710 for an individual, $48,270 for a family of three in 2005), 64.4 percent of
uninsured non-Latino whites.15

One-third of Latinos in
fair or poor health had not
visited a physician during
the preceding year, a con-
siderably higher rate than
for whites and African
Americans.16

Latinos had worse access
to care compared to non-
Latino whites for about 90
percent of access measures,
such as lacking a usual
source of care, having
problems getting a referral
to a specialist, and rating
their health care as poor.17

While almost 9 out of 10
uninsured Latinos are
workers or their depen-
dents, Latinos are far less
likely than whites to have job-based coverage—regardless of how much they work
or the size of the firm or industry in which they work.18
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Figure 1:
Nonelderly Uninsured Rates Among

Racial/Ethnic Groups, 2004

Source: Analysis of U.S. Census Bureau Current Population Reports, 2005.
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Figure 2:
Health Insurance Coverage Among Nonelderly Americans,

by Race/Ethnicity and Source of Coverage, 2003

Source: Marsha Lillie-Blanton and Catherine Hoffman, “The Role of Health Insurance Coverage
In Reducing Racial/Ethnic Disparities In Health Care,” Health Affairs 24(2), March-April 2005, pp.
398-408.

Note: Numbers may not add to 100 percent due to rounding.
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Even when compared to groups of similar income, Latinos were disproportion-
ately less likely to have visited a doctor in the past year. For example, Latinos with
incomes less than 100 percent of poverty ($9,570 for an individual, $16,090 for a
family of three in 2005) were nearly 70 percent as likely not to have had a health
care visit in the previous year as other racial/ethnic groups of the same income.19
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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.


