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Disparities in Children’s Health and Health Coverage

The fact is that minority children in the United States — Black, Latino, Asian, Pacific Islander,
American Indian — are more likely to be uninsured than White children. This disproportionate lack of
health coverage has consequences for their health, growth and development — from before birth
through adolescence and into adulthood.

There are 9.4 million uninsured children in America — that’s 1 out of every 8 children overall.
But the disparities are great. 1 in 13 White children are uninsured, as compared to:!

1in 7 Black children

1in 4 American Indian children

1 in 8 Asian/Pacific Islander children

1 in 4 Hispanic children

The disproportionate lack of health coverage is one of many disadvantages that can affect a minority
child’s chances of growing up in excellent health. Relative to White children, Latino children are 28
percent less likely, and Black children are 20 percent less likely, to be in excellent health. In total,
fewer than half of all Black and Latino children today are in excellent health.?

In order to lay the groundwork for a healthy start for all children, and reduce the glaring health
disparities in life expectancy and cancer mortality seen in adults, pregnant women and children must
have access to continuous and comprehensive health coverage, including regular health screenings
and early identification and treatment of any health problems. But as evidenced by these statistics,
our current systems and policies fall far short of this goal.

Prenatal Care, Low Birthweight, and Infant Mortality:

¢ One in every six pregnant Black women and more than one in three pregnant Latina women
is uninsured, compared with one in every nine pregnant White women.? Without coverage,
they are less likely to access or afford prenatal care, and may not get the advice,
examinations, and screenings that could protect the health of both mothers and babies.

e Babies born to Black mothers are more than twice as likely to die in the first year of life as
White babies — 13.73 Black infant deaths per 1,000 live births compared with 5.73 for Whites.*
Overall, the U.S. infant mortality rate ranked 25th among 30 industrialized countries.>
Despite the fact that the per-capita GDP of the United States is 5 times that of Chile, seven
states and the District of Columbia have higher infant mortality rates than Chile.¢

e Black infants are almost twice as likely to be born at a low birthweight as White babies, and
this disparity has held true since 1995. The high incidence of Black infants born at low
birthweight increases the likelihood of a child having health and learning problems down the
road.” For instance, a child born at low birthweight is about 50 percent more likely to score
below average on measures of both reading and mathematics at age 17.8

Oral Health:
e Black and Latino children are less likely to receive dental care than White children. Two-
thirds of Black children and about 61 percent of Latino children report receiving preventive
dental care, compared to three-quarters of White children.’



Oral Health continued:

Asthma:

Among children ages 2 through 11, about one in five White children report untreated dental
caries, compared to more than one in four Black children and more than one in three
Mexican-American children.’® As a result of untreated caries, children have problems
speaking, eating, and sleeping, so their ability to learn and their general quality of life suffer.

Nationwide, 12.7 percent of Black children were reported as having asthma, compared with
7.8 percent of Latino children and 8.0 percent of White children. Puerto Rican children
reported the highest prevalence of asthma of all groups, at 19.2 percent.!

Research shows Black children have a higher prevalence of asthma than White children at all
income levels.”? And even after controlling for numerous factors, research has found that
Black children are 20 percent more likely than White children to be diagnosed with asthma
and to have had an attack in the prior year.!?

Black children are more than three and a half times as likely as White children to have had an
emergency room visit for asthma in the past year (263.7 visits per 10,000 vs. 73.0) and to be
hospitalized for asthma than White children (59.2 hospitalizations per 10,000 vs. 16.9).14
While asthma deaths are relatively rare today, Black children are six times as likely to die
from asthma as White children (9.0 deaths vs. 1.5 deaths per million children).'s

Lead Poisoning:

Elevated blood-lead levels are four times as common in Black children (3.5 percent) as in
White children (0.9 percent). This remains true when taking into account all children whose
blood levels show at least 5 micrograms of lead: 17 percent of Black children have elevated
lead levels compared with 4 percent of White children.6

Childhood Obesity:

Today, more than a third of American children--25 million in total--are overweight or at risk
for being overweight!. Overall, Black children and Mexican American children are more
likely to be at risk for overweight and overweight than White children. 17

One in four Black teenage girls (ages 12-17) is overweight, compared with one in seven White
teenage girls. '8 Black girls ages 2 through 19 are also more likely to be at risk of being
overweight than White girls and Mexican American girls, but the difference is smaller: 40.0
percent for Black girls, compared with 31.5 percent for White girls and 32.2 percent for
Mexican American girls.!

Clinic-based reports and regional data suggest that Black and Latino children are also more
likely to be diagnosed with type 2 diabetes.?

While these disparities are still wide, it is important to recognize Medicaid and SCHIP, as well as
other federally funded programs such as Vaccines for Children (VFC), have improved health
coverage for minority children and have in some cases narrowed disparities. The Children’s Defense
Fund believes the best investment this country can make is to ensure that all children and pregnant

women

have access to affordable, seamless, comprehensive health coverage. Learn more about the

Healthy Child Campaign at www.childrensdefense.org/healthychild

! The CDC describes children at or above the 85th percentile of the BMI distribution— meaning that at least 85 percent of
children of the same age and sex in the reference group had lower values of BMI—as being at risk for overweight, and
those at or above the 95th percentile of the distribution for the reference group as overweight.
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