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Immigrants to the United

States have always been
essenti al t o the
growth, health, and economic

well-being.
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How Do Immigrants receive

Health Care?

The majority of Naturalized citizens have
employer or other private insurance

Although non-citizens are as likely as citizens
to work, non-citizens are often in jobs and
iIndustries that do not offer insurance
coverage

Safety-Net providers-clinics and health
centers

ource: Henry J Kaiser Family Foundation Commission on Medicaid & The Center for Health Po“cy
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Immigrant Health Needs

Access to Services
Payment Issues
Clinical Guidelines
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‘ Data Needs

A Current Data on
Immigrant Health is
Inadequate
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‘ Health Care Spending

A The U.S. spends
more than any other
nation in the world on
health care-in 2009
we spent 2.5 trillion
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America Is Not Getting Good Value for Its Health Dollar

The U.S. spends more money per person on health than any other country, but our lives are shorter—

by nearly four years—than expected based on health expenditures.
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HEALTH EXPENDITURES PER CAPITA*

Predicted U.S. LE = 81.4

Actual US.LE=77.5

5,000 6,000

Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the University of California, San Francisco.

Sources: OECD Health Data 2007.

Does not include countries with populations smaller than 500,000. Data are for 2003.
*Per capita health expenditures in 2003 U.S. dollars, purchasing power parity

© 2008 Robert Wood Johnson Foundation
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Losing Ground in Health:
Life Expectancy

In 1980, the U;S. ranked 14th
among industrialized countries

in life expectancy (LE) at birth.

By 2003, we had slipped to 23rd place.

Prepared for the Robert Wood Johnson Foundation
by the Center on Social Disparities in Health
at the University of California, San Francisco.

Source: OECD Health Data 2007.

© 2008 Robert Wood Johnson Foundation
www.commissiononhealth.org
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Robert Wood Johnson Foundation Commission to Build A Healthier America

Across America, Differences in How Long and How Well We Live
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Health Disparities

The socioeconomic circumstances of persons and the
places where they live and work strongly influence their
health. In the United States, as elsewhere, the risk for
mortality, morbidity, unhealthy behaviors, reduced
access to health care, and poor quality of care increases
with decreasing socioeconomic circumstances
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Less Education, Worse Health

Less education is linked with worse health. Compared with college graduates,
adults who have not finished high school are more than four times as likely to be in poor or fair health.

SO Educational Attainment
@® Less than high school
25.7 ® High-school graduate
©® Some college
College graduate

PERCENT OF ADULTS, AGES =25 YEARS, WITH POOR/FAIR HEALTH*

Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the University of California, San Francisco.

Source: National Health Interview Survey, 2001-2005.

*Age-adjusted

© 2008 Robert Wood Johnson Foundation www.commissiononhealth.org



More Education, Longer Life

For both men and women, more education often means longer life*

College graduates can expect to live at least five years longer than individuals who have not finished high school.

LIFE EXPECTANCY AT AGE 25

BO

52.2

MEN WOMEN

Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the
University of California, San Francisco; and Norman Johnson, U.S. Bureau of the Census.

*This chart describes the number of years that adults in different education groups can expect to live beyond age 25.

Years of School Completed
® 0-11 years
® 12 years
® 13-15years
16 or more years

For example, a 25-year-old man with 12 years of schooling can expect to live 50.6 more years and reach an age of 75.6 years.

Source: National Longitudinal Mortality Study, 1988-1998.
© 2008 Robert Wood Johnson Foundation
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Education Can Shape Health
Behaviors
Health Knowledge M
Health Literacy s~
Capacity to problem -

solve \.4
Coping skills
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More Ch1ld Poverty in America

The U.S. has higher rates of child poverty than many other countries. In 2000,

one-fifth of American children were poor—a proportion that was nine times higher than in Denmark.
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Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the University of California, San Francisco.
*Percent of children 17 years and younger living in households with equivalised disposable income less than 50 percent of median income.
Source: Forster M and Mira d’Ercole M. Income Distribution and Poverty in OECD Countries in the Second Half of the 1990s.

OECD Social, Employment and Migration Working Papers, No. 22. Paris: OECD Publishing, 2005.
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Children in poor families are about seven times as likely to be
in poor or fair health as children in the highest-income families.

B Family Income
(Percent of Federal Poverty Level)

@ <100% FPL
B @ 100-199% FPL
® 200-299% FPL
300-399% FPL
2400% FPL

PERCENT OF CHILDREN, AGES <17 YEARS, WITH POOR/FAIR HEALTH*

Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the University of California, San Francisco.

Source: National Health Interview Survey, 2001-2005.

*Age-adjusted
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Health Varies by Income and Across Racial or Ethnic Groups

Lower income generally means worse health. Racial or ethnic differences in health status are also evident:
Poor or fair health is much more common among black and Hispanic adults than among white adults.
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Poverty Level)

® <100% FPL
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PERCENT OF ADULTS, AGES =25 YEARS, WITH POOR/FAIR HEALTH*

Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the University of California, San Francisco.

Source: National Health Interview Survey, 2001-2005.
*Age-adjusted
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Higher Income, Longer Life

Adult life expectancy™ increases with increasing income. Men and women in the highest-income group
can expect to live at least six and a half years longer than poor men and women.

BO Family Income
58.0 (Percent of Federal Poverty Level)

® <100% FPL
56.5 ® 101-200% FPL
L ® 201-400% FPL
>400% FPL

53.5

LIFE EXPECTANCY AT AGE 25

MEN WOMEN

Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the University of California, San Francisco;
and Norman Johnson, U.S. Bureau of the Census.

Source: National Longitudinal Mortality Study, 1988-1998.

*This chart describes the number of years that adults in different income groups can expect to live beyond age 25. For example, a 25-year-old woman
whose family income is at or below 100 percent of the Federal Poverty Level can expect to live 51.5 more years and reach an age of 76.5 years.

© 2008 Robert Wood Johnson Foundation www.commissiononhealth.org



Center for Health Policy

University of Missouri



