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The State Children’s Health Insurance
Program (SCHIP), a federal-state partnership
building off of Medicaid, provides health
coverage for children of low- and moderate-
income families who are often working but
do not have the financial resources to
purchase private insurance.  SCHIP has
shown great potential to play a fundamental
role in ensuring that Latino children and
families have adequate health care services.  

Uninsured children are more likely to go
without needed health care.  For instance,
uninsured children are 18 times more likely
than children with continuous public or

private coverage to have unmet health
needs.  Further, uninsured children are 12
times more likely to have delayed care and
seven times more likely to have unfilled
prescriptions.2 When chronic or serious
conditions develop as a result, families face
expensive health care bills and mounting
debt.  In addition, children who lack
coverage have poor access to consistent
care from a regular provider.   

SCHIP can make all the difference for
Latino children whose families have
difficulty accessing traditional health
coverage.  

Background 

Compared to non-Hispanic children,
Latino children are less likely to have
health insurance.

◗ Latino children make up a substantial
share of uninsured children in the U.S.
In 2006, 3.4 million (38.8%) of the
estimated 8.6 million children under
age 18 who lacked health coverage in
the U.S. were Hispanic.3

◗ Because Latinos make up about one in
five (20.5%) of all children under age
18, they are disproportionately
represented among the uninsured.4

◗ Hispanic children have the lowest rate
of health coverage, compared to their
non-Hispanic peers.  In 2006, more
than one in five (22.1%) Hispanic
children lacked health coverage,
compared to one in seven (14.1%) 
non-Hispanic Black and one in 13
(7.3%) non-Hispanic White children.5

(See chart on page 2).

Lack of Health Coverage is a Serious Problem 
for Latino Children 
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Chart 1:  Percentage of Children Without Health Coverage 
by Race/Ethnicity, 2006 
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Most Hispanic children without insurance are
income-eligible for SCHIP.  

◗ The Kaiser Commission on Medicaid and the
Uninsured has calculated that of uninsured
Hispanic children, 47.6% are living at or
below 100% of the federal poverty level (FPL)
and 34.5% are living between 100-200% of
the FPL.8 In other words, about 82% of all
uninsured Latino children fall within the
household income ranges that qualify for
SCHIP.  

SCHIP is working.  

◗ One study found that by 2003-2004, there was
a 20.5% decrease in uninsurance among all
children since SCHIP’s inception (1997-1998).9

Among Latino children, the gains were even
greater:  uninsurance among Hispanic children
dropped by 26.7% over the same period.          

SCHIP Holds Great Promise for Latino Children 

Source: U.S. Census Bureau, 2006 Annual Social and Economic Supplement, Current Population Reports, Series P-60, 
No. 233. Washington, DC:  Government Printing Office, 2007.  See Detailed Table HI-08: Uninsured Children by Poverty
Status, Age, Race and Hispanic Origin: 2006.

Uninsured Latino children are at risk for poor
health consequences. 

◗ One study found that uninsured Latino
children were less likely (1%) than insured
Latino children (16%) to have a regular
source of care and make doctor visits during
the year.6

◗ The Urban Institute calculated that in 2002,
two-thirds (68%) of uninsured children in fair
or poor health were Hispanic; in comparison,
19% of these children were non-Hispanic
Blacks and 12% were non-Hispanic Whites.7 
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Since its inception ten years ago, SCHIP has
considerably reduced the number of uninsured
children by enrolling millions and by identifying
scores of additional children, through states’
outreach and education efforts, who were eligible
for but not enrolled in Medicaid.  Although Latino
families face multiple obstacles that lower their
children’s participation rate, such as cultural and
linguistic barriers and limitations for noncitizens,

SCHIP is an effective program for Hispanic
children whose families are without traditional
employer-based coverage.  Together with
Medicaid,  SCHIP provides thousands of Latino
children with access to affordable health care that
they would not otherwise have, increasing their
chances of growing up to be healthy, fit, and
productive.

SCHIP is crucial to closing the gap in Latino children’s
health coverage 

Evidence shows that SCHIP substantially
improves health care outcomes and levels the
playing field for all racial and ethnic groups.

◗ One study found that before participating in
SCHIP, 61% of non-Hispanic White children
made all or most of their health care visits to
a usual source of care, compared to 54% of
non-Hispanic Black children and 34% of
Hispanic children.  After enrolling in SCHIP,
disparities by race/ethnicity were no longer
observed and all children experienced
improved access to a regular provider (87% of
White, 86% of Black, and 92% of Hispanic
children had a usual source of care).10

◗ Participation in SCHIP also equitably reduced
unmet health needs.  Before SCHIP
enrollment, 27% of non-Hispanic White
children, 38% of non-Hispanic Black children,
and 29% of Hispanic children had unmet
health needs.  During their participation in
the program, this measure fell to 19% for
each group of children.11

For more information on SCHIP contact:

Jennifer Ng’andu or Kara Ryan 
NCLR Policy Analysis Center, at jngandu@nclr.org, kryan@nclr.org
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