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H E A LT H & H E A LT H C A R E
The Colorado Coalition for the Medically Underserved presents this issue brief
as part of the Colorado Health Connections Issue Brief Series. Developed
using Colorado health survey data, these briefs explore the connections
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between the health of Coloradans and other defining aspects of our lives –
where we live, our levels of educational attainment, our race, and our incomes.
Taken collectively, the CCMU Health Connections Issue Brief Series provides a
short and informative analysis of the complex nature of individual and
community health and the most intriguing and important social factors.

Is there a connection between a person’s health and
access to health care?
Data from multiple studies show a strong connection
between health and having access to health care.
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Of Coloradans who do not have a place they usually go when they are sick or
need health advice, a “usual source of care,” which includes those who use the
ER for usual care, 20% are in fair or poor health. In comparison, 15% of those
who have a usual source of care are in fair or poor health (Fig. 1).
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Fig. 2: Access to Health Care by Insurance
The connection between health and
because a person’s education, income,
race, insurance coverage, and the
availability of health care resources all
impact access to health care.
Some studies evaluate access to care by
assessing unmet health needs. In
Colorado, 45% of uninsured adults, ages
19-64, report having unmet health needs
due to cost. In comparison, 11% of adults
with insurance have unmet health needs
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having access to health care is complex

due to cost (Fig. 2). Additionally, nonelderly adults without health insurance
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were about half as likely to have had
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routine check-ups and dental visits
compared to adults with insurance.2

care by assessing use of preventative
care, such as having a colonoscopy, a
recommended cancer screening. These
studies found that Coloradans with
insurance and Coloradans that live in
urban counties are more likely to report
having had a colonoscopy (Fig. 3). In every
urban county, more than 60% had received
a colonoscopy, while in nearly every rural
county, less than 60% of residents had

Fig. 3: Counties by Insurance & Colonoscopy Access
Coloradans reporting having had a colonoscopy

Other statewide studies evaluate access to
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received a colonoscopy, even if there were
high rates of health insurance coverage in
the community. This suggests the
availability of health care services also
affects access to health care.
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HEALTH & HEALTH CARE

Access to health care has an impact on health, whether the impact is immediate, through the delivery of
needed health care services, or longer term, because of access to important preventive services such
as immunizations, screenings, or health advice.
Studies that evaluate access to health care for children4 and for those at-risk for or managing chronic
diseases5 show the impact of access to health care for improving health, but also highlight differences in
access for different geographic, socioeconomic, and racial communities in Colorado.
Improving health is a goal of many public policy making and community improvement initiatives. The
connections outlined in this brief suggest that to succeed, we must think carefully about the unique
needs of individuals and communities as we work to ensure that all Coloradans have a place to go when
they are sick, need medical advice, or need routine preventive care, like check-ups and immunizations.
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We believe everybody should have the opportunity to lead a healthy life.
We are an agent of change. Thought leaders. Collaborators. Advocates.
The Colorado Coalition for the Medically Underserved serves as a bridge,
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bringing together ideas and resources with people who can make real change
happen. We work in collaboration with health care providers, policy and
decision makers, industry experts, advocates, and individuals in communities

› Phone:
720.583.1760

across Colorado and at the Capitol. It is our mission to ensure health care
systems meet the needs of the medically underserved and the needs of those
providers and systems of care dedicated to caring for the underserved.
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