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Health Connections

H E A LT H & I N C O M E
The Colorado Coalition for the Medically Underserved presents this issue brief
as part of the Colorado Health Connections Issue Brief Series. Developed

Fig. 1: Health Status
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using Colorado health survey data, these briefs explore the connections
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
income?
Data from multiple surveys show a strong connection
between health and income.
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Data from the Colorado Health Access Survey shows that 73% of Coloradans
earning over 400% of the Federal Poverty Level (FPL), or $43,560 a year for an
individual, report very good or excellent health. In contrast, 54% of Coloradans
earning below 100% FPL, or $10,890, report very good or excellent health.
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Fig. 2: Colorado Counties by Health Status & Income
The connection between income and
health is also demonstrated by other data
Health and Environment data (Fig. 2)
shows that Coloradans that live in
communities where residents have higher
levels of income are more likely to report
excellent or very good health.
In Douglas county, 82% of residents earn
$50,000 or more and 96% of the residents
in this community report having good or

Residents making more than $50,000 per year

sources. Colorado Department of Public

Health Statistics Region 3:
Douglas county

Health Statistics Region 8:
Alamosa, Conejos, Costilla,
Mineral, Rio Grande, and
Saguache counties
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81% report good or excellent health.2
Fig. 3: Health Status & Behaviors by Income Level
illustrates the connection between income,
health, and behaviors or conditions that put
Coloradans at risk for diseases like cancer,
diabetes, and heart disease.
Again, the data shows that Coloradans
with higher levels of income report being
healthier, with 5% of residents who earned
more than $50,000 per year reporting they
are in poor or fair health compared to 36%
of Coloradans who earned less than
$15,000. Additionally, Coloradans with
higher levels of income have a lower rate
of obesity, physical inactivity, and
smoking.3
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Data from another health survey (Fig. 3)
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The data is clear: a higher level of income means an increased likelihood of living a healthier life.

HEALTH & INCOME

Many additional studies support the relationship between income and health. Families with higher
incomes can afford better quality housing, healthier foods, and more educational opportunities. Families
with lower incomes may have difficulty providing the same resources for their children.4
Often in public policy making and community improvement initiatives, we address the issues of personal
income and health independently. The connections outlined in this brief suggest we must commit to
addressing health and economic development concurrently to become a healthier and more
economically prosperous Colorado.
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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.
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The Colorado Coalition for the Medically Underserved serves as a bridge,
bringing together ideas and resources with people who can make real change
happen. We work in collaboration with health care providers, policy and
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systems meet the needs of the medically underserved and the needs of those
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decision makers, industry experts, advocates, and individuals in communities
across Colorado and at the Capitol. It is our mission to ensure health care
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providers and systems of care dedicated to caring for the underserved.
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