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Race and ethnicity affect access to health care,
utilization of health services, and health outcomes for
children in the United States.1  While these differences
in the general population can be attributed at least in
part to income and insurance coverage, the existence of
persistent health and health care disparities among low
income children who have coverage in HUSKY A
(Medicaid managed care) is troubling and suggests that
other dimensions of the problem need to be explored.

This report describing health and health care disparities
in HUSKY A is the second annual report from the
Children’s Health Council.2

Methods
Using HUSKY A enrollment and encounter data for a
one-year period between October 1, 2001 and September
30, 2002, health status (diagnosed asthma) and
utilization rates for selected types of health care were
determined for continuously enrolled White,
Black/African American, and Hispanic/Latino children.
The odds of having asthma or having had selected types
of care by race/ethnicity were determined after adjusting
for other sociodemographic and enrollment factors that
may have affected access to care and utilization (age,
gender, residence, primary language, health plan, and
special health care needs).   The adjusted odds of having
had care, compared to white children enrolled in
HUSKY A, were determined for African American
children and Hispanic children.

Results
Utilization rates are shown in Table 1.  Compared with
White children, fewer Black/African American and
Hispanic children had preventive care or evidence of a
usual source of care.  More Black/African American and
Hispanic/Latino children had asthma and these
asthmatic children had higher rates for emergency care
and hospitalization.

Table 1. Health and Utilization Rates: FFY 2002

African
American

Hispanic/
Latino White

Had well-child care 50% 55% 54%

No ambulatory care 20% 14% 12%

Had preventive
dental care

36% 40% 39%

Had asthma 8% 10% 7%

      Emergency care 35% 31% 24%

Hospitalized 6% 4% 3%

After adjusting for sociodemographic and enrollment
factors, health and health care disparities are evident
(Table 2). Black/African American and Hispanic/Latino
children were more likely to have had asthma and
significantly less likely than White children to have had
most types of care  Black/African American children
were about 10% less likely to have had well-child care
and preventive dental care.  They were over 50% more
likely to have had no office or clinic visits at all.  They
were more likely to have had care for asthma, and
asthmatic Black/African American children were over
60% more likely to have had emergency care or
hospitalization for treatment. Compared with White
children, preventive care rates were similar, but mixed.
However, Hispanic/Latino children were 40% more
likely to have had asthma.  Asthmatic Hispanic/Latino
children were 40-50% more likely to have had
emergency care or hospitalization for treatment.

Results are consistent with findings in HUSKY A in
2000 and 2001, as well as trends in national data.

Conclusion
Health and health care disparities are evident when
comparing children of different racial and ethnic
backgrounds who are in HUSKY A.



Table 2.  Health and Health Care Disparities in HUSKY A

RACE/ETHNICITY
CHILDREN

(age) TYPE OF CARE
OR a

(95% CI)

Compared to White children,
these children are doing

BETTER, WORSE, SAME?
Well-child care 0.92

(0.89, 0.95)*** WORSE
128,975
(2 to 19)

No ambulatory care 1.54
(1.48, 1.61)*** WORSE

120,193
(3 to 19)

Preventive dental care 0.90
(0.87, 0.93)*** WORSE

Had asthmab 1.14
(1.07, 1.20)*** WORSE

Had ER care for asthmac 1.68
(1.50, 1.88)*** WORSE

Black/
African American

140,395
(under 21)

Hospitalized for asthmac 1.62
(1.23, 2.12)*** WORSE

Well-child care 1.06
(1.03, 1.09)*** BETTER

128,975
(2 to 19)

No ambulatory care 1.07
(1.02, 1.12)** WORSE

120,193
(3 to 19)

Preventive dental care 1.01
(0.98, 1.04) SAME

Had asthmab 1.41
(1.34, 1.49)*** WORSE

Had ER care for asthmac 1.49
(1.34, 1.66)*** WORSE

Hispanic/Latino

140,395
(under 21)

Hospitalized for asthmac 1.39
(1.06, 1.83)*** WORSE

a Adjusted for age, gender, residence, primary language, health plan, special health care needs.
b Had encounter record for outpatient, inpatient or emergency care with asthma diagnosis (ICD-9-CM 493.xx).
c Child with asthma had emergency care or was hospitalized.
**p<.01  ***p<.001
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