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Access to health care is “the timely use of personal health services to achieve the best health outcomes”.! Health care
access can be measured by presence or absence of health insurance or a usual source of care such as a primary care
provider.! Uninsured people are less likely to receive medical care, are more likely to die early, and have poorer
health compared to people with health insurance. In addition, the financial cost of not being insured is felt by
uninsured individuals, employers, health system, and taxpayers. The estimated economic value to be gained by better
health outcomes as a result of having health insurance for all Americans is 65-130 billion dollars yearly.?

In 2011, 40.7 million people aged 18-64 years and 5.2 million of children under 18 years had no health insurance
coverage in the United States (U.S.).? Uninsured adults are less likely to seek preventive care and chronically ill
uninsured adults are more likely to delay or forego needed care including prescription medications than insured
adults, resulting in serious health problems and more medical expenses in the future.?

Figure 1: Percent of Adults with Health Insurance and a Personal Doctor, 2011 In 2011, 72.7% of Nevada
BRFSS Data adults had health insurance
compared to 82.1%

4 100% nationwide. The national goal
is that all individuals have
health insurance coverage.
Additionally, only 63.0% of
Nevada adults had a personal
doctor compared to 78.1%
adults nationwide and the
national goal of 83.5%.

Lack of insurance is costly to
communities in several ways
for instance; hospitals may
reduce services which affects
everybody including the
insured.
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Children are less likely to be uninsured than adults because they are more likely to qualify for public health insurance
such as Medicaid. However, many children in Nevada under the age of 18 do not have health insurance. The benefits
of having health insurance for children include: having a personal doctor, receiving well-child care and immunizations
to prevent future illness and monitor developmental milestones, obtain prescription medications; and having basic
dental services. In addition, children with health insurance receive timely diagnosis of serious health conditions,
experience fewer avoidable hospitalizations, have improved asthma outcomes, and miss fewer days of school.?

Figure 2: Percent of Children under 18 years with Health Insurance, a Personal
Doctor, and those who could not see a Doctor by Gender, Nevada, 2011 BRFSS Data  In 2011, 86.3% and 78.7% of
Nevada children under 18
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Nevada Behavioral Risk Factor Surveillance System reports and other reports on related topics can be obtained from the Nevada State Health
Division website at: health.nv.gov/publications.htm

Technical Notes:

e Data are from the 2011 Behavioral Risk Factor Surveillance System (BRFSS) which includes Nevada’s state added question for children’s
access to health care.
The 2011 BRFSS survey is different from previous years because the approach and methodology used to conduct the survey changed,
therefore, estimates from 2011 BRFSS may not be comparable to estimates in previous years.
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Requests for additional information can be made to:
Adel Mburia-Mwalili, MPH, Office of Public Health Informatics and Epidemiology
amburia@health.nv.gov | (775) 684-4149
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