HEALTH

DISPARITIES

SO WHAT’STHIS ALL ABOUT?

e The health of individual populations has

an effect on the efficiency of the economy

and society as a whole.

e Lack of health insurance is linked to

poorer quality of health care, lower rates

of preventative care, and increased probability
of death. [8]

e Low-income people, and especially low-income
immigrants, lack health insurance and face
greater barriers to accessing medical care.

[5]
e Undocumented immigrants are more likely

than their native-born counterparts to face
poorer overall health due to lack of insurance.
e These groups face many barriers to accessing
care and have limited access to coverage
options.

e Barriers are a result of discrimination
based on immigrant status, and further
culminate in degradation of social health
determinants like environment, education,

and employment. [9]

MYTHS
and
MISCONCEPTIONS

MYTH: Immigrants reap benefits without contributing
back to society of the economy!

FACT: A report by the Center of American Progress
found that a policy of mass deportation of the
approximately

would, “immediately reduce the nation’s GDP

by and ultimately by and reduce
cumulative GDP over 10 years by

[6]

MYTH: Location and environment don’t contribute
to health!

FACT: Challenging home and low-income community
environments contribute

risk factors such as smoking, obesity, substance
abuse, and lower levels of physical activity.
These communities also experience a higher

level of

L8]
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WHAT SHOULD GOVERNMENT DO?

Proposed government action should offer an

working

health care

increase availability of

create

and

(especially in low-income areas with higher immigration populations).

ALTERNATIVES

1. EXPANSION OF IMMIGRANT WORK ELIGIBILITY AND
REDUCTION OF WORKPLACE ABUSE/DISCRIMINATION

- This solution would would tackle what seems to

be the main underlying problem in health opportunity
inequity: income and security.

- Lack of physical, mental, or financial security
that comes with low-income is an additional aggravator
to poor health outcomes.

- To combat this, we would implement reform to
immigrant work policies: strictly enforcing training
and safety procedures; offering proper equipment

and work conditions; employers covering basic health
care; streamlining the process of attaining and
renewing of work permits, or having migrant status

inconsequential to work eligibility.

2. EDUCATIONAL PROGRAMS

- This solution emphasizes educational programs
as a means to to promote early and frequent
check-ups as preventative measures.

- Can be done through the implementation and
expansion of evidence-based health education
programs in low-income communities.

- As these interventions occur in places that
the people live their lives, and within their
own communities, better support and personal
care is provided as a result of this proximity.
- Programs would also highlight that the treatment
and addressing of mental ailments are just as

important as physical ones.
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