News and Notes
ALMOST ONE IN THREE NON-ELDERLY
AMERICANS UNINSURED FOR ALL OR
PART OF 2001–2002
An estimated 74.7 million Americans ⬍65 years of age
lacked health insurance at some point during the twoyear period from January 1, 2001, to December 31,
2002, according to a report released by the Robert
Wood Johnson Foundation. The report further estimates that nearly one-quarter (24%) of these individuals were uninsured for the full two-year period.
Other estimates based on a state-by-state analysis
include:
• About half (52.5%) of the 74.7 million uninsured were uninsured for at least nine months,
while only 10% were without health coverage for
two months or less.
• Approximately 80% of the uninsured were from
working families.
• The likelihood of being uninsured varied significantly by age across non-elderly age groups, with
people in the 18–24 group having the highest
likelihood of going without health insurance.
The estimates in the report are derived from a
model that used data from two Census surveys: the
Current Population Survey (CPS) and the Survey of
Income and Program Participation (SIPP). The annual CPS report is designed to show how many people
were uninsured for all of the previous year.
The full text of Going Without Health Insurance is
available on-line at http://covertheuninsuredweek.org
/media/GoingWithoutReport.pdf.
HEALTH CONSEQUENCES OF
LACK OF HEALTH INSURANCE
A report prepared for the Kaiser Commission on Medicaid and the Uninsured reviews 25 years of health
services research on the relationship between health
insurance and health outcomes. The 230 research articles reviewed for this report were grouped into three
broad categories: specific disease outcomes, general
health outcomes, and maternal and child health
outcomes.
The report concludes that a compelling case has
been made that having health insurance leads to better health by means of better access to medical care.
The report cites data showing that the uninsured re382 䉫

ceive less preventive care, are diagnosed at more advanced disease stages, and once diagnosed, tend to
receive less therapeutic care than people with insurance coverage.
The full text of Sicker and Poorer: The Consequences of
Being Uninsured is available at www.kff.org/content
/2002/20020510/.
COMMUNITY CONSEQUENCES OF
LACK OF HEALTH INSURANCE
Communities with high rates of uninsurance are more
likely to reduce hospital services, divert public resources
away from disease prevention and surveillance programs, and reallocate tax dollars to pay for uncompensated medical care than communities with higher
rates of insurance coverage, concludes a report from
the Institute of Medicine.
Data cited in the report show that the presence of
large numbers of uninsured people can result in reduced access to emergency care, specialty services,
and hospital care across the community, even for those
who have health coverage.
A Shared Destiny: Community Effects of Uninsurance is
the fourth of a series of six reports on uninsurance in
the United States.
The report found that lack of reimbursement for
care provided to the uninsured has contributed to the
unavailability of specialty care in some areas and
prompted some facilities not to offer the kinds of
services that the uninsured tend to use, such as HIV/
AIDS and trauma care. In some service areas, groups
of specialists have ended affiliations with certain hospitals or refused to provide on-call services, at least in
part to avoid treating uninsured patients for whom
they did not expect to be reimbursed. The shortage of
specialists willing to provide treatment at these facilities affects insured patients as well as those without
insurance.
The report also addresses the effect of high
uninsurance rates on local public health departments.
Public health officials across the country reported feeling caught between diminishing budgets, demands for
population-wide services, and an increasing need to
provide medical care to the uninsured. The result may
be a shift of funds toward health care delivery at the
expense of disease surveillance, injury control, and other
traditional public health programs, the report says.
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Copies of A Shared Destiny: Community Effects of
Uninsurance are available from the National Academies
Press; tel. 202-334-3313 or 800-624-6242. Copies can
also be ordered via www.nap.edu. The report is not
available on the Web.
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as kissing, or touching, or talking about sex—
included a safer sex reference, up from 10% in
the previous study.
The full text of the report is available on-line at
http://www.kff.org/content/2003/20030204a/Sex
_on_TV_3_Full.pdf.

TV SEX BECOMING SAFER
In the latest of its biennal study of sexual messages on
TV, the Kaiser Family Foundation found that TV sex
was more likely to be accompanied by references to
“safer sex” issues in 2001–2002 than in previous years.
The report, Sex on TV 3: Content and Context, includes data on shows that aired from 7 a.m. to 11 p.m.
during the 2001–2002 television season. Researchers
studied a random sample of more than 1,100 shows
across all genres other than daily newscasts, sports, or
children’s programming—including movies, sitcoms,
dramas, soap operas, talk shows, news magazines, and
reality shows. Programming was included from 10 networks: the top four broadcasters (ABC, CBS, Fox, and
NBC), public television (PBS), an independent channel (KTLA, a WB affiliate), the top basic cable networks (Lifetime, TNT, and USA), and one premium
channel (HBO).
According to the study, among those shows in which
sexual intercourse was discussed or depicted, 26% included some reference to a safer sex issue, compared
with a 14% rate four years earlier. Among shows with
sexual content involving teen characters, 34% included
a safer sex reference. Of the top 20 programs among
teen viewers, 45% of the episodes that included a
reference to sexual intercourse also included a reference to a safer sex topic.
Among the study’s other findings:
• Almost two-thirds of all shows (64%) had some
sexual content, while 32% showed sexual behaviors. This rate of sexual content is similar to that
found two years earlier (68%), up from 56% in
1997–1998.
• Overall, 15% of all shows with any sexual content—including those with modest content such

RADIO DAZE: YOUNG PEOPLE
TARGETED BY ALCOHOL ADS
Young people ages 12–20 were exposed to more beer
and distilled spirit commercials on the radio in 2001–
2002 than people of legal drinking age, according to a
report by the Center on Alcohol Marketing and Youth
at Georgetown University. The study found that the
alcohol industry routinely overexposed young people
to its radio advertising by placing product ads on stations that appealed to this audience and at times that
young people were likely to hear them.
Key findings of the report include:
• Underage young people ages 12–20 heard 8%
more beer and ale advertising, 12% more advertising for “malternatives” or “alcopops,” and 14%
more advertising for distilled spirits than adults
ages 21 and older.
• In contrast, ads for wine were more effectively
delivered to adults than to underage youth,
which, as noted by the report’s authors, illustrates how advertisers can target an adult audience without overexposing young people.
• Across all brands, 39% of 87,094 radio ads were
more likely to be heard by underage young
people than by adults.
Radio Daze: Alcohol Ads Tune in Underage Youth is the
fourth study by the Center on Alcohol Marketing and
Youth on the marketing tactics of the alcohol industry.
For more information on the Center or to view a copy
of the report, visit http://camy.org/.
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