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While the United States of America spends more on
health care than any other nation in the world, tens
of millions of persons in the country go without
health insurance coverage every year, endanger-
ing the health of families and individuals and lead-
ing to economic losses for the nation. The plight of
those uninsured persons was the focus of an inten-
sive and extensive media campaign in early 2003,
culminating in a series of special events during the
“Cover the Uninsured Week,” which ran from 10
March through 16 March.

The weeklong series of national and local activ-
ities was organized by a coalition that included the
Robert Wood Johnson Foundation, two other major
charitable foundations, some 160 other national orga-
nizations, and around 700 local groups in the United
States. The various sectors represented included
business, labor, health care, political, academic, and
religious. Among the medical, health care, and pub-
lic health groups involved in the coalition were the
American Medical Association, American Nurses
Association, Health Insurance Association of Amer-
ica, American Hospital Association, American Acad-
emy of Family Physicians, American Academy of Pe-
diatrics, American Cancer Society, American Medical
Student Association, American Public Health Associ-
ation, Association of Schools of Public Health, and
National Hispanic Medical Association.

The goals for the Cover the Uninsured Week
included raising public awareness of the plight of
uninsured persons in the United States; demonstrat-
ing broad support for action on the issue; generating
media attention for the issue, both nationally and in
communities across the country; and creating a sin-
gle rallying point for groups and individuals work-
ing to extend health care coverage to the uninsured.

Out of a population of some 288 million per-
sons in the United States, more than 41 million of
them do not have health care insurance. About 62%
of persons in the United States receive private
health insurance as a benefit from their employer or
their spouse’s employer, with the employer often
subsidizing some part of the cost of that insurance
coverage. One public program, Medicare, covers
nearly all individuals age 65 or older, and another
public program, Medicaid, covers many low-income
persons in the United States. Of those without
health insurance, more than 80% belong to families
where at least one person has paid employment,
but many of those workers are in low-wage jobs or
work for smaller businesses, where they are less
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Expanding coverage to those without health insurance
in the United States would be cost-effective

The value of what the United States loses because of
the poorer health and earlier death experienced by the
41 million residents of the country who lack health in-
surance is estimated to be US$ 65 billion to US$ 130
billion every year, according to a first-ever economic
analysis of the costs of uninsurance for the nation over-
all. That cost could be recouped by extending health
coverage to all persons in the United States, according
to a report entitled Hidden Costs, Value Lost: Uninsur-
ance in America. The report was issued in June 2003 by
the Institute of Medicine, which is a private, nonprofit
institution that provides health policy advice under a
charter that the United States Congress has granted to
the National Academy of Sciences.

The report looks at the health policy of the
United States within a cost-benefit framework and ap-
plies the same approach that agencies of the Govern-
ment of the United States use to determine whether
the benefits of reducing a particular risk or harm jus-
tify the costs to society. The estimated US$ 65 billion to
US$ 130 billion is the value of improved health that
could be realized each year by providing health insur-
ance coverage to all the persons in the country.

The report employed the concept of “health cap-
ital” to estimate the value that would be gained if health
insurance were extended to all persons in the country.
In monetary terms, health capital represents the value
of an individual’s health over future years of life. The
differences in health status and life spans between the
uninsured and otherwise similar people with coverage
represents the value of health capital lost due to being
uninsured.

likely to receive a health insurance benefit from
their employer. Lacking insurance varies by ethnic
group in the United States: 19% of African-Ameri-
cans are uninsured, as are 33% of Latinos.

Because the majority of health care in the
United States is delivered by private providers, per-
sons without health insurance often find it hard to
obtain needed health care services. A small number
of hospitals and clinics provide care for free, but
those facilities often have limited hours or long
waiting periods and may not be equipped to handle
complicated illnesses. As a result, many uninsured
persons delay seeking treatment or preventive care
until they are facing an emergency, or it is too late.
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Families and individuals without insurance face
increased financial risk and uncertainty and other bur-
dens as well. For example, in comparison to insured chil-
dren, uninsured children are more likely to miss days of
schooling and to lag behind in their educational achieve-
ments and overall development, which can affect even-
tual educational attainment, earning capacity, and long-
term health. For adults, being without insurance can lead
to illness, lost days of work, and reduced income.

The estimated value of improved health that an
uninsured individual would gain with each year of cov-
erage ranges between US$ 1 645 and US$ 3 280 annu-
ally. The aggregate value of US$ 65 billion to US$ 130
billion that could be realized for the entire population
likely exceeds the US$ 34 billion to US$ 69 billion that it
is estimated it would cost to provide the uninsured with
the additional health services that they would use if
they obtained insurance coverage and used the same
amount and kind of services as the insured.

This report is the fifth in a series produced by
the Institute of Medicine on the consequences of un-
insurance in the United States. The series is intended
to contribute to a more informed public debate about
health care coverage. The committee’s sixth and final
report in the series will identify promising strategies
for addressing the problem of uninsurance.

The Hidden Costs report is available for purchase
from the National Academies Press, 500 Fifth Street,
N.W., Lockbox 285, Washington, D.C. 20055, United
States of America; telephone: (202) 334-3313; and fax:
(202) 334-2451. The report can also be read page by page
for free on the Web site of the National Academies
Press, at http://www.nap.edu.

For example, uninsured women who develop
breast cancer are twice as likely to die as are women
who have insurance coverage. Uninsured men are
nearly twice as likely to be diagnosed with colon
cancer at a later stage as are men with insurance.
When a diagnosis comes too late to save an unin-
sured patient, that person’s family can be left with
debts that will take years to pay off. Other expenses
are shifted to the larger society. When families are
unable to pay money they owe to hospitals, the hos-
pitals and insurance companies pass the costs on to
employers and their employees in terms of higher
insurance premium and higher out-of-pocket costs.
The value of what the United States loses because of
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the poorer health and earlier death experienced by
the 41 million residents of the country who lack
health insurance is estimated to be US$ 65 billion to
US$ 130 billion every year, according to a recently
issued report (see sidebar entitled “Expanding cov-
erage to those without health insurance in the
United States would be cost-effective”).

DIFFERENT ACTIVITIES EACH DAY
OF THE WEEK

Each day of Cover the Uninsured Week con-
centrated on a different type of activity. The focus
on Monday, 10 March, was “town hall” meetings.
Many of those local, communitywide events began
with a proclamation from a local or state elected of-
ficial. The meetings brought together local, state,
and federal elected officials; representatives from
local Cover the Uninsured Week organizations; un-
insured persons; the general public; and the news
media. Each event served as a platform for high-
lighting the national Cover the Uninsured Week
effort and announcing the week’s local activities to
the media and the general public. There were 74
town hall meetings held across the country.

The Tuesday activities were centered on uni-
versity and college campuses. A total of 78 medical,
dental, public health, and nursing schools con-
ducted large, schoolwide teaching events about the
plight of the uninsured and presented discussions of
various ways to expand health coverage. A special
teaching guide developed for the Week served as the
basis for the campus discussions. The guide covered
such topics as the prevalence and demographics of
persons who lack health insurance, health conse-
quences of going without coverage, and policy op-
tions for providing coverage for uninsured persons.

There were more than 550 “health fairs”
across the nation on Wednesday, with physicians,
nurses, dentists, hospitals, community health cen-
ters, and clinics providing free health screenings
and services and enrolling eligible uninsured fami-
lies and children into public health-coverage pro-
grams. Another event on that day was the release of
a report on a survey of more than 1 300 emergency
physicians and their views on the plight of unin-
sured individuals. Eighty-one percent of the re-
spondents said they believe that persons without
health coverage are more likely to die prematurely
than patients who have health insurance.

On Thursday, local leaders from business and
labor organizations gathered together at 41 joint
events to highlight the interest that those two sec-
tors share in making certain that all persons in the
United States have access to affordable health cov-
erage. The results of a survey of 600 large and small
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businesses in the United States were also released.
More than 70% of the employers said they expected
the number of uninsured persons in the United
States to continue growing over the coming decade.
While the businesses said they remain strongly
committed to trying to provide health insurance
coverage for their workers, 92% of the firms said
that in 2004 they expect to increase the amount that
their employees would have to pay for their share
of health insurance premiums.

The activities on Friday through Sunday fo-
cused on events organized by various religious
groups. Seventy-three interfaith prayer breakfasts
for religious leaders were held on Friday morning.
Religious leaders in some congregations encouraged
their congregants to reflect and act on the moral im-
perative to help the uninsured. The leaders of nine
major religious groups—including Christians, Jews,
and Moslems—issued a joint letter expressing con-
cern for persons without health insurance and call-
ing on others to help seek solutions to the problem.

The Cover the Uninsured Week coalition also
conducted outreach activities with the entertain-
ment industry. The Robert Wood Johnson Founda-
tion organized a symposium for television script
writers in Los Angeles early in 2003 to discuss the
plight of uninsured persons and suggest ways that
TV drama programs could include the issue in their
story lines. Seven programs did mention the subject
in their shows broadcast during Cover the Unin-
sured Week (1). In an episode of “ER,” a nighttime
drama seen by some 21 million viewers each week,
most of the patients coming into the hospital’s
emergency room did not have health insurance
coverage. In “Passions,” a daytime soap opera, a
woman coming home from the hospital needed
nursing care but didn’t have the coverage to pay for
it. A similar approach, of working health messages
into television dramas, has been applied in a num-
ber of countries around the world, such as with the
issue of family planning (2)

With some Hollywood actors, the Robert
Wood Johnson Foundation did something akin to
what the National Cancer Institute (NCI) of Brazil
had done with the actress who portrayed a charac-
ter in a Brazilian soap opera who was ill with
leukemia (3) In Brazil, the NCI persuaded the ac-
tress to record a public service announcement for a
bone marrow donation program that the NCI was
promoting. At the urging of the Robert Wood John-
son Foundation, several Hollywood actors recorded
informational public services announcements on
the insurance problem that were broadcast during
Cover the Uninsured Week.

In total, more than 880 events related to Cover
the Uninsured Week were held, in all 50 of the
states as well as Washington, D.C. Media coverage
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was extensive, with over 3 000 television, radio,
newspaper, and magazine stories appearing. Two
former presidents of the United States, Republican
Gerald Ford and Democrat Jimmy Carter, served
as the Honorary Co-Chairs for the Week. Nearly
800 000 Cover the Uninsured Week promotional
brochures, postcards, posters, and buttons were
distributed to organizations and individuals across
the country. Some 170 000 persons visited the Web
site for Cover The Uninsured Week.

The Cover the Uninsured Week activities were
a continuation of efforts begun several years earlier
by the Robert Wood Johnson Foundation and other
groups. In January 2000 there was a national confer-
ence held in Washington, D.C., in which organiza-
tions presented specific proposals for decreasing the
number of persons in the United States who lack
health insurance. Between November 2000 and Jan-
uary 2001, seven meetings were held across the
country in which local representatives from national
organizations shared the stage with uninsured resi-
dents and federal, state, and local officials to discuss
proposals for extending health care coverage to the
uninsured. During March 2001, “town hall” meet-
ings were held at more than 300 hospital sites across
the United States. A moderated debate among mem-
bers of the United States Congress was downlinked
by satellite to each of those locations, and each site
held its own discussions as well.

AN ONGOING ISSUE
FOR THE UNITED STATES

Health insurance may become a major issue in
the 2004 elections for the president of the United
States. For example, four of the candidates compet-
ing for the nomination of the Democratic Party have
proposed dramatic changes in the health care system
in the United States in order to provide coverage for
many of the persons without health insurance (4).

Some individual states have also taken steps
of their own to try to solve the problem. In June
2003 the legislature of Maine, a state in the north-
eastern United States with a population of some 1.3
million, passed a law that would establish the first
universal health insurance program in the United

States. Under the new law, by 2009, affordable
health insurance would be available to all the resi-
dents of the state. Now, at any given point during
the year, some 136 000 of the state’s residents lack
health insurance coverage (5).

More information about the various efforts to
provide health insurance coverage for all persons in
the United States is available from the Cover the Un-
insured Web site at http://covertheuninsuredweek.
org and from the Web site of the Robert Wood John-
son Foundation at http://www.rwijf.org.

SINOPSIS

Campaiia mediatica multifacética centra
su atencidn en personas que no tienen seguro
de salud en los Estados Unidos de América

De una poblacién de alrededor de 288 millones de personas
que viven en los Estados Unidos de América, mds de 41 mil-
lones no poseen seguro de salud, lo que pone en peligro la
salud de familias y personas y provoca pérdidas econdmicas
al pats. La dificil situacion de esas personas sin seguro fue el
centro de una amplia e intensa campafia de los medios de co-
municacion masiva a principios del afio 2003, la cual cul-
mind en varios eventos nacionales y locales durante la lla-
mada “Semana por el Aseguramiento de los no Asegurados”,
que transcurrié del 10 al 16 de marzo. Cada dia de esa sem-
ana se dedicé a un tipo de actividad diferente. El lunes 10 de
marzo se dedicé a reuniones locales con toda la comunidad.
El martes, las actividades se centraron en las universidades.
El miércoles se celebraron mds de 550 “ferias de salud” por
todo el pais, con la participacion de médicos, estomatélogos,
personal de enfermeria, hospitales, centros de salud comuni-
tarios y clinicas, que brindaron sus servicios y realizaron
tamizajes gratuitamente. Ademds, inscribieron a las familias
y niflos sin seguro de salud en los programas piiblicos de ase-
guramiento para los cuales eran elegibles. El jueves, lideres
locales, tanto comerciantes como jefes de organizaciones lab-
orales, resaltaron el interés que esos dos sectores comparten
en aras de lograr que todas las personas que viven en los Es-
tados Unidos puedan estar protegidas por un seguro de salud
al alcance de sus posibilidades. Las actividades realizadas
desde el viernes hasta el domingo se centraron en eventos or-
ganizados por varios grupos religiosos. La falta de sequro de
salud de millones de personas en los Estados Unidos debe
mantenerse como tema de actualidad en el pais y debe ser
parte de las campafias presidenciales del 2004.
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