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Access to health care is arguably the most basic ingredient for children’s healthy development and well-

being. Children need medical care to support their physical, cognitive, and emotional development. And 

the well-being of parents is also enormously critical to child well-being. When parents have health care 

coverage and are able to get treatment for physical and mental health needs, barriers to effective parenting 

caused by health concerns are removed. Prior to passage of the Affordable Care Act (ACA), many low-

income parents did not have coverage because they were not offered it at work or could not afford private 

insurance and also were not eligible for Medicaid. Historic gains in health coverage over the past three 

years are a direct result of ACA provisions that provided coverage to many parents for the first time. 

Efforts to roll back the ACA threaten the historic gains in insuring low-income parents, as well as the 

record high rate of insurance among children. Losing ground on these gains would have devastating 

consequences for child well-being. 

Health is the cornerstone of children’s and families’ lifelong 
success.   

Access to health care is a fundamental need for children. To be healthy, children need regular 

checkups, immunizations, access to care when illness arises, and ongoing monitoring of normative 

development. Children with insurance are generally healthier and more likely to get necessary treatment 

when sick or injured, in addition to getting the preventive care so important to their health and well-

being.
1
  Children’s and mothers’ access to health insurance during pregnancy and in the first months of 

life can make the difference between life and death as coverage is linked to significant reductions in 

infant mortality, childhood deaths, and the incidence of low birthweight.
2
 Over the long term, health 

coverage for low-income children can also improve high school and postsecondary success, with enduring 

effects on employment over their lifetime.
3
 

Parents’ access to health care matters greatly for children. Children do better when 

their parents and other caregivers are healthy, both emotionally and physically.
4
 Adults’ 

access to health care supports effective parenting, while untreated physical and mental 

health needs can get in the way. For example, a mother’s untreated depression can 

place at risk her child’s safety, development, and learning.
5
 Untreated chronic illnesses 

or pain can contribute to high levels of parental stress that are particularly harmful to 

children during their earliest years.
6
 Parents are crucial to children’s healthy 

development and to families’ ability to move out of poverty. The first few years of a 

child’s life are critically important to ensure their healthy development
7
, and children 

need stability—coupled with responsive, nurturing relationships—to ensure this.
8
 

Parents’ stress, health and mental health, as well as, educational attainment all affect 

their parenting abilities. This is why access to health care for parents is so important. 

Parents are 

crucial to 

children’s healthy 

development and 

to families’ ability 

to move out of 

poverty. 
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Additionally, health insurance coverage is key to the entire family’s financial stability, particularly 

because coverage lifts the burdens of unexpected health problems and related costs.  

 

Affordable health insurance makes it more likely that children and adults get needed health care, 

including preventive and well-child visits. The Kaiser Family Foundation’s recent review of the 

research finds that coverage, whether through Medicaid or private insurance, is associated with 

improvements in health care access and utilization.
9
 A rigorous study in Oregon found that in the first one 

to two years of Medicaid coverage, people increased their overall health care utilization, reported better 

health, reduced financial strain, and sharply reduced depression versus the control group.
10

 Compared to 

uninsured adults, those with Medicaid coverage are more likely to have a usual source of care, visit a 

doctor for a checkup, and access specialty care.
11

 

Medicaid and CHIP Help Millions of Children and their Parents 

For economically disadvantaged families, health insurance can make the difference for a child’s 

healthy start in life. More than 45 million children in low-income families get health insurance through 

Medicaid and the Children’s Health Insurance Program (CHIP).
12

 Growing evidence shows that children 

enrolled in Medicaid in their early years not only do better in childhood but also have better health, 

educational, and employment outcomes many years later, into adulthood.
13

 Research also demonstrates 

that Medicaid coverage improves access to care and overall health, also reducing mortality rates.
14

 

Because of Medicaid and CHIP, the rate of uninsured children is at the lowest 

level on record. Today, nearly all children in America—95 percent—have the 

health insurance coverage they need to survive and thrive.
15

 In 2014, Medicaid 

covered 36.1 million children and CHIP covered more than 8.1 million children.
16

 

Medicaid and CHIP also play a particularly important role for children of color, 

covering more than half of all Black, Hispanic, and American Indian and Alaska 

Native children.
17

 Over half of Medicaid enrollees are children.
18

  

Medicaid expansion gave many low-income parents access to health and mental health services for 

the first time. By opting to expand Medicaid under the ACA, 31 states and DC have taken a crucial step 

to support child well-being, by enabling low-income parents to get health and mental health services. 

These states now extend Medicaid coverage to parents and other adults with incomes up to 138 percent of 

federal poverty; and three of the states (AK, DC, and CT) extend eligibility for parents to higher income 

levels.
19

 New research indicates that Medicaid expansion has not only resulted in improved access to 

medical benefits but has also improved access to behavioral health treatment for newly eligible 

enrollees.
20

 A recent report on Ohio’s Medicaid expansion demonstrates that mental health care, including 

treatment for depression, is accessible to far more low-income parents than in the past.
21

 

Repealing ACA Would Harm Children and Parents by Rolling 
Back Gains in Coverage and Access 

If Congressional leaders follow through on their threat to repeal the ACA, children and families 

stand to suffer some of the worst consequences.  

The rate of uninsurance for adults and children is at historic lows.
22

 The ACA, and in particular its 

Medicaid expansion component, is the reason why a record number of children and adults have affordable 

Over half of 

Medicaid enrollees 

are children. 
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health care. Repealing the ACA, including reversing course on Medicaid expansion, would leave 4.4 

million children and 7.6 million parents without health insurance.
23

 This loss of coverage means fewer 

well-child visits and more missed school days for children. For their parents, it means untreated medical 

and mental health conditions that may affect their ability to care for their children. 

A repeal of the ACA would be worse than reversing course 

– it would actually result in more people being uninsured 

than before the ACA, including low-income children and 

their parents. The repeal of the ACA would not only 

jeopardize access to coverage for children and their parents, 

but also impact the well-being of children’s health, school 

readiness, and future success. Because parents’ and 

children’s well-being is so inextricably linked, the loss of 

necessary health and mental health services can have long-term, dire consequences for them both. 

Congress should focus on making health care more affordable and accessible—not jeopardizing coverage 

for children and families.
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