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Unmet health care needs, also described as forgone care, are one indicator of poor 

access to health care. nearly one in four americans aged 18-64 years reported at least  

one unmet medical need due to cost in the past year.1 not surprisingly, individuals without 

health insurance are three times as likely to report this type of need compared to those with  

insurance.1 Beyond general medical care, individuals are even more likely to report going 

without other medical needs such as prescription medicine2 or dental care.3 Forgoing or even  

delaying care is related to poorer health outcomes4 and increased medical expenses when  

preventable or treatable conditions are allowed to escalate unchecked. this health snapshot  

presents findings related to unmet health care needs from the Sinai Community Health 

Survey 2.0, a community-driven, representative survey of nine communities in chicago. 

Which commUnities are most affected? 

 about one in four adults in West englewood and north lawndale did not get needed 
prescription medication in the past year due to cost. 

 in Gage Park, 37% of adults had unmet dental care needs in the past year. 

 in West englewood and south lawndale, 22% of adults needed eyeglasses in the past 
year but did not get them due to cost. 

Who is most affected? 

 non-hispanic Black adults had the highest percentage of unmet health care needs in the  
past year due to cost for medical care or surgery (13%), prescription medication (25%), 
dental care (25%), and eyeglasses (17%). 

 among adults of Puerto rican origin, 13% did not get needed mental health care  
in the past year due to cost.  
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figUre 2: Percent who did not get needed medical care or surgery in past year  
due to cost by race/ethnicity

 non-hispanic Black 13% (2.5%)

 non-hispanic White 9% (3.0%)

 mexican 6% (1.6%)

 Puerto rican 6% (1.9%)

No national comparison data available
Rao-Scott Chi-Square p-value = 0.0593

 the percentage of adults who did not get needed medical care or surgery in the past year due to cost was 
highest for non-hispanic Black adults (13%) and lowest for adults of mexican or Puerto rican origin (6%). 
these differences were not statistically significant. 

 about one in eight non-hispanic Black adults did not get needed medical care or surgery in the past year  
due to cost. 

figUre 1: Percent who did not get needed medical care or surgery in past year  
due to cost by community area

 Gage Park 16% (5.3%)

 West englewood 14% (4.5%)

 humboldt Park 12% (3.9%)

 chicago lawn 10% (4.5%)

 south lawndale 8% (3.4%)

 West-West town 8% (2.0%)

 hermosa 8% (2.1%)

 north lawndale 6% (2.4%)

 norwood Park suppressed

Sampled West Town community area west of Western Avenue only
No national comparison data available 

 the percentage of adults who did not get needed medical care or surgery in the past year due to cost  
ranged from a high of 16% in Gage Park to a low of 6% in north lawndale.  

 about one in six adults in Gage Park did not get needed medical care or surgery in the past year due to cost. 
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figUre 3: Percent who did not get needed prescriptions, dental care, or eyeglasses  
in past year due to cost by community area

 prescriptions dental care eyeglasses

 West englewood 28% (8.2%) 24% (3.3%)  22% (5.7%)

 north lawndale 24% (6.5%) 23% (3.7%)  17% (4.2%)

 humboldt Park 21% (4.1%) 26% (4.8%)  15% (3.3%)

 West-West town 18% (3.9%) 19% (3.5%)  9% (2.2%)

 Gage Park 17% (7.4%) 37% (6.5%)  12% (2.3%)

 chicago lawn 15% (4.8%) 27% (5.3%)  9% (1.7%)

 hermosa 10% (4.1%) 15% (3.9%)  12% (4.1%)

 south lawndale 10% (3.2%) 25% (5.6%)  22% (4.8%)

 norwood Park suppressed 5% (2.6%)  suppressed

Sampled West Town community area west of Western Avenue only
No national comparison data available

 the percentage of adults who did not get needed prescription medication in the past year due to cost  
ranged from a high of 28% in West englewood to a low of 10% in south lawndale and hermosa. 

 Gage Park had the highest percentage of adults who did not get needed dental care in the past year due  
to cost (37%), while norwood Park had the lowest (5%). 

 the percentage of adults who did not get needed eyeglasses in the past year due to cost ranged from a high  
of 22% in West englewood and south lawndale to a low of 9% in west-West town and chicago lawn. 

prevalence (standard error)
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figUre 4: Percent who did not get needed prescriptions, dental care, or eyeglasses  
in past year due to cost by race/ethnicity

 prescriptions dental care eyeglasses

 non-hispanic Black 25% (3.4%) 25% (2.8%) 17% (2.7%)

 Puerto rican 22% (6.3%) 20% (6.0%) 12% (5.3%)

 mexican 11% (2.1%) 23% (2.8%) 13% (2.0%)

 non-hispanic White 8% (2.6%) 13% (3.3%) 4% (1.2%)

No national comparison data available
Rao-Scott Chi-Square p-value = 0.0001 (prescriptions); p = 0.0819 (dental care); p = 0.0086 (eyeglasses)

 there was a statistically significant difference in the percentage of adults who did not get needed prescrip- 
tion medication in the past year due to cost by race/ethnic group, which was highest for non-hispanic  
Black adults (25%) and lowest for non-hispanic White adults (8%). 

 the percentage of adults who did not get needed dental care in the past year due to cost was highest for 
non-hispanic Black adults (25%) and lowest for non-hispanic White adults (13%). these differences were  
not statistically significant. 

 there was a statistically significant difference in the percentage of adults who did not get needed eyeglasses  
in the past year due to cost by race/ethnic group, which was highest for non-hispanic Black adults (17%)  
and lowest for non-hispanic White adults (4%). 

prevalence (standard error)
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figUre 5: Percent who did not get needed mental health care in past year due to cost  
by community area

 humboldt Park 13% (5.3%)

 West englewood 8% (3.3%)

 West-West town 6% (2.0%)

 south lawndale 5% (2.3%)

 hermosa 4% (3.7%)

 north lawndale 3% (2.3%)

 Gage Park 3% (1.6%)

 chicago lawn 2% (1.2%)

 norwood Park suppressed

Sampled West Town community area west of Western Avenue only
No national comparison data available 

 the percentage of adults who did not get needed mental health care in the past year due to cost ranged  
from a high of 13% in humboldt Park to a low of 2% in chicago lawn.  

 about one in eight adults in humboldt Park did not get needed mental health care in the past year due  
to cost.  

figUre 6: Percent who did not get needed mental health care in past year due to cost  
by race/ethnicity

 Puerto rican 13% (6.3%)

 non-hispanic White 6% (2.7%)

 non-hispanic Black 5% (1.5%)

 mexican 4% (1.2%)

No national comparison data available
Rao-Scott Chi-Square p-value = 0.2285

 the percentage of adults who did not get needed mental health care in the past year due to cost was  
highest for adults of Puerto rican origin (13%) and lowest for adults of mexican origin (4%). these differences 
were not statistically significant. 
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aboUt the sUrvey

sinai urban health institute (suhi) is a unique, nationally-recognized research center on the west side of chicago.  
our mission is to achieve health equity among communities through excellence and innovation in data-driven 
research, interventions, evaluation, and collaboration. suhi is a proud member of sinai health system. For more 
information about suhi, visit www.suhichicago.org.

suhi designed and conducted the Sinai Community Health Survey 2.0 in partnership with our community advisory  
committee and the university of illinois at chicago survey research laboratory (srl). srl administered surveys 
face-to-face in both english and spanish to randomly selected households from each of the nine surveyed commu-
nities. interviewers randomly selected up to two adults (18 and over) per household. Data collection took place  
between march 2015 and september 2016 with a final sample size of 1,543 adults. survey results are representative 
at the community area level for all communities with the exception of West town, which was sampled west of  
Western avenue only. more information about the survey is available at www.sinaisurvey.org. 

definitions 

Lack of needed medical care or surgery in past year due to cost was defined as having a time when you needed 
medical care or surgery in the past 12 months but did not get it because of cost or lack of insurance. 

Lack of needed prescription medication in past year due to cost was defined as having a time when you needed 
prescription medication in the past 12 months but did not get it because you could not afford it. 

Lack of needed dental care in past year due to cost was defined as having a time when you needed dental care, 
including check ups, in the past 12 months but did not get it because you could not afford it. 

Lack of needed eyeglasses in past year due to cost was defined as having a time when you needed eyeglasses in 
the past 12 months but did not get them because you could not afford them. 

Lack of needed mental health care in past year due to cost was defined as having a time when you needed mental 
health care or counseling in the past 12 months but did not get it because you could not afford it. 

methods

We used sampling weights to compute statistical estimates to ensure (1) the estimates accounted for the differential 
probability of the selection of respondents; and (2) the demographic profile of survey respondents matched the 
community area demographic profiles from the 2010–2014 American Community Survey. the rao-scott chi-square 
test was used to test for statistical differences by race/ethnic group. Findings were suppressed when the number  
of observations was less than five.
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