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	 Key	Findings	From	the	Kaiser	Women’s	health	survey	 �	

InTroDuCTIon

health	care	has	long	been	a	pr�or�ty	�ssue	for	women,	and	women’s	health	and	access	to	care	were	central	�ssues	�n	the	lead	
up	to	the	passage	of	the	new	health	reform	law .	health	care	�s	a	central	element	of	women’s	l�ves,	shap�ng	the�r	ab�l�ty	to	care	
for	themselves	and	the�r	fam�l�es,	to	be	product�ve	members	of	the�r	commun�t�es,	contr�bute	to	the	work	force,	and	to	bu�ld	
a	base	of	econom�c	secur�ty .	Wh�le	the	final	health	reform	leg�slat�on	encompassed	a	broad	range	of	areas,	several	of	the	
�ssues	�mportant	to	women	–	access	to	coverage,	affordab�l�ty,	and	qual�ty	of	health	care	serv�ces	–	were	key	concerns	from	
the	outset .	

the	data	�n	th�s	chartbook	descr�be	how	women	are	far�ng	�n	the	health	care	system,	and	w�ll	prov�de	a	useful	basel�ne	
of	understand�ng	women’s	exper�ences	as	the	health	reform	�mplementat�on	moves	forward .	these	data	also	h�ghl�ght	
d�fferences	�n	exper�ence	between	var�ous	sub	groups	of	women,	part�cularly	those	who	are	at	r�sk	for	poor	access	to	care,	
those	who	are	low-�ncome,	and	women	of	color .	

the	data	presented	�n	th�s	Women’s Health Care Chartbook	are	based	on	a	nat�onally	representat�ve	survey	of	2,0�5	women	ages	
�8	to	64	�nterv�ewed	by	telephone	�n	the	spr�ng	and	summer	of	2008 .	th�s	survey	bu�lds	on	pr�or	Ka�ser	Fam�ly	Foundat�on	
surveys	on	women’s	health,	conducted	�n	200�	and	2004,	when	the	economy	was	much	stronger .	th�s	survey	was	conducted	�n	
the	early	days	of	the	recess�on	�n	2008,	and	econom�c	cond�t�ons	have	become	much	worse	s�nce	the	data	were	collected .	

th�s	chartbook	prov�des	the	latest	data	on	major	areas	of	women’s	health	pol�cy,	�nclud�ng	women’s	health	status,	�nsurance	
coverage,	the�r	�nteract�on	w�th	the	health	care	del�very	system,	use	of	prevent�ve	serv�ces,	access	to	care,	and	work	and	fam�ly	
health	�ssues .	across	all	of	these	areas,	several	key	find�ngs	have	emerged:

WoMen’s HealTH sTaTus

while most women in the u.s. enjoy good health, one third report that they live with a chronic health problem and one in 
four report depression or anxiety. As women age, they are more likely to experience chronic health problems and report 
fair or poor health.

n	 e�ght	�n	�0	women	between	�8	and	64	report	excellent,	very	good,	or	good	health .	however,	a	s�zable	m�nor�ty—nearly	
one	�n	five	(�8%)—are	�n	fa�r	or	poor	health,	wh�ch	�s	a	good	pred�ctor	of	need	for	health	care	serv�ces .	th�s	proport�on	
�ncreases	w�th	age,	to	over	one-quarter	(29%)	of	women	ages	50	to	64	report�ng	fa�r	or	poor	health .	

n	 more	than	one-th�rd	of	women	(35%),	have	a	chron�c	cond�t�on	that	requ�res	ongo�ng	med�cal	attent�on,	such	as	
d�abetes	or	hypertens�on .	even	among	younger	women,	approx�mately	one	�n	�0	women	of	reproduct�ve	age	(�8	to	
44	years)	say	they	have	been	d�agnosed	w�th	arthr�t�s	(9%),	hypertens�on	(��%),	or	h�gh	cholesterol	(9%),	and	by	the	t�me	
women	reach	the�r	m�ddle	years	(45	to	64	years),	these	rates	tr�ple	to	39%,	36%,	and	34%	respect�vely .

women of color and low-income women are more likely to report health problems than higher income or white women. 

n	 Poor	women	(33%)	are	three	t�mes	as	l�kely	as	women	�n	the	h�ghest	�ncome	group	(��%)	to	rate	the�r	overall	health	as	
fa�r	or	poor .	afr�can	amer�can	women	have	h�gher	rates	of	several	chron�c	cond�t�ons,	compared	to	Wh�te	and	lat�na	
women,	�nclud�ng	arthr�t�s,	hypertens�on,	and	heart	d�sease .

A sizable minority of women report experiencing high levels of stress attributable to economic, health, or work related 
concerns. one in four women have struggled with depression or anxiety in the past five years.

n	 many	women	feel	heavy	stress	from	a	range	of	health,	econom�c,	and	fam�ly	�ssues,	�nclud�ng	health	problems	of	the�r	
fam�ly	members,	financ�al	concerns,	and	career	challenges .	approx�mately	a	quarter	of	women	report	feel�ng	h�gh	levels	
of	stress	from	career	(23%)	and	financ�al	concerns	(26%) .	however,	these	pressures	are	even	worse	for	women	�n	poorer	
health,	who	are	two	to	three	t�mes	as	l�kely	to	exper�ence	heavy	stress	from	these	�ssues	when	compared	to	women	�n	
more	favorable	health	status .	

n	 mental	health	�s	an	often	overlooked	but	cr�t�cal	aspect	of	women’s	health	care .	one	out	of	every	four	women	(26%)	
report	they	have	been	d�agnosed	w�th	depress�on	or	anx�ety	�n	the	past	five	years .	lower-�ncome	women,	�n	part�cular,	
are	more	l�kely	(34%)	to	exper�ence	depress�on/anx�ety	compared	to	women	w�th	h�gher	�ncomes	(23%) .	
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HealTH Coverage

most adult women have some form of either private or public health insurance, but nearly one quarter are either 
currently uninsured or were uninsured for part of the prior year. 

n	 employer-sponsored	�nsurance	�s	the	lead�ng	form	of	coverage	for	women,	cover�ng	6�%	of	women	e�ther	through	
the�r	own	job	or	as	a	dependent .	s�x	percent	of	women	purchase	�nd�v�dual	�nsurance	pol�c�es,	�0%	are	covered	through	
med�ca�d,	the	health	program	for	low-�ncome	�nd�v�duals,	and	another	6%	have	e�ther	med�care	or	some	other	form	
of	coverage,	such	as	m�l�tary	benefits .	desp�te	th�s	patchwork	of	�nsurance	types,	�7%	of	women	ages	�8	to	64	are	
un�nsured .

n	 lower-�ncome	women	and	women	of	color	are	at	greater	r�sk	for	be�ng	un�nsured,	as	are	women	who	are	s�ngle,	young,	
and	�n	fa�r	or	poor	health .	these	groups	of	women	tend	to	have	lower	rates	of	employer-sponsored	coverage	and	are	
also	more	rel�ant	on	the	med�ca�d	program	than	the�r	counterparts .	

n	 in	add�t�on	to	the	�7%	of	women	currently	w�thout	�nsurance,	another	7%	of	women	report	be�ng	un�nsured	earl�er		
�n	the	year .	

the share of women who are uninsured for extended periods of time is growing. 

n	 many	un�nsured	women	are	rema�n�ng	w�thout	coverage	for	longer	per�ods	of	t�me .	in	2008,	more	than	a	quarter	(27%)	
of	un�nsured	women	had	been	w�thout	coverage	for	at	least	four	years,	compared	to	20%	of	un�nsured	women	�n	2004,	
when	the	economy	was	stronger .

InTeraCTIons WITH THe HealTH Care DelIvery sysTeM

A sizable minority of women report problems with access to primary and specialty care and have concerns about the 
quality of care they receive. these problems are greatest for, but not limited to, uninsured women.

n	 most	women	(83%)	report	that	they	have	a	prov�der	they	see	on	a	regular	bas�s .	th�s	�ncreases	w�th	age,	from	77%	of	
women	ages	�8	to	44	to	90%	of	women	45	to	64 .	

n	 however,	some	groups	of	women	have	a	less	stable	relat�onsh�p	w�th	the	health	care	system	and	lack	a	usual	source	of	
care .	only	two-th�rds	of	lat�nas	(67%)	have	a	regular	prov�der,	much	lower	than	Wh�te	(86%)	and	afr�can	amer�can	(84%)	
women .	un�nsured	women	are	part�cularly	at	a	d�sadvantage,	w�th	less	than	half	(47%)	hav�ng	th�s	v�tal	l�nk	to	the	health	
care	system .

many women have two or more regular providers, typically a primary care provider and an ob-gyn. 

n	 For	most	women	w�th	a	regular	prov�der,	the	spec�alty	of	the�r	regular	prov�der	�s	fam�ly	med�c�ne	or	�nternal	med�c�ne .	
about	one	�n	�0	women	say	the�r	regular	health	prov�der	�s	a	nurse	pract�t�oner	or	a	phys�c�an’s	ass�stant .	over	four	�n	
�0	women	(44%),	report	that	they	have	two	or	more	regular	prov�ders .	

n	 two	th�rds	of	women	reported	that	they	had	had	at	least	one	ob-gyn	v�s�t	�n	the	past	year,	more	common	among	
younger	women	�n	the�r	reproduct�ve	years .

many low-income and uninsured women have not had a recent health care visit. 

n	 a	prov�der	v�s�t	�n	the	past	year	�s	often	cons�dered	another	�nd�cator	of	access	to	the	health	care	system .	aga�n,	
un�nsured	women	are	the	least	l�kely	to	have	had	a	prov�der	v�s�t	�n	the	past	year	(67%),	compared	to	women	w�th	e�ther	
pr�vate	(90%)	or	publ�c	�nsurance	(med�ca�d	(89%)	and	med�care	(96%) .

n	 lat�na	women	(80%)	are	s�gn�ficantly	less	l�kely	to	report	a	med�cal	v�s�t	�n	the	past	year	compared	to	afr�can	amer�can	
(88%)	and	Wh�te	(87%)	women .

Access to specialty care is a problem for many women, but particularly for those who are uninsured or in fair or poor 
health. Access to specialty care is also worsening over time.

n	 many	women	requ�re	care	from	med�cal	spec�al�sts	and	are	not	able	to	ga�n	access	to	these	prov�ders .	there	are	large	
d�fferences	by	�nsurance	and	health	status .	Wh�le	�2%	of	women	w�th	pr�vate	�nsurance	state	that	they	were	not	able	to	
see	a	spec�al�st	when	needed,	the	problem	�s	far	worse	for	women	on	med�ca�d	(30%)	and	those	w�thout	�nsurance	(43%) .	
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n	 Compared	to	women	�n	favorable	health	(�5%),	women	�n	poorer	health	(42%)	are	almost	three	t�mes	as	l�kely	to		
report	they	couldn’t	get	access	to	spec�alty	med�cal	care	they	thought	they	needed,	poss�bly	exacerbat�ng	ex�st�ng	
health	problems .

n	 over	t�me,	access	to	spec�al�sts	has	worsened	for	women,	w�th	one-fifth	(2�%)	of	women	report�ng	they	could	not	see	a	
spec�al�st	by	2008,	compared	to	�6%	just	four	years	earl�er .	

Quality of care is a concern for one in four women.

n	 Concerns	about	qual�ty	were	part�cularly	common	among	women	�n	fa�r	or	poor	health	(42%)	compared	to	22%	of	
women	�n	better	health .

n	 a	s�zable	m�nor�ty	of	low-�ncome	(32%)	or	un�nsured	(39%)	reported	qual�ty	concerns	as	well	as	those	on	med�ca�d	(28%)	
and	med�care	(30%) .	Women	of	color	also	are	more	l�kely	to	express	concerns	about	qual�ty	of	care	than	Wh�te	women .

while there has been a rapid proliferation of health information through the internet, health providers are still the leading 
source of health information for women. 

n	 over	four	�n	ten	women	(44%)	report	turn�ng	to	the�r	prov�der	first	when	seek�ng	�nformat�on	on	a	health	�ssue .	

n	 Wh�le	health	care	prov�ders	are	the	lead�ng	source	of	�nformat�on	for	women	of	all	ages,	there	are	generat�onal	
d�fferences,	w�th	many	younger	women	also	seek�ng	�nformat�on	onl�ne	and	from	fam�ly	and	fr�ends,	w�th	older	women	
more	l�kely	to	seek	�nformat�on	from	prov�ders	first .

prevenTIon anD sCreenIng

despite growing attention to the important role of early intervention and healthy behaviors in health promotion and 
disease prevention, use of preventive counseling and screening services still fall far below recommended levels.

n	 two-th�rds	of	women	(67%)	say	they	have	d�scussed	d�et,	exerc�se,	and	nutr�t�on	w�th	a	doctor	or	nurse	dur�ng	the	past	
three	years .	

n	 Fewer	than	half	of	all	women	report	hav�ng	had	recent	conversat�ons	about	other	health	behav�ors,	such	as	calc�um	
�ntake	(44%),	smok�ng	(35%),	and	alcohol	use	(25%) .

n	 Compared	to	women	w�th	�nsurance,	un�nsured	women	cons�stently	report	lower	rates	of	screen�ng	tests	for	many	
cond�t�ons,	�nclud�ng	breast	cancer,	cerv�cal	cancer,	h�gh	blood	pressure,	and	h�gh	cholesterol .

n	 there	seems	to	be	grow�ng	attent�on	to	underly�ng	causes	of	chron�c	d�seases,	such	as	d�et,	exerc�se,	and	h�gh	
cholesterol .	almost	half	(49%)	of	women	sa�d	they	had	talked	w�th	a	prov�der	about	d�et	and	exerc�se	�n	the	past	year,	
compared	to	just	39%	�n	2004 .	over	s�x	�n	ten	(63%)	women	reported	hav�ng	a	recent	cholesterol	test	�n	2008,	up	from	
56%	�n	200� .

counseling and screening services that address women’s sexual health are infrequent, especially considering the negative 
impact of sexually transmitted diseases, unintended pregnancy and violence on women’s health and well being. 

n	 only	38%	of	women	ages	�8	to	44	say	that	they	have	talked	w�th	a	prov�der	about	the�r	sexual	h�story	�n	the	past	three	
years .	d�scuss�on	of	more	spec�fic	top�cs,	such	as	stds	(28%),	hiv/aids	(29%)	and	domest�c	or	dat�ng	v�olence	(�5%)	are	
even	less	frequent	�n	the	cl�n�cal	sett�ng .

n	 th�rty	percent	of	women	ages	�8	to	49	report	that	they	have	been	tested	for	an	std	�n	the	past	two	years,	but	35%	of	
these	women	were	erroneously	under	the	�mpress�on	that	std	test�ng	was	a	rout�ne	part	of	a	cl�n�cal	exam .

n	 the	story	�s	s�m�lar	for	hiv	test�ng,	but	there	�s	greater	uncerta�nty .	th�rty-s�x	percent	of	women	�8	to	49	reported	hav�ng	
an	hiv	test	�n	the	past	two	years,	but	more	than	half	(54%)	assumed	�t	was	a	rout�ne	part	of	an	exam,	wh�ch	�s	not	
typ�cally	the	case .	

n	 one	of	the	newest	prevent�ve	technolog�es	�s	the	development	of	vacc�nes	aga�nst	hPv,	the	v�rus	respons�ble	for	most	
cases	of	cerv�cal	cancer .	most	women	had	heard	of	the	relat�vely	new	vacc�ne,	however	most	report	(62%)	that	they	
learned	about	�t	from	advert�sements	such	as	telev�s�on	commerc�als,	not	from	a	med�cal	prov�der	(20%) .	
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aCCess anD afforDabIlITy 

Health care costs pose a barrier to health care and prescription drugs for many women. 

n	 one-quarter	of	non-elderly	women	(24%)	went	w�thout	or	delayed	needed	care	because	they	could	not	afford	the	
costs .	Costs	were	more	frequently	reported	to	be	a	problem	for	women	w�thout	�nsurance	(55%)	and	those	l�v�ng	below	
the	poverty	l�ne	(46%) .	

n	 insured	women	also	face	cost	related	barr�ers	to	care .	one	�n	seven	women	w�th	pr�vate	coverage	(�4%)	and	almost	
one-th�rd	of	women	w�th	med�ca�d	(3�%)	stated	that	they	postponed	or	went	w�thout	needed	serv�ces	�n	the	past	year	
because	they	could	not	afford	�t .

n	 half	of	all	women	use	at	least	one	prescr�pt�on	drug	(5�%)	on	a	regular	bas�s .	the	rate	�s	h�gher	for	women	ages	45	to	64	
(63%)	compared	to	younger	women	ages	�8	to	44	(42%) .	the	number	of	prescr�pt�ons	also	r�ses	w�th	age,	w�th	nearly	a	
quarter	of	women	ages	45	to	64	(23%)	tak�ng	at	least	s�x	med�cat�ons	regularly,	compared	to	just	4%	of	younger	women	
�n	the�r	reproduct�ve	years .

n	 many	women	cannot	afford	to	fill	the�r	prescr�pt�ons .	they	e�ther	do	not	fill	prescr�pt�ons	(23%)	or	resort	to	sk�pp�ng	
doses	and	spl�tt�ng	p�lls	(�8%) .	these	problems	do	not	just	affect	un�nsured	women,	but	are	also	reported	by	a	
s�gn�ficant	share	of	women	w�th	pr�vate	health	coverage	who	may	have	d�fficulty	afford�ng	copays	for	drugs .	

Barriers to health care intersect with many other facets of women’s lives. 

n	 increas�ng	shares	of	women	are	deal�ng	w�th	health	care	cost	pressures	by	mak�ng	tradeoffs	w�th	other	expenses .	
between	2004	and	2008,	the	share	of	women	report�ng	they	had	to	spend	less	on	other	bas�c	needs	to	pay	for	health	
care	doubled	from	8%	to	�6% .	the	dual	pressures	of	�ncreas�ng	health	care	costs	and	the	recess�on	have	l�kely	stra�ned	
many	women	and	affected	the�r	ab�l�ty	to	make	ends	meet	and	pay	for	care .	

n	 Women	also	delay	care	for	reasons	bes�des	costs .	transportat�on	problems	(8%),	lack	of	ch�ld	care	(�3%),	and	l�m�ted	t�me	
off	from	work	(�8%)	force	many	women	to	postpone	or	go	w�thout	care,	and	these	problems	are	more	common	among	
women	who	are	low-�ncome .

Work, faMIly, anD CaregIvIng

women are the primary managers of their children’s care and for mothers who also work, this responsibility has 
consequences for their work and economic wellbeing. 

n	 more	than	e�ght	�n	�0	mothers/guard�ans	say	they	take	on	ch�ef	respons�b�l�ty	for	choos�ng	the�r	ch�ldren’s	doctors	(85%),	
tak�ng	them	to	appo�ntments	(84%),	and	ensur�ng	they	rece�ve	follow-up	care	(79%) .	

n	 as	the	pr�mary	coord�nators	of	health	care	for	the�r	ch�ldren,	many	work�ng	mothers	(48%)	must	take	t�me	off	when	the�r	
ch�ldren	get	s�ck .	however,	on	top	of	shoulder�ng	pr�mary	respons�b�l�ty	for	car�ng	for	s�ck	ch�ldren,	about	half	(47%)	of	
women	who	don’t	have	ch�ld	care	alternat�ves	lose	pay	when	they	stay	home	to	care	for	a	s�ck	ch�ld .	

n	 balanc�ng	work	and	fam�ly	can	be	an	ongo�ng	challenge	for	many	women,	but	�t	can	be	part�cularly	d�fficult	for	lower-
�ncome	women	who	have	fewer	workplace	benefits .	less	than	half	of	low-�ncome	women	have	pa�d	s�ck	leave	(45%),	
compared	to	69%	of	h�gher	�ncome	women .	less	than	half	also	have	d�sab�l�ty	�nsurance	(42%)	or	a	ret�rement	plan	(44%) .

women play a central role in providing care for chronically ill or disabled family members.

n	 over	one	�n	�0	women	(�2%),	cares	for	a	s�ck	or	ag�ng	relat�ve,	often	an	�ll	parent .	these	women	must	also	contend	w�th	
a	host	of	the�r	own	health	challenges .	one	�n	five	are	un�nsured,	half	(5�%)	have	a	chron�c	health	cond�t�on	of	the�r	own,	
and	28%	rate	the�r	health	as	fa�r	or	poor .	

n	 about	one	�n	five	(�9%)	careg�vers	prov�des	full-t�me	ass�stance	to	fam�ly	members	(more	than	40	hours	per	week),	the	
equ�valent	of	a	full-t�me	job .	Prov�d�ng	th�s	care	stra�ns	the	finances	of	one	�n	five	(2�%)	careg�vers	as	well	creates	h�gh	
levels	of	stress	for	one	th�rd	of	th�s	group .
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ChaPter	�:		Profile	of	Women’s	health

a	large	body	of	research	has	documented	
the	relat�onsh�p	of	low-�ncome	to	poorer	
health .	Women	w�th	�ncomes	less	than	�00%	
of	the	federal	poverty	threshold	are	three	
t�mes	as	l�kely	(33%	vs .	��%)	to	assess	the�r	
health	status	as	fa�r	or	poor	than	the�r	h�gher	
�ncome	counterparts	(300%	of	the	poverty	
level	or	greater) .	s�m�larly,	the	rate	of	d�sabl�ng	
cond�t�ons	�s	over	tw�ce	as	h�gh	among	poor	
women .	approx�mately,	one	th�rd	of	women	
of	all	�ncomes	reported	they	had	a	chron�c	
cond�t�on	that	requ�res	ongo�ng	treatment .	the	
s�m�lar�ty	�n	the	rates	could	be	attr�butable	to	
lack	of	access	to	care,	result�ng	�n	lower	rates	
of	�dent�ficat�on	of	chron�c	health	problems	
among	poorer	women .

exHIBIt 1a

Health status Indicators by poverty level

note:		the	federal	poverty	threshold	was	$�7,600	for	a	fam�ly	of	three	�n	2008 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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Wh�le	most	adult	women	�n	the	u .s .	report	
the�r	health	status	as	excellent,	very	good,	or	
good,	almost	one-fifth	(�8%)	of	women	report	
the�r	overall	health	status	as	just	fa�r	or	poor .	
th�s	proport�on	�ncreases	w�th	age,	r�s�ng	from	
�0%	among	women	�8	to	29	and	reach�ng	
29%	of	women	age	50	to	64 .	rates	of	d�sab�l�ty	
and	chron�c	cond�t�ons	also	r�se	as	women	get	
older .	overall,	�4%	of	women	have	a	d�sab�l�ty	
or	cond�t�on	that	l�m�ts	the�r	da�ly	act�v�t�es,	but	
the	rate	quadruples	from	6%	to	24%	between	
women	�n	the�r	early	reproduct�ve	years	and	
women	�n	the�r	later	m�d-l�fe	years,	respect�vely .	
s�m�larly,	the	presence	of	chron�c	cond�t�ons	
that	requ�re	ongo�ng	med�cal	care	such	as	
d�abetes	or	arthr�t�s,	�ncreases	from	�7%	among	
young	women	(�8	to	29)	to	over	half	(52%)	of	
women	age	50	to	64 .

exHIBIt 1b

Health status Indicators, by age group

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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24%
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6%
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or chronic disease that
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that requires ongoing

treatment

Percentage  of women ages 18 to 64 reporting: 
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race	and	ethn�c�ty	have	long	been	assoc�ated	
w�th	d�fferences	�n	health	status,	w�th	women	
of	color	typ�cally	exper�enc�ng	a	greater	
rate	of	health	problems .	these	d�fferences	
become	more	notable	as	women	reach	m�ddle	
age .	among	women	ages	45	to	64,	afr�can	
amer�can	women	are	more	l�kely	to	report	fa�r/
poor	health	status,	hav�ng	a	l�m�t�ng	d�sab�l�ty,	
and	hav�ng	a	chron�c	d�sease	than	women	
who	are	wh�te	or	lat�na .	

exHIBIt 1c

Health status Indicators, by race/ethnicity

note:		among	women	ages	45	to	64 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .

56%

48%

38% 38%

27%

41%

25%

19% 20%

African American WhiteLatina

Fair/Poor Health Have disability, handicap,
or chronic disease that

limits activity

Have chronic condition
that requires ongoing

treatment

Percentage  of women ages 45 to 64 reporting: 

Women	are	at	r�sk	for	a	w�de	range	of	chron�c	
cond�t�ons .	overall,	the	most	frequently	
reported	�n	women	�nclude	arthr�t�s	(22%),	
hypertens�on	(22%),	and	h�gh	cholesterol	
(20%) .	other	cond�t�ons	such	as	obes�ty,	
asthma,	and	d�abetes	are	less	prevalent,	but	
have	ga�ned	more	attent�on	�n	recent	years	
because	of	the�r	grow�ng	rates	and	the	toll	
they	take,	part�cularly	on	certa�n	populat�ons .	

in	general,	the	prevalence	of	most	chron�c	
cond�t�ons	�ncreases	w�th	age	among	women,	
often	doubl�ng	or	tr�pl�ng	between	the	
reproduct�ve	and	m�d-l�fe	years .	low-�ncome	
women	have	h�gher	rates	of	asthma,	obes�ty,	and	
heart	d�sease	than	h�gher-�ncome	women,	but	
women	w�th	lower	�ncomes	report	lower	rates	of	
thyro�d	cond�t�ons	than	h�gher-�ncome	women .	
th�s	to	could	be	an	art�fact	of	test�ng	related	to	
poorer	access	to	care	for	th�s	populat�on .	

Wh�le	afr�can	amer�can	women	report	h�gher	
rates	of	almost	all	chron�c	cond�t�ons	than	lat�na	
and	wh�te	women,	the	starkest	d�fferences	
are	reported	for	arthr�t�s,	hypertens�on,	and	
d�abetes,	w�th	rates	� .5	to	2	t�mes	as	h�gh	
among	afr�can	amer�cans .	

exHIBIt 1d

Chronic Health Conditions, by selected Characteristics

note:		among	women	ages	�8	to	64 .
*s�gn�f�cantly	d�fferent	from	reference	group	(�8	to	44,	200%	of	poverty	or	h�gher,	Wh�te),	
p< .05

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .

Condition  
(diagnosed by 
physician in  
past 5 years)

all 
WoMen

by age group poverTy level raCe/eTHnICITy

18–44 45–64

less than 
200% of 
poverty

200% of 
poverty  

or higher
african 

american latina White

Arthritis 22% 9% 39%* 24% 20% 54%* 36% 37%

Asthma/other 
respiratory 15% 14% 17% 20%* 13% 24% 16% 17%

diabetes 9% 5% 14%* 11% 8% 23%* 19% 11%

Heart disease 5% 2% 9%* 7%* 4% 10% 8% 9%

High cholesterol 20% 9% 34%* 20% 20% 32% 29% 34%

Hypertension 22% 11% 36%* 25% 21% 53%* 32% 33%

obesity 16% 12% 21%* 20%* 15% 29% 18% 21%

thyroid 11% 8% 16%* 8%* 13% 11% 13% 17%
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depress�on	and	anx�ety	are	mental	health	
cond�t�ons	that	affect	approx�mately	a	
quarter	(26%)	of	all	women	ages	�8	to	64 .	the	
prevalence	�ncreases	w�th	age,	r�s�ng	from	
23%	of	women	of	reproduct�ve	age	to	29%	
of	m�d-l�fe	women .	Wh�te	and	lat�na	women	
report	h�gher	rates	of	d�agnosed	anx�ety	and	
depress�on	than	afr�can	amer�can	women .	
approx�mately	one-th�rd	(34%)	of	low-�ncome	
women	have	been	d�agnosed	w�th	anx�ety	or	
depress�on	�n	the	past	five	years,	compared	to	
23%	of	women	w�th	h�gher	�ncomes .	

exHIBIt 1e

Depression and anxiety, by selected Characteristics

note:		200%	of	the	federal	poverty	threshold	was	$35,200	for	a	fam�ly	of	three	�n	2008 .
*s�gn�f�cantly	d�fferent	from	reference	group	(45	to	64,	Wh�te,	200%	of	poverty	or	
h�gher),	p	< .05 .

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .

Percentage of women ages 18 to 64 reporting they have been 
diagnosed with depression or anxiety in past �ve years by physician:

28%

23%

29%

34%*

16%*
RACE/ETHNICITY

African American
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Latina

Less than 200% of poverty

200% of poverty or higher

18 to 44 

45 to 64 

AGE GROUP All Women 
26%

POVERTY LEVEL

25%

23%*

Women	exper�ence	stress	from	many	d�fferent	
sources,	�nclud�ng	those	generat�ng	from	
econom�c	and	health	care	problems .	over	one	
�n	�0	women	report	that	the�r	own	health	needs	
(�3%)	and	those	of	a	fam�ly	member	(�6%)	
cause	them	a	lot	of	stress .	about	one	�n	four	
women	report	feel�ng	a	lot	of	stress	from	the�r	
job/career	(23%)	and	econom�c	concerns	(26%) .	

Women	who	are	poorer	health	are	more	l�kely	
to	report	exper�enc�ng	h�gh	levels	of	stress	
result�ng	from	health,	work,	and	financ�al	
concerns	than	women	w�th	better	health .	For	
example,	four	t�mes	as	many	women	�n	fa�r	
or	poor	health	(34%)	report	that	manag�ng	
the�r	own	health	needs	causes	them	a	lot	of	
stress	compared	to	women	�n	excellent	to	
good	health	(8%) .	nearly	half	(47%)	of	women	
report�ng	fa�r	or	poor	health	say	that	finances	
cause	a	lot	of	stress,	as	do	2�%	of	women	�n	
excellent	to	good	health .	

exHIBIt 1f

sources of stress, by Health status 

*s�gn�f�cantly	d�fferent	from	excellent	to	good,	p< .05 .
		^among	women	who	are	marr�ed,	l�v�ng	w�th	a	partner,	or	have	a	ch�ld	under	�8	�n	the	household .	
^^among	women	who	are	employed .
response	scale:		a	lot,	some,	not	much,	no	stress	at	all .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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more	than	80%	of	women	between	the	
ages	of	�8	and	64	have	some	form	of	health	
�nsurance .	the	major�ty	(6�%)	are	covered	
through	employer-sponsored	health	�nsurance .	
a	small	share	of	women	(6%)	purchase	the�r	
own	pr�vate	�nsurance	through	�nd�v�dual	
pol�c�es .	the	publ�c	sector	covers	many	
women:		med�ca�d,	the	publ�c	program	for	
the	poor,	ass�sts	�0%,	med�care	covers	4%	of	
women	under	65	w�th	d�sab�l�t�es,	and	a	small	
share	of	women	(2%)	�s	covered	under	other	
government	health	care,	such	as	m�l�tary-
sponsored	�nsurance	through	ChamPus	and	
triCare .	desp�te	the	array	of	pr�vate	and	
publ�c	health	coverage	opt�ons	ava�lable,	�7%	
of	women	ages	�8	to	64	do	not	have	health	
�nsurance .

Cover�ng	the	un�nsured	�s	a	central	element	
of	the	new	health	reform	law	and	almost	all	
�nd�v�duals	w�ll	be	requ�red	to	have	coverage	
by	20�4 .	med�ca�d	el�g�b�l�ty	w�ll	be	expanded	
to	ass�st	very	low-�ncome	women,	new	pr�vate	
�nsurance	market	exchanges	and	subs�d�es	
w�ll	be	ava�lable	to	ass�st	those	w�th	modest	
or	moderate	�ncomes .	in	add�t�on,	a	number	
of	�nsurance	reforms	w�ll	be	�mplemented	
that	w�ll	proh�b�t	�nsurers	from	turn�ng	down	
appl�cants	based	on	health	status .	these	
changes	w�ll	alter	the	profile	of	women’s	health	
coverage	�n	years	to	come .

exHIBIt 2a

Women’s Health Insurance Coverage

note:		among	women	ages	�8	to	64 .
*other	�ncludes	ChamPus,	triCare,	and	unknown	�nsurance .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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the	profiles	of	women	covered	by	d�fferent	
types	of	�nsurance	reflect	the	d�fferent	avenues	
that	�nd�v�duals	obta�n	coverage	�n	the	u .s .	
not	surpr�s�ngly,	a	h�gher	share	of	women	w�th	
employer-sponsored	�nsurance	have	h�gher	
educat�on	levels	and	work	full-t�me,	compared	
to	women	w�th	other	forms	of	coverage .

on	average,	women	who	purchase	�nd�v�dual	
�nsurance	pol�c�es	are	s�m�lar	to	women	w�th	
employer-sponsored	�nsurance	�n	that	they	
have	h�gher	�ncome	and	educat�on	levels	
than	women	w�th	publ�c	coverage	or	those	
w�thout	�nsurance .	nearly	half	(48%)	of	women	
who	purchase	�nd�v�dual	�nsurance	also	work	
full-t�me,	yet	for	a	var�ety	of	reasons,	they	
must	purchase	the�r	own	�nsurance,	often	
because	they	are	not	offered	�nsurance	by	
the�r	employer	or	the�r	spouses,	part�cularly	
�f	they	work	for	a	small	bus�ness .	because	
women	�n	poor	health	often	do	not	qual�fy	for	
coverage	�n	the	�nd�v�dual	�nsurance	market,	
those	who	do	purchase	�nd�v�dual	pol�c�es	are	
notably	more	l�kely	to	be	�n	better	health,	even	
than	those	who	get	�nsurance	through	the�r	
employers .	

because	of	the	way	that	med�ca�d	program	
el�g�b�l�ty	�s	des�gned,	women	on	med�ca�d	
are	the	poorest	group .	however,	th�s	group	
of	women	are	also	most	l�kely	to	be	�n	poorer	
health,	w�th	30%	report�ng	health	status	as	fa�r	
or	poor,	two	to	three	t�mes	the	rate	of	those	
w�th	employer	or	�nd�v�dual	�nsurance .	

Wh�le	employment	�s	a	major	gateway	to	
health	�nsurance,	�t	�s	not	a	guaranteed	
entrance .	approx�mately	40%	of	un�nsured	
women	work	e�ther	full-t�me	or	part-t�me	
and	many	more	l�kely	have	partners	who	are	
employed	outs�de	the	home,	yet	they	st�ll	do	
not	have	access	to	coverage	because	they	
cannot	afford	�t	or	because	they	may	not	
qual�fy	because	of	health	problems .	

exHIBIt 2b

Characteristics of Women, by Type of Insurance

employer-
sponsored

Individually 
purchased Medicaid uninsured

Age 

18 to 24 years 9% 19% 21% 23%

25 to 34 years 20% 9% 30% 24%

35 to 44 years 25% 27% 20% 21%

45 to 54 years 25% 19% 21% 21%

55 to 64 years 18% 26% 9% 10%

educAtIon

less than high school 3% 2% 33% 29%

High school 27% 31% 36% 35%

Post-high school 30% 32% 23% 27%

college graduate and higher 39% 35% 6% 8%

emPloYment

Full-time 60% 48% 13% 25%

Part-time 14% 18% 16% 15%

Retired 6% 11% 6% 3%

not employed 17% 18% 55% 51%

other* 6% 5% 9% 6%

HeAltH stAtus

excellent/very good/good 86% 92% 69% 75%

Fair/poor 13% 8% 30% 21%

notes:		among	women	ages	�8	to	64 .	Column	totals	may	not	add	to	�00%	due	to	
round�ng .	
*other	�ncludes	student,	don’t	know,	refused .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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even	among	women	who	have	�nsurance,	
coverage	�s	not	always	stable .	in	add�t�on	to	
the	�7%	of	women	currently	un�nsured,	7%	
of	women	who	were	�nsured	at	the	t�me	the	
survey	was	conducted	were	un�nsured	at	
some	po�nt	dur�ng	the	pr�or	year .	one	quarter	
(24%)	of	women	ages	�8	to	64	are	currently	
w�thout	health	�nsurance	or	have	been	
un�nsured	at	some	po�nt	�n	the	past	year .	

though	many	of	these	women	go	w�thout	
health	�nsurance	for	a	year	or	less,	more	than	
half	(53%)	were	w�thout	health	�nsurance	for	
longer	than	a	year;	and	27%	of	women	had	
long-term	coverage	gaps	of	more	than	four	
years .	gaps	�n	coverage	for	longer	per�ods	
of	t�me	can	place	women	at	r�sk	for	delays	
�n	treatment	and	lack	of	prevent�ve	care	and	
ult�mately	affect	health	outcomes .

exHIBIt 2c

Duration of lack of Health Insurance Coverage

note:		among	women	ages	�8	to	64 .	
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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uninsured

17%

Insured full year
76% 

7%

the	share	of	women	who	have	been	un�nsured	
for	longer	per�ods	of	t�mes	has	been	r�s�ng .	
by	2008,	27%	of	un�nsured	women	had	been	
w�thout	coverage	for	at	least	four	years .	th�s	�s	
an	�ncrease	from	20%	�n	2004 .	th�s	could	reflect	
changes	�n	employment	rates	and	the	general	
downturn	�n	the	economy	that	occurred	over	
th�s	t�me .

exHIBIt 2d

growth in long-Term uninsured 

*s�gn�f�cantly	d�fferent	from	2004,	p<	 .05 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	2001, 2004, 2008 Kaiser Women’s Health Surveys .

2001

20%

27%*

22%

2004 2008

Percentage of uninsured women ages 18 to 64 reporting 
they were uninsured for at least four years: 
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Women	who	are	young,	work�ng	part-t�me,	
or	unemployed	are	at	h�ghest	r�sk	for	be�ng	
un�nsured .	th�s	�s	largely	due	to	the�r	lower	
�ncomes	and	lack	of	access	to	employment-
based	coverage .	Full-t�me	employment,	
however,	�s	no	guarantee	of	coverage,	as	nearly	
one	�n	ten	women	(9%)	who	work	full-t�me	
were	un�nsured .	

access	to	and	affordab�l�ty	of	coverage	are	
also	problems	for	a	s�zable	share	of	women	�n	
poor	health,	w�th	one	�n	five	(20%)	report�ng	
that	they	were	un�nsured .	these	women	were	
d�sproport�onately	low-�ncome	and	may	
have	d�fficulty	work�ng	due	to	the�r	health	
problems;	they	also	may	not	be	able	to	afford	
or	qual�fy	for	�nd�v�dual	�nsurance	because	of	
pre-ex�st�ng	cond�t�ons .

exHIBIt 2e

uninsured rate by selected Characteristics

note:		among	women	ages	�8	to	64 .	
*s�gn�f�cantly	d�fferent	from	reference	groups	(excellent	to	good,	full-t�me	employment,	
�8	to	29	years),	p< .05 .

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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Women	w�th	the	lowest	�ncomes,	who	had	
the	least	amount	of	money	to	spend	on	health	
care	were	most	l�kely	to	be	un�nsured .	Wh�le	
only	4%	of	h�gher-�ncome	women	(fam�ly	
�ncomes	of	300%	or	more	of	poverty)	are	
un�nsured,	35%	of	women	under	the	poverty	
l�ne	and	29%	of	near-poor	women	(�00	to	
�99%	of	poverty)	were	w�thout	coverage .	Poor	
women	are	un�nsured	at	nearly	n�ne	t�mes	the	
rate	of	women	�n	the	h�ghest	�ncome	level .	

th�s	d�spar�ty	�s	due	�n	part	to	d�fferences	�n	
access	to	employer-based	health	coverage:		
h�gher-�ncome	women	are	6 .5	t�mes	as	l�kely	
as	poor	women	to	have	employer-sponsored	
health	�nsurance	(85%	vs .	�3%) .	nearly	three-
fourths	(73%)	of	poor	women	and	half	of	
near	poor	women	are	e�ther	un�nsured	or	on	
med�ca�d .	the	ava�lab�l�ty	of	med�ca�d,	wh�ch	
covers	38%	of	poor	women	and	�6%	of	near-
poor	women,	g�ves	many	more	women	w�th	
l�m�ted	resources	access	to	coverage .

exHIBIt 2f

Health Insurance Coverage, by poverty level

notes:		among	women	ages	�8	to	64 .	�00%	of	the	federal	poverty	threshold	was	
$�7,600	for	a	fam�ly	of	three	�n	2008 .
*other	�ncludes	med�care,	ChamPus,	triCare,	and	unknown	�nsurance .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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because	women	of	color	are	more	l�kely	
to	work	�n	low-wage	jobs	and	have	
d�sproport�onately	lower	�ncomes,	they	are	
also	less	l�kely	to	work	�n	places	that	offer	
health	�nsurance	to	the�r	workers	and	more	
l�kely	to	qual�fy	for	med�ca�d	based	on	low	
�ncome .	even	when	employers	offer	coverage	
to	low-wage	workers,	�t	�s	more	d�fficult	
for	low-wage	workers	to	afford	the	cost	of	
prem�ums	and	some	are	forced	to	opt	out .

lack	of	�nsurance	�s	a	problem	for	women	of	
all	races	and	ethn�c�t�es	but	a	stagger�ng	42%	
of	non-elderly	lat�na	women	are	un�nsured,	
a	rate	2 .5	t�mes	h�gher	than	afr�can	amer�can	
women	and	3 .5	t�mes	wh�te	women—and	
the	h�ghest	rate	of	un�nsurance	of	all	groups	
of	women	exam�ned	�n	th�s	survey .	Just	40%	
of	lat�na	women	have	employer-sponsored	
health	�nsurance,	as	compared	to	67%	of	wh�te	
women .	l�ke	lat�nas,	afr�can	amer�can	women	
have	lower	rates	of	employer-sponsored	
health	�nsurance	(49%)	but	have	h�gher	rates	of	
med�ca�d	coverage	(23%)	than	wh�te	women .	

exHIBIt 2g

Health Insurance Coverage, by race/ethnicity

note:		among	women	ages	�8	to	64 .	
*other	�ncludes	med�care,	ChamPus,	triCare	and	unknown	coverage .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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hav�ng	a	regular	health	care	prov�der	helps	
women	ma�nta�n	a	cons�stent	relat�onsh�p	
w�th	the	health	care	system,	fosters	the�r	use	
of	prevent�ve	serv�ces,	and	promotes	the�r	
access	to	care .	Wh�le	most	women	(83%)	have	
a	regular	prov�der,	s�gn�ficant	d�spar�t�es	ex�st	
w�th�n	groups	of	women	by	age,	race/ethn�c�ty,	
poverty	level,	and	�nsurance	status .

as	women	get	older,	they	are	more	l�kely	to	
have	a	regular	prov�der .	n�ne	�n	ten	women	
ages	45	to	64	report	they	see	a	prov�der	on	
a	regular	bas�s,	compared	to	77%	of	women	
ages	�8	to	44 .	only	two-th�rds	(67%)	of	lat�nas	
have	a	regular	prov�der,	a	cons�derably	lower	
rate	than	afr�can	amer�can	(84%)	and	wh�te	
women	(86%) .	s�m�larly,	low-�ncome	women	
(7�%)	are	much	less	l�kely	to	have	a	regular	
prov�der	than	h�gher	�ncome	women	(90%) .	

insurance	status	�s	also	assoc�ated	w�th	
whether	or	not	women	have	a	regular	prov�der .	
Fewer	than	half	of	un�nsured	women	(47%)	
have	a	prov�der	they	see	on	a	regular	bas�s,	
compared	to	approx�mately	n�ne	�n	ten	
women	w�th	pr�vate	�nsurance	(9�%),	med�care	
(90%)	or	med�ca�d	(87%) .

exHIBIt 3a

Women With a regular Health Care provider, by selected Characteristics

notes:		among	women	ages	�8	to	64 .	200%	of	the	federal	poverty	threshold	was	$35,200	
for	a	fam�ly	of	three	�n	2008 .
*s�gn�f�cantly	d�fferent	from	reference	groups	(45	to	64,	Wh�te,	200%	of	poverty	and	h�gher,	
Pr�vate),	p< .05 .

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .

47%*

90%

86%

87%

90%*

67%*

90%

91%

71%*

84%

Uninsured

Medicaid

Private
INSURANCE STATUS 

Latina

African American

White

RACE/ETHNICITY

Less than 200% of poverty 

200% of poverty and higher 

POVERTY LEVEL 

Medicare

All Women
83% 

45 to 64 

AGE GROUP 
18 to 44 77%*

among	women	who	have	regular	prov�ders,	
many	(44%)	also	see	more	than	one	prov�der	
to	care	for	the�r	var�ety	of	health	needs .	hav�ng	
mult�ple	prov�ders	may	help	many	women	
manage	the�r	w�de	range	of	health	care	needs,	
but	�t	also	ra�ses	the	�mportance	of	cont�nu�ty	
and	coord�nat�on	of	care	between	prov�ders .	
Conversely,	�7%	of	women	do	not	have	an	
ongo�ng	relat�onsh�p	w�h	a	prov�der .

exHIBIt 3b

number of providers Women see

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008

Two or more 
providers

44%
One regular 

provider
39%

No regular 
provider

17%

Percentage of women ages 18 to 64 reporting they see:
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most	women	who	have	a	regular	prov�der	
see	an	�ntern�st	or	fam�ly	pract�ce	phys�c�an	
(73%),	w�th	the	share	�ncreas�ng	sl�ghtly	as	
women	age .	ten	percent	of	women	state	
that	an	ob-gyn	�s	the�r	regular	prov�der,	more	
common	among	women	�n	the�r	reproduct�ve	
years	(�4%)	compared	to	just	5%	of	women	
�n	m�ddle	age .	overall,	8%	of	women	w�th	
a	regular	prov�der	report	that	prov�der	�s	a	
phys�c�an	ass�stant	or	nurse	pract�t�oner .	

the	type	of	prov�der	changes	sl�ghtly	over	the	
course	of	women’s	l�ves .	dur�ng	reproduct�ve	
years,	a	common	comb�nat�on	�s	a	pr�mary	
care	prov�der	and	an	ob-gyn .	as	women	
age,	they	are	more	l�kely	to	have	at	least	two	
prov�ders,	but	are	also	less	l�kely	to	see	an	
ob-gyn	regularly .	

exHIBIt 3c

provider specialties, by age group

among women who have a regular provider:

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .	

the	vast	major�ty	(86%)	of	women	have	had	
at	least	one	v�s�t	w�th	a	health	care	prov�der	�n	
the	past	year .	there	were	not	large	d�fferences	
between	women	of	d�fferent	age	groups	
or	race/ethn�c�t�es,	but	lat�na	women,	who	
overall	are	a	younger	populat�on	and	more	
l�kely	to	be	un�nsured,	were	s�gn�ficantly	less	
l�kely	to	have	seen	a	prov�der	�n	the	past	year .	
low-�ncome	women	were	also	less	l�kely	to	
have	seen	a	prov�der .	the	starkest	d�spar�ty	was	
for	un�nsured	women	(67%),	who	were	much	
less	l�kely	to	have	seen	a	prov�der,	compared	to	
women	w�th	any	form	of	�nsurance .

exHIBIt 3d

provider visit in past year 

note:		200%	of	the	federal	poverty	threshold	was	$35,200	for	a	fam�ly	of	three	�n	2008 .
*s�gn�f�cantly	d�fferent	from	reference	group	(Wh�te,	200%	of	poverty	or	h�gher,	Pr�vate),	p< .05 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .

provider Type all Women Women 18 to 44 Women 45 to 64

sPecIAltY oF RegulAR PRoVIdeR

Fam�ly	Pract�ce	or	internal	
med�c�ne 73% 70% 77%

ob-gyn �0% �4% 5%

other	spec�alty 3% 2% 4%

Phys�c�an	ass�stant	or		
nurse	Pract�t�oner 8% �0% 9%

don’t	Know 4% 4% 4%

two	or	more	Prov�ders 53% 50% 56%

96%

89%

90%

91%

87%

88%

Uninsured

Medicare

Medicaid

Private

200% of poverty or higher 

Less than 200% of poverty 

White

Latina

African American
RACE/ETHNICITY

POVERTY LEVEL

INSURANCE STATUS

All Women
   86% 

67%*

Percentage of women ages 18 to 64 reporting they have seen 
a health care provider in the past year:

80%*

80%*



�8	 Women’s	health	Care	ChartbooK

ChaPter	3:		del�very	system

two-th�rds	of	women	had	a	v�s�t	to	an	ob-gyn	
�n	the	past	year .	not	surpr�s�ngly,	women	�n	
the�r	reproduct�ve	years	(69%)	were	more	l�kely	
to	have	v�s�ted	an	ob-gyn	�n	the	past	year	than	
older	women .	a	smaller	share	of	low-�ncome	
women	saw	an	ob-gyn,	as	d�d	women	�n	
poorer	health,	compared	to	women	�n	better	
health	status .	

exHIBIt 3e

use of gynecological Care, by selected Characteristics

*s�gn�f�cantly	d�fferent	from	reference	group	(45	to	64,	Wh�te,	200%	of	poverty	or	
h�gher,	excellent	to	good),	p< .05 .	200%	of	the	federal	poverty	threshold	was	$35,200	
for	a	fam�ly	of	three	�n	2008 .

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .

Percentage of women ages 18 to 64 with an Ob-Gyn visit 
in the past year:

AGE GROUP

RACE/ETHNICITY

POVERTY LEVEL

HEALTH STATUS

55%*

70%

65%

68%

67%
73%

69%*18 to 44 

45 to 64 

African American

Latina

White

Less than 200% of poverty

200% of poverty or higher 

Excellent to good
Fair/poor

All Women
     66% 

59%

61%

spec�al�sts	prov�de	a	range	of	�mportant	
serv�ces	for	women	w�th	chron�c	�llnesses	or	
more	advanced	acute	cond�t�ons .	however	
access	to	spec�alty	care	can	be	a	problem	
for	a	s�gn�ficant	m�nor�ty	of	women .	one	�n	
five	women	reported	that	they	could	not	
see	a	spec�al�st	�n	the	past	year	when	they	
thought	�t	was	needed .	Women	w�th	pr�vate	
�nsurance	fared	better	than	women	w�th	publ�c	
coverage,	but	st�ll	�2%	had	problems	access�ng	
spec�alty	care .	more	than	four	�n	ten	un�nsured	
women	(43%)	and	women	�n	poorer	health	
(42%)	reported	they	could	not	see	a	spec�alty	
prov�der	when	needed .	

exHIBIt 3f

access to specialists, by selected Characteristics

*s�gn�f�cantly	d�fferent	from	reference	group	(Pr�vate,	excellent	to	good),	p< .05 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .

43%*

31%*

42%*

30%*

15%

12%

Percentage of women ages 18 to 64 reporting that in the past year they 
were not able to see a specialist when they thought one was needed:  

INSURANCE STATUS

HEALTH STATUS
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over	t�me,	access	to	spec�al�sts	has	worsened	
for	women,	w�th	one-fifth	(2�%)	of	women	
report�ng	they	could	not	see	a	spec�al�st	by	
2008,	compared	to	�6%	just	four	years	earl�er .	
although	th�s	survey	�s	not	able	to	analyze	
the	reason	for	th�s	r�se	�n	access	problems,	
th�s	could	be	attr�butable	to	�ncreased	costs,	
greater	number	of	women	w�thout	coverage,	
and	�ncreas�ng	enrollment	�n	managed	
care	plans	w�th	more	restr�ct�ve	gatekeeper	
arrangements .	

exHIBIt 3g

Worsening access to specialty Care

*s�gn�f�cantly	d�fferent	from	200�	and	2004,	p<	 .05 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	2001, 2004, 2008	Kaiser Women’s Health Surveys .

15%
16%

21%*

2001 2004 2008

Percentage of women ages 18 to 64 reporting that in the past year 
they were not able to see a specialist when thought one was needed:

mental	health	care	serv�ces	can	be	a	cr�t�cal	
element	of	care	for	many	women,	as	women	
are	at	greater	r�sk	for	exper�enc�ng	cond�t�ons	
such	as	anx�ety	and	depress�on	than	men .	
overall,	25%	of	women	reported	that	they	had	
been	d�agnosed	w�th	anx�ety	or	depress�on	
(exh�b�t	�e),	and	�2%	of	women	reported	
see�ng	a	mental	health	profess�onal	�n	the	
past	year .	the	rate	among	women	report�ng	
poorer	health	status	(2�%)	was	double	that	for	
women	report�ng	better	health	status	(�0%) .

exHIBIt 3h

use of Mental Health Care, by selected Characteristics

notes:		includes	v�s�ts	to	psych�atr�st,	therap�st,	counselor,	and	other	mental	health	prov�ders .	
200%	of	the	federal	poverty	threshold	was	$35,200	for	a	fam�ly	of	three	�n	2008 .	
*s�gn�f�cantly	d�fferent	from	reference	group	(45	to	64,	200%	of	poverty	or	h�gher,		
excellent	to	good),	p< .05 .

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008
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Percentage of women ages 18 to 64 who had a visit 
with a mental health professional in past year:
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in	recent	years,	there	has	been	grow�ng	
recogn�t�on	of	the	�mportance	of	qual�ty	of	
health	care .	overall,	one	�n	four	women	(26%)	
expressed	concerns	about	the	qual�ty	of	health	
care	they	rece�ved	�n	the	past	year .	

low-�ncome	women	(32%)	�n	part�cular	were	
more	l�kely	to	express	concerns	about	health	
care	qual�ty	than	women	w�th	h�gher	�ncomes	
(23%) .	there	are	also	d�fferences	by	�nsurance	
status,	w�th	un�nsured	women	(39%)	and	
women	who	have	med�care	(30%)	or	med�ca�d	
(28%)	all	more	l�kely	to	express	concerns	about	
qual�ty	than	women	w�th	pr�vate	�nsurance .	
Four	�n	ten	(42%)	women	�n	fa�r	or	poor	health	
expressed	concerns	w�th	qual�ty	compared	to	
22%	of	women	�n	better	health .

exHIBIt 3i

Concerns about Quality of Care

note:		200%	of	the	federal	poverty	threshold	was	$35,200	for	a	fam�ly	of	three	�n	2008 .
*s�gn�f�cantly	d�fferent	from	reference	group	(Wh�te,	200%	of	poverty	and	h�gher,	
Pr�vate,	excellent	to	good) .

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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Medicare

POVERTY LEVEL

200% of poverty and higher

Less than 200% of poverty

All Women
26% 

25%

23%

22%

over	t�me,	new	sources	of	health	�nformat�on	
have	developed,	namely	through	technology	
and	the	web .	however,	women	are	st�ll	most	
l�kely	to	turn	to	a	prov�der	when	seek�ng	
�nformat�on,	w�th	44%	report�ng	prov�ders	as	
the�r	lead�ng	source .	the	grow�ng	presence	of	
the	internet	�s	ev�denced	though	by	the	fact	
that	more	than	a	quarter	of	women	(28%)	turn	
to	�t	first	for	health	�nformat�on,	mak�ng	�t	the	
second	lead�ng	prov�der	of	�nformat�on .	�6%	
of	women	first	turn	to	fam�ly	and	fr�ends	when	
they	are	search�ng	for	health	�nformat�on .

exHIBIt 3j

sources of Health Information

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	2008	Kaiser Women’s Health Survey .

Percentage of women ages 18 to 64 who turn to particular source 
�rst when seeking health information:
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there	are	not�ceable	generat�onal	d�fferences	
�n	how	women	get	health	�nformat�on .	Wh�le	
health	care	prov�ders	are	the	pr�mary	source	
for	women	of	all	ages,	they	are	less	dom�nant	
among	younger	women,	who	also	rely	heav�ly	
on	fam�ly	and	fr�ends	and	the	internet .	the	
internet	plays	the	greatest	role	for	women	�n	
the�r	th�rt�es	and	fort�es,	act�ng	as	the	lead�ng	
source	for	almost	a	th�rd	of	women	�n	these	
age	groups .	older	women	are	the	most	l�kely	
to	seek	�nformat�on	from	a	prov�der,	yet	even	
among	women	�n	the�r	fift�es	and	s�xt�es,	
almost	a	quarter	(23%)	turn	to	the	internet	first .

exHIBIt 3k

sources of Health Information, by age group

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	2008	Kaiser Women’s Health Survey .
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screen�ng	�s	another	cr�t�cal	tool	�n	the	
prov�s�on	of	prevent�on	serv�ces,	early	
�dent�ficat�on,	and	management	of	many	
chron�c	�llnesses .	recommendat�ons	for	
screen�ng	tests	are	rev�ewed	regularly,	and	
often	there	are	d�fferences	between	var�ous	
profess�onal	groups	wh�ch	can	lead	to	
confus�on .	screen�ng	rates	�ncrease	w�th	age,	
as	more	women	fall	�nto	the	recommended	
age	groups	and	the	�nc�dence	of	cl�n�cal	health	
problems	r�ses .	

un�nsured	women	�n	part�cular	are	less	l�kely	to	
have	rece�ved	any	screen�ng	test,	compared	to	
women	w�th	employer-sponsored	�nsurance,	
not	surpr�s�ng	g�ven	they	have	less	access	to	
prov�ders	and	no	coverage	for	the	costs	of	the	
tests .	Women	on	med�ca�d	also	have	lower	
use	of	some	screen�ngs	than	women	w�th	
employer-based	�nsurance,	but	st�ll	have	h�gher	
screen�ng	rates	than	un�nsured	women .

exHIBIt 4a

screening Tests, by selected Characteristics

percentage of  women ages 18 to 64 reporting they received a  
screening test in past two years:

n/a	not	appl�cable	
~	sample	s�ze	too	small	for	rel�able	est�mate .
*s�gn�f�cantly	d�fferent	from	reference	group	(45	to	64,	Pr�vate),	p<	 .05 .
source:		Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .

age group InsuranCe sTaTus

screening Test all
18 to 

44
45 to 

64 private Medicaid Medicare uninsured

Physical/clinical 
breast exam 76% 73%* 81% 84% 65%* 87% 51%*

mammogram 
(ages 40 and 
older) 75% 67%* 77% 79% 67% 84% 50%*

Pap smear 78% 80%* 74% 82% 76% 72%* 65%*

colon cancer 
(ages 50 and 
older) 40% n/A   40% 42% ~ 51% 21%*

Blood pressure 91% 89%* 93% 96% 86%* 92% 74%*

Blood 
cholesterol 63% 52%* 77% 71% 47%* 78% 37%*

Counsel�ng	and	educat�on	are	key	elements	
of	prevent�on,	management,	and	treatment	of	
health	�ssues .	many	women	reported	they	had	
not	recently	had	a	conversat�on	w�th	a	prov�der	
about	spec�fic	health	r�sks	and	health	behav�ors	
wh�ch	are	cons�dered	to	be	�mportant	to	
women’s	health .	the	most	frequently	d�scussed	
�ssue	was	d�et,	exerc�se	and	nutr�t�on,	w�th	67%	
of	women	say�ng	that	the�r	doctor	asked	about	
these	health	hab�ts	�n	the	past	three	years .	

the	next	most	frequently	d�scussed	top�c	was	
gett�ng	enough	calc�um	to	prevent	bone	loss	
(44%) .	reflect�ng	the	�ncreas�ng	prevalence	of	
bone	loss	w�th	age,	women	ages	45-64	(52%)	
were	more	l�kely	to	d�scuss	th�s	top�c	w�th	the�r	
doctor	than	women	ages	�8	to	44	(36%),	but	
st�ll	below	recommended	rates .	d�scuss�on	of	
other	top�cs	was	less	frequent .	about	one-th�rd	
of	women	had	talked	w�th	a	prov�der	about	
smok�ng	(35%)	and	mental	health	�ssues	(35%)	
�n	the	past	three	years .	a	quarter	had	recently	
d�scussed	alcohol	or	drug	use	(25%),	w�th	older	
women	less	l�kely	to	have	d�scussed	th�s	w�th	a	
prov�der	than	younger	women	(�9%	and	29%,	
respect�vely) .	

exHIBIt 4b

Counseling about Health behaviors, by age group

source:		Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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there	has	been	grow�ng	�nterest	and	
awareness	among	the	publ�c	about	the	
r�s�ng	prevalence	�n	chron�c	�llnesses,	and	�n	
part�cular	the	role	of	prevent�on .	between	200�	
and	2008,	the	share	of	women	who	reported	
that	they	had	been	d�agnosed	w�th	obes�ty	
�n	the	pr�or	five	years	rose	from	��%	to	�6% .	
at	the	same	t�me,	there	seems	to	be	grow�ng	
awareness	among	prov�ders	as	well .	between	
2004	and	2008,	the	share	of	women	who	had	
talked	w�th	a	prov�der	�n	the	pr�or	year	about	
d�et,	exerc�se,	and	nutr�t�on	�ssues	�ncreased	
from	39%	to	49% .	rates	of	screen�ng	for	h�gh	
cholesterol	also	�ncreased	from	56%	�n	200�		
to	63%	�n	2008 .	

exHIBIt 4c

growing attention to obesity and related Conditions

		#Quest�on	not	asked	�n	200� .
		*s�gn�f�cantly	d�fferent	from	2004,	p<	 .05 .		
**s�gn�f�cantly	d�fferent	from	200�	and	2004,	p<	 .05 .	
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	2001, 2004, 2008 Kaiser Women’s Health Surveys .

56%

39%

59%

49%*

63%**

Talked with provider about diet,
exercise, nutrition in past year#

Had cholesterol in past 2 years

Percentage of women ages 18 to 64 reporting they: 

2001 2004 2008

Counsel�ng	on	sexual	health	top�cs	can	be	a	
sens�t�ve	top�c	for	both	pat�ents	and	health	
care	prov�ders .	desp�te	the	�mportance	of	
sexual	health	for	women	throughout	the�r	
l�fespan,	counsel�ng	�s	�nfrequent	even	among	
women	�n	the�r	peak	reproduct�ve	years .	Just	
th�rty-e�ght	percent	of	women	ages	�8	to	44	
had	a	recent	conversat�on	w�th	a	prov�der	
about	the�r	sexual	h�story .	Wh�le	prevent�on	
and	treatment	of	sexually	transm�tted	d�seases	
(stds)	cont�nues	to	be	a	major	publ�c	health	
challenge,	fewer	than	one	�n	three	women	�n	
the�r	reproduct�ve	years	had	d�scussed	stds	
(28%)	or	hiv/aids	(29%)	w�th	a	health	care	
prov�der	�n	the	past	three	years .	d�scuss�on	of	
domest�c	or	dat�ng	v�olence	(�5%)	was	even	
more	l�m�ted .	

exHIBIt 4d

Counseling about sexual Health

source:		Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .

Percentage of women ages 18 to 44 reporting they have discussed 
topic with doctor or nurse in past 3 years: 

Sexual history 38%

28%

29%

15%

Sexually transmitted diseases

HIV/AIDS

Domestic or dating violence
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many	women	�n	the�r	reproduct�ve	years	are	at	
r�sk	for	sexually	transm�tted	�nfect�ons,	such	as	
hPv,	chlamyd�a,	and	hiv .	test�ng	for	stds	such	
as	Chlamyd�a	and	gonorrhea	�s	�mportant	for	
early	�dent�ficat�on	and	�ntervent�on .	yet	only	
th�rty	percent	of	women	ages	�8	to	49	report	
that	they	have	been	tested	for	an	std	�n	the	
past	two	years .	the	actual	figure	�s	l�kely	lower,	
however	s�nce	35%	of	these	women	were	
under	the	�mpress�on	that	std	test�ng	was	
a	rout�ne	part	of	an	exam,	wh�ch	cannot	be	
assumed .

the	story	�s	s�m�lar	for	hiv	test�ng,	but	there	
even	greater	uncerta�nty .	th�rty-s�x	percent	of	
women	reported	hav�ng	an	hiv	test	�n	the	past	
two	years,	but	more	than	half	(53%)	assumed	
�t	was	a	rout�ne	part	of	an	exam,	wh�ch	�s	often	
not	the	case .	

exHIBIt 4e

HIv and sTD Testing

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008
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in	June	2006,	the	Fda	approved	a	new	vacc�ne	
aga�nst	human	Pap�llomav�rus	(hPv)	for	use	
�n	women	ages	9-26 .	Follow�ng	an	extens�ve	
med�a	campa�gn	by	the	manufacturer	and	
many	news	stor�es,	by	summer	2008,	most	
women	had	heard	of	the	vacc�ne .	advert�s�ng	
was	the	lead�ng	source	of	�nformat�on,	w�th	the	
major�ty	of	women	(62%)	report�ng	that	as	the	
med�um	for	hear�ng	about	the	vacc�ne .	health	
care	prov�ders	cont�nue	to	play	an	�mportant	
role,	w�th	20%	of	say�ng	they	learned	about	the	
vacc�ne	from	a	prov�der .

exHIBIt 4f

sources of Information on Hpv vaccine

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008

Of women ages 18 to 64 who have heard of vaccine, the percentage 
who heard through: 

Advertisements
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Health care
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Other
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affordab�l�ty	of	care	a	major	concern	for	many	
health	care	consumers .	health	care	costs,	
such	as	�nsurance	prem�ums,	co-payments,	
deduct�bles,	and	serv�ces	that	are	not	covered,	
can	qu�ckly	escalate	and	l�m�t	access	to	care .

one	out	of	four	women	(24%)	report	that	
they	went	w�thout	care	they	thought	they	
needed	because	they	could	not	afford	�t .	not	
surpr�s�ngly,	women	w�th	lower	�ncomes	who	
have	the	hardest	t�me	pay�ng	for	health	care,	
are	much	more	l�kely	than	the�r	h�gher-�ncome	
counterparts	to	delay	or	go	w�thout	serv�ces .	
almost	half	(46%)	of	poor	women	and	almost	
one-th�rd	(3�%)	of	near-poor	women	sk�pped	
or	delayed	needed	care	because	of	the	costs,	
compared	to	��%	of	the	h�ghest	�ncome	group .

Women	w�thout	�nsurance	are	also	at	much	
h�gher	r�sk	for	postpon�ng	or	forego�ng	care,	
w�th	more	than	half	(55%)	of	un�nsured	women	
do�ng	so,	compared	to	3�%	of	women	on	
med�ca�d,	2�%	of	women	on	med�care,	and	�4%	
of	women	w�th	pr�vate	�nsurance .	however,	
these	data	also	�llustrate	that	even	women	
w�th	�nsurance	can	face	affordab�l�ty	barr�ers .

exHIBIt 5a

Delayed or Went Without Care because of Cost, by poverty and Insurance status

*s�gn�f�cantly	d�fferent	from	reference	group	(300%	of	poverty	and	h�gher,	Pr�vate),	p< .05 .
note:		�00%	of	the	federal	poverty	threshold	was	$�7,600	for	a	fam�ly	of	three	�n	2008 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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younger	women,	who	typ�cally	have	lower	
earn�ngs	are	more	l�kely	to	delay	care	because	
of	costs,	as	are	women	of	color,	and	those	�n	
the	worst	health	status .	these	are	groups	who	
have	h�gher	rates	of	lack	of	�nsurance	and	�n	
many	cases,	part�cularly	those	who	face	poor	
health,	have	a	greater	need	for	health	care	
serv�ces .

exHIBIt 5b

Delayed or Went Without Care because of Cost, by selected Characteristics

*s�gn�f�cantly	d�fferent	from	reference	group	(45	to	64,	Wh�te,	excellent	to	good),	p< .05 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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some	women	deal	w�th	health	care	cost	
pressures	by	mak�ng	tradeoffs	w�th	other	
expenses,	and	th�s	seems	to	be	gett�ng	
worse .	between	2004	and	2008,	the	share	
of	women	report�ng	they	had	to	spend	less	
on	other	bas�c	needs	to	pay	for	health	care	
doubled	from	8%	to	�6% .	the	dual	pressures	of	
�ncreas�ng	health	care	costs	and	the	recess�on	
have	l�kely	stra�ned	many	women	and	affected	
the�r	ab�l�ty	to	make	ends	meet	and	pay	for	
care .	th�s	survey	was	conducted	�n	the	earl�er	
days	of	the	econom�c	cases	and	th�s	number	
may	have	been	even	h�gher	dur�ng	the	peak	of	
the	cr�s�s .

exHIBIt 5c

More evidence of Tradeoffs to pay for Health Care

note:		other	bas�c	needs	�nclude	food,	ut�l�t�es,	and	other	�tems .	
*s�gn�f�cantly	d�fferent	from	2004,	p<	 .05 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	2004,	2008	Kaiser Women’s Health Surveys .

8%

16%*

2004 2008

Percentage of women ages 18 to 64 reporting they spent less 
on other basic needs in the past year to have enough money 
for health care:

not	surpr�s�ngly	poorer	and	un�nsured	women	
are	more	l�kely	to	make	tradeoffs	�n	order	to	
pay	for	health	care .	approx�mately	a	quarter	of	
women	who	are	un�nsured	(25%),	on	med�ca�d	
(26%),	low-�ncome	(27%),	afr�can	amer�can	
(24%),	or	lat�na	(24%)	report	spend�ng	less	
on	other	bas�c	needs	to	have	enough	money	
to	pay	for	health	expenses .	the	rate	�s	even	
h�gher	among	women	�n	the	worst	health	
status	(30%),	and	�s	more	than	tw�ce	as	h�gh	
than	women	�n	better	health	(�3%) .

exHIBIt 5d

financial Tradeoffs to pay for Health Care

note:		200%	of	the	federal	poverty	threshold	was	$35,200	for	a	fam�ly	of	three	�n	2008 .	
*s�gn�f�cantly	d�fferent	from	reference	group	(Pr�vate,	200%	of	poverty	and	h�gher,		
Wh�te,	excellent	to	good),	p< .05 .

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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Women’s	access	to	health	care	�ntersects	w�th	
a	host	of	other	health-related	�ssues,	as	well	
as	fam�ly,	work,	and	econom�c	respons�b�l�t�es .	
more	than	one	�n	ten	women	stated	that	
they	delayed	or	went	w�thout	needed	care	
because	they	d�d	not	have	�nsurance	(�5%)	or	a	
personal	phys�c�an	(�3%) .	twenty-three	percent	
of	women	c�ted	t�me	as	a	factor	�n	delay�ng	or	
prevent�ng	rece�pt	of	care,	and	�8%	stated	that	
they	couldn’t	take	t�me	off	work .	For	mothers,	
lack	of	ch�ldcare	also	plays	a	role,	as	�3%	stated	
they	d�dn’t	rece�ve	care	when	they	needed	�t	
because	of	problems	find�ng	ch�ld	care .	almost	
one	�n	ten	(8%)	stated	transportat�on	was	the	
problem	�n	gett�ng	health	care .

v�rtually	across	the	board,	low-�ncome	women	
reported	h�gher	rates	of	these	challenges,	
often	two	to	three	t�mes	as	h�gh .	the	one	
except�on	was	lack	of	t�me,	wh�ch	affected	all	
women	almost	equally .	

exHIBIt 5e

reasons for Delaying or going Without Care, by poverty level

note:		200%	of	the	federal	poverty	threshold	was	$35,200	for	a	fam�ly	of	three	�n	2008 .
*s�gn�f�cantly	d�fferent	from	200%	of	poverty	and	h�gher,	p< .05 .
			^among	women	who	are	employed .		
^^among	women	w�th	ch�ldren	younger	than	�8	years	l�v�ng	�n	household .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008
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half	(5�%)	of	women	rely	on	a	prescr�pt�on	
med�c�ne	on	an	ongo�ng	bas�s .	use	of	
prescr�pt�on	drugs	�s	shaped	by	health	needs,	
access	to	care,	and	affordab�l�ty	of	med�cat�ons .	
the	proport�on	of	women	who	rely	on	drugs	
on	a	regular	bas�s	�ncreases	w�th	age,	as	the	
rate	of	chron�c	�llnesses	also	�ncreases	and	
the	need	for	med�cat�ons	r�ses .	Wh�te	women	
(56%)	are	more	l�kely	than	women	of	color	to	
take	a	prescr�pt�on	med�c�ne	regularly,	l�kely	
due	to	the�r	h�gher	rates	of	�nsurance	and	
relat�vely	h�gher	�ncomes	and	better	access	
to	care .	not	surpr�s�ngly,	there	are	also	sharp	
d�fferences	by	�nsurance	status .	the	vast	
major�ty	(80%)	of	younger	women	ages	�8	to	
64	on	med�care,	take	a	prescr�pt�on	med�c�ne	
regularly,	not	surpr�s�ng	s�nce	most	have	severe	
d�sab�l�t�es .	about	half	of	women	w�th	pr�vate	
�nsurance	(54%)	or	med�ca�d	(48%)	use	a	
prescr�pt�on	med�c�ne	regularly,	a	much	h�gher	
share	than	women	who	are	un�nsured	(3�%)	
and	have	no	coverage	at	all	to	cover	the	costs	
of	drugs	and	more	l�m�ted	access	to	care .

exHIBIt 5f

use of prescription Drugs, by selected Characteristics

*s�gn�f�cantly	d�fferent	from	reference	group	(45	to	64,	Wh�te,	Pr�vate),	p< .05 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008
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among	women	who	use	prescr�pt�on	drugs	
on	a	regular	bas�s,	most	use	only	one	or	
two	prescr�pt�ons	regularly	(54%),	but	a	
s�zable	m�nor�ty	(�4%)	do	take	at	least	s�x	
d�fferent	med�cat�ons	on	a	regular	bas�s .	
not	surpr�s�ngly,	there	are	major	d�fferences	
by	age	and	health	status .	Women	who	are	
45-64	years	old	(23%)	are	about	s�x	t�mes	as	
l�kely	as	younger	women	to	take	at	least	s�x	
med�cat�ons	on	an	ongo�ng	bas�s .	the	same	�s	
true	when	compar�ng	women	�n	the	poorest	
health	(35%)	to	women	�n	the	best	health	
status	(6%) .

exHIBIt 5g

number of prescription Drugs, by age and Health status

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008
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drug	costs	are	a	s�zable	concern	for	many	
women .	nearly	one-quarter	of	women	(23%)	
reported	that	they	d�d	not	fill	a	prescr�pt�on	
med�c�ne	due	to	costs,	and	almost	one	�n	five	
(�8%)	women	sk�pped	or	took	smaller	doses	
of	med�cat�ons	to	make	them	last	longer .	of	
those	women	who	d�d	not	fill	a	prescr�pt�on	or	
sk�pped	or	took	smaller	doses,	55%	reported	
that	they	had	told	a	doctor	of	these	tradeoffs	
(data	not	shown) .

not	surpr�s�ngly,	a	larger	share	of	women	�n	fa�r/
poor	health	(73%)	than	women	�n	excellent	to	
good	health	(47%)	take	a	prescr�pt�on	med�cat�on	
on	a	regular	bas�s	(data	not	shown) .	however,	
women	�n	poorer	health	are	also	at	least	tw�ce	
as	l�kely	to	comprom�se	med�cat�on	use	because	
of	cost .	th�rty-e�ght	percent	of	women	�n	poorer	
health	d�d	not	fill	a	prescr�pt�on	because	of	the	
costs,	compared	to	�9%	of	women	�n	better	
health .	s�m�larly,	36%	of	women	�n	poorer	health	
sk�pped	or	took	smaller	doses	to	stretch	out	
med�cat�ons,	compared	to	�4%	of	women	�n	
better	health .	th�s	�s	of	part�cular	concern,	g�ven	
that	m�ss�ng	med�cat�ons	may	jeopard�ze	
women’s	health,	part�cularly	those	�n	poorer	self-
reported	health	status .	lower-�ncome	women	
were	also	more	l�kely	to	sk�p	prescr�pt�ons	or	cut	
doses	�n	the	face	of	cost	challenges .

exHIBIt 5h

prescription Drug Costs, by selected Characteristics

note:		200%	of	the	federal	poverty	threshold	was	$35,200	for	a	fam�ly	of	three	�n	2008 .
*s�gn�f�cantly	d�fferent	from	reference	group	(excellent	to	good,	200%	of	poverty		
and	h�gher)	p< .05 .

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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although	�nsurance	�s	an	�mportant	factor	
�n	affordab�l�ty	of	prescr�pt�on	med�c�nes,	
�t	does	not	completely	el�m�nate	cost	
barr�ers .	e�ghteen	percent	of	women	w�th	
employer-based	�nsurance	sa�d	they	d�d	not	
fill	a	prescr�pt�on,	and	�3%	sk�pped	or	took	
smaller	doses	to	make	med�c�nes	last	longer	
because	of	costs .	however,	cost	problems	
affected	a	s�gn�ficant	share	of	women	who	are	
un�nsured,	on	med�ca�d,	or	med�care,	who	are	
d�sproport�onately	low	�ncome	and	have	fewer	
resources	even	for	m�n�mal	co-payments .

exHIBIt 5i

prescription Drug Costs, by Insurance status

*s�gn�f�cantly	d�fferent	from	Pr�vate,	p< .05 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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nearly	half	(46%)	of	adult	women	have	ch�ldren	
under	age	�8	at	home	(data	not	shown) .	
Women	w�th	ch�ldren	often	face	challeng�ng	
t�me	constra�nts	and	must	balance	mult�ple	
obl�gat�ons .	in	the�r	roles	as	mothers,	women	
are	the	pr�mary	caretakers	of	the�r	ch�ldren’s	
needs,	�nclud�ng	manag�ng	the�r	health	care .	
about	one	�n	five	(2�%)	mothers	are	s�ngle	
parents	and	s�x	�n	ten	(59%)	work	outs�de	
the	house	e�ther	full-t�me	or	part-t�me .	many	
mothers	also	contend	w�th	the�r	own	health	
concerns .	in	part�cular,	�8%	are	un�nsured .	

exHIBIt 6a

Characteristics of Mothers and guardians of Dependent Children

note:		mothers/guard�ans	refers	to	women	w�th	ch�ldren	under	�8	�n	the	household .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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Women	are	the	pr�mary	coord�nators	of	health	
care	for	the�r	ch�ldren .	the	vast	major�ty	of	
mothers	select	the�r	ch�ldren’s	doctor	(85%),	
take	them	to	doctor’s	appo�ntments	(84%),	
and	ensure	that	they	obta�n	recommended	
care	(79%) .	a	small	port�on	of	mothers	report	
that	they	share	these	respons�b�l�t�es	w�th	the�r	
spouses	and	partners .

exHIBIt 6b

Caring for Children’s Health

note:		mothers	are	women	w�th	ch�ldren	under	�8	�n	the	household .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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as	the	pr�mary	coord�nators	of	health	care	for	
the�r	ch�ldren,	many	work�ng	women	(48%)	
must	take	t�me	off	when	the�r	ch�ldren	get	
s�ck .	about	one-fifth	of	women	reported	that	
the�r	spouses	(�8%)	or	somebody	else	(22%)	
could	take	care	of	the�r	ch�ldren	when	needed .	
however,	on	top	of	shoulder�ng	pr�mary	
respons�b�l�ty	for	car�ng	for	s�ck	ch�ldren,	about	
half	(47%)	of	women	who	don’t	have	ch�ld	care	
alternat�ves	lose	pay	when	they	stay	home	to	
care	for	a	s�ck	ch�ld .	

exHIBIt 6c

Impact of family Health responsibilities

note:		among	mothers	of	ch�ldren	under	�8	�n	the	household,	who	are	work�ng	full-t�me		
or	part-t�me .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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nearly	s�x	�n	ten	(59%)	women	work	outs�de	
the	home,	e�ther	full-t�me	or	part-t�me .	Work	
related	fr�nge	benefits	l�ke	pa�d	s�ck	leave	
and	vacat�on	t�me	allow	workers	to	take	
t�me	off	�n	the	case	of	an	�llness,	to	attend	to	
fam�ly	matters,	take	a	vacat�on,	and	a	host	of	
other	reasons .	d�sab�l�ty	�nsurance	can	offer	
�mportant	financ�al	protect�on	�n	the	event	of	
an	�njury	that	prevents	a	worker	from	be�ng	
able	to	work .	ret�rement	plans,	such	as	a	40�(k)	
help	workers	plan	and	save	for	expenses	�n	
the	ret�rement	years	when	they	may	l�ve	on	
fixed	�ncomes .	over	s�x	�n	ten	women	work�ng	
outs�de	the	home	report	that	the�r	employers	
offer	them	these	benefits .	

desp�te	the	�mportance	of	these	benefits	�n	
econom�c	secur�ty,	across	the	board,	work�ng	
low-�ncome	women	are	less	l�kely	to	have	
access	to	any	of	them .	Fewer	than	half	of	
low-�ncome	women	are	offered	pa�d	s�ck	
leave	(45%),	d�sab�l�ty	�nsurance	(42%),	or	a	
ret�rement	plan	(44%),	whereas	approx�mately	
seven	�n	ten	women	w�th	h�gher	�ncomes	work	
for	employers	offer�ng	these	benefits .	

exHIBIt 6d

Workplace benefits

note:		among	women	who	are	employed	full-t�me	or	part-t�me .	
*s�gn�f�cantly	d�fferent	from	200%	of	poverty	or	h�gher .	
note:		200%	of	the	federal	poverty	threshold	was	$35,200	for	a	fam�ly	of	three	�n	2008 .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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Women	who	work	outs�de	the	home	often	
juggle	the�r	careers	w�th	other	respons�b�l�t�es	
such	as	ch�ldrear�ng,	careg�v�ng,	and	
commun�ty	work .	thus,	flex�b�l�ty	�n	the	
workday	�s	an	�mportant	factor	for	work�ng	
women .	about	half	of	work�ng	women	report	
that	they	have	a	great	deal	of	flex�b�l�ty	�n	when	
they	take	breaks	or	when	they	take	days	off	to	
care	for	a	s�ck	fam�ly	member .	Fewer	women	
(32%)	report	a	great	deal	of	flex�b�l�ty	�n	the�r	
start�ng	and	qu�tt�ng	t�mes	and	chang�ng	the�r	
hours .	th�s	type	of	flex�b�l�ty	�s	part�cularly	
�mportant	�n	terms	of	gett�ng	med�cal	care	
wh�le	car�ng	for	health	of	fam�ly	members .

low-�ncome	women	report	less	flex�b�l�ty	�n	
most	aspects	of	the�r	work	day	compared	to	
women	w�th	h�gher	�ncomes .	the	starkest	
d�spar�ty	�s	�n	tak�ng	breaks .	Just	over	one-th�rd	
(35%)	of	low-�ncome	women	have	flex�b�l�ty	�n	
break	t�mes,	compared	to	just	over	half	(52%)	
of	women	w�th	�ncomes	at	200%	and	h�gher		
of	poverty .

exHIBIt 6e

flexibility in Work Day

notes:		among	those	who	are	employed	full-t�me	or	part-t�me .	200%	of	the	federal	
poverty	threshold	was	$35,200	for	a	fam�ly	of	three	�n	2008 .
response	scale:		a	great	deal,	moderate	amount,	very	l�ttle,	none	at	all .
*s�gn�f�cantly	d�fferent	from	200%	of	poverty	or	h�gher .	
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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in	add�t�on	to	the�r	regular	fam�ly	obl�gat�ons,	
�2%	of	women	care	for	a	fam�ly	member	who	
�s	chron�cally	�ll	or	d�sabled .	in	nearly	two-th�rds	
of	cases	(62%),	these	women	are	the	pr�mary	
careg�vers	for	these	�nd�v�duals,	and	manage	
a	w�de	range	of	the�r	med�cal,	household,	and	
da�ly	needs	(data	not	shown) .	

Careg�vers	often	juggle	mult�ple	
respons�b�l�t�es	and	face	econom�c	and	health	
challenges	of	the�r	own .	Four	�n	�0	(4�%)	
careg�vers	have	ch�ldren	under	�8	and	over	
half	(55%)	are	employed .	many	careg�vers	also	
deal	w�th	the�r	own	health	challenges,	�9%	
are	un�nsured,	over	half	(5�%)	have	a	chron�c	
health	cond�t�on,	and	28%	descr�be	the�r	own	
health	as	fa�r	or	poor .	

exHIBIt 6f

profile of family Caregivers 

*Careg�vers	are	women	ages	�8	to	64	who	are	car�ng	for	a	chron�cally	�ll	or	d�sabled	relat�ve .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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many	careg�vers	devote	a	s�gn�ficant	amount	
of	t�me	to	car�ng	for	the�r	s�ck	or	d�sabled	
fam�ly	member .	approx�mately	one-fifth	(�9%)	
of	�nformal	careg�vers	spend	the	equ�valent	of	
a	full-t�me	job	-more	than	40	hours-	car�ng	for	
the�r	chron�cally	�ll	relat�ve .	Fam�ly	careg�vers	
generally	do	not	rece�ve	pay	for	the�r	t�me,	and	
for	those	who	do	�t	on	a	full-t�me	bas�s,	the�r	
ab�l�ty	to	earn	�ncome	through	outs�de	work	
�s	comprom�sed .	in	fact,	2�%	of	careg�vers	
report	that	careg�v�ng	stra�ns	the�r	household	
finances .	one-th�rd	(32%)	say	that	the	
careg�v�ng	�tself	results	�n	a	lot	of	stress .	

exHIBIt 6g

Impact of Caregiver responsibilities

*Careg�vers	are	women	ages	�8	to	64	who	are	car�ng	for	a	chron�cally	�ll	or	d�sabled	relat�ve .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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MeTHoDs

the	data	�n	the	Ka�ser	Women’s	health	Care	Chartbook	are	based	on	telephone	�nterv�ews	w�th	a	nat�onally	representat�ve	
sample	of	2,0�5	women	aged	�8	to	64	l�v�ng	�n	the	cont�nental	un�ted	states .	interv�ews	were	completed	�n	both	engl�sh	and	
span�sh,	accord�ng	to	the	preference	of	the	respondent	and	were	conducted	from	may	2�	through	July	29,	2008 .	

the	Ka�ser	Fam�ly	Foundat�on	contracted	w�th	Pr�nceton	survey	research	assoc�ates	internat�onal	(Psrai)	to	conduct	the	fieldwork	
for	th�s	survey .	the	selected	sample	�s	a	random	d�g�t	sample	of	telephone	numbers	selected	from	telephone	exchanges	�n	the	
cont�nental	un�ted	states .	the	telephone	sample	was	prov�ded	by	survey	sampl�ng	internat�onal,	llC	(ssi)	accord�ng	to	Psrai	
spec�ficat�ons .	the	sample	�s	based	on	a	d�sproport�onately	strat�fied	random-d�g�t	sample	of	telephone	numbers	so	that	the	final	

sample	of	completed	�nterv�ews	would	
conta�n	a	d�sproport�onately	large	number	of	
afr�can-amer�can	and	lat�na	respondents	as	
well	as	a	larger	number	of	women	med�cally	
un�nsured,	low-�ncome	or	rece�v�ng	med�ca�d .	
the	data	are	we�ghted	�n	analys�s	to	remove	
the	d�sproport�on	from	the	select�on	rates	
by	stratum	and	to	make	the	data	fully	
representat�ve	of	non-elderly	adult	women	
�n	the	cont�nental	un�ted	states .

at	least	�0	attempts	were	made	to	complete	
an	�nterv�ew	at	every	sampled	telephone	
number .	the	calls	were	staggered	over	t�mes	
of	day	and	days	of	the	week	to	max�m�ze	
the	chances	of	mak�ng	a	contact	w�th	a	
potent�al	respondent .	When	appropr�ate,	
�nterv�ew	break-offs	and	refusals	were	re-
contacted	�n	order	to	attempt	to	convert	
them	to	completed	�nterv�ews .	

the	we�ght�ng	of	the	sample	was	
accompl�shed	�n	three	stages:		a	first	
stage	sampl�ng	we�ght	to	adjust	for	the	
des�gned	oversampl�ng	�n	m�nor�ty	areas,	
a	second	stage	adjustment	for	household	
demograph�cs	and	a	th�rd	stage	we�ght	to	
adjust	person-level	demograph�cs .

of	the	res�dent�al	numbers	�n	the	sample	86	
percent	were	contacted	by	an	�nterv�ewer	
and	43	percent	agreed	to	cooperate	w�th	the	
screener	quest�ons .	Forty-s�x	percent	were	
found	el�g�ble	for	the	�nterv�ew .	Furthermore,	
87	percent	of	el�g�ble	respondents	
completed	the	�nterv�ew .	therefore,	the	final	
response	rate	�s	32	percent .

For	results	based	on	the	total	sample,	one	
can	say	w�th	95%	confidence	that	the	
error	attr�butable	to	sampl�ng	�s	w�th�n	
approx�mately	plus	or	m�nus	3	percentage	
po�nts .	error	for	sub-groups	�s	l�kely	to	
be	larger .	Whenever	poss�ble,	stat�st�cally	
s�gn�ficant	d�fferences	are	noted .	the	
follow�ng	tables	prov�de	demograph�c	
�nformat�on	about	women	ages	�8	to	64	�n	
the	un�ted	states .

*includes	as�an,	Pac�f�c	islander,	amer�can	ind�an,	alaska	nat�ve,	people	of	mult�ple	races	
and	those	who	�dent�f�ed	themselves	as	“other .”

source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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note:		�00%	of	the	federal	poverty	threshold	was	$�7,600	for	a	fam�ly	of	three	�n	2008 .	
some	totals	may	not	equal	�00%	due	to	round�ng .
*includes	those	who	are	d�sabled,	students	and	unknown	work	status .
source:		henry	J .	Ka�ser	Fam�ly	Foundat�on,	Kaiser Women’s Health Survey,	2008 .
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