
The Social Con text of
Wom en's He a l t h

Trends in edu c a ti onal attainmen t , em p l oym en t , repro-
du cti on , f a m i ly com po s i ti on , and access to health care
a re propell ed by soc i a l , econ om i c , and po l i tical influ-
en ce s , and these influ en ces shape the roles wom en main-
tain in their families and in larger soc i ety.

Population Gro w t h
As of 1 9 9 5 , t h ere were 134 mill i on wom en in the U. S .

Th eir com po s i ti on by race / et h n i c i ty1 i s :

White 83%

Black 13%

Hispanic 10%

Asian & Pacific Islander 4%

American Indian, Eskimo, & Aleut 1%

Total Number 134 Million

Percents add to more than 100% due to du p l i c a ti on within su bc a t-
egori e s .

The pop u l a ti on growth ra tes for men and wom en are
h i gh er among the Hispanic pop u l a ti on (3.5% in 1994)
than among Wh i te non - Hispanic (0.8%) or Bl ack (1.5%)
su b gro u p s . It is likely that the growth of the Hi s p a n i c
pop u l a ti on wi ll con ti nu e , given that Hispanics make up a
l a r ge percen t a ge of the pop u l a ti on of wom en of repro-
du ctive age .1

Educational Attainment
Hi s tori c a lly, wom en have obt a i n ed fewer ye a rs of edu-

c a ti on than men , and minori ty groups have received
fewer ye a rs of edu c a ti on than Wh i te s . Gaps in edu c a-
ti onal attainmen t , h owever, h ave been closing in recen t
ye a rs . In 1993, 19% of wom en and 25% of m en aged 25
and older held at least a bach el or's degree . Am on g
wom en 25-29 ye a rs of a ge , 13% of Bl acks and 25% of
Wh i tes were co ll ege edu c a ted .2 Al t h o u gh the gaps in
edu c a ti onal attainment have narrowed bet ween wom en 

and men and among racial gro u p s , pers i s ting differen ce s
m ay con tri bute to re s tri cted em p l oym ent opportu n i ti e s
and dec re a s ed earning po ten tial for wom en , p a rti c u l a rly
Bl ack wom en .

E m p l o y m e n t
The U. S . Cen sus Bu reau reports a dra m a tic increase in

the proporti on of wom en in the labor force since 1950.
In 1950, a bo ut 30% of work i n g - a ge wom en were
em p l oyed .3 By 1994, this figure re ach ed 59%, t h o u gh the
ra te of growth has decl i n ed in recent ye a rs .

Wo m e n ’s Participation in the Labor Force, U.S.

In c reases in the proporti on of wom en with ch i l d ren
as well as parents in two - p a rent families who are
em p l oyed out s i de the home high l i ght the need to ad d re s s
child care issues and su pport sys tems for wom en wi t h
mu l tiple re s pon s i bi l i ti e s .

Re s e a rch to date has ex a m i n ed the impact of p a i d
em p l oym ent and caregiving on wom en's physical and
p s ych o l ogical health. Some studies have found an assoc i-
a ti on bet ween em p l oym ent and good health as measu red
by sel f - e s teem , perceived health and physical functi on i n g,
su gge s ting that particular aspects of the work envi ron-
m ent con tri bute to health for some wom en .4 , 5 , 6
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However, with rega rd to paid em p l oym en t , exce s s ive
em p l oym ent is linked with poor health. Ex acerb a ti ons of
p a rticular ch ronic diseases su ch as hyperten s i on have
been assoc i a ted with em p l oym ent stre s s e s .7 Hi gh -
demand and low - con trol job s , the lack of em p l oym en t ,
and absen ce of f a m i ly re s pon s i bi l i ties have also been
a s s oc i a ted with poor health.6 , 8 Ps ych o l ogical health also is
a f fected nega tively by time con s tra i n t s , con f l i cti n g
re s pon s i bi l i ti e s , and non - su pportive work envi ron-
m en t s .8

R e p ro d u c t i o n
In 1996 the bi rth ra te (14.7 bi rths per 1,000) was the

l owest in two dec ades and the ferti l i ty ra te (65.5 bi rt h s
per 1000 wom en aged 15-44 ye a rs) was the lowest in a
dec ade .9 Ferti l i ty ra tes con ti nue to dem on s tra te differ-
en ces by race with Hispanic (104.4) and Bl ack (70.8)
wom en having high er ra tes than Wh i te (64.7) wom en .9

Si n ce the 1970's, the nu m ber and proporti on of f i rs t
bi rths to wom en in their 30s have incre a s ed dra m a ti c a l-
ly.1 0 Si n ce 1982, the percen t a ge of a ll wom en of repro-
du ctive age who are vo lu n t a ri ly ch i l dl e s s* has incre a s ed
(6.6% in 1995 vs 4.9% in 1982), wh ereas the percen t a ge
of wom en who are invo lu n t a ri ly ch i l dless has rem a i n ed
constant (2% in 1995 and 1982).1 1 Am ong Bl ack , Wh i te ,
and Hispanic wom en , those with less edu c a ti on are more
l i kely to have given bi rth than those with a co ll ege
degree .1 1

The ways in wh i ch leave policies su ch as the 1996
Fa m i ly and Medical Le ave Act influ en ce the health of
wom en by affecting job prom o ti on s , su pport sys tem s
a m ong co lleagues who perform the work of the absen t
em p l oyee , and balance of f a m i ly and work re s pon s i bi l i-
ties are largely unknown .

Family Composition
In c re a s i n gly, wom en and men are del aying marri a ge .1 2

In 1994, the median age at first marri a ge was 26.7 ye a rs
for men and 24.5 ye a rs for wom en , com p a red with 23.2
ye a rs for men and 20.8 ye a rs for wom en in 1970.1 2 Th ere 
also has been a su b s t a n tial increase in the proporti on of
young men and wom en who have not yet marri ed .
Bet ween 1970 and 1994, the proporti on of wom en aged
30 to 34 who had never marri ed tri p l ed .1

In 1994, fem a l e - h e aded households acco u n ted for
18% of a ll families com p a red with 11% of a ll families in
1 9 7 0 .

1  

Am ong Bl ack families, the proporti on of fem a l e -
h e aded households (48%) was notably high er than
a m ong Wh i te families (14%).1

Household Economic Status
Fem a l e - h e aded households are at an econ omic disad-

va n t a ge com p a red with male-headed and marri ed co u p l e
h o u s eh o l d s - - m edian incomes in 1994 for these house-
holds were $18,545, $ 2 9 , 8 4 9 , and $43,129 re s pectively.
The poverty ra te is 46% for fem a l e - h e aded families wi t h
ch i l d ren com p a red with 23% for male-headed house-
h o l d s , and 9% for marri ed couple families.1

Financial Access to Health Care
Am ong wom en who have health insu ra n ce covera ge ,

most are insu red thro u gh their own or thro u gh thei r
husbands' em p l oyers .1 1 Abo ut 14 percent (4.3 mill i on) of
a ll wom en were uninsu red in 1995.1 1 Al t h o u gh health
i n su ra n ce does not guara n tee acce s s , it is a prerequ i s i te
for obtaining health care servi ces for most wom en .

The sources of health insu ra n ce covera ge for marri ed
wom en in 1995 inclu de em p l oyers , Med i c a i d , m i l i t a ry,
s el f .1 1

* Vo lu n t a ri ly ch i l dl e s s : fecund (able to have a bi rth) or using con-
tracepti on . Invo lu n t a ri ly ch i l dl e s s : c u rren t ly ch i l dl e s s , ex pect to
h ave no ch i l d ren in their lifeti m e s , s terile for re a s ons other than
con tracepti on , or impaired fec u n d i ty.



Ot h er data sources detail health insu ra n ce covera ge
for unmarri ed wom en . For those 15-44 ye a rs of a ge in
1 9 9 5 , s o u rces inclu de em p l oyers , Medicaid and paren t s .1 1

C a re g i v i n g
In ad d i ti on to con tri buting solely or su b s t a n ti a lly to

t h eir families' incomes by working out s i de the hom e ,
m a ny wom en are also the pri m a ry caregivers of ch i l d ren
and aging paren t s . As with paid em p l oym en t , exce s s ive
and con f l i cting re s pon s i bi l i ty are assoc i a ted with the
poorest physical health. Not su rpri s i n gly, c a ring for ill
ch i l d ren or spouses also is assoc i a ted with poor phys i c a l
h e a l t h . Pro l on ged caregiving du ra ti ons and initial care-
giving situ a ti ons (1 year or less) are assoc i a ted with va r-
ious aspects of d i m i n i s h ed psych o l ogical health by
reducing sel f - e s teem and increasing role con f l i ct .1 3

Recent federal and state wel f a re reforms are de s i gn ed
to prom o te sel f - su f f i c i en c y. In c reasing wom en's parti c i-
p a ti on in the work force may con tri bute to psych o l ogi c a l
health while ex p a n ded role con f l i ct may detract from it.
Moreover, few wel f a re reform provi s i ons ad d ress ch i l d
c a re  issues and access to health care for wom en . Th e
i n c re a s ed em p l oym ent of wom en in low skill ed jobs may
redu ce access to health care by el i m i n a ting covera ge
u n der Medical As s i s t a n ce . In c reasing child care dem a n d s
and redu ced access to health care may redu ce the health
of poor wom en -- an alre ady vu l n era ble pop u l a ti on .
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This Is sue Su m m a ry is one in a set of t h i rteen , prep a red
as part of an initi a tive -- Perinatal and Wom en's He a l t h :
Ch a rting a Co u rse for the Futu re -- spon s ored by the
Ma ternal and Child Health Bu reau in partn ership with the
Wom en's and Ch i l d ren's Health Policy Cen ter at the Jo h n s
Hopkins Sch ool of Pu blic He a l t h . The intent of this work is
to high l i ght policy and program areas needing to be
ad d re s s ed to en su re the con ti nuous improvem ent of h e a l t h
c a re and servi ces rel a ted to perinatal and wom en's health
over the coming dec ade .

Copies of this and the ad d i ti onal Is sue Su m m a ries listed
bel ow can be acce s s ed by con t acti n g : Na ti onal Ma ternal and
Child Health Cl e a ri n ghouse at 703/356-1964.
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