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Recent attention to women's health issues reveals that
women's care is based on insufficient research and is frag-
mented in its delivery, particularly with regard to the sep-
aration of reproductive and non-reproductive services.
Women in the United States obtain health care services
from a wide variety of sources, and they frequently enter
the health care delivery system for either pregnancy-pre-
vention or pregnancy-related services. The array of health
service organizations serving women include both public
and private entities, and some women may use a combi-
nation of both. Unless a women is enrolled in a managed
care plan of some type, her use of multiple sources of
health care is unlikely to be coord i n a ted by any provi der
or payer. The current health care del ivery sys tem for
wom en therefore re sults in both redundancies and ga p s
in servi ce s , with the po ten tial for discon ti nu i ties as
wom en age and ch a n ge provi ders or health insu ra n ce
p l a n s .

Because health care provi ders have not trad i ti on a lly
been tra i n ed in, or re s pon s i ble for, a ll aspects of wom en ' s
c a re , s ome wom en's health probl ems have been negl ect-
ed in both re s e a rch and clinical practi ce . These inclu de
e a ting disorders , dom e s tic vi o l en ce , s exual abu s e , depre s-
s i on , s exual dys f u n cti on , ch emical depen den c y, t h e
m en opause tra n s i ti on , and gen der- s pecific aspects of
su ch ch ronic con d i ti ons as heart disease and diabete s .
Ma ny wom en do not have access to the type of " pri m a ry
c a re" that is com preh en s ive , coord i n a ted , and based on
su s t a i n ed partn erships bet ween provi der and pati en t .1 , 2

Utilization Pattern s
Wom en make gre a ter use of the health care sys tem

than men , and their uti l i z a ti on patterns are more com-
p l ex .

• While con s ti tuting approx i m a tely on e - h a l f of t h e
pop u l a ti on , in 1994 wom en made 60% of a ll visits to
physicians and hospital outp a ti ent dep a rtm en t s .
Si x ty - one percent of a ll hospital stays were made by
wom en , even wh en excluding ob s tetrical stays .3 , 4

• Ei gh ty percent of wom en typ i c a lly report having a
u sual source of c a re -- predom i n a n t ly phys i c i a n s '
of f i ce s . Ma ny wom en , h owever, obtain spec i a l ty
reprodu ctive health servi ces or ro utine care in the
p u blic sector, or from priva te or ga n i z a ti ons that rely
h e avi ly on public funds (e.g. , P l a n n ed Pa ren t h ood
cen ters , or sch oo l - b a s ed health cen ters ) .

• According to a 1993 su rvey, 33% of wom en over the
a ge of 18 use both an ob s tetri c i a n / gy n eco l ogist and
a n o t h er pri m a ry care phys i c i a n .4 Types of phys i c i a n s
wom en see influ en ce the servi ces they receive :
wom en who do not see ob s tetri c i a n s / gy n eco l ogi s t s
a re more likely not to receive key preven tive servi ce s
according to establ i s h ed guidel i n e s .5,6 

• Visits to ob s tetri c i a n s / gy n eco l ogists account for
a bo ut 1/3 of of f i ce visits made by wom en ages 15 to
4 4 .7 And while there are reported to be approx i m a te-
ly 100,000 adva n ced practi ce nu rses invo lved in pro-
viding pri m a ry care ,8 less than 2% of wom en use
provi ders other than physicians as a regular source of
c a re ,6 and on ly 5% of a ll in-hospital bi rths are
a t ten ded by certi f i ed nu rse midwive s .9

• Po ten tial use of a l tern a tive provi ders is of ten con-
s tra i n ed by state reg u l a ti ons limiting pre s c ri bi n g,
ad m i t ting privi l ege s , re s tri cti ons rel a ted to third -
p a rty rei m bu rs em en t , and physician re s i s t a n ce .

Wom en of reprodu ctive age use a diverse array of
provi ders of health care , s om etimes con c u rren t ly, a n d
i s sues of com preh en s iveness and con ti nu i ty of c a re are
c ri ti c a lly important for this age gro u p. New types of
wom en's health cen ters are em er ging wh i ch may hel p
ad d ress both coord i n a ti on and uti l i z a ti on con cern s .
These cen ters are hospital- or com mu n i ty - b a s ed . In
1 9 9 3 , t h ere were an esti m a ted 3,600 wom en's health cen-
ters nati onwi de , s erving 14.5 mill i on wom en .1 0 Twelve
percent of the cen ters provi de com preh en s ive pri m a ry
c a re . Ma ny of these are models for innova tive provi s i on
of pri m a ry care , but they have ra rely been eva lu a ted to
determine their impact on qu a l i ty or co s t s .



B a rriers to Women's Health Care Access
De s p i te wom en's gre a ter overa ll use of c a re , t h ey face

a nu m ber of b a rri ers to recei pt of c a re -- both financial,
and non - f i n a n c i a l .

• Financial barri ers inclu de lack of health insu ra n ce
and inadequ a te insu ra n ce .

- wom en are more frequ en t ly insu red as depen d -
ents of s pouses or other rel a tive s

- wom en more of ten undert a ke part - time em p l oy-
m en t , wh ere insu ra n ce ben efits are limited

- wom en spend more out - of - pocket for health serv-
i ce s , p a rti c u l a rly poor wom en

- although Medicaid is a key source of i n su ra n ce for
wom en , n e a rly on e - t h i rd of poor and near- poor
wom en remain uninsu red1 1

- l ow - i n come wom en's Medicaid covera ge pri m a ri ly
i nvo lves on ly pregn a n c y - rel a ted servi ce s

- recent wel f a re policy ch a n ges cre a te new ch a ll en ge s
in en ro lling in Medicaid and leave most immigra n t
wom en wi t h o ut health care covera ge .1 2

- In ad d i ti on , access to public prenatal care pro-
grams and family planning clinics are thre a ten ed
by limitati ons in govern m ent funding streams and
by com peti ti on from  managed care plans for
Medicaid cl i ents wh i ch also redu ces the financial
base of these or ga n i z a ti on s .1 3

• Wom en face many non-financial barri ers as well ,
i n clu d i n g :

- l ack of ava i l a bi l i ty of health servi ce s , or appropri-
a te servi ce provi ders . For ex a m p l e , in 1989, 1/4 of
co u n ties were found to have no prenatal cl i n i c
s ervi ces;14 in 1992, 84% of U. S . co u n ties were
wi t h o ut any provi ders of su r gical aborti on s .1 5

- limited ava i l a bi l i ty of en a bling servi ces su ch as
child care , tra n s port a ti on , and tra n s l a ti on servi ce s .

Challenges and Opportunities Related to
Managed Care

The growth of m a n a ged care implies both ben efits and
risks to wom en . Al t h o u gh the term "managed care" is
i n c re a s i n gly va g u e , its em phasis on cost con tro l , coord i-
n a ti on of s ervi ce s , and preven tive care has the po ten tial 

to improve preven ti on and screen i n g, provi de more
ef fective prenatal care , l ower out - of - pocket co s t s , a n d
fo s ter bet ter integra ti on of reprodu ctive and non - repro-
du ctive care for wom en . Ma n a ged care  might re sult in
fewer unnece s s a ry interven ti ons for wom en , su ch as
ce s a rean secti ons and hys terectom i e s . And bec a u s e
health mainten a n ce or ga n i z a ti ons have low cop aym en t s
and do not have coi n su ra n ce or dedu cti bl e s , o ut - of -
pocket costs to wom en should be lower and more pre-
d i ct a bl e .1 6

However, potential risks associated with managed care
include possible reduced access to specialists, incentives
to underserve, reduced time during visits for provider-
patient communication, and discontinuities in care asso-
ciated with voluntary or involuntary plan switching. Also,
some managed care plans serving Medicaid enrollees may
be unprepared to address the special needs of low-income
women and their children, specifically chronic condi-
tions, disabilities, mental illness and substance abuse,and
also to provide linkages with needed social services.17

Quality Issues in Women's Health Care
Cu rren t ly there is no con s en sus on a def i n i ti on of

qu a l i ty in wom en's health. Two gen eral categories of
i s sues are parti c u l a rly rel evant to qu a l i ty: i n c reasing the
k n owl ed ge base on the ef fectiveness of s pecific servi ce s ;
and eva lu a ting the ef fects of a l tern a tive health care
del ivery model s .

Al t h o u gh atten ti on has been devo ted recen t ly to out-
comes re s e a rch that focuses on disease managem en t , it is
i m portant to note that mu ch of wom en's health care is
not disease-rel a ted but is con cern ed inste ad with preven-
ti on and health mainten a n ce .

Me a su res of qu a l i ty curren t ly being uti l i zed under
HEDIS for com m erc i a lly insu red wom en are : breast and
cervical cancer screen i n g, e a rly prenatal care , on goi n g
prenatal care , Ce s a re a n - s ecti on and V BAC ra te s , bi rt h -
rel a ted avera ge length of s t ay, and po s t - p a rtum ch eck u p s .
HEDIS measu res mon i tored for wom en en ro ll ed in
Medicaid incorpora te ad d i ti onal indicators rel a ted to
pregnancy and ch i l d bi rt h , and to linkages with soc i a l
s ervi ce s . Ad d i ti onal measu res of qu a l i ty in wom en ' s
health are under devel opm ent within Na ti on a l
Com m i t tee for Quality As su ra n ce .



Issues for Policy, Practice and Researc h *
Pu blic policy to improve perinatal health and the

overa ll health of wom en must ad d ress two broad issu e s :

1 . The need for all wom en to have access to a basic
s t a n d a rd of health care in their com mu n i ties at an
a f ford a ble co s t ; a n d

2 . The need to en su re that health servi ces provi ded to
wom en are com preh en s ive , i n tegra ted , and of h i gh
qu a l i ty.

Policy rel a ted to health insu ra n ce , m a n a ged care ,
ava i l a bi l i ty of s a fety - n et progra m s , and other issues also
must focus on issues specific to wom en . Pu blic funding
s treams that su pport spec i a l i zed reprodu ctive servi ce s
wi t h o ut providing for their integra ti on into com preh en-
s ive , con ti nuous wom en's health care programs help per-
petu a te fra gm en t a ti on and inadequ a te care .

Re s e a rch needs invo lve ad d ressing how wom en ' s
health care uti l i z a ti on and qu a l i ty differ by provi der type
and by or ga n i z a ti onal con tex t . Re s e a rch is needed to
determine how receiving care from different types of
pri m a ry care provi ders affects the qu a l i ty of c a re ; h ow
the coord i n a ti on of reprodu ctive and non - reprodu ctive
c a re in different types of or ga n i z a ti ons impacts on out-
com e s ; and how the phys i c i a n - p a ti ent com mu n i c a ti on
process in different types of s et ti n gs affects sati s f acti on
and other outcom e s . De s p i te the massive ch a n ges under-
w ay in our health care sys tem , little is known abo ut how
n ew or ga n i z a ti onal forms su ch as com preh en s ive pri-
m a ry care wom en's health cen ters and the va rious type s
of m a n a ged care or ga n i z a ti ons (including mental health
and su b s t a n ce abuse "carve outs") are affecting wom en ' s
health care .

* G iven the form a tive natu re of our re s e a rch on this top i c , t h i s
m a terial does not ref l ect an ex h a u s tive list of po ten tial issues of
con cern . Ra t h er, the material bel ow ref l ects sel ected prel i m i n a ry
i deas gen era ted to sti mu l a te dialogue and furt h er stu dy. In ad d i-
ti on , certain issues may have been inten ti on a lly om i t ted from this
s ecti on in favor of t h eir incorpora ti on in other materials prep a red
as part of a broader initi a tive to revi ew the state of the field of peri-
natal and wom en's health.
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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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