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* Overview of racial and ethnic disparities 1n
women’s health

e Health reform and women’s health

« Health reform and provisions specific to
American Indians and Alaska Natives
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Racial and Ethnic Disparities In
Women’s Health




A Indicator Selection

i Rel evant to womenos health
and programming relevance; reliable data source; and
comparability across states

A Data
I BRFSS (13 indicators)
i Current Population Survey (6 indicators)
I National Vital Statistics System (3 indicators)
I Area Resource File (2 indicators)
I Other Sources (9 indicators)




Health Status

1) Fair or Poor Health

2) Unhealthy Days

3) Limited Activity Days
4) Diabetes

5) Heart Disease

6) Obesity

7) Smoking

8) Cancer Mortality

9) New AIDS Cases

10) Low-Birthweight

11) Serious Psychological
Distress

Access and

Social Determinants

Utilization
1) No Health Coverage 1) Poverty
2) No Personal Doctor 2) Median Household
3) No Checkup (2 yrs) Income
4) No Dental Visit 2yrs) | 3) Gender Wage Gap
5) No Dr Visit Due to Cost 4) No High School Diploma
6) No Mammogram (2 yrs) 5) Single Parent Household
7) No Pap Test (3 yrs) 6) Residential Segregation

8) Late or No Prenatal Care




Physician Diversity Ratio

Primary Care Health Professional Shortage Area
Mental Health Professional Shortage Area
Medicaid-to-Medicare Fee Index

Medicaid Income Eligibility for Working Parents
Medicaid Income Eligibility for Pregnant Women
Family Planning Funding

Abortion Access

— Includes whether the state has a mandatory waiting period for an
abortion, allows Medicaid funding of abortions, and the percent of
women living in counties with no abortion provider




* Disparity Score
The ratio of the rate of the indicator experienced by
women of color to the rate of the indicator
experienced by White women.

— Disparity score > 1 means minority women fared worse
than White women

— Disparity score = 1 means minority women fared the same

— Disparity score < 1 means minority women fared better
than White women




e Dimension Score

— Average of indicator disparity scores. Each
indicator was multiplied by the ratio of White
women 1n the state to White women nationally,
and then averaged.

— States grouped according to score as:
» Better-than-average

e Average

» Worse-than-average




Disparities were evident in every
state, and on most indicators




New AIDS case rate for women of color was more than 11
times that of White women (26.4 per 100,000 vs. 2.3 per
100,000)

— Average disparity in new AIDS case rate was more than 3.5 times larger
than disparities in any other indicator

Uninsured rate for women of color was more than twice that of
White women (28% vs. 13%)

Rate for no high school diploma was more than three times
higher for women of color than for White women (23% vs. 7%)

Rates for smoking, cancer mortality, serious psychological
distress, and no routine checkup were lower among women of
color than among White women (e.g. disparity score < 1.00)




White, Non-

New AIDS Cases per 100,000 women

Disparity
Score

United States 11.6
Colorado 7.1
Montana 0.0
North Dakota 4.3
South Dakota 4.5
Utah 8.8

Wyoming N/A

State with highest case rate for American Indian and Alaska Native women was DC, where the rate is 153.6 per

100,000 women.
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White, Non-
Hispanic

Percent of women who meet the criteria

All Minority
Women

American
Indian/ Alaska
Native

State Disparity
Score
United States 0.83
Colorado 1.16
Montana 1.24
North Dakota 1.66
South Dakota 1.38
Utah 0.99
Wyoming --

State with highest percent American Indian and Alaska Native women was New Mexico, 13.3%.
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Percent of women without a high school diploma

S | Vi | St Non | AN | 1y Al

Native

United States 3.11 7.3% 22.8% 18.1%
Colorado 6.91 4.2% 29.2% --

Montana 3.83 6.2% 23.7% 29.8%*

North Dakota 5.39 4.2% 22.5% 23.0%

South Dakota 5.29 4.8% 25.3% 26.5%
Utah 4.59 5.9% 27.2% --
Wyoming 3.70 6.2% 23.0% =

Montana has the highest percentage of American Indian and Alaska Native women without a high school diploma.




White, Non-
Hispanic

All Minority
Women

Percent of women in poverty

American
Indian/ Alaska

State Disparity
Score
United States 2.18
Colorado 3.01
Montana 2.61
North Dakota 3.42
South Dakota 4.09
Utah 1.80
Wyoming 2.33

South Dakota had the highest percentage of American Indian and Alaska Native women living in poverty. In
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10.1%
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2005, the federal poverty rate was $19,350 for a family of four.
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26.0%
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State

United States
Colorado
Montana

North Dakota

South Dakota

Utah

Wyoming

Montana had the lowest median income for American Indian and Alaska Native women. Montana also had the
highest disparity score.

Disparity
Score

1.82
2.00
2.58
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2.31
1.64
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$61,366
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All Minority

Women

$30,000
$30,742
$16,200
$23,735
$22,471
$38,152
$31, 751

American
Indian/ Alaska
Native

$24,000

$12,480*
$20,892
$14,560




White, Non-
Hispanic

Percent of women with no health coverage

All Minority
Women

American
Indian/ Alaska

Disparity
Score
United States 2.18
Colorado 2.72
Montana 2.61
North Dakota 4.59
South Dakota 2.57
Utah 2.63
Wyoming 1.52

Montana had the highest percentage of women without any health coverage. North Dakota had the highest

disparity score.

NOTE: Women with coverage only through the Indian Health Services were considered to be uninsured.
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Percent of women without a regular health care provider

S| Vi | St Non | AN | 1y Al

Native

United States 1.94 13.2% 25.7% 21.1%
Colorado 1.87 14.2% 26.4% -

Montana 1.47 21.2% 31.1% 34.8%

North Dakota 1.55 15.5% 24.1% 27.0%

South Dakota 2.15 12.6% 27.2% 31.2%
Utah 1.72 17.6% 30.3% --

Wyoming 1.34 20.0% 26.9% 29.1%

New Mexico was the state with the highest percentage of American Indian and Alaska Native women who lacked
a personal health care provider.




White, Non-
Hispanic

Percent of women who did not have a checkup in past 2 years

All Minority
Women

American
Indian/ Alaska

Disparity
Score
United States 0.82
Colorado 1.08
Montana 0.96
North Dakota 1.00
South Dakota 1.17
Utah 0.94
Wyoming 0.95

Oregon was the state with the highest percentage of American Indian and Alaska Native women who did not have

a checkup in the past 2 years.
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Percent of women who did not see a doctor

Dipariy | Wit N || AU g A

Native

United States 1.55 14.7% 22.8% 25.7%
Colorado 1.41 14.8% 20.8% -
Montana 1.65 16.8% 27.8% --

North Dakota 1.69 9.0% 15.3% 16.6%

South Dakota 1.49 11.7% 17.4% 18.4%
Utah 1.53 15.7% 24.0% =

Wyoming 1.49 17.7% 26.4% 23.7%

Oregon was the state with the highest percentage of American Indian and Alaska Native women who did not see
a doctor because of cost, 34.5%




Percent of women with no pap test

Dipaiy | Wit N || AUy N

Native

United States 1.27 12.2% 15.5% 18.2%
Colorado 1.03 11.6% 11.9% =

Montana 0.85 14.6% 12.5% 14.2%
North Dakota 1.11 13.3% 14.8% -~

South Dakota 1.33 10.4% 13.9% 10.9%
Utah 1.08 22.4% 24.2% =
Wyoming 1.04 14.6% 15.2% -

New Mexico was the state with the highest percentage of American Indian and Alaska Native women who did not
have a pap test in the past three years, 21.9%.




Small disparities are sometimes
the result of both White women
and women of color doing poorly




Disparity Score = 1.0
(No Disparity)
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Percent of women with no pap test

Dipaiy | Wit N || AU | g A

Native

United States 1.27 12.2% 15.5% 18.2%
Colorado 1.03 11.6% 11.9% -

Montana 0.85 14.6% 12.5% 14.2%
North Dakota 1.11 13.3% 14.8% =

South Dakota 1.33 10.4% 13.9% 10.9%

Utah l‘ 1.08 l‘ 22.4% l‘ 24.2% l‘ -- l‘

Wyoming 1.04 14.6% 15.2% -

New Mexico was the state with the highest percentage of American Indian and Alaska Native women who did not
have a pap test in the past three years, 21.9%.




Each racial and ethnic group faced
its own particular set of health and
health care challenges




e American Indian and Alaska Native women’s outcomes
were among the worst on nearly all indicators

» Hispanic women consistently had problems with access to
and utilization of care

« Black women had among the worst rates for many
indicators of health and social determinants

» Asian American, Native Hawaiian and Other Pacific
Islander women had lower rates of preventive screenings

 White women had higher rates of smoking, cancer
mortality, psychological distress and no routine checkup




Few states had consistent scores
across all three dimensions




* Only 4 states, VA, MD, GA and HI, performed
better-than-average on all 3 dimensions

o Six states, MT, SD, AR, LA, MS, and IN
performed worse-than-average on all three
dimensions




Health

Social

State Status Access Determinants
Colorado Better Worse Average
Montana Worse Worse Worse

North Dakota Worse  Average Worse
South Dakota Worse Worse Worse

Utah Better Worse Better

Wyoming Average  Worse Average




What Might Health Reform Mean
for Disparities in Women’s Health?




Expand health coverage
Reduce health care costs

Improve health care quality

= » b=

Expand health care workforce




* Access to Coverage
 Affordability

« Scope of Coverage
— Maternity Care
— Abortion
— Preventive Services
— Long-term care




Access to Coverage




B Employer B Medicaid or Other Public @ Uninsured

White Black Hispanic American Asian NHOPI Two or More
Indian/Alaska Races
Native
DATA: 2009 March Supplement, Current Population Survey. THE HEFRY ).

SOURCE: Kaiser Family Foundation Analyses
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Two or More

Asian NHOM Rages
5% 1%
American
Indian/Alaska
Native
1% White,
non-Hispanic
4 47 %

Hispanic
31%

Total Nonelderly Uninsured Population = 45.7 million
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DATA: 2009 March Supplement, Current Population Survey.
SOURCE: Kaiser Family Foundation Analyses




* Builds on Current System

— Employer, Elderly, Low-income women and
children, Active military, Retired military, and
Safety net

* Expands Medicaid
* Institutes an Individual and Employer Mandate

 Creates a Health Exchange




Medicaid Expansions
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41%
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B Medicaid or Other Public Coverage B Newly Eligible for Medicaid
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Changes to the Individual and
Employer Coverage




* Changes to individual market:
— Ban gender rating
— Ban exclusion of pre-existing conditions
— Ban variations in premiums based on health status

— Identify maternity care as an essential benefit to be
covered by all plans in the exchange.

* Premium credits and cost-sharing subsidies will be
helpful to many women purchasing coverage in the
exchange

» Expansion of coverage to young adults, under 26,
through their parents health coverage




Affordability

Premium credits and subsidies




B Less than 150% FPL W 150%-399% FPL [@400% FPL or More

18% 15% 21%

31% 29%

34%
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Indian/Alaska Races
Native
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DATA: 2009 March Supplement, Current Population Survey.
SOURCE: Kaiser Family Foundation Analyses




