
Women’s Health in America
Stephanie Wang#1, Samantha Overhauser#2, Adrienne Yue#3, Jack Samet#4,

Dan Siddiqui#5, Jane Vu#6, Hiba Khan#7

#Public Health Department, Institute for Youth in Policy
1700 Van Ness Ave #1143, San Francisco, CA 94109

1stephanie.wang@yipinstitute.com, 2samantha.overhauser@yipinstitute.com,

jack@yipinstitute.com,

adrienne@yipinstitute.com,

marielle@yipinstitute.com

Abstract— In this brief, we examine the state of women’s health in
America across various demographic groups. In particular, we
focus on the issues of teen pregnancy, access to birth control, and
abortion. We also consider the accessibility of women’s healthcare
and analyze significant barriers to women’s health.
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I. EXECUTIVE SUMMARY

Women grapple with many health-related issues,
particularly those related to reproductive health. In
this brief, we evaluate the state of women’s health in
the U.S., with a particular emphasis on teen
pregnancy rates, birth control access, and abortion
access. We consider various social determinants of
health, such as race, income, and geographic
location, and analyze their impact on women’s
health. We also discuss legislation aimed to improve
women’s health in the U.S. and the effects that they
have had.

II. OVERVIEW

Compared to women in other high-income
nations, American women are disadvantaged by
higher rates of maternal mortality, emotional
distress, and chronic disease burden. In addition,
over a third of American women report skipping
care due to financial concerns. Although these
women face relatively poor health status and high
out-of-pocket costs, they also have higher rates of
preventive screening and a greater likelihood of
receiving specialist care. Women and men are
insured at nearly the same rate, yet women report
experiencing limits with their coverage. These
issues place an undue burden on women in the
United States.In the following sections we will
explore the implications of these burdens further.

A. Pointed Summary

● Teen pregnancy has been on a steady decline
in recent years.

● Teen abstinence and improved access to
birth control have helped to reduce teen
pregnancy rates.

● 19% of women, especially those in
low-income or rural areas, do not have
access to a reliable source of birth control.

● Abortion spurs many ideological debates,
and 45% of all abortions worldwide are
performed in an unsafe manner.

● The Affordable Care Act allowed more
women to obtain health insurance and
provided preventative  services such as birth
control and cervical cancer screenings.

● Other legislation like the Women’s Health
Protection Act, Access to Birth Control Act,
and Maternal Health Quality Act aim to
promote women’s health in the US.

B. Relevance

According to the CDC, 14.4% of women in the
US are in fair or poor health, and the leading causes
of death among women are cancer, heart disease,
and COVID-19 (as of 2020). Additionally, only
49.3% of women aged 18 or over met the 2008
federal physical activity guidelines for aerobic
activity. When considering common diseases of
lifestyle and their risk factors, 41.8% of women
aged 20 or over are obese, 45.2% have
hypertension, and 11% of women aged 18 or older
are current cigarette smokers. In healthcare
coverage, 10.7% of women below the age of 65 are
currently uninsured.
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Beyond considering health indicators that are
universal among men and women, women have a
variety of other reproductive-related health issues to
contend with, such as teen pregnancy, access to birth
control, and post and pre-natal care. Some topics in
women’s health are often polarizing, such as
abortion. Additionally, socioeconomic and racial
factors influence the general health of women, as
seen through health indicators like teen pregnancy
rates, abortion rates, healthcare coverage rates, and
neonatal care quality.

A. Current Stances

In 2019, the teen pregnancy rate in the US was
16.7 per 1,000 females, a decline from 2018 (17.4
per 1,000 females). This follows an overall trend of
declining teen pregnancy rates, and evidence
suggests that this decline could be attributed to
sexual abstinence among teens and better access to
birth control. Upon considering the teen pregnancy
rates for various demographic groups, stark
differences can be seen: the birth rates for Hispanic
teens (25.3) and non-Hispanic Black teens (25.8)
were more than two times higher than the rate for
non-Hispanic White teens (11.4). The birth rate of
American Indian/Alaska Native teens (29.2) was
highest among all race/ethnicities. Aside from race,
socioeconomic factors also play a major role in the
teen pregnancy rate; for instance, low education and
low income are often associated with higher teen
birth rates. Many negative consequences are
associated with teen pregnancy, such as higher high
school dropout rates. Teen pregnancy also often
negatively impacts the children of teen mothers,
such as children having lower school achievement,
and increased risk of incarceration and
unemployment. On the bright side, teen pregnancy
rates have been on a steady decline. A decline of
64% between 1991 and 2015 was reported, resulting
in $4.4 billion in public savings in 2015.

Access to contraception is also a major issue
surrounding women’s health. Currently, more than
19 million women of reproductive age in the US
lack reasonable access in their county to a health
center that offers the full range of contraceptive
methods. These women must travel long distances
or take time off work to access preferred birth
control methods. According to research published in

the American Journal of Public Health, public
funding of contraception reduces their cost, which is
critical to increase access to birth control, especially
for low-income and uninsured patients.

Finally, few topics in modern political discourse
are more polarizing than the issue of abortion,
which is the termination of a pregnancy. Globally,
73 million abortions take place every year, including
6 out of every 10 unintended pregnancies. However,
45% of all abortions are unsafe, often occurring in
underdeveloped countries that do not have prevalent
access to safe abortion resources. Unsafe abortions
cause 4.7–13.2% of maternal deaths, and other
health risks include incomplete abortion,
hemorrhage, infection, uterine perforation, and
genital tract damage. Due to the stigma surrounding
abortion, the physical and mental well-being of
women can be threatened.

B. Tried Policy

Women’s health policy can be examined through
lenses such as prenatal and postpartum care, health
insurance coverage, abortion policy, and pregnancy
policy. Attempts at change have been possible
through initiatives in the Affordable Care Act,
which aim to improve the quality and accessibility
of health insurance coverage for women. This act
allows more women to obtain health insurance and
provides preventive  services such as birth control
and cervical cancer screenings. Through this act,
women are also able to obtain health insurance
coverage regardless of preexisting conditions such
as breast cancer or pregnancy.

Legislation such as the Women’s Health
Protection Act of 2021 aims to improve women’s
sexual and reproductive health care services by
preventing local and state governments from
limiting access to abortion services, preventing
providers from prescribing certain drugs, and
limiting abortion services via telemedicine. In
addition, the Access to Birth Control Act increases
availability and access to birth control across the
U.S.

In addition, policy is in place to improve maternal
health outcomes such as the Maternal Health
Quality Improvement Act of 2021, which would
effectively amend the Public Health Service Act and
improve maternal health and obstetric care in rural
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areas. It is important to note that this bill has a 3%
chance of being enacted, according to Skopos Labs.
Nonetheless, attempts for meaningful change are
continuing to ensure that women in the U.S. have
access to necessary healthcare.

III. POLICY PROBLEM

A. Stakeholders

There are many key stakeholders in women’s
healthcare including healthcare providers, neonatal
care clinics, employers, planned parenthood, and
various other NGOs. Healthcare providers play an
essential role in meeting women’s health needs.
Access to high quality providers is imperative for
women to maintain optimal health, and currently
many women report that their plans do not always
cover the needed medical care. This poses a
problem because almost 50% of women with private
insurance report out-of-pocket expenses for a
check-up. Additionally, 25% of women report
having trouble paying medical bills; these numbers
grow in uninsured women and women in poorer
health.

Planned Parenthood seeks to provide access to
sexual and reproductive healthcare and supplies
women with necessary services including birth
control, STD tests, and pelvic exams. For over 100
years, they have proven to be extremely influential
in easing access to women’s healthcare, especially
in rural communities. However, they have been at
risk of losing funding for many years. If these risks
come to fruition, it would have devastating effects
and thousands of women would be left without care.

B. Risks of Indifference

The assumption that males are the majority and
females are the exception is one of the outcomes of
many policies and regulations in the US. As a result,
for conditions as diverse as Chronic obstructive
pulmonary disease, autoimmune disorders, and heart
disease, women have been underdiagnosed,
undertreated, and even given the wrong treatment
regimens entirely. According to new studies and
data from electronic brokers, women still pay more
for the same health insurance coverage than men.

Most states still have gaps in uninsured women,
and there is no evidence that insurers are doing
anything to close them. According to eHealth, a

renowned online supplier of health insurance, a
30-year-old woman spends $375 per month for a
popular Blue Cross/Blue Shield plan in Chicago,
which is 31% more than a man of the same age pays
for the same coverage.

The National Women's Law Center, a research
and advocacy organization, claims that in places
where gender rating is not prohibited, more than
90% of the best-selling health plans charge women
more than men.

By providing premium tax credits to help
individuals acquire coverage in state-based health
insurance marketplaces, the Affordable Care Act
(ACA) increased access to the non-group or
individually purchased insurance market. It also
contained a slew of insurance reforms aimed at
removing some of the non-group insurance market's
long-standing coverage obstacles. In 2020, roughly
7% of nonelderly adult women (approximately 7.2
million women) and 7% of nonelderly adult men
(approximately 7.2 million men) obtained
non-group insurance. This includes women who
bought private policies through their state's ACA
Marketplace as well as women who bought
coverage from private insurers outside of
marketplaces.

Women of color, low-income women, and
non-citizen women are all more likely to be
uninsured. One in five (21%) women with incomes
below 200 percent of the federal poverty line (FPL)
($26,930 for an individual in 2020) are uninsured,
compared to only 7% of women with incomes at or
above 200 percent FPL. Over one-fifth of Hispanic
women (22%) and American Indian and Alaska
Native women (23%) are uninsured. Single mothers
are also uninsured at a higher rate (13%) than
women in two-parent families (8%).

C. Nonpartisan Reasoning

The disparity in healthcare access for women can
be explained in part by gender discrimination and
sexism. Gender bias in healthcare is a prevalent
issue and defined when “patients are assessed,
diagnosed and treated differently and at a lower
quality level because of their gender than others
with the same complaints.” Gender bias not only
affects patients, but also healthcare workers who

3

https://www.kff.org/womens-health-policy/issue-brief/womens-health-care-utilization-and-costs-findings-from-the-2020-kff-womens-health-survey/
https://www.commonwealthfund.org/publications/fund-reports/2020/jul/transforming-primary-health-care-women-part-1-framework
https://www.acpjournals.org/doi/10.7326/M17-0217
https://www.cbpp.org/blog/defunding-planned-parenthood-would-leave-thousands-of-women-without-care
https://www.nytimes.com/2012/03/19/health/policy/women-still-pay-more-for-health-insurance-data-shows.html#:~:text=WASHINGTON%20%E2%80%94%20Women%20still%20pay%20more,taken%20steps%20to%20reduce%20them.
https://www.ehealthinsurance.com/
https://nwlc.org/
https://www.kff.org/other/fact-sheet/womens-health-insurance-coverage/
https://www.medicalnewstoday.com/articles/gender-bias-in-healthcare


may find salary-inequity and harassment throughout
their careers.

There are also racial and ethnic barriers that
minority women may face when attempting to
access high-quality care. Minority women have
much higher rates of chronic illness due in part to
their higher uninsured rates. Some groups of
minority women even experience higher mortality
rates from diseases despite a lower incidence level.

Health disparities are also present for women
living in rural areas due to the lack of women’s
health providers and poverty. U.S. women living in
rural areas experience higher rates of poor health
status than their urban counterparts.

IV. POLICY OPTIONS

Employers are typically prohibited by civil rights
laws from charging women more prices for the same
benefits in group health insurance than men.
However, for people who purchase insurance on
their own, maternity coverage may considerably
boost prices. The Women’s Health Equity Act
authorizes the Public Service Act to create the
Office of Women’s Health within the Office of the
Assistant Secretary for Health to coordinate all
Department of Health and Human Services activities
and research relating to disease, disorders, or other
health conditions that are unique to, more prevalent
in, or more serious in women, or for which risk
factors or interventions are different for women.

V. CONCLUSIONS

Many health policies, particularly related to
reproductive health, are exclusive to women. Teen
pregnancy remains a prevalent issue in women’s
health despite its declining rates, and there remains
gaps in women’s access to contraception, especially
in rural and low-income areas. Abortion remains a
contentious issue in public discourse, and many
pieces of legislation have been passed restricting or
expanding abortion access in various locations.
Policies such as the Affordable Care Act, the
Women’s Health Equity Act, and the Women’s
Health Protection Act aim to promote women’s
health in the United States.
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