


Welcome & 
Announcements

Welcome – Julie Schilz, PCPCC 
Executive Member Liaison 

Upcoming PCPCC Webinars 

Interested in 
PCPCC Executive 
Membership?

Email Jenifer Renton 
(jrenton@pcpcc.org) 
or visit 
www.pcpcc.org/ex
ecutive-membership

PCPCC Annual 
Conference 

Save the Date: 
November 4-5, 
2019

http://www.pcpcc.org/executive-membership


Moderator: 
Julie Schilz, BSN, MBA
PCPCC Executive Member Liaison 

Nancy Lee, MD
Board Member
Black Women’s Health Imperative 

Katie Martin
Vice President Health Policy & Programs
National Partnership for Women & Families 

Meredith Yinger, MPH
Health Policy Analyst
American College of Obstetricians and 
Gynecologists 

Webinar Speakers 



Health Policy: 
Women’s Perspective

Katie Martin
Vice President for Health 
Policy and Programs

Patient Centered Primary 
Care Collaborative
February 25, 2019
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About us

The National Partnership for Women & Families is a nonprofit, 
nonpartisan advocacy group dedicated to promoting fairness in the 
workplace, access to quality health care, and policies that help women 
and men meet the dual demands 
of work and family. 

More information is available at 
www.NationalPartnership.org.
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Role as decision makers and caregivers
Make 80% of health care decisions
94% of working moms make health care decisions for others
Responsible for nearly two-thirds of caregiving

Frontline health care workers
3 times as many women as men in the health care workforce 

(though only 1 in 5 executives and board members at Fortune 
500 health care companies)

More than 75% of hospital employees 
Majority of Medicare, Medicaid, and Marketplace 

enrollees

Women’s Unique Perspective on 
Health and Health Policy
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Presenter
Presentation Notes
Enrollees/beneficiaries: Women live longer than men; among 85-year olds, women outnumber men 2-to-1
Decision makers and caregivers:
94% of women make health care decisions for themselves, 59% make decisions for others, and 94% of working moms make health care decisions for others (KM note: comment on relevance to things like HIT)
Women perform the majority of caregiving work (at least 60%)
Distinct Experience: 
Importance of insurance
Not listening
Maternal health 
Mental health






Uninsured women:
Find it harder to get the care they need if they are sick
Are less likely to be able to afford to see a doctor
Are less likely to use preventative services
Are more likely to delay care because of cost

Women with lower incomes but without 
health insurance less likely to have a 
personal doctor than women with lower 
incomes and health insurance (54% vs. 85%)

Importance of Insurance Coverage
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Women spend 50% more time 
providing care than men 

Women who are caregivers are:
 2.5x more likely to be living in poverty 
 5x more likely to be a recipient of 

Supplemental Security Income 

Women who spend 9+ hours per 
week caring for an ill or disabled 
spouse are twice as likely to 
have heart disease

Caregiving caused a change in 
the work situation of 6 in 10 
caregivers

Financial and Health Effects 
of Caregiving
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Presenter
Presentation Notes
Caregiving resulted in women reducing work hours, taking unpaid leave, or receiving warnings about performance or attendance
Reducing work hours, taking unpaid leave, receiving warnings about performance or attendance




Only 65% women fully trust their physicians 
45% have been labeled chronic complainers.
Women’s pain is not taken seriously
 65% of women with chronic pain felt doctors took their pain less 

seriously because of their sex.
Women wait longer than men to receive painkillers and are less likely 

to receive those drugs at all 

Women’s health accounts for only 4% of the overall 
funding for research and development for healthcare 
products and services

Women’s voices too frequently ignored
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Presenter
Presentation Notes
A majority of spending on other diseases has a male-specific research focus

Admitted to the ER for acute abdominal pain, women wait an average of 16 minutes longer for painkillers than men (65 vs. 49)




Women are less likely to be diagnosed correctly
Women may differ from men in disease expression, 

reaction to medication or care management plans
More likely to die within a year of a heart attack 

and less likely to receive aggressive prescription 
regimens

About 75% of patients with autoimmune disorders 
are female, and on average, they see 5 physicians 
over 4 years before their illness is identified
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Women’s voices too frequently ignored
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“… told the nearest 
nurse, between gasps, 
that she needed a CT 
scan with contrast and 
IV heparin right away.”

“The nurse thought her pain medicine might be 
making her confused. But Serena insisted…”

“I was like, listen to Dr. Williams!”

Presenter
Presentation Notes
The next day, while recovering in the hospital, Serena suddenly felt short of breath. Because of her history of blood clots, and because she was off her daily anticoagulant regimen due to the recent surgery, she immediately assumed she was having another pulmonary embolism. (Serena lives in fear of blood clots.) She walked out of the hospital room so her mother wouldn’t worry and told the nearest nurse, between gasps, that she needed a CT scan with contrast and IV heparin (a blood thinner) right away. The nurse thought her pain medicine might be making her confused. But Serena insisted, and soon enough a doctor was performing an ultrasound of her legs. “I was like, a Doppler? I told you, I need a CT scan and a heparin drip,” she remembers telling the team. The ultrasound revealed nothing, so they sent her for the CT, and sure enough, several small blood clots had settled in her lungs. Minutes later she was on the drip. “I was like, listen to Dr. Williams!”



A baby is born every 8 seconds in the US
More hospital stays are for pregnancy, childbirth, 

newborns than any other reason by far.
The U.S. has the highest maternal mortality rate 

among developed countries
 It is the only developed country where the maternal 

mortality rate continues to rise
Approx 60% were preventable

Racial Disparities
 Between 2011-2013, 12.7 white women died per 100,00 live births 

compared to 43.5 black women

Distinct Experience:
Maternal health
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Presenter
Presentation Notes
One review of maternal deaths found that ~60% were preventable. 
Note: there area two other speakers who will likely discuss maternal health. Reference their points during presentation in case there’s overlap/material to build upon
The maternal mortality rate is 4x higher for AIAN and Black women compared to White women
1987: 7.2 maternal deaths/100,000 live births; 2011: 17.8 maternal deaths per 100,000 live births




 In 2017, depression and anxiety 
were 2x more common in women 
than men
Most women believe that depression is 

“a normal part of aging”
Between 5-25% of all pregnant, 

postpartum, and parenting 
women have some type of 
depression

Gender-based expectations 
associated with balancing work 
and family can cause women to 
delay accessing care

Distinct Experience:
Mental Health
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Advance health equity
Reduce the financial burden of health care for all 

women and families
 Improve maternal health outcomes by reducing 

disparities and transforming the delivery of 
maternal health care

Establish infrastructure to listen to women and 
take their concerns seriously

Policy opportunities
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For more information 

Find us:

www.NationalPartnership.org

Follow us:

www.facebook.com/nationalpartnership
@NPWF    

Contact me:
Katie Martin
Vice President, National Partnership 
for Women & Families 
kmartin@nationalpartnership.org
202.986.2600
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BWHI Focus

 Policy
Wellness 
HIV Prevention
 Research Translation
 Reproductive Justice
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BWHI.org



The Role of the Provider in 
Addressing Women’s Health Needs
Meredith Yinger, MPH
Health Policy Analyst



Well-
woman 

Visit
Immunizations

Mental Health 
Screenings

Reproductive and 
Sexual Health 

Counseling

Breast and 
Cervical Cancer 

Screenings

STI Testing

Exercise, lifestyle, 
tobacco 

cessation 
counseling



Perinatal care serves 
as an opportunity to…
• Connect women to mental 

health and other providers
• Treat substance use disorder
• Provide postpartum 

contraception
• Prescribe PrEP
• Administer immunizations
• Provide tobacco cessation, 

nutrition counseling
• Transition to primary care 

physician



Using Team-based Care to Address Women’s 
Unique Needs



Using Team-based Care to Address Women’s 
Unique Needs

• Heart disease
• Fibroids
• Cancer screenings
• Women as caregivers



Care Coordination and Social Needs

Artiga S, Hinton E. Beyond health care: the 
role of social determinants in promoting 
health and health equity. Kaiser Family 
Foundation. 2018



Alternative payment models as a tool



Addressing Disparities 



Thank you!



Meredith Yinger
myinger@acog.org
(202) 863-2544

mailto:myinger@acog.org


Questions
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