Accesstoand Useof Health Care

8 Accesstoand Useof Health Care

Accessto care isanimportantissuein health
policy. Lack of accessmay result from economic
barriers(noinsurance, poverty), supply and
distributional barrier (servicesnot appropriateor
not nearby), sociocultural barriers(problemsof
understanding between providersand clientsof
different backgrounds).* Asdiscussedinthe
previouschapters, therearegender differentialsin
socioeconomic statusand the needsfor health
care. Therefore, it can beargued that women’s
ability to access health care and their use of health
carediffer frommen’s. Lack of accessleads
peopleto usefewer health servicesand may lead
topoorer health outcomes.*

Thischapter will provide baselineinformation
comparing women to men, on accessto health
care and patterns of health care utilization. This
chapter presentsinformation on healthinsurance,
useof health careservices, HM O enrollment
among theM edicaid population, andlong-term
care. Women’'svisibleandinvisiblerolesin
providing health care are discussed at the end of
thechapter.
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. Utahnswithout healthinsurancewere
morelikely to be males, 18 to 22 years of age,
without ahigh school degree, and with atotal
household income of under $20,000 ayear in
1991.

. Women made up 58 percent of Utah
enrolleesin Medicaid HM Osin June, 1996.

. Utah hasahigher hysterectomy ratethan
all other 12 statesin the quality indicators project
sponsored by American Health Care Providers
Research.

. InFY 96, femaleMedicaidrecipientsin
Utah used about $51 millionfor long-term care
and malerecipientsnearly $23 million.

. For every femalephysicianin Utahin
1993, therewere 6.9 male physicians. The
corresponding sex ratiofor theU.S. was4.3.
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C Insurance Coverage

Reported No Health Care Plan, 1992-1994
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Lack of healthinsuranceisaconsiderablebarrier
toaccessing health care, especially preventive
careand early detection activities. For women,
thisoften meansgoing without Pap smears,
mammograms, prenatal care, and family planning.
For uninsured children, dental careand immuniza-
tionsare harder to obtain. Personswith limited
accessto health careare morelikely to be hospi-
talized for conditionssuch asasthmaand diabetes
that could have been treated earlier in an ambula-
tory caresetting. Women without healthinsur-
anceareat risk for having problems (such as
breast or cervical cancer) that go undiagnosed
until they are symptomatic and moredifficult to
treat successfully.

The 1991 Utah Health Status Survey found that
9.5 percent of Utahnswerewithout health insur-
ance.” Public healthinsurance, suchasMedicaid
or Medicare, was used by about 18.5 percent of
thestate’ spopulation. Utahnswithout health
insurance were morelikely to bemales, 18to 22
yearsof age, without ahigh school degree, and
with atotal household income of under $20,000 a

1993 1994

year. Thesurvey also found that householdswith
children, especially inthelower income catego-
ries, wereleast likely to have health insurance.
Over 35 percent of householdswith four or more
children and anincomelessthan $10,000 had no
healthinsurance. Themost frequently cited
reasonfor lacking healthinsurancewas” Can’t
affordit.” The 1996 Utah Health Status Survey
will be completed soonand will provide current
information onthisimportant problem.

Theabovefigure showsthe percentage of adult
Utahns, 18 yearsold and over, reporting having
no healthinsurance coverageduring 1992 to
1994, based onthe Behavioral Risk Factor Sur-
veillance System (BRFSS). 1n 1994, the percent-
ageof womenwithout insurance coveragein-
creased and that for men declined from the
previousyears. Theresultsfrom BRFSSwere
somewhat different from that of the 1991 Utah
Health Status Survey dueto different sampling
methodol ogiesand questionnairedesigns. BRFSS
results providetrend datafor thisissue, but do not
include peopleunder age 18.

* This percentage underestimates those without insurance covrage because poorer househol dswithout telephoneswere
not surveyed. Adjusted for householdswithout tel ephones, the percent was estimated to be 10.8%.
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M edicaid Population and M anaged Care

TheUtah L egislaturedirected the Utah Depart-
ment of Health, Division of Health Care Financ-
ing (DHCF), toenroll Medicaidrecipientsliving
inthefour Wasatch Front counties (Weber, Davis,
Salt Lake, and Utah) in health maintenance
organizations(HMO). DHCF intendsto use
savingsgenerated to expand M edicaid coverageto

morelow incomeindividuals. Asof July 1, 1996,
nearly all individualsmandated to enroll inan
HM O werereceiving medical carethrough
HMOs. Medicaid hasestablished criteriaallow-
ing some reci pientswhose medical needscannot
be met through an HM O to be exempt from
mandatory enrollment.

Number of Medicaid Women Enrolled in HMOs Under
Medicaid Coverage by Month, July 1995-June 1996
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Personsenrolledin HM Osin most caseshavea
wider scope of benefits, especially in the area of
preventivecare, than other M edicaid recipients.
However, there hasbeen some oppositionto
mandatory enrollmentin HM Osbecause of
concernsthat somelow incomeindividualswill
be unableto navigate amanaged care system and
will not get needed services.

March '96 +
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M edicaid purchases mental health carefor 95
percent of M edicaid recipientsthrough pre-paid
health plans. Those contractshaveincreased the
number of M edicaidindividualswhoreceive
mental health servicesbecause agreat deal of
educationwasprovidedtoinform recipientsabout
thisbenefit, and mental health serviceswere
reorganizedto provideeasier access.
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(Useof Health Care )

Utah women, 18 and over, are morelikely to report their
health asfair to poor (see page 11), make aphysician visit
(seefigure below), have ausual placefor medical care (see

tableat right), undergo surgery, and be hospitalized (see _ _

table on next page) than men. Proportion of Utahnsrepo_rtlngthey
haveausual placefor medical care:

Women use the health care system morefrequently than Utah, 1993

men, but some researchersarguethat women receiveless

diagnostic or therapeutic procedures than men under com- Men: 76.0%

parable conditions.? In Utah, the overall hospital chargesto || Women: 83.1%

femaleinpatientsare higher than that to maleinpatients (see _ _ _

table on next page). However, after excluding newborns Source: Utah Behavioral Risk Factor Surveil-

and maternal-related conditions, thetotal chargesand lance System, 1993

average chargesto men are higher than those to women.
The descriptive statisticsreported here cannot explain the
underlying reasonsfor these differences.

Percentage of Utah Men and Women Utilizing Out-Patient
Health Care During the Past Twelve Months by Age, 1991
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Source: Utah Health Status Survey, 1991. Age
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Number of Hospitalizationsand Total Char gesby Gender
Utah, 1994

Il Excluding Newbornsand M aternal Conditions

Discharges Number of Discharges CrudeRate per 10,000
Male 77,515 58,685 618
Female 118,380 61,587 637

Total Charges Average Charge
Male $544,983,000 $505,297,000 $9,713

Female $628,574,000 $494,432,000 $8,276

Note: Only Utah residentswereincluded. M aternal -rel ated hospitalizationswere defined asM aj or Diagnostic Category
14. Newbornsweredischargeswith aprinciplediagnosisof |CD-9 codesV 30-V 39.

Source: Utah Hospital Discharge Database, Office of Health Data Analysis, Utah Department of Health

Cesar ean Section

Over the past 25 years, cesarean section ratesin
theU.S. increased nearly five-fold from 5 percent
of deliveriesin 1968to 24 percentin 1992.3
Cesarean sectionisthemost common procedure
for hospitalized women bothintheU.Sandin
Utah.

About 16 percent of deliveriesin Utah are cesar-
ean births. Cesarean ratesin Utah have declined
from17.9in1992t016.1in 1994 (seefigure
below). Although Utah’ scesareanrateislower

than the national rate, the current rateisstill
higher than the Heal thy People 2000 target (15%
of all deliveries). Also, therearevariationsin
ratesamong geographic areasand payer types.
Womenfromrural areashad significantly higher
cesarean ratesthan those from urban areasin both
1993 and 1994. Therewasadeclinein cesarean
ratesamong urbaninpatientsfrom 1992to 1994,
however, asimilar declinewasnot observed for
rural inpatients.

Cesarean Section Rates by Area of Residence

Utah 1992-1994
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Utah Department of Health

17.7 174

From Urban Area

-83-

B1992
H1903
01994

18.8

HP 2000
[ Target:
15 per 100

From Rural Area

Women’sHealthin Utah



Accesstoand Useof Health Care

Cesareanratesweresignificantly different across
different typesof payers(seefigurebelow).

M otherswith M edicaid and other typesof public
healthinsurance had the highest age-adj usted
cesarean rates in 1992 (20.7 and 20.4 per 100
deliveries, respectively). In 1994, age-adjusted
cesarean ratefor M edicaid patientsdeclined to
17.8 per 100 deliveries, which wasstill higher
than theratesof other insurancecarriers, except
for other government payers. Self-paid hospital

deliveriesweresignificantly lesslikely toresultin
acesarean sectionthan all other deliveriesover
thethreeyears. BesidesBlue Cross/Blue Shield's
fee-for serviceand non-M edicaid government
insurance, adeclinein cesarean rates hasbeen
observed among all other payer categories.
Further research isnecessary to examinethe
reasonsfor thevariationin cesarean ratesamong

payers.

Cesarean Section Rates by Primary Payer Category
Utah 1992-1994
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Note: All rates were adjusted to the age composition of delivery mothers (age 10 to 54) in 1992 hospital discharge data.

Source: Utah Hospital Discharge Database, Office of Health Data Analysis
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Hysterectomy

Hysterectomy (surgical removal of theuterus) is
the second most frequently performed major
operationinthe United States, with about 590,000
proceduresdoneeachyear. Annual costsexceed
$5 billion. By age 60, more than one-third of
womeninthe United States have had ahysterec-
tomy.*

Itiswidely recognized that therate of hysterec-
tomy intheU. S.istoo high and that some hyster-
ectomiesareperformed for inappropriatereasons.
Inafollow-up study of women who had under-
gonehysterectomy, the surgery had provided
significant relief of pelvic painand animproved
quality of lifeoneyear after surgery for some
women. However, somewomen reported new
problems, including hot flashes, weight gain,
depression, anxiety, and lack of interest in sex.®

Althoughvariationin hysterectomy ratesdoesnot
by itself indicateinappropriate use, examining
that variation may identify areaswherehysterec-
tomy rates can bereduced.®

Thefigure below showsthat Utah hasahigher
hysterectomy ratethanall other 12HCUP-3

proj ect® participating states. Thedenominator for
thehysterectomy rateexcluded elderly, deliveries,
and anyonewith adiagnosisof genital cancer or
pelvictrauma. Theseexclusionsremovefromthe
study populationwomen for whom hysterectomy
ismorelikely to beappropriatetreatment, leaving
agroup of women for whom high hysterectomy
rates may be more suspect. Therelatively high
hysterectomy ratefor Utah suggeststhe need for
further research.

Hysterectomy Variation Across States
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Source: AHCPR HCUP-3 Quiality Indicators Project. Utah Hospital Discharge Database, Office of Health Data Analysis

Utah Department of Health

-85-

Women’sHealthin Utah



Accesstoand Useof Health Care

C L ong-term Care

By theyear 2000, Utahns over 65 will number
190,000 and represent 8.8 of the population. The
number of peoplepotentially requiringlong-term
careisprojectedto continueincreasing.’

Usersof long-term careservicesincludeindividu-
alsof all ageswho suffer from chronicillnesses
and functional limitations. However, older
people, especially women, arethe primary users
of long-term care services. Womenlivelonger
than men and aremorelikely to survivetheir

spouses. Inthe United States, 45 percent of
women who reach age 65 use nursing home care
at least once before death, but only 28 percent of
menusesuchfacilities.®

In 1994, 12 percent of Utah nursing homeresi-
dentswere under age 65. The number of male
residentsinthisagegroup wasslightly higher
than that of females. About 70 percent of all
long-term careresidentswerewomen and 36
percent of theresidentswere aged 85 or older.

Number of Long-Term Care Residents by Sex and Age
Utah, 1994
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Source: Utah Nursing Home Facility Annual Survey
Office of Health Data Analvsis. Utah Department of Health

In 1991, $59.9 hillion--closeto 8 percent of all
national heal th expenditures--wasspent on nurs-
ing home care.® Medicare only paysfor atotal of
100 daysof long-term care. Medicaid covers
about 60 percent of the costsof long-term care

Women' sHealth in Utah 1996
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utilization. Long-term care costsrepresented 18
percent (about $73,400,000) of Utah’ sMedicaid
expendituresin FY 96. During the sameperiod,
female M edicaid recipientsused about $51
millionfor long-term care, and mal erecipients
nearly $23 million.
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Medicaid Expenditures by Type of Service
Utah, FY96*

Other
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Inpatient
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Waiver Services
18%

Outpatient
5%
Prescription Drugs

11%

Mental

Physician Services Health/Substance
7% Abuse
Home Health Services 15%
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18%

* fiscal year covers the period from July 1, 1995 to June 30, 1996
These expenditures only included the payment for services; expenditures on HMO premiums were not included.
Source: Division of Health Care Financing, Utah Department of Health

Medicaid Expenditures on Nursing Home Care by Gender
and Level* of Care, Utah, FY96**

Level 4
Level 3 4o
0,
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10%

Level 1
Level 1
14% 40% OFemale
EMale
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20
éével3
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22%

* level of care describes the intensity of care provided to the patient. Level of care is based on the severity of the illness, intensity of service needed,
anticipated outcome, and setting for the service. Levels of care are ranked in order of intensity from the least intense (level 1) to the most intense, (level
4).

** fiscal year covers the period from July 1, 1995 to June 30, 1996

Note: Expenditures are in thousands.

Source: Division of Health Care Financina. Utah Department of Health
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Home- and community-based health serviceshave
rapidly grown sincethelast decade.® Nationally,
women weremorelikely than mento be under the
care of ahome health agency. Among persons 65
to 74 years of age, therate of home health care
utilization was 36 percent higher for women than
for men, and thisdifferential increased to 65

percent among those 85 years of ageand over.°
M edicaid paid atotal of $829,000 on home health
servicesunder the Federal agingwaiver for low
income Utahnsover age65in FY 1996. Of those
expenditures, femaleclientsreceived 83 percent
of thefunding.

Medicaid Expenditure for Home Health Services Under
Federal Aging Waiver by Gender, FY 1996

Male
17%
($145,000)

Source: Utah Department of Health, Division of Health Care Financing
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Female
83%
($685,000)
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(Women’sVisibIeandInvisibIeRoIesin Health Care )

Women' s contribution to health care serviceshas
not been well documented. Limited information
on female health professional s presented below
indicates some of women’ svisiblerolesin health

careservice. Thereisalmost nolocal dataavail-
ableonwomen’ srolesin health carewithin
families, although we know that role has always
been substantial.

Health CareProfessionals

For every femalephysicianin Utahin 1993, there
were6.9 male physicians. Thecorresponding sex
ratiofor theU.S. was4.3. Thegapinthegender
compositionissmaller among younger physi-
cians, and larger among physiciansover age 55.

Women doctors made up 14.5 percent of all Utah
doctorsin 1993.** Of thosewomen doctors, 57
percent practiced in office-based settings, 30
percentin hospitals, and 13 percent wereinvolved
inother professional activities.

Male-Female Ratio Among Physicians
U.S. and Utah, 1993
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Source: American Medical Association: Physician Characteristics and Distribution in the U.S. 1994.
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In contrast to thegender profileof physicians, Licensing, Utah had over 6,000 licensed physi-
nursing in Utahismainly afemale occupation. ciansor surgeons, and over 14,000 registered
Women made up 90to 94 percent of registered nursesin1995. Morerecent information onthe
nursesfrom 1985 through 1990. Accordingtothe  gender distributionsof physiciansand nursesare
Utah Division of Occupational and Professional not availableat thistime.

Registered Nurses by Gender
Utah, 1985-1990
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Source: Utah Licensed Resgistered Nurses Report, 1990. Utah Department of Health

WomenasCaregivers

Women aremorelikely to becaregiversfor health  dian study, over 85 percent of caregivento

of family members, especially nurturing younger elderly Canadiansisprovided by family members,
childrenand caringfor chronicallyill elderly,than  especially women at midlife.*? Itisalso unknown
men. However, women’srolein caregiving at how the caregiving role affectsthe health of
homeisusually invisible. AccordingtoaCana- womenthemselves.
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