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omen are living longer than ever. A woman who is 65

today can, on average, expect to live another 19 years

to age 84.! Despite recognition of the essential role
preventive care and healthy habits play in these later years, older
women and their physicians often miss opportunities to promote
good health.

Medicare, which provides basic health insurance coverage
for those 65 and older, does include coverage of many preventive
services. But cost-sharing for many covered services—as well as
uncovered services such as prescription drugs—creates financial
hardship for many older women, particularly those living on low
incomes. This issue brief, based on a new analysis of The
Commonwealth Fund 1998 Survey of Women’s Health, provides insight
into the gaps in preventive care that currently exist and the dispari-
ties in access to care found between lower- and higher-income
older women. It also suggests steps that can be taken to improve
older women’s health and quality of life.
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Preventive Care
Older women face an increased risk
of health and economic difficulties.
In addition to the loss of income
upon retirement, health problems
often create physical and financial
hardships for older women. Four of
five women age 65 and older suffer
from at least one chronic condition,
while nearly a third have a disability
or illness that limits their participa-
tion in daily activities (Figure 1). The
risk of serious illness rises with age:
women over age 85, for example, are
twice as likely to die from cancer as
women ages 65 to 74.2

Heart disease remains the
leading cause of mortality for older
women. Among women in the

Figure 2
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Commonwealth Fund survey, 21
percent of women age 65 and older
reported they had suffered a heart
attack or had been diagnosed with
heart disease in the past five years,
compared with only 6 percent of
women ages 45 to 64. These numbers
make a clear case that screening and
other preventive care must continue
after age 65.

A comparison of findings from
the Fund’s 1993 and 1998 women’s
health surveys show a general lack of
improvement in receipt of preventive
services during the intervening five
years (Figure 2).2 Although there was
a small improvement in the percent-
age of women age 65 and older who
received clinical breast exams and
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Preventive Care by Age, 1998
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mammaograms, the percentage of
women receiving a Pap test declined.
The proportion of older women who
said they were very familiar with
osteoporosis, however, increased from
37 percent to 47 percent, as did the
percentage of women taking calcium
supplements (39% to 57%). The suc-
cess achieved in osteoporosis preven-
tion illustrates the central importance
of public education and physician
counseling.

The 1998 survey also found that
women over age 65 receive less pre-
ventive care than women ages 45 to
64. Large gaps between the two age
groups are evident in four key areas:
clinical breast exams, Pap tests, mam-
mograms, and hormone replacement
therapy (Figure 3). Despite the rising
incidence and mortality from breast
cancer with age, women 65 and older
are less likely to receive a mammo-
gram. Even over a three-year period,
these older women are less likely to
get a mammogram or Pap test than
women ages 45 to 64 (72% vs. 84%,
and 62% vs. 83%, respectively).
Annual physicals are another impor-
tant component of preventive care,
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especially as a means of identifying
early signs of heart disease and other
chronic conditions in older women.
Yet only two-thirds (66%) of women
age 65 and over had a complete
physical exam in the past year—a
rate just slightly higher than that for
women ages 45 to 64.

Because of changes made to Medicare
in the Balanced Budget Act of 1997,
the program now covers annual
mammograms without cost to bene-
ficiaries. However, physician services
and preventive services, including

Pap tests, remain subject to patient
cost-sharing. The financial barriers
that cost-sharing creates may con-
tribute to the lower rate of preventive
care among lower-income older
women (Figure 4). Moreover, the
exclusion of prescription drugs from
Medicare coverage can also affect use
of medications that lower the risk of
osteoporosis: only one of five older
women with incomes below $35,000
receives hormone replacement therapy,
compared with two of five with
incomes above $35,000.

Figure 4
Preventive Care by Income, 1998
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Several preventive care services
important to a woman’s health are
usually performed by an obstetri-
cian/gynecologist (ob/gyn). Women
with both an ob/gyn and an internist
or family practitioner are more likely
to receive a full set of preventive
services than those not seeing an
ob/gyn.* Even so, of those women
who have a regular doctor, only one-
fourth age 65 and older also see an
ob/gyn, compared with more than
half of younger women (Figure 5).
This disparity likely contributes to
the lower rate of preventive care
found among older women.\Women
age 65 and over who have seen an
ob/gyn in addition to their primary
physician were more likely to receive
any preventive service in the past year
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than those who saw only an internist
or family practitioner for primary
care (95% vs. 87%).°

In addition to clinical screening serv-
ices, counseling and education are also
vital components of preventive care.
The 1998 survey found considerable
room for improvement on these
measures (Figure 6). Just half of older
women reported that their doctor
discussed with them diet and weight,
exercise, or the importance of calcium
intake. Furthermore, only 13 percent
of older women had discussed alcohol
or drug use with their physicians.
These rates are comparable to those
reported by younger women, indicat-
ing that improvement in this area is
needed among women of all ages.

Figure 5
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Figure 6
Physician Counseling, 1998
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Figure 7

Health Status by Income, 1998
Women Age 65 and Older
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Lower-Income Older Women
and Access to Care

Elderly women with lower incomes
are at greater risk for poor health and
disability than those with higher
incomes—and nearly 70 percent of
women over age 65 have yearly
incomes of $35,000 or less. While
chronic conditions are already quite
high for women in the 65-and-older
age group, lower-income older
women have significantly higher rates
of hypertension and diabetes. These
women are also more than twice as
likely to rate their own health as fair
or poor (Figure 7).

Medicare is important in providing a
floor of health insurance coverage for
all older women. Compared with

women under age 65, older women
are much less likely than women ages
45 to 64 to report problems getting
care.Younger women are more likely
to report difficulty seeing a physician
or specialist, or filling a prescription
due to cost (Figure 8). However, a
significant proportion of older
women with lower incomes have a
hard time getting needed prescription
medications or additional health
insurance to supplement their
Medicare benefits. In fact, one of
eight (13%) with incomes of $35,000
or less reported a time in the past
year when they could not fill a pre-
scription due to the cost. In contrast,
only 6 percent of women with
incomes above $35,000 reported a
similar experience (Figure 9).

Figure 8

Access to Health Care by Age, 1998
Women Ages 45-64, 65 and Older
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Lower-income older women
are much more dependent on the
adequacy of Medicare benefits. More
than one of five (22%) have no sup-
plemental coverage to pick up their
share of Medicare premiums or to
help pay for services that Medicare
does not cover. Only half, mean-
while, have private supplemental cov-
erage through a retiree health plan,
MediGap policy, or managed care
plan (Figure 10).

Summary and
Recommendations

Chronic conditions, physical limita-
tions, and the risk of cancer and heart
disease all increase as women age,
making preventive screening and care
a key part of health care for older

Figure 9
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women. Assuring that older women
receive preventive services must be a
continuing priority for health care
providers, policymakers, and con-
sumer health advocates—as well as
for women and their families.
Removing financial barriers
to preventive and primary care is an
important first step in promoting
better health and well-being among
older women of all income levels.
As the role of pharmaceutical drugs
in caring for the elderly continues
to expand, helping Medicare benefi-
ciaries afford prescribed medications
is crucial as well. The Medicare
program could also more actively
promote the use of essential preventive
care services through its quality stan-
dards for managed care plans and its

Access to Health Care by Income, 1998
Women Age 65 and Older
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Figure 10

Health Coverage by Income, 1998
Women Age 65 and Older
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beneficiary education efforts. With
future gains in longevity a virtual
certainty, clinical researchers will need
to gauge the effectiveness of preventive
services at advanced ages and develop
clearer guidelines regarding their
delivery.

Physicians caring for older
women need to take greater respon-
sibility, too. Doctors should urge
women to get regular preventive care.
They must also provide counseling to
patients about their options for
improving health and reducing the
risk of chronic illness. Because older
women are more likely to rely on
one physician for their care rather
than two, doctors need to take full
advantage of their time spent with
patients; a missed opportunity for
preventive care will not be “made
up”” somewhere else. Standard medical
practice guidelines and quality-of-
care measures, such as those developed
for the Health Plan Employer Data
and Information Set (HEDIS), should
also include measures relevant to
preventive care for older women.
Finally, more comprehensive insur-
ance coverage and greater awareness
of the value of preventive care among
doctors and patients will help improve
women’s health and, ultimately,
enjoyment of life in their later years.

Methodology

The Commonwealth Fund 1998 Survey
of Women’s Health, conducted by
Louis Harris and Associates, Inc.,
from May through November 1998,
consisted of 20-to-25-minute tele-
phone interviews with a random,
national sample of 2,850 women and
1,500 men age 18 and older, with an
oversampling of minority women and
men. The unweighted sample included
850 women ages 45 to 64, and 459

women age 65 and older. To adjust
for sampling design and to represent
the adult population, the analysis
weights responses to the March 1997
Current Population Survey by sex,
race, age, education, and health
insurance status.

The Commonwealth Fund
1993 Survey of Women’s Health
was conducted by Louis Harris
and Associates, Inc., from February
through March 1993. It consisted of
telephone interviews with a random,
national sample of 2,525 women and
1,000 men age 18 and older, with an
oversampling of minorities. The
unweighted sample included 743
women ages 45 to 64, and 448 age
65 and older. To represent the adult
population, the analysis weights
responses by age, race, education,
insurance status, and census region
using March 1992 U.S. Census
Bureau data.
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