U.S. Women More Likely to Die in
Pregnancy and Childbirth and Skip
Care Because of Cost, Multi-Nation
Survey Finds; C-Section Rates Rank
Among Highest
Study of Women’s Health and Health Care in 11
Wealthy Nations Also Finds U.S. Women Among More
Likely to Survive Breast Cancer; Report Underscores
Importance of Access to Affordable Health Care
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Key findings from the Commonwealth Fund report What Is the Status
of Women’s Health and Health Care in the U.S. Compared to Ten Other
Countries?, released today:
4 Pregnancy and childbirth are more dangerous for
women in the U.S. than in other high-income nations.
U.S. women have the highest death rate from complications
during pregnancy and childbirth — 14 deaths per 100,000 live
births — of the 11 countries in the study. Women in Sweden and
Norway have the lowest rates (four and five maternal deaths,
respectively, per 100,000 live births). Potential contributing
factors for the high U.S. mortality rates include lack of prenatal
care and higher rates of obesity, diabetes, and heart disease.
4 U.S. women are more likely to have cesarean sections.
The U.S. has among the highest C-section rates, with 320
procedures per 1,000 live births — slightly lower than Switzerland
and Australia (327 and 332 procedures, respectively, per 1,000 live
births). In Norway and the Netherlands, C-sections are performed
at about half the rate, with slightly more than 160 procedures per
1,000 live births. Studies show that an elected C-section can
increase a woman’s risk for life-threatening complications during
childbirth and subsequent deliveries.
4 More U.S. women struggle to afford health care.
o

Higher out-of-pocket costs. More than one in four U.S.
women (26%) spent $2,000 or more out of pocket for
health care in the past year. Only Swiss women had a
higher rate (28%) of spending that much. Of the remaining
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study countries, fewer than 11 percent of women spent
$2,000 or more out of pocket.
o

Problems with medical bills. Nearly half (44%) of
women in the U.S. report having a medical bill problem,
such as having an insurance company deny coverage for
health services. Just 2 percent of U.K. women report
medical bill problems, the lowest rate in the study.

o

Skipping needed care. Thirty-eight percent of U.S.
women don’t go to the doctor when they’re sick or fill a
prescription because of the cost — the highest rate among
the 11 countries studied. In Germany and the U.K., only 7
and 5 percent of women, respectively, report forgoing care
because of costs.

4 Women in the U.S. have among the highest breast cancer
screening and survival rates. Nearly 80 percent of U.S.
women over age 50, and more than 90 percent of Swedish women,
are screened for breast cancer — the highest rates in the study.
Screenings are associated with fewer breast cancer deaths. U.S.
women have among the lowest rates of breast cancer mortality,
trailing only Norway, Sweden, and Australia.
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From the experts:
Sara Collins, study coauthor and Vice President for Health Care Coverage and Access at the
Commonwealth Fund
“When it comes to affordable health insurance and health care, U.S. women stand out from other countries as
uniquely disadvantaged. They are more likely than women in most wealthy countries to face high out-of-pocket
costs and to report problems paying medical bills. To do better for women, state and federal policymakers could
expand Medicaid in states that haven’t yet done so. They could also maintain the Affordable Care Act’s
comprehensive benefit requirements, including maternity coverage and free preventive care, and improve the
cost protection that private plans provide.”

David Blumenthal, M.D., Commonwealth Fund President
“This survey shows the contrasts that exist within our health care system. On one hand, U.S. women are more
likely to be screened for breast cancer and have better access to specialty care than those in other nations. But,
when it comes to financial burdens and barriers to care, U.S. women struggle the most. What is essential is
that all women can get the care they need when they need it. That will mean making changes to how we pay
for health care as well as ensuring access to affordable health coverage.”
The Commonwealth Fund report uses data from the 2016 Commonwealth Fund International Health Policy
Survey and measures from the Organisation for Economic Co-operation and Development (OECD) and the
United Nations Children’s Fund (UNICEF) to compare the health care experiences of women in Australia,
Canada, France, Germany, the Netherlands, New Zealand, Norway, Sweden, Switzerland, the U.K., and the U.S.

ADDITIONAL SURVEY FINDINGS
Compared to women in 10 other high-income countries, women in the
U.S. have the highest rates of chronic disease and emotional distress, and
they are the least satisfied with their health care.
4 U.S. women are sicker. One in five U.S. women (20%) report
having two or more chronic diseases, compared to one in 10 or
fewer women in Australia, Germany, and the Netherlands.
4 More U.S. women suffer from emotional distress. Thirty
percent or more of women in the U.S., Sweden, and Canada
experienced emotional distress in the past two years, including
anxiety and depression that was difficult to cope with alone. In
contrast, only 7 percent of women in Germany and 11 percent of
women in France reported emotional distress.
4 Fewer U.S. women say they received high-quality care.
Only a quarter (26%) of women in the U.S. rate their quality of
care as excellent or very good, compared to the majority of women
in six other countries (Australia, France, Netherlands, Norway,
Switzerland, and the U.K.).
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IMPLICATIONS
The study authors note that the U.S. could address many of the concerns identified by reducing systemic
barriers to access and affordability. Such steps include expanding Medicaid eligibility in the 17 states that have
yet to do so and limiting the money women must spend out of pocket for their health care.
The U.S., the authors say, has much to gain from studying the health systems in countries that have good access
to preventive care and primary care, where coverage begins at birth, maternal care is free at the point of delivery
(and often involve midwives), and investments in social services such as food and housing support contribute to
lower health care spending.
In contrast, U.S. women, on average, have greater access to highly specialized care — as is indicated by higher
rates of breast cancer screenings and prevalence of C-sections.
While the Affordable Care Act (ACA) has made individual insurance coverage substantially more affordable
through out-of-pocket spending caps and cost-sharing subsidies, many other countries surveyed provide better
cost protection and a more extensive social safety net. Continued efforts by Congress and the Trump
administration to weaken the ACA — including ending protections for preexisting conditions and permitting the
sale of insurance plans that do not comply with the law’s standards — would make it more difficult for women to
afford comprehensive health coverage, the authors note.
Bringing health costs under control, such as through payment reform, will also be necessary to ensure that
women can afford health coverage and are protected from catastrophic medical expenses.
The full report is available here: https://www.commonwealthfund.org/publications/issuebriefs/2018/dec/womens-health-us-compared-ten-other-countries

ADDITIONAL PERTINENT RESEARCH
https://interactives.commonwealthfund.org/2017/july/mirror-mirror/

commonwealthfund.org

4

