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Pervasive coverage disparities remain for women of color, despite significant health 
insurance gains since the implementation of the Affordable Care Act (see Table 1).1  
Health insurance provides access to the care women of color need to get and stay 
healthy, including preventive care, routine screenings and management of chronic 
conditions. 

Women of color have higher rates of many preventable diseases and chronic health 
conditions, including maternal mortality, diabetes and viral Hepatitis, and are more likely 
to experience sexual violence and interpersonal violence compared to their white 
counterparts.2 

As the data below show, more needs to be done to ensure that all women have 
affordable health coverage. 

Table 1. Women’s Health Insurance Coverage by Race 
 

Percentage of Women without Health Insurance (ages 18-64) 2013 2016 2017 
Women (total) 16.9% 10.6% 11.1% 

American Indian and Alaska Native (AIAN) 26.6% 18.6% 21.1% 
Latinas  30.4% 19.5% 19.9% 
Black Women 19.3% 12.2% 13.9% 
Native Hawaiian and Pacific Islander Women (NHPI)  12.6% 17.5 13.8% 
Asian Women 16.5% 8.12% 9.0% 
White Women 12.8% 7.90% 8.0% 

Data source: National Partnership for Women & Families analysis of the 2018 Current Population Survey, Annual Social and 
Economic Supplement3 

Health Insurance during Reproductive Age (15-44) 
Women of color who are of reproductive age (15-44) face the biggest disparities in 
coverage. Insurance coverage for women who are of reproductive age is especially 
critical,4 because women need access to preventive health care, such as birth control, to 
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maintain their health and choose when and whether to become a parent. Pregnant 
women who lack coverage often delay or forgo prenatal care in the first trimester,5 and 
inadequate prenatal care is associated with higher rates of infant and maternal 
mortality.6 
 On average, 17 percent of American Indian and Alaska Native (AIAN), Black, Latina 

and Native Hawaiian and Pacific Islander (NHPI) women of color of reproductive age 
lack health insurance, compared to only 8 percent of white women. 

 Nine percent of Asian American women of reproductive age do not have health 
insurance, a rate similar to that of white women. 

Coverage Type and the Medicaid Gap 
Women of color access health insurance through a variety of sources. The majority 
access health insurance through employer sponsored options and a small percentage 
purchase their own insurance on the individual market (most through the ACA health 
insurance marketplace), but millions rely on Medicaid for coverage. 
 More than four million Latinas (18-64) and 54 percent of Latina girls (0-17) rely on 

Medicaid for coverage. 
 More than three million Black women (18-64) and 52 percent of black girls (0-17) rely 

on Medicaid for coverage.  
 Almost one million Asian women (18-64) and 28 percent of Asian girls (age 0-17) rely 

on Medicaid for coverage. 
 Roughly 250,000 AIAN women (18-64) and 60 percent of AIAN girls (0-17) rely on 

Medicaid for coverage. 
 More than 43,000 NHPI women (18-64) and 24 percent of NHPI girls (age 0-17) rely 

on Medicaid for coverage. 

Medicaid plays a critical role in providing access to health care for communities of color. 
However, many women of color, are unable to enroll in coverage because they live in 
states, primarily in the South and Midwest that chose not to expand Medicaid.7 These 
women often fall into the “coverage gap” because they earn too much to qualify for 
traditional Medicaid in those states, but not enough to purchase insurance on the 
Marketplace; as a result, they still lack access to health coverage.  
 Twenty-eight percent of Latinas in the South do not have health insurance  
 Sixteen percent of Black women in the South do not have health insurance.  
 Eleven percent of Asian women in the South do not have health insurance.  
 Thirty percent of NHPI women in the Midwest do not have health insurance. 
 Twenty-five percent of AIAN women in the Midwest do not have health insurance. 
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