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Key findings 
• 87.9% of the women surveyed had an established primary care doctor. 

• While most respondents (51.1%) found the cost of their health insurance 
affordable, 10.5% were unsure of the affordability, and 38.4% found the 
cost unaffordable. 

• 40% of respondents had concerns about finding a medical provider 
that their family felt comfortable visiting.  

• Survey respondents reported delayed or skipped care due to the high 
costs of tests (44.7%), visits (37.8%), and medications (43.7%). 

• 56.3% experience stress due to medical debt. 

• 47.7% reported feeling discriminated against based on race, 37% on 
ethnicity, 31.4% on gender, 30.8% on age, and 24.3% on socioeconomic 
status. 

• 53.8% felt that their concerns are often or always listened to, while 
43.9% feel their concerns are only sometimes, infrequently, or never 
heard. 
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A person’s freedom to live a healthy life shouldn’t depend on their race or gender. 
However, Ohio legislators have a history of making it harder for Black women in our state 
to access health care and improve health outcomes. One recent example: The legislature 
said no to a state budget proposal that would have increased pregnant women’s 
eligibility for Medicaid. Because Black women are more likely than others to work jobs 
that don’t offer health care, expanded Medicaid access would have especially helped 
Black women access care during pregnancy. Black women in Ohio are more likely than 
women in other racial groups to die while or shortly after giving birth, suffering 29.5 
deaths per 100,000 births in 2022. The legislature was presented with an option that 
could reduce that disparity by saving Black women’s lives. They rejected it. 1 

These statistics are one sign of a shameful reality: As a state, Ohio fails Black women. But 
statistics and state-level decisions aren’t the only ways to tell this story. By talking to 
Black women about their experiences with Ohio’s health care system, we can learn how 
this big-picture structural failure impacts individuals, their families, and communities.  

This report is based on a survey conducted by the Ohio Organizing Collaborative (OOC) 
from January 2024 to June 2024, involving 503 Black2 women3 from around Ohio. More 
than half of respondents (64.8%) were between the ages of 40 and 69, 18.6% were 
between 70 and 89 years old, and 14.1% were between 18 and 39 years old.4  

Questions focused on access to medical services, perceived discrimination, barriers to 
care, and financial stress related to health care costs. The survey was distributed both 
electronically and on paper at church meetings and a meeting of The Women’s Health 
Initiative in Dayton, Ohio. We also integrate findings from local and national survey 
reports and broader policy analyses, policymakers, and health care providers to develop 
targeted strategies that address the unique challenges faced by Black women, 
ultimately advancing health equity across Ohio. 

Demographic and economic context 
Ohio's diverse socio-economic landscape plays a significant role in shaping health care 
access and outcomes. In 2022, Black women represented 13% of all women ages 18 to 
64,5 while Black Ohioans broadly represented about 12.4% of the general population.6 In 
Ohio, Black women are paid less at the median than any other race or gender group, 
despite Black women having consistently higher workforce participation rates than their 
counterparts in other demographic groups.7 The result is a significant disparity in 

 
1 Pruitt and Easterling. “Black Women Can Thrive in Ohio.” Policy Matters Ohio, 2024. 
2 Responses from seven women surveyed were excluded because they did not fit the racial criteria for this report. 
3 All the respondents in the survey identified as cisgender women, there were no respondents who identified as Non-
Binary, Transgender, or gender diverse who self-identified in the survey data. However, Policy Matters Ohio uses the 
term woman to broadly include both cisgender and transgender women. 
4 12 Individuals (.02%) listed N/A as their age. 
5 Ohio women’s demographic data, from KFF Health News and the US Census (2022).  
6 Ohio population change (2022) from the US Census.  
7 Bureau of Labor Statistics, Civilian Labor Force Participation Rates by Age, Sex, Race and Ethnicity, 2003, 2013, 2023, 
and projected 2033, Aug. 29, 2024.See also, Michael Shields, Jazmine Amoako, and Bryce Springfield. State of 
Working Ohio 2023. Policy Matters Ohio. 

https://www.kff.org/interactive/womens-health-profiles/ohio/demographics/
https://www.kff.org/interactive/womens-health-profiles/ohio/demographics/
https://www.census.gov/library/stories/state-by-state/ohio-population-change-between-census-decade.html
Black%20Women%20Can%20Thrive%20in%20Ohio.
https://www.kff.org/interactive/womens-health-profiles/ohio/demographics/
https://www.census.gov/library/stories/state-by-state/ohio-population-change-between-census-decade.html
https://www.bls.gov/emp/tables/civilian-labor-force-participation-rate.htm
https://www.policymattersohio.org/research-policy/fair-economy/work-wages/state-of-working-ohio/state-of-working-ohio-2023#_edn44:~:text=Unlike%20the%20gender,See%20Figure%2015.
https://www.policymattersohio.org/research-policy/fair-economy/work-wages/state-of-working-ohio/state-of-working-ohio-2023#_edn44:~:text=Unlike%20the%20gender,See%20Figure%2015.
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household income compared to the general population, especially for single mothers. 
For example, in 2022, the median household income of a white family in Ohio was 
$70,749, compared to a Black household median income of $42,072.8 Nationwide, the 
median net worth for white households in the U.S. was $212,600 in 2022. For Black 
households it was only $31,250.9 

Health care access and satisfaction 
Health outcomes depend in large part on access to affordable, timely, high-quality care.10 

Too many Black women in Ohio don’t have that access. For example, Black women are 
more likely than white women to be diagnosed with cancer at a late stage.11 Late-stage 
cancer is much harder to treat and more aggressive than cancer that is detected early. 
As a result, Black women have a lower 5-year survival rate for cancer than white 
women.12 A 2021 Emory University study revealed that the median number of days 
between each step of the breast cancer screening and diagnostic process was 60% 
higher for Black women than for white women, delaying their diagnoses, increasing the 
likelihood that they die from the disease.13 

Respondents were asked to briefly describe their experience as a woman of color 
navigating the health care system in Ohio. Some respondents stated that they’d had 
“good” experiences or had “no problems navigating” the system. Others described 
navigating the system as “frustrating” and a “maze.” Some respondents noted that they 
felt the need to be their own health care advocate, one stating, “You have to be the 
‘Captain’ of your health. Ask questions and (ask) for explanations. I know my body best.” 
Another respondent noted the ways in which medicine wasn’t designed to consider the 
needs of Black people, writing, “My care isn’t designed based on my genetic makeup, 
but rather compared to my Caucasian (white) counterparts.” Lastly, a group of 
respondents noted that finding a doctor who really cared about them and their family 
was an extremely important part of whether they had a positive experience. One 
respondent stated, “as a woman of color, I find it hard to navigate through the health 
care system, especially finding doctors who really care.”  

More than two in five respondents (43.3%) either agreed or strongly agreed that they had 
no problem finding a medical provider that they or a family member felt comfortable 
with, while 40% of respondents disagreed or strongly disagreed. Qualitative responses 
illustrated the nuances of individual experiences. The following are two responses to a 

 
8 U.S. Census Bureau. (2022). Median Income in the Past 12 Months (in 2022 Inflation-Adjusted Dollars). American 
Community Survey, ACS 1-Year Estimates Subject Tables, Table S1903. Retrieved August 21, 2024. 
9 US Census, 2022. Wealth, Asset, and Ownership Tables.  
10 Institute of Medicine (US) Committee on Quality of Health Care in America. (2001). Crossing the Quality Chasm: A 
New Health System for the 21st Century. National Academies Press (US). 
11 Health Equity: Cancer and African American people (2024). Center for Disease Control (CDC). 
12 Same as above. 
13 Miller-Kleinhenz, J. M., Collin, L. J., Seidel, R., Reddy, A., Nash, R., Switchenko, J. M., & McCullough, L. E. (2021). Racial 
disparities in diagnostic delay among women with breast cancer. Journal of the American College of Radiology, 
18(10), 1384-1393.  

https://data.census.gov/table/ACSST1Y2022.S1903?q=median%20household%20income%20by%20race&t=Income%20and%20Poverty&g=040XX00US39.
https://www.census.gov/data/tables/2022/demo/wealth/wealth-asset-ownership.html
https://www.cdc.gov/cancer/health-equity/african-american.html#:~:text=Black%20people%20are%20more%20likely,other%20parts%20of%20the%20body
https://www.jacr.org/article/S1546-1440(21)00549-4/fulltext
https://www.jacr.org/article/S1546-1440(21)00549-4/fulltext
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question about the respondent's health care experiences broadly from different ends of 
the spectrum: 

“I have most trouble finding Black female doctors. I sometimes feel doctors do not 
listen or take me as seriously about pain levels and my preference for non-invasive 
procedures and non-use of synthetic medicines. They don't often explore those 
options.” 

“Fortunately, I currently have decent insurance and now on Medicare with a 
supplement. I have attentive doctors who listens to me, answers my questions and 
encourage questions. I’ve learned to be my own health advocate.” 

Despite 87.9% of respondents having an established primary care doctor, only 71.8% 
reported being able to secure appointments within two weeks when sick. The share of 
respondents who had health insurance (94.2%) was the same share of the general 
population (93.9%), and slightly higher than the share of Black Ohioans with health 
coverage (92.8%).14 

Most respondents (49.9%) found the cost of health insurance affordable, while 10.5% were 
unsure, and 38% found the cost unaffordable. Among the reasons for this perception, 
respondents reported high co-pays, increased out-of-pocket expenses, and high 
medication costs. A majority (56.3%) reported experiencing stress due to medical debt. 
The survey findings illustrate how the high cost of health care — even with insurance — 
can contribute to this problem and is itself a barrier to better health for Black Ohioans, 
especially for Black women. 

In particular, the survey found that the costs of tests (44.7%), visits (37.8%), and 
medications (43.7%) are the primary reasons people delay or skip health care services. 
These results are similar to the findings of other studies. For example, the 2022 Women’s 
Health Survey KFF Health survey found that many women ages 18-64 went without or 
delayed health care services in the past two years, most commonly for dental care 
(52%).15  A separate KFF Health survey on the cost of care found that 23% of Black adults 
and 24% of women had not filled a prescription because of cost.16  

Survey findings 

The findings show that there are many avenues to improve Black women’s access to and 
quality of health care in Ohio. While the women surveyed were about as likely to be 
insured as the rest of the general population, the survey over-represented populations 
that qualified for Medicaid and Medicare, likely skewing the findings toward a higher-
than-proportional coverage rate.  

 
14 U.S. Census Bureau. "Selected Characteristics of Health Insurance Coverage in the United States." American 
Community Survey, ACS 1-Year Estimates Subject Tables, Table S2701, 2023. Accessed on September 19, 2024.  
15 The KFF Women’s Health Survey (2022).  
16 Americans’ Challenges with Health Care Costs. KFF Health (2024).  

https://data.census.gov/table/ACSST1Y2022.S2701?g=040XX00US39
https://www.kff.org/womens-health-policy/issue-brief/many-women-use-preventive-services-but-gaps-awareness-insurance-coverage-requirements-persist-findings-from-2022-kff-womens-health-survey/
https://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
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This suggests that continuing to increase Medicaid eligibility will help ensure that more 
people can access health insurance broadly and save lives. Medicaid expansion may also 
include broadening the types of providers available, so families can remain with a 
consistent primary care doctor and find a provider who fits their specific needs. Medicaid 
expansion, and passing legislation like Ohio House Bill 7, could also help to address 
specific areas of need, like maternal mortality rates for Black women.  

Affordability was also a major concern for many respondents that can be addressed 
through policy changes, like implementing legislation to protect Ohio families from 
medical debt and improving the financial aid process for patients. Expanding language 
accessibility and translation serves would specifically benefit this population when 
finding a provider and understanding the cost of services, especially for first- or second-
generation immigrant families. Further expanding need-based eligibility programs and 
broadening access to low-premium health care coverage would assist those who listed 
cost as a barrier to services. Last, but not least, declaring racism a public health crisis is a 
strong first step in bringing awareness and recognition to the issue. Color-blind health 
care does not benefit our health care systems, because it erases the unique needs of 
individual populations. Lawmakers should center Black women in their health care 
decision-making through a “Black women best” ideology, “or enacting deliberate 
strategies of inclusion to create a stronger economy so that our most marginalized can 
thrive.”17 

 
17 Black Women Best. Data for Progress (2020).  

https://www.dataforprogress.org/blog/2020/7/15/black-women-best
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Recommendations 
Understanding these challenges is crucial for designing effective health care policies and 
interventions. Policy recommendations include addressing affordability issues, improving 
provider-patient relationships through cultural competence training, and strengthening 
patient advocacy resources to mitigate disparities and enhance health care equity. 

• Expand Medicaid services to pregnant women with income up to 300% FPL and 
continuous coverage for children up to age 6. This proposal was included in the 
governor’s 2023 Executive Budget and should be included again.18  

• Continue investing in programs such as the Office of Health Opportunity (OHO) under 
the Ohio Department of Health, built specifically to address the social determinants of 
health in specific communities.19  

• Enact House Bill 7, the Strong Foundations Act,20 a targeted piece of legislation to 
improve maternal mortality, specifically by expanding access to resources for 
pregnant and postpartum women.21  

• Fund Black-led public health and birthing programs, such as Birthing Beautiful 
Communities.22 

• Improve the financial aid process for patients, with accessible language and hospital 
pricing transparency standards.  

• Pass comprehensive legislation to address medical debt based on the National 
Consumer Law Center’s model medical debt legislation23 or the bill passed in Rhode 
Island.24  

• Declare racism a public health crisis, as done by Franklin County in 202025 and the 
state House26 and Senate.27 This would explicitly and publicly shift the state’s frame for 
discussing health equity.  

For Black women in Ohio, health care services are often inaccessible or unaffordable. They 
frequently face discrimination in the health care system and, too often, receive care that is 
not as timely, targeted, or effective as the care received by other Ohioans. Addressing these 
issues requires collaborative efforts from health care providers, policymakers, and 
community stakeholders. With targeted policies, Ohio can create a more inclusive and fair 
health care system, benefiting Black women and all Ohioans. 

 

 
18 Governor DeWine’s 2023 Executive Budget Proposal (135th GA). 
19 The OHO was established as part of the Health Care Minority Strikeforce.  
20 House Bill 7 from the 135th General Assembly. 
21 LSC analysis of HB 7.  
22 Birthing Beautiful Communities is a Black-led community-based doula program.  
23 National Consumer Law Center’s Model legislation. 
24 Rhode Island Bill H7103.  
25 The Effects of Racism on Public Health (2022). Franklin County, OH.  
26 House Concurrent Resolution HCR31 from the 133rd General Assembly.  
27 Senate Concurrent Resolution SCR14 from the 133rd General Assembly. 

https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2024-2025/ExecutiveBudget/BudgetRecommendations_FY2024-2025.pdf
https://odh.ohio.gov/know-our-programs/health-equity
https://www.legislature.ohio.gov/legislation/135/hb7
https://www.legislature.ohio.gov/download?key=23094&format=pdf
https://www.birthingbeautiful.org/about/
https://www.nclc.org/wp-content/uploads/2022/08/20240318_Model-Law_Medical-Debt.pdf
https://webserver.rilegislature.gov/BillText24/HouseText24/H7103.pdf
https://myfcph.org/equity/
https://www.legislature.ohio.gov/legislation/133/hcr31
https://www.legislature.ohio.gov/legislation/133/scr14
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