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Background on the 2007 Report Card

 Fourth edition since 2000

 Grades and ranks states on:

 27 indicators of women’s 
health status

 63 indicators of policies that 
promote women’s health

 Goals primarily set by the Healthy People 
2010 Objectives

Nation’s Grade: Unsatisfactory 

Wisconsin’s Grade: Unsatisfactory

Wisconsin’s Rank: 21st

Check it out at: http://hrc.nwlc.org! 
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Wisconsin’s Performance: Health Status

Wisconsin met only 4
benchmarks:
• Mammograms
• Colorectal cancer 

screenings
• Annual dental visits
• High school completion

…and missed 23
benchmarks

Some Status Indicators Missed by 

Wisconsin (and All Other States)

Health Insurance

Infant Mortality

Obesity

Wage Gap

Pap Smears

Eating Five Fruits and Vegetables a Day

High Blood Pressure 

Diabetes

Poverty

Life Expectancy
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Wisconsin Women’s Health Status: 

Good News

Status Indicator Goal US 2004 
(WI)

2007 
(WI)

Rank

Women without Health 

Insurance (%)
0 18 8.9 10 2

Annual Dental Visits (%) 56 71.1 79.9 78.8 5

Days Activities were Limited

in Past 30 Days (days)
— 2.3 3.3 2 6

No Leisure Time Physical 

Activity (%)
20 25.6 23 20.3 7

AIDS Rate (per 100,000) 1 9.4 1.9 1.4 8
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Wisconsin Women’s Health Status: Bad News

Status Indicator Goal US 2004 
(WI)

2007 
(WI)

Rank

High Blood Pressure (%) 16 24.9 24.7 25.3 27

Smoking (%) 12 19.2 21.4 19.4 29

Chlamydia (%, ages 15-24) 3 6.3 8 8.3 44

Binge Drinking (%) 6 7.3 14.1 12.3 51
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Wisconsin and Its Neighbors
1st Trimester 

Prenatal Care

Goal: 90%

Smoking

Goal:12%

AIDS Rate 

Goal: 1 per 100,000

State 2007 Rank State 2007 Rank State 2007 Rank

US 84.1 — US 19.2 — US 9.4 —

IA 88.9 5 IL 18.8 19 WI 1.4 8

MN 86.5 14 IA 19.1 23 IA 2.2 15

MI 86.1 16 MN 19.1 23 MN 3.0 21

IL 85.4 19 WI 19.4 29 MI 4.5 29

WI 84.9 21 MI 20.1 34 IL 7.5 38

http://images.google.com/imgres?imgurl=http://64.13.133.31/pics/us-map.gif&imgrefurl=http://www.topix.com/city&h=404&w=550&sz=37&hl=en&start=10&um=1&usg=__IYL0JZwHvVL8OGWE4psv2QQaGlk=&tbnid=Fs6WSMXaBMVAmM:&tbnh=98&tbnw=133&prev=/images?q=u.s.+map&um=1&hl=en&rls=RNWE,RNWE:2004-12,RNWE:en&sa=G
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Health Disparities among Wisconsin Women

Race/ 

Ethnicity

WI

White 86.9

Black 73.6

American 

Indian/

Alaskan 

Native

71.3

Asian/Pacific 

Islander

69.5

Hispanic 70.7

Race/ 

Ethnicity

WI

White 20.8

Black 41.6

American 

Indian/

Alaskan 

Native

34.8

Asian/Pacific 

Islander

__

Hispanic 31.9

Access to 1st Trimester  

Prenatal Care (%)
Obesity (%)
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So what policies has the State put in 

place to help improve women’s health?
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Summary of Health Policy Findings

 States have made more progress in adopting policies 

to advance women’s health, but still have a long way 

to go.

 Of 63 policies evaluated, the median number of 

policies met was 21.

 Wisconsin met 24 policies.



10

Wisconsin Women’s Health Policy: Good News

Indicator Wisconsin’s Policy

Presumptive Eligibility for Pregnant Women 

under Medicaid

Meets Policy

Direct Access to OB/GYN in Managed Care Meets Policy

Tobacco Sales Rate to Minors Meets Policy

AIDS Drug Assistance Program Limited Policy
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Wisconsin Women’s Health Policy: Work to Do

Indicator Wisconsin’s 

Policy

Private Insurers Required to Cover:  

 Pap Tests

 Chlamydia Screenings

 Osteoporosis Screenings

No Policy 

(all 3)

Domestic Violence Training for Health Care 

Providers 

No Policy 

State Funding for Tobacco Prevention 

Programs

Excise Tax on Smoking

Weak Policy

(both)
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The Promise of Health Reform to 

Advance Women’s Health 

 Insurance reforms that include:
 End of insurance premiums based on gender and health status

 No pre-existing condition exclusions 

 End of lifetime, annual benefit caps

 Improved access to affordable coverage 
 Expanded Medicaid eligibility to 133% FPL

 Premium and cost-sharing subsidies to 400% FPL 

 Small business tax credits 

 Close the Medicare prescription drug “donut hole”

 Coverage for comprehensive health services
 Includes coverage of maternity, prescription drugs, mental health

 No-cost sharing for preventive care and screenings



13

For more information…

Lisa Codispoti

Senior Counsel, 

National Women’s Law Center

lcodispoti@nwlc.org

202-588-5180

mailto:lcodispoti@nwlc.org

