
Empowering Women to Own 
Their Healthcare Journey
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A woman’s health journey is often guided by clinical ideas and 
expectations that fail to account for their individual preferences. As 
highly engaged consumers, women can take greater control of their 
healthcare journey by understanding all options that are available 
to them. Empowering women with information can allow them 
to differentiate providers and health systems and select those who 
demonstrate excellence in women’s care services.  

INTRODUCTION
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• Women account for nearly 60% of all inpatient healthcare visits nationally

• As the birth rate for women over 30 and 40 increases, there’s a growing need 

for high-risk OB services

• Increased consumerism and a shift to outpatient care means hospitals and 

health systems must deliver on the patient experience 

*Source: 2018 Women’s Service Line Market Trends, The Advisory Board Company 

Why Women’s Care Matters to Patients and Providers

A smarter, more informed patient journey 
can lead to a better care experience  and more 
meaningful relationships with providers.
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Women are an important group of healthcare consumers, 
serving as the primary influencer and decision maker of the 
family. In the United States, women account for 33.33% 
more healthcare visits than men.1  With such high levels of 
utilization and responsibility, it’s more important than  
ever for women to be educated in and advocates for their  
own healthcare.

Data from Healthgrades web analytics demonstrates the 
importance of women’s care in the market.  
    
• Women represent 70% of Healthgrades unique visitors 

each month.1

• Obstetrics and Gynecology is one of the top provider 
specialties accessed on healthgrades.com via organic 
searches — accounting for more than 15 million entries 
to the site each year.

• Doctors of Obstetrics and Gynecology are the fourth 
most commonly visited specialty on healthgrades.com — 
representing over 11 million visits in the last 12 months.

• Obstetrics and gynecology is the fifth most commonly 
searched term on healthgrades.com.

These insights highlight the importance of research and 
education to the modern female consumer. Women who are 
going to be making critical decisions about milestones in 
their life and care journey, especially during the reproductive 
years, must be empowered with the right information to 
guide their healthcare choices and the right provider to 
partner with on their healthcare journey.  

In conjunction with the release of the 2018 Women’s Care 
Specialty Excellence Awards, Healthgrades researched 3 key 
factors that affect the women’s care journey: (1) how women 
make decisions about care; (2) how to empower and inform 
their care journey; and (3) achieving the best outcomes and 
optimal patient experience.

Women represent 
70% of Healthgrades 
unique visitors 
each month.2

70%
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How women make care 
decisions – how can you 
empower and inform the 
care journey? 

The care continuum of a woman’s life is mostly based on the reproductive 
cycle, starting with puberty and menstruation and ending with 
menopause. The reproductive years are perhaps the most significant 
life stage for a woman’s healthcare. Decisions that are made during this 
critical time tend to have the greatest impact on a woman’s body and  
long-term health and wellness.  

There are many potential complications that can occur from childbirth, 
such as unplanned or emergency C-section or hysterectomy. With a 
wealth of information available for consumers to guide their choices, it 
is both easier and more important than ever to find the right doctor, the 
right hospital, and the right care.   

When a consumer is ready to begin their care journey, the first thing they  
seek is a highly qualified physician that specializes in a particular area of 
service. In the modern era, there has been a massive influx of consumers 
researching health information online. This fundamental shift in how 
we approach information gathering has transformed the way people 
search for a physician and select their treatment. The digital economy 
has greatly impacted the healthcare space, with studies proving that 
the thirst for knowledge drives consumer decisions:  72% of patients use 
online reviews as the first step in finding a new doctor, and 86% say they 
are willing to pay more for a provider with higher ratings and reviews.2  

Once a physician has been selected, how can a consumer become an 
active participant in their care and ensure they are selecting the right 
treatment? Archelle Georgiou, MD, author of the consumer-focused 
book “Healthcare Choices: 5 Steps to Getting the Medical Care You 
Want and Need,” says that 85% of patients are reluctant to disagree with 
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physicians.3 She also states that there is a discordance between what 
doctors think is the best course of action, and what patients think is 
the best course of action. This disparity shows why it’s so important for 
patients to understand their rights and privileges within the healthcare 
environment. Dr. Georgiou emphasizes the need for patients to make 
informed decisions that align with their preferences.

A study by NPR and ProPublica that examines why the United States 
has the highest rate of maternal morbidity out of all developed countries 
discovered that for every American woman who dies from childbirth, 70 
nearly die from severe maternal morbidity (SMM). With 4 million babies 
born in the United States each year, that adds up to 50,000 women 
who suffer from SMM from childbirth annually.4 This shocking statistic 
underscores the potential complications that can occur during childbirth 
and why physician and hospital selection requires thorough research and 
careful selection. The NPR/ProPublica investigation observed a common 
thread from the stories of postpartum mothers; that physical concerns 
and symptoms were either downplayed or undetected by physicians or 
hospital staff. This highlights the need for women to select providers  
who demonstrate empathy and are proactive in assessing risk.      
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Many aspects of the women’s health journey are deeply personal and 
intimate, with care decisions that may lead to long-lasting consequences. 
Although some issues are out of the control of the patient and physician, 
it is still important for consumers to conduct thorough research and 
bring specific questions with them to their physician appointments. In 
the realm of women’s care, there are many questions that can impact a 
patient’s experience and outcomes.

Achieving the best 
outcomes and optimal 
patient experience

What hospital(s) is my physician affiliated with 
and what should I research about that hospital?

Physicians aren’t able to practice at any hospital. They 
must have admitting privileges in order to see and treat 
patients at a specific facility.  

For a consumer that has specific criteria for their care 
experience, it’s important to look beyond the “default” 
hospital that your physician of choice is affiliated with. 
For soon-to-be mothers, the desired labor and delivery 
experience should guide hospital selection because of the 
many factors surrounding childbirth.  

Some of the factors to research include:

• Hospital outcomes - what are the hospital’s 
complication rates for natural delivery compared  
to C-section?

Q&A
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What is the hospital’s C-section rate? 

There are three types of C-sections: unplanned, emergency, 
and scheduled. While there are various reasons why each 
type may occur, hospital selection also has an impact on 
a patient’s odds of having a cesarean section. Consumer 
Reports found that a woman’s odds of having a C-section 
could be over 9x higher depending solely on the hospital 
where she is delivering.5  

• What happens if your planned natural vaginal delivery 
becomes an emergency C-section?

• Will your selected Obstetrician be available when you 
go into labor at your chosen hospital?  

• If not, will you have a chance to meet the other 
physicians in the practice who might be on-call at that 
hospital to deliver your baby?

Birthing experiences can also be greatly influenced by 
the care environment. Criteria for labor and delivery 
hospital selection should include the facilities setting and 
surroundings. Questions to consider:  Will you have a 
private room? If you have a midwife/Doula, are they 
allowed at the hospital? Does the hospital staff seem 
attentive and empathetic? Where is the post-delivery 
recuperation? Who is allowed in the room during labor? 
Does it feel warm and comforting?  

Knowing the answers to these questions beforehand  
can have a major impact on patient satisfaction and 
experience. 

Other, more basic questions, may help narrow the 
hospital selection process as well. How far is the facility 
from home? What insurance does this facility take?  
What is the best hospital for a high-risk pregnancy?  
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In many instances, C-sections may be a lifesaving surgery. 
However, researchers estimate that about half of them are 
medically unnecessary. Despite this estimation, 1 in 3 births 
in the United States are delivered by C-section.6 

Healthgrades research underscores the importance of 
knowing a hospital’s C-section rate. Based on outcomes from 
2014 through 2016†: 

55.9% - Patients who have a C-section delivery in 
hospitals with five stars have on average a 55.9% lower 
risk of experiencing a complication while in the hospital 
than if they were treated by hospitals with one star.  

2.3 - Patients are 2.3 times more likely to experience 
one or more complications if they had a C-section at a 
one star hospital versus a hospital with five stars.  

Does the hospital allow continuous  
support during childbirth?  

In 2017, an updated analysis by the Cochrane Library 
found that outcomes for a woman and her baby could 
be improved with the presence of a person who provides 
continuous support during labor and delivery. The study 
defines “continuous support” as emotional support 
(continuous presence, reassurance, and praise) and 
information about labor progress. It might also include 
advice about coping techniques, comfort measures (such 
as a comforting touch, massage, warm baths/showers, 
encouraging mobility, promoting adequate fluid intake  
and output) and speaking up when needed on behalf of  
the woman.7

The study indicated that continuous support reduced 
likelihood of cesarean sections, as well as the need for 
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Does the hospital support individualized  
birth plans?

Even the most well-organized and prepared mother-to-be 
can’t be sure that their birthing experience will go as planned.  
Much of what happens during delivery is in-the-moment and 
can’t be determined beforehand.  However, a birth plan can 
detail a mother’s preferences so a physician is aware of her 
wants and needs before delivery.  Some options may not be 
available at the hospital of choice, but a birth plan is a great 
way for mother’s to communicate what matters most to them 
during care.  These options are especially important in the 
event that circumstances cause the original birth plan to fail 
and the patient requires an alternative method of treatment.  

forceps or assisted vacuum births. Equally profound is 
that patients who received continuous support were less 
likely to use pain medications, had shorter labors, and were 
more satisfied with their patient experience. The study 
demonstrates the importance of compassionate, high-quality 
care during pregnancy, labor and delivery, and the postpartum 
period, although it is important to note that further research 
must to be conducted to verify these outcomes.

For women of reproductive age and beyond, hysterectomy is one of the most frequently performed 
operations. According to the CDC, more than 500,000 women undergo a hysterectomy every year 
and one in three will have a hysterectomy by age 60.8 In some cases, hysterectomy is considered 
elective surgery. Only in rare cases is an emergency hysterectomy needed after childbirth.  

HYSTERECTOMY FACTS AND FIGURES
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If a hysterectomy is needed, what are the risks  
and alternatives?

Hysterectomy is the second most common gynecologic 
surgery. It’s important to select a physician who 
understands the potential risks associated with the 
procedure, and could present alternative solutions to 
medical conditions associated with a hysterectomy.  

A study conducted by researchers at Mayo Clinic and 
published in Menopause (The Journal of The North 
American Menopause Society) concluded that hysterectomy 
with ovarian conservation is associated with a significantly 
increased risk of long-term health issues, including 
cardiovascular diseases and metabolic conditions.9  

Healthgrades compared hospitals with statistically better 
than expected performance in hysterectomies (5 stars) as 
a group, to those with statistically worse than expected 
performance (1 star) as a group, and found†:

64.4% - From 2014 through 2016, patients having a 
hysterectomy in hospitals with five stars have on average  
a 64.4% lower risk of experiencing a complication 
while in the hospital than if they were treated by hospitals 
with 1 star.

2.8 - From 2014 through 2016, patients having a 
hysterectomy in hospitals receiving one star are on  
average 2.8 times more likely to experience one or  
more complications than if they were treated in  
hospitals with five stars.

More than 
500,000 women 
undergo a 
hysterectomy 
every year and 
one in three 
will have a 
hysterectomy by 
age 60.



EMPOWERING WOMEN TO OWN THEIR HEALTHCARE JOURNEY

10

Since the woman’s care journey encompasses many years and 
consequential experiences, it’s critical that patients feel empowered 
to make decisions and know the facts before selecting a physician and 
hospital. By researching hospital quality on Healthgrades, patients can 
review the clinical history of a facilities most common procedures and 
specialists. If considering a hospital for which such data is not available, 
women should request this information from the  
hospital itself.  

For more information on the recipients of Healthgrades 2018 Women’s 
Care Specialty Excellence Awards, go to http://www.healthgrades.com/
quality/ratings-awards/reports/womens-care.

†Statistics are based on Healthgrades analysis of all-payer data for years 2014 through 
2016 and represent 3-year estimates for patients in 15 states and the District of 
Columbia for which all-payer data were made available. 1, 2 ComScore multiplatform 
December 2019.

Advocating for the  
right care
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Healthgrades is dedicated to empowering stronger and more 
meaningful connections between patients and their healthcare 
providers. At www.healthgrades.com, we help millions of consumers 
a month to find and schedule appointments with their provider 
of choice. With our scheduling solutions and advanced analytics 
applications, we help more than 500 hospitals across the country to 
cultivate new patient relationships, improve patient access, and build 
customer loyalty. At Healthgrades, better health gets a head start.

Unlike other hospital quality analyses, Healthgrades evaluates 
hospital quality for conditions and procedures based solely on clinical 
outcomes. We measure hospital performance for the most common in-
hospital procedures and conditions, and adjust for each patient’s risk 
factors, such as age, gender, and medical condition.

For more information about Healthgrades, visit healthgrades.com or 
download the Healthgrades iPhone app.
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