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Mapping Gender Gaps in Health Care

While cholesterol screening may be as familiar to 
many Americans as getting their pulse checked or 
their temperature taken, recent RAND research 

that mapped regional rates of this important annual test 
among patients with cardiovascular disease and diabetes reveals 
that there are often significant gaps in how often women, as 
opposed to men, get these tests when they are indicated.

By creating visual displays based on data supplied by a 
leading California health care plan, it is possible to see these 
gender-based disparities more vividly and see how they vary 

geographically. The gaps where men are more likely than 
women to receive the annual low-density lipoprotein (LDL) 
cholesterol screening—when both have cardiovascular dis-
ease or diabetes—are more pronounced at the county level 
than across larger regions within the state.

The RAND research team’s mapping of care is some-
thing not typically done to compare men’s and women’s 
quality of care. Figure 1 shows, based on LDL cholesterol 
screening rates, that cardiovascular care was better for men in 
seven of eight regions.

Figure 1. Gender Disparities in Cardiovascular Care in California Based on LDL Cholesterol Screening Rates
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NOTE: We consider gender differences in LDL cholesterol testing rates of 10 or more percentage points as a large gap, 5 to less than 10 percentage points a moderate gap, 
1 to less than 5 percentage points as a small gap, and less than 1 percentage point as no gap.
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For diabetes, which does not have a history as a disease 
primarily affecting men, the gaps in care were smaller but 
still favored men in five of eight regions (Figure 2).

Differences in whether women versus men receive cho-
lesterol tests raise larger, important questions about gender 
inequity in quality and outcomes of health care, particularly 
for cardiovascular disease. Cardiovascular disease is the 
leading cause of death in women: 1 in 3 adult women are 
afflicted with it, and 1 in 3 women die because of it. Dia-
betes, which takes its own considerable toll on the health of 
men and women, is also a major cardiovascular disease risk 
factor that increases risk among women more than men.  

Because far more people have diabetes than cardiovas-
cular disease, the smaller gender gap in cholesterol screening 
among adults with diabetes still results in more women not 
receiving indicated care than among adults with cardiovascu-
lar disease, where the gender gap is larger.   

Pronounced Gender Gaps
At the county level, visual displays show the gender gaps in 
the most pronounced fashion (Figure 3). For cardiovascular 
disease, the maps show the following disparities: 

• In 79 percent of counties, care favored men; 35 percent 
had moderate to large gaps favoring men.  

Figure 2. Gender Disparities in Diabetes Management in California Based on LDL Cholesterol Screening Rates
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NOTE: We consider gender differences in LDL cholesterol testing rates of 10 or more percentage points as a large gap, 5 to less than 10 percentage points a moderate gap, 
1 to less than 5 percentage points as a small gap, and less than 1 percentage point as no gap.
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• There were no moderate to large gaps favoring women, 
and only 12 percent of the counties had small gaps favor-
ing women. 

For diabetes, the following disparities are seen: 
• 57 percent of the counties had gaps favoring men, and  

18 percent had gaps favoring women.  
• 17 percent had moderate gaps favoring men, and 6 per-

cent had moderate or large gaps favoring women.

The extent of local variation in care for men versus 
women is clearest when similar maps are prepared for densely 
populated areas where the majority of zip codes have suffi-
cient cases to estimate gender gaps.

Insurance and Gender Gaps
Figure 4 shows how gender gaps differ by insurance type. 
The size and pattern of gender gaps varied depending on the 
type of insurance. For example, on average, there were no 
significant gender gaps found in LDL cholesterol testing for 
patients with either cardiovascular disease or diabetes among 
those with commercial health maintenance organization 
(HMO) insurance. However, gender gaps were present for 
commercial preferred provider organization (PPO) popula-
tions. The gender differences among adults in commercial 
PPO plans remained even after taking into account other 
factors, such as age, region, and area income. Overall, rates 
of LDL testing were higher among those with commercial 
HMO insurance than among those with commercial PPO 
insurance.

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Gender Gaps in LDL Cholesterol Testing in California, by County
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NOTES: Labels on these maps identify the regions shown in Figures 1 and 2. The map shows the gender differences only in areas for which there 
are at least 30 men and 30 women in the eligible population (i.e., health plan members with cardiovascular disease or diabetes, respectively). 
We consider gender differences in LDL cholesterol testing rates of 10 or more percentage points as a large gap, 5 to less than 10 percentage points 
a moderate gap, 1 to less than 5 percentage points as a small gap, and less than 1 percentage point as no gap.
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Next Steps
More gender-related health and health care data could be 
collected, analyzed, and reported within and across provider 
groups and health plans to identify the size and location of 
gender gaps. Making the findings accessible and widely avail-
able by mapping the gaps can help guide health care deci-
sionmakers and local stakeholders in their efforts to improve 
quality. All California health care plans and provider groups 
may wish to consider assessing and reporting gender differ-
ences in quality of care for cardiovascular disease and diabe-
tes and using mapping to make the information both visible 
and actionable.

This work was sponsored by the Barbra Streisand Women’s Heart Center in the Cedars-Sinai Heart Institute.

Key Findings 

• Men had higher rates of LDL cholesterol screening  
than did women in both the cardiovascular disease and 
diabetes populations. These gaps varied by age and 
insurance type.

• Mapping gender gaps revealed larger gaps at local levels 
than were apparent at the state or regional level.

• Gender-stratified reporting and mapping can make  
disparities in care actionable. 
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Figure 4. Gender Gaps in LDL Cholesterol Testing in Los Angeles County, by Insurance Type and ZIP Code
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NOTE: We consider gender differences in LDL cholesterol testing rates of 10 or more percentage points as a large gap, 5 to less than 10 percentage 
points a moderate gap, 1 to less than 5 percentage points as a small gap, and less than 1 percentage point as no gap.
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