To build a network of interna-
tional workforce, mobilizing com-
munities to be self-sufficient,
executing effective and efficient
assessments, feasibility studies,
and

implementing projects for the
complete physical, mental and
social wellbeing of all.

A-Kins Analysts and Project
Managers, a minority woman
owned community based small
business, is a specialty
provider of Health Consulting
Services including:
e  Health Care Advisory

& Support Services

Health Care Strategic
Plans/Project
Management

Business Plan Develop-
ment/Financial Resource
Planning/Analysis

Health Care Systems
Development; Research;
Analytics; and community based
social determinants of health -
Economics
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The constitution encourages
the separation of church and
state, hence, the right of every
American to worship whichever
God they wish, in whichever
way they so please. When it
comes to women’s health care,
however, the choice to seek
help and the right to stay clear
of help, is controlled by the
government. Women are the
carriers of the future of Ameri-

ca, therefore, the government
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ance, but the number of times a
woman and her children have to
see the doctor is more than any
other in the American household,
because of the “bearer of the
child The
amount of co-pay mounts-up,

American status”.
hence, the cost of premiums and
out of pocket expenditure for 20
out of 100 women in US, is more
than 10% of the total family in-
come (see graphs below, 2006-
2014).

A change effect that is accountable

looks to their health, so they
can bear healthy American chil-
dren. The overseeing power of
the government, however, has
become overly burdensome.
Women now feel policed when
looked upon as the bearers of
the future of America. This is a
huge burden. Women who are
pregnant do not need any other
stressor factors placed on their
shoulders. Women should be
able to choose their health
care, without the Government
looking over their shoulders,
no matter how much the gov-
ernment puts down in payment
to aid the care of women, for
the sake of the unborn Ameri-
can child. We believe this is the
definition of separation of
Church and State.

The disparities in women’s health
care in United States of America
(US) is too glaring to overlook.
The health outcomes of certain
races and ethnic groups are com-
parable to European counterparts,
while others do not mirror the
genetic composition from which
they are from. For example, the
African American woman birth
outcome in US does not mirror
the birth outcomes of their ge-
netic counterparts in Africa, when
all_environmental factors includ-

ing infections and access to health
care, are “held constant”. Most
call these disparities inequities, |
call this “man-made barrier”.

There is a slow but sure progress
in the number of women under
age 65, who have health insur-

Women are asked to get add-on

insurance and pay more if they
intend having children, this is
“systemic gender discrimination”
that has slipped into the general
acceptance category of US popu-
lation. Men pay less than women
when it comes to health care in-
surance. This systemic discrimina-
tion of women leads to women
being dropped from their health
care insurance, if they ever get
pregnant; or women are asked to
buy add-ons for the American
child they carry. This gender dis-
parity in insurance costs should
be address by the policy makers
and the government. Women
should not be punished for being
the bearers of the future of
America, -the children!
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The Health Care Health Government
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US Health Care in Reform

Health Care Status of Women

Women Under Age 65 Whose Family's Health Insurance
Premiums And Out-of-Pocket Medical Expenditures
Were More Than 10% Of Total Family Income,
United States, 2006-2014

Percentage Of Females Under Age 65 With Health
Insurance Versus Female Adults Age 65 and Over With Any
Private Health Insurance, United States, 2000-2014

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

==g==Female under age 65 with health insurance, United States, 2000-2014

=== Adults age 65 and over with any private health insurance, United States, 2000-2014

Source: Agency for Healthcare Research and Quality, Center for Financing, Access, and Cost Trends, Medical Expenditure Panel Survey
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US Health Care in Reform

Health Care Status of Women

Percentage Of Women Unable To Get Or Delayed In Getting Needed
Prescription Medicines Due To Financial Or Insurance Reasons,
United States, 2002-2014

2006 2007 2008 2009 2010 2011 2012 2013 2014

Percentage Of Women Who Had A Doctor's Office Or Clinic Visit In The
Last 12 Months And Needed Care, Tests, Or Treatment Who
Sometimes Or Never Found It Easy To Get
The Care, Tests, Or Treatment,

United States, 2008-2014

Source: Agency for Healthcare Research and Quality, Center for Financing, Access, and Cost Trends, Medical Expenditure Panel Survey
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US Health Care in Reform

Health Care Status of Women

Percentage of Adult Women With Obesity Who Do Not Now Spend
Half An Hour Or More In Moderate Or Vigorous Physical Activity At
Least Five Times a Week, United States, 2011-2014

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health and Nutrition Examination Survey; <}
and National Center for Health Statistics, National Vital Statistics system - Natality.

~ 2in 10 Women Who Completed a Pregnancy in the Last 12 Months Received

Early and Adequate Prenatal Care in US, 2014

1 in 10 Life Born Infants Were Born at Low Birth Weight

(Less tha-07-2014
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Of what good is it to see one’s
doctor and not be able to afford
medications prescribed? Seven
(7) out of 100 women who need
medical care, tests or treatment
within the past 12 months, were
unable to or delayed in getting
these services due to financial
reasons (see graph above, 2008).
A significant decline from nine (9)
out of 100, 2014, thanks to
Obama Care. However, in 2014,
62 out of a 100 women are still
unable to get, or delay prescrip-

PAGE 7

same, hence, the “copy-cat psy-
chosocial behavior” of girls and
their nurturing and caring nature.
| would say, the burden of feeding
American households lies mostly
with the women. Not to be too
judgmental, but truly, the Ameri-
can Household becomes whatev-
er is fed to them, more often than
not by women. This is a huge re-
sponsibility for women to bear, so
teaching the American household
to cook and feed their families
healthy food is a good program to

Of what good is it to see one’s doctor

and not be able to afford medication prescribed?

tion medication due to financial
or insurance reasons; compared
to 70%, in 2002 (see graphs
above, 2002-2014). Poor health
outcomes can be seen to corre-
late with price of medication and
lack of full insurance coverage of
medications. Therefore, reducing
the price of medication and full
insurance coverage of all medica-
tions is a good start in this con-
tinuous continuum of improve-
ment process..............

About two (2) out of 10 women
in US received early and ade-
quate prenatal care, that is about
15 out of 100 women (2014). All
being said, the birth outcome of

the American child is still found
wanting, as one out of ten (10)

and eight (8) out of 100 children
born in US are low birth weight.
Low birth weight costs the family,
the insurance companies, and the
government a ton of money. One
could say that the funds it takes to
give birth to 9 normal weight chil-
dren is being spent by the one
(out of ten) who is born low birth
weight. In effect, one pays twice
the price to have nine (9) normal
weight child and one low birth
weight child.

Women, apart from being the
bearers of the future of America,
are also the head of the “care of
The

inbreed composition of women

the American household”.

steers them to care for their
household, and train the future
women in the household to do the
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in. Thanks to
Food Networks, we are seeing

enroll American

more American households try to
cook healthy fresh home-cooked
food for their families. This is not
however true when it comes to
physical activities......... which we
will leave to the Men of the Amer-
ican household.

More women who are obese are
trying to spend half an hour in
moderate or vigorous physical
activity at least once a week, but
only about four (4) out of 10
obese women are engaged in
physical activities that are moder-
ate or vigorous at least five times
a week, in US (see graphs above,
2011-2014).
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The Best of Two Worlds: Bar Beach, on the Island, Lagos Nigeria

Published Letters to the Editor

Author: Folorunso Akintan MD MPH MBA

The publisher is encouraging feedback on this issue. Please do write back and let us rub minds. You may send your feedback via:

Mail to the Editor (please see address below)
Web: “Contact Us” page at www.a-kins-analysts.com

Facebook: https://www.facebook.com/A.Kins.Analysts.Project.Managers

AW oe

E-mail: folo.akintan@a-kins-analysts.com

Please include “LETTER TO THE EDITOR” in the Subject line of your feedback. The editors will review each feedback and publish/
respond to one by ballot.

DISCLAIMER

#Please note: Sending your comments and feedback to the editor serves as automatic permission for publication, unless other-
wise stated by the candidate. If you do not want your comments or feedback to be published or you do not want your name or
picture published, please state that clearly in your feedback letter by mail, web contact or e-mail. The publishers are indemnified/
will not be held responsible for any charges pertaining to publication or response thereof. All feedback and responses received
will be categorized as publishable material unless otherwise stated within the documents received. No bills will therefore be in-
curred due to the publications of feedback or response thereof.

Looking forward to hearing from you!
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Contact Author: Folorunso Akintan, MD MPH MBA
700 McHenry Ave
Suite #65B 184
Modesto, CA 95350

www.a-kins-analysts.com Phone: 209-272-699 |

Email: folo.akintan@a-kins-analysts.com

Website: www.a-kins-analysts.com

Facebook: https://www.facebook.com/A.Kins.Analysts.Project.Managers
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