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In the last quarter of 2023, the Department of Psychology at the University of Hawaiʻi 
Mānoa and Women’s Fund of Hawaiʻi partnered to conduct a statewide assessment of 
knowledge and attitudes about reproductive health for adults in Hawaiʻi with special 
attention paid to the access to and barriers of reproductive health services for women 
aged 18-45. In addition, other factors that may influence participant responses are 
considered, including physical and mental health, and experiences of intimate partner 
violence.

PARTICIPANTS
In total, 2,017 participants completed the survey with the majority (69%) from 
the County of Honolulu followed by the County of Hawai’i (17%), the County of 
Maui which includes Molokaʻi and Lānaʻi (9%), and the County of Kauaʻi (5%). These 
sample percentages align with the population data by county. The assessment 
was split into two different surveys: 1) women 18-45, and 2) women older 
than 45 and men 18 and older. Almost three-quarters (71%) identified as 
female, while one-quarter (25%) identified as male, and the remaining 4% self-
identified or identified with gender expansive identities. Demographics collected 
reflect a diverse sample with the three most frequent ethnicities being Asian 
(69%), White (48%), and Native Hawaiian/Pacific Islander (38%).

INTIMATE PARTNER VIOLENCE
Although reproductive health is largely related to women’s health, many decisions 
around family planning are made in conjunction with a partner. This is a topic that 
can cause stress and violence in relationships if reproductive health goals are not 
aligned, which may make it difficult for women to access health services, 
particularly reproductive healthcare (Clark et al., 2014; Grace & Miller, 2023; Moore 
et al., 2010). As such, participants were asked whether they had a romantic partner 
in the past year (with 70% of the sample reporting yes) and follow-up questions 
around intimate partner violence. Women ages 18-45 reported the highest 
percentage (82%) of having a romantic partner in the last year and also 
reported the highest rates of violence. Of these women, many experienced 
emotional acts of violence in their romantic relationships, with 42% reporting a 
partner screaming or cursing at them, 21% reporting they were afraid of 
their partner, and 14% reporting their partner had threatened them. 
Although less frequent, experiences of physical and sexual violence were also 
reported by this group, with 11% stating a partner had physically harmed 
them and 11% stating a partner had forced them into sexual activity. Men 
and women aged 46 and older also reported acts of violence in romantic 
relationships, with similar but slightly lower rates to women aged 18-45.
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GENERAL HEALTH

Mental and physical health were assessed through the number of mentally and 
physically unhealthy days reported in the last month. Females 46 and older had 
the highest number of physically unhealthy days in the last month of any 
group (6.47 versus 5.26 for women 18-45 and 4.69 for men). This compares to the 
national average of 4.34 physically unhealthy days. Females aged 18-45 had the 
highest number of mentally unhealthy days (10.17 versus 5.3 for women over 
age 45 and 4.35 for men). This compares to the national average of 4.66 mentally 
unhealthy days.

Health Care Service Utilization
Regarding access to general healthcare, the majority of women aged 18-45 
(62%) who said they had a place to receive healthcare when they needed it 
sought services at a doctor’s office. Of those who did not have a place to receive 
healthcare, 53% of women reported it was because they did not need it in the past 
two years. For those who sought out and received healthcare services, the top 
three general health services received were check-ups (66%), well woman 
visits (55%), and mental health services (30%).Mental healthcare was 
also the service that the greatest percentage of women (21%) wanted but 
could not access. The top three barriers to receive healthcare for women were: 1) 
they did not know where to get it, 2) they could not get an appointment soon 
enough, and/or 3) they could not get off work.

REPRODUCTIVE HEALTH CARE

When women were asked about reproductive healthcare specifically, data show that 
access to such services was important to them. For women aged 18-45, almost 
two- thirds (64%) reported it was important for them to avoid pregnancy, 
largely due to personal and/or financial reasons. Just under half (43%) of 
women of childbearing ages indicated they had received contraception 
services in the past two years, primarily at their doctor’s office (68%). With 
regard to abortion care, while the majority (81%) of women 18-45 did not need 
these services in the past 2 years, 13% of women indicated that they had a 
source they used when they needed abortion services, primarily at their 
doctor’s office or Planned Parenthood. As of 2024, there are only two Planned 
Parenthood locations in the state of Hawaiʻi, on the islands of Oʻahu and Maui.
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Contraception Utilization
Regarding the sample’s access to and use of contraception methods and services, 
birth control pills and condoms were the most commonly received. Approximately 
one-third of women accessed each of these methods, with 32% indicating that they 
received birth control pills and 29% received condoms. Other birth control methods 
such as patches, shots, and implants were also sought out but not as frequently as 
birth control pills and condoms. The most frequent barriers to receiving 
contraception services were: 1) that the services were too far, 2) participants did 
not have reliable transportation, 3) they did not know where to get the service, or 
4) they could not get an appointment soon enough.

Abortion Care Utilization
As for abortion services, the most frequently requested and received services were 
pregnancy testing and pregnancy dating. Only about one in ten women (13%) 
sought out an abortion in the past two years, with the majority going to their 
doctor’s office (35%), Planned Parenthood (23%), or a walk-in clinic (14%) to 
receive these services. The majority of women aged 18-45 (81%) indicated that 
they did not need abortion services in the past two years. A small but important 
percentage of women (6%) wanted an abortion but were unable to access services 
for similar reasons as not being able to access contraception services (i.e., 
transportation issues, not knowing where to get the service, or not being able to 
get an appointment soon enough).

Perceived Accessibility of Reproductive Healthcare
All participants were asked about their perceptions of contraception and abortion 
care accessibility on their island. These data were split into three groups, women 
aged 18-45; women 46 and older; and adult men, to examine differences in 
knowledge among the samples. For contraception services, there were no 
significant differences in perceptions, with all three samples reporting that it was 
somewhat or very easy to access contraception on their island (70% of women 18-
45; 83% of women 46 and older; and 73% of men). However, fewer women 
aged 18-45 indicated that they believe it is somewhat or very easy to get a 
medical (28%) or surgical abortion (21%) on their island, compared to 
women 46 and older (33% medical; 29% surgical) and adult men (37% 
medical; 33% surgical).
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Perceived Acceptability of Reproductive Healthcare
Reproductive healthcare acceptability was also evaluated among the three samples 
by assessing their attitudes of whether women should have access to contraception 
and abortion care. Both samples of women were more likely to agree that 
women should be able to get birth control should they want it (87% of 
women aged 18-45; 90% of women 46 and older; compared to 79% of men). The 
results for acceptability of abortion care were similar, again with both 
samples of women more likely to agree that women who want a medical or 
surgical abortion should be able to receive one (61% for women aged 18-45; 
65% of women 46 and older; compared to 56% of men).

RECOMMENDATIONS AND FUTURE DIRECTIONS
There is certainly cause for optimism as the data show that many women are 
receiving the healthcare they seek, and have a place to receive healthcare (doctor, 
clinic, etc.). However, there is room for improvement. Primary barriers to receiving 
services include 1) physical accessibility/distance, 2) not knowing where to receive 
services, and 3) not being able to get an appointment soon enough, often because 
of the limited number of providers in their area. An additional barrier commonly 
mentioned is that women could not get time off work to go to an appointment. 
Consequences of not receiving care include reductions in quality of life and general 
health (Weitz, 2020). In fact, in this sample, we do see the number of physically 
and mentally unhealthy days per month for women in Hawai’i is higher than in 
national data. These results suggest recommendations in service provision and 
increasing knowledge on where to receive services.

Recommendations for service provision will likely need to start with increasing 
public and employer awareness of the importance of accessing reproductive 
healthcare, and the consequences of not doing so (e.g., missed days of work; 
increased stress, which can lead to a cascading of health problems that could cost 
the state and employers more money in the long run). Just as important is the 
recommendation to increase the number of health providers (i.e., physicians, 
specialists) in Hawai’i, perhaps by providing some form of incentivization to help 
with recruitment and/or retention efforts. Mental health was also an area where 
shortages of providers were reported. In addition to lack of providers is where 
existing providers are located. For some, the distance is too far; in some cases, 
women need to travel to another island to receive services. Therefore, it is 
important to provide assistance should travel be necessary to access 
services.
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Recommendations for increasing knowledge of where to receive services also 
should include public awareness campaigns. This will be especially important for 
those in rural areas or who may have trouble with affording care (even those with 
health insurance, as out-of-pocket costs can be difficult to manage). Additionally, 
providers need to ensure that their provider/facility databases are updated 
(e.g., who is currently taking patients, where are facilities located, what types of 
insurance or sliding scale options are available). Ideally these databases are 
interactive for patients. While some databases do exist, these are often hard to 
navigate and/or are out-of-date. Methods for dissemination of this information 
should also be developed. Finally, while many of these recommendations are 
geared toward adults, it is also important to educate youth on the importance 
of engaging in healthy behaviors (for both general and reproductive health).

Turning to future directions, while these data provide an important first snapshot of 
reproductive health in Hawai’i, there is more work to be done. To build on these 
findings, future work could conduct focus groups with the public and also relevant 
stakeholders on the types of messaging that would be most effective in raising 
awareness of the need for services, as well as where these services should be 
located.

Also, a deeper exploration of attitudes on contraception and abortion care would be 
helpful. While the percentages of agreement to the statement that a woman should 
be able to receive birth control if she wants it were high, when asked the same 
question with regard to abortion care, the percentages of agreement were much 
lower. Further inquiry would help to clarify the public’s attitudes and allow for 
constructive dialogue on next steps for policy and practice.

Finally, taking a more qualitative approach to data collection will allow for a deeper 
understanding of women’s experiences and the connections between these 
experiences and their subsequent health. For example, our data suggest a 
significant minority of women who have experienced intimate partner violence, 
which may impact health seeking. As well, women in our sample report a high 
number of physically and mentally unhealthy days (6.5 and 10.2 days per month, 
respectively). More information on how these experiences link together can help 
guide the development of strategies to improve women’s health and wellbeing 
across the state.
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Introduction
Women make up more than half the United States population and about half the 
national workforce. Women are more likely than men to be caregivers, and they make 
80% of all healthcare decisions. However, women spend 25% more of their lives in poor 
health relative to men and have an average of $135 more out-of-pocket healthcare 
expenses per year than men (Ellingrud et al., 2024).

Access to healthcare for women in the United States has been a topic of ongoing 
concern. Despite the progress that has been made in certain areas, there are still 
challenges that many women face in accessing the care they need. A recent study 
showed that women seeking reproductive healthcare were increasingly more likely to 
report challenges around accessing these services, with more reports in 2021 than in 
2017 (Adler et al., 2023). Importantly, 45% of women experienced at least one barrier 
to reproductive healthcare services in 2021, up 10% from 2017, and 19% reported at 
least three barriers, up from 16% in 2017.    

Women’s access to general and reproductive healthcare is shaped by a broad range of 
factors, including income, insurance coverage, affordability of healthcare, childcare, and 
the availability of local healthcare providers. Access to reproductive healthcare, 
including contraception and abortion services, remains a contentious and politicized 
issue in the United States, with some states enacting laws that make it difficult for 
women to access certain services. While laws restricting access to reproductive care 
have not been enacted in Hawai'i, stigma surrounding reproductive health is an 
additional barrier that can prevent women from seeking care.    

To gain a better understanding of the landscape in Hawai’i, Women’s Fund of Hawai’i 
commissioned the University of Hawai’i at Mānoa to develop and implement a state-
wide survey to evaluate accessibility of reproductive care for women in Hawai'i and 
identify areas where further improvement is needed. Specifically of interest, is to 
identify specific barriers that impede access to a broad range of healthcare services, 
including perceived accessibility and acceptability of reproductive services. Additionally, 
this report includes data on participants’ experiences of intimate partner violence, a 
construct that has been shown to relate to women’s physical and mental health as well 
as accessibility of healthcare services (Moore et al., 2010; Potter et al., 2021).

The information provided in this report may be used to support data-driven decisions on 
ways to increase accessibility and affordability and decrease stigma related to general 
and reproductive healthcare services (i.e., contraception and abortion care) for women 
in Hawai’i. Recommendations are provided at the end of the report to serve as a 
roadmap for next steps, including advocacy efforts and future research.



Methods
Survey Development and Structure

The Women’s Health Survey developed and implemented in this study consisted of 
questions that were similar to those used in other states to assess constructs related to 
women’s general and reproductive healthcare (Boudreaux & Rendall, 2019; Frederiksen et 
al., 2021; Meadows et al., 2022), as well as a screening tool to assess experiences of 
intimate partner violence, and an established measure related to general health (CDC, 
2000). All survey items were reviewed and refined in collaboration with stakeholders from 
Women’s Fund of Hawai'i, Hawai’i Planned Parenthood, and YMCA Kaua’i.     

The survey was organized so that, depending on the biological sex and age of the respondent, 
they were routed to a set of questions that was relevant for them. Specifically, participants 
were comprised of females of reproductive age (18-45 years), females who were 46 years and 
older, and males over 18 years. While the primary focus of the study was on women’s 
reproductive health (thus, females 18-45 were oversampled), understanding more generally 
the knowledge and attitudes of adult residents of Hawai’i is important in making 
recommendations and developing awareness and advocacy endeavors to increase access to 
reproductive healthcare. With this in mind, the survey was split into the following:

1)The survey for females aged 18-45 years assessed use of specific services within general 
and reproductive healthcare, including various types of contraception 
and abortion care. The survey also included questions about the 
perceived accessibility and acceptability of contraception and abortion care 
services for women in Hawai’i.  

2)The survey for females 46 years and older and adult males focused 
primarily on perceived accessibility and acceptability of reproductive 
healthcare services for women in Hawai’i.

Participant Recruitment
The sample included individuals from all counties. Recruitment of participants and data 
collection was managed by SMS Hawai’i. Data collection took place between October and 
December of 2023. Total sample included 994 females between 18-45, 488 females 46 and 
older, and 535 adult males.

Organization of this Report

The organization of this report corresponds to the main sections of the survey, including: 
1) Demographics; 2) Intimate Partner Violence; 3) General Health and Healthcare; 4) 
Contraception Services; and 5) Abortion Care. The report focuses on females 18-45, to 
understand their use of and barriers to accessing services. Comparisons will be made across 
all three sample groups on knowledge of services in Hawai’i and attitudes of whether females 
should have access to reproductive healthcare services in the state.
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Demographics

A total of 2,017 participants were surveyed on 
their experiences, knowledge and attitudes related 
to women’s general and reproductive health. The 
majority of the total sample consisted of female 
participants, with over two- thirds identifying as 
female, a quarter identifying as male, and less 
than 4% identifying as gender expansive or self-
identifying.

The majority of survey participants reside on Oʻahu 
(69%). The sample percentages by county align 
with the county population data. Approximately 
75% of participants have been living in Hawaiʻi for 
more than 10 years. The darker sections of the 
map (right) indicate counties with higher 
concentrations of survey respondents.

Regarding race and ethnicity, over two-thirds of 
the participants identified as Asian/Asian 
American, almost half identified as White, and 
over a third identified as Native Hawaiian/Pacific 
Islander. These categories are broken down 
further below.
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Demographic profiles are presented to reflect the three distinct survey response groups. 
Across all three groups, females of all ages were more likely to be married or in a 
domestic partnership with children compared to their male counterparts. When looking 
at household structure, females 18-45 resided in households with a higher average 
number of individuals living in the home compared to males and females 46 and older 
(i.e., four compared to three individuals).

While all three groups had similar education levels and employment rates, younger 
females were more likely to live in households at or below the federal poverty level 
compared to males and females 46 and older. However, even without age as a 
distinguishing factor, females of all ages were more likely to live at or below the federal 
poverty level compared to males.
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Intimate Partner Violence

In order to comprehensively understand 
women’s health, both overall as well as 
reproductive health, participants were asked 
about interactions with partners and ex-
partners in the past year.

Individuals in the Female 18-45 group were 
more likely (82%) to have had a romantic 
partner in the last year than their Male 
(64%) and Female 46+ (60%) counterparts.

Those who indicated having a relationship in the past year 
were asked questions regarding the frequency of specific 
interactions they had with their partner or ex-partner during 
this time. While the majority of all individuals in an intimate 
relationship reported never or rarely experiencing each 
interaction, a significant percentage of participants reported 
experiencing intimate partner violence sometimes, often, or 
frequently.



General Health

Healthy Days 

General Healthcare
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When asked how participants would rank their current overall health, 
participants across all groups were more likely to report the quality of 
their health as “Good”, a moderate rating of general health. Between 
group comparisons did not reveal any notable differences in ratings of 
health, suggesting that males and females perceive their quality of health 
similarly.

Participants were then asked to quantify the number of days, in the past 30 days, that their 
physical and mental health was poor as well as how many days poor physical/mental health 
kept them from doing their usual activities. Females 46 and older had the highest average 
number of physically unhealthy days (6.47), and females aged 18-45 had the highest number 
of mentally unhealthy days, with an average of 10.17 days, or 34% of the past month. Notably, 
all three groups reported higher average numbers of both physical and mental unhealthy 
days than the national averages. Further, females 18-45 reported that their poor 
physical/mental health kept them from doing their usual activities for approximately one 
week out of the month.
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General healthcare encompasses a wide range 
of various services such as annual screenings, 
specialized care, behavioral health care, among 
many others. To better understand the types of 
services females aged 18-45 are seeking and 
utilizing, as well as barriers to receiving such 
services, participants were asked questions 
regarding their experience with general 
healthcare services in the past two years, 
including where they accessed those services. 

Medical insurance is crucial for many to be 
able to access and afford necessary healthcare 
services. The majority (91%) of women aged 
18-45 reported having some type of medical insurance. 
Of those, primary sources of insurance are through 
1) An employer, either their own or a family 
member’s, 2) Hawaiʻi Medicaid or Children’s Health 
Insurance Program (CHIP), or 3) Purchased 
directly from an insurance company. Even with 
insurance, women report that availability of doctors is 
insufficient (more on this below in section on Further Consideration of Barriers).
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Of the sample of women 18-45 who indicated 
that they sought out specific healthcare 
services, the most frequently sought out and 
received services were general health 
check- ups (66%), well woman visits 
(55%), and mental health services 
(30%). While these services were the most 
received, they were also the most sought 
out but not received services. This 
suggests that while these services are in 
high demand, there are significant barriers 
that prevent women 18- 45 from receiving 
the healthcare services they need.

Participant recommendations on ways to 
improve healthcare call for an increase in 
facilities/providers, educational resources, 
and services offered, as well as improved 
insurance coverage and affordable options.
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Receiving mental health services has been shown to be a healthcare priority for many 
women nationwide (Diep et al., 2022) as well as at a local level, for the state of Hawaiʻi. On 
average, women 18-45 reported over double the national average number (10.17 compared 
to 4.66 days) of mentally unhealthy days in a month. Comparisons across the three sample 
groups demonstrate that women 18-45 experience significantly higher mentally unhealthy 
days per month compared to the other two groups (i.e., women 46+ and men).

Out of all the general healthcare services sought out in the past two years, mental health 
services had the greatest percentage of women aged 18-45 (21%) who indicated that they 
wanted to receive this type of care but did not receive it. The barriers most 
frequently listed by women not receiving mental health services were that they did not 
know where to get it (43%), they could not afford the out-of-pocket cost (20%), 
they were worried about being treated unfairly or poorly by providers (18%), 
and/or they could not get time off work (18%).

Some women emphasize the relationship 
between mental and emotional well-being 
and various aspects of reproductive health.
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Contraception Access, Use, and Barriers

43% of women 18-45 years of age 
indicated that they had received contraception 
services in the past two years, with the most 
common being birth control pills and condoms. 
Primary sources where they received these 
services include their doctor’s office (68%), a 
community/public health center (9%), or a 
walk-in clinic (8%). 

The remaining 57% of women 18-45 did not 
have a source to receive contraception services 
in the past two years. While most of these 
women did not require such services, others 
reported specific reasons for wanting but not 
receiving them.
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Participants were asked a series of questions to gauge their perceptions on accessibility and 
acceptability, as well as knowledge of where to get birth control devices and services. While 
participants are overall more likely to presume it is easy to receive contraception services on 
their island, many believe that more can be done to expand the awareness, access, and 
affordability of these services. Suggestions include providing education on contraception 
through community outreach (especially for vulnerable populations and rural communities), 
educational institutions, and media. Additional suggestions include making birth control 
accessible and affordable without a prescription, as many may experience difficulties with 
scheduling an appointment with their physician in a timely manner. However, there were 
differences in attitudes about whether women should be able to access birth control, with 
men significantly less likely to endorse agreement compared to both samples of women.

The majority (65-78%) of all participants somewhat or strongly agree that they would know 
how to help someone get birth control if they needed it. When asked to provide specific 
ways they would do so, primary methods include referring individuals to a doctor/clinic or 
Planned Parenthood. Additionally, men and women over 45 were more inclined to refer 
someone to a store for non-prescriptive contraception (e.g., condoms), whereas women
18-45 were likely to provide those seeking help with a list of resources from online materials 
and/or personal experiences.
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Almost two-thirds (64%) of all women 18-45 
years old reported that it is moderately to 
extremely important to avoid becoming 
pregnant at this time. Primary reasons for this 
avoidance include personal reasons, financial 
reasons such as the cost of raising a child, and 
scheduling challenges such as difficulty in 
finding appropriate childcare that fits their 
schedules. This reflects a recent national 
survey, which found that 60% of women 18- 
49 years old said it was very important for 
them to avoid becoming pregnant in the next 
month (Frederiksen et al., 2021).

For women who were concerned with avoiding 
pregnancy, the majority (69%) had wanted 
and received some form of contraception 
within the past two years. However, not all 
women of childbearing ages, who wanted to 
avoid pregnancy, sought contraceptive 
methods, which is observed for a small 
percentage (26%) of women in this sub-group. 
Further analysis showed that these women 
were more likely to not be in a 
relationship.Finally, a small percentage of 
participants (5%) in this sub-group reported 
wanting contraception but were unable to 
receive any method in the past two years.
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Access, Use, and Barriers to Abortion Care

Abortion care services are not restricted to the abortion medication/procedure itself, but are 
expanded to include services to determine the feasibility of terminating a pregnancy, 
including pregnancy testing and pregnancy dating.

The majority (81%) of women 18-45 did not require abortion services in the past two 
years. For women who sought out and received abortion services in the past two years 
(13%), the largest percent visited their doctor’s office (35%; n=44), followed by 
Planned Parenthood (23%; n=29), and a walk-in clinic (14%; n=16) to receive 
these services.

A small percentage (6%) of women 18-45 indicated they did not have a source to 
receive abortion services in the past two years even though they wanted to. For these 
women, primary reasons for not receiving abortion services include not being able to 
afford the service (4%; n=34), not knowing where to go (3%; n=28), and a fear 
that it would not be covered by insurance (3%; n=24).
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Perceptions on Abortion
Participants were asked a series of questions, to explore their perceptions on 
accessibility and acceptability, as well as knowledge of where to get abortion related 
services. Abortion care is a highly politicized aspect of women’s healthcare and 
understanding public perception on knowledge and acceptability of abortion services 
may contribute to awareness and advocacy efforts.

On average, all three groups believe it 
is more difficult to receive a surgical 
(i.e., invasive procedure) abortion than 
a medical (i.e., medication) abortion on 
their island. When examining 
differences between groups, females 
18-45 were significantly more likely to 
view receiving either type of abortion as 
more difficult than their male and older 
female counterparts (p < .001). 
Females 18-45 were more likely to have 
knowledge on the difficulty of receiving 
these services than other groups.

When examining the acceptability of 
receiving abortion services, the majority of 
females between 18-45 years old (61%), 
females over 46 (65%), and males (56%) 
indicated that they somewhat or strongly 
agree that women who want an abortion 
should be able to get one. However, when 
examining group differences, males were 
significantly less likely than both groups of 
females to report agreement (p < .05).

    

All three groups were, on average, unlikely to know how to help someone get abortion care 
if they needed. For those who know how to help someone, many indicated they would refer 
them to an OB-GYN or Planned Parenthood, as well as provide informational and emotional 
support through the decision-making process. Several participants noted that although 
they were personally against abortion, they would still support the individual through this 
process.
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The primary barriers endorsed by women aged 18-45 in this survey included 
1) physical accessibility/distance, 2) not knowing where to receive services, 
and 3) issues with scheduling appointments, as a result of not being able to get 
an appointment soon enough or not being able to get time off work. These 
barriers were the most frequently endorsed across general healthcare, contraception, 
and abortion services. It is helpful to provide context to these data by considering how 
they relate to findings from national surveys.

Physical Accessibility & Transportation
Findings from a recent nationwide study underscored the increase in logistical barriers, 
including finding transportation, between 2017 and 2021 (Adler et al., 2023). In 
particular, previous research has found that greater distance from a facility that 
provides abortion care was associated with delays or inability to obtain services 
(Dehlendorf et al., 2010; Pleasants, Cartwright & Upadhyay, 2022). Hawaiʻi residents 
face unique challenges in obtaining healthcare services, due to the geographical 
distribution of providers across the state. For example, individuals on Lānaʻi are unable 
to get an IUD without traveling to another island. The statewide physician shortage is 
most pronounced in rural areas of Hawaiʻi, resulting in potentially limited access to 
providers for both general and reproductive health care services (Withy et al., 2017).

While there is a statewide shortage of physicians (Hawaii-
Pacific Basin AHEC, 2024), the geographic landscape of 
Hawaiʻi poses additional challenges to receive healthcare 
within certain counties and islands. Residential locations 
for women 18-45 have been shown to affect their ability 
to receive a desired healthcare service. When looking at 
the top three services most sought but not received by 
participants in this survey (i.e., general health check-ups, well-woman visits, and 
mental health services), those residing in Hawaiʻi county (i.e., Hawaiʻi island) were 
consistently more likely to have sought out but not received these services compared to 
the other counties. 
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Did Not Know Where To Go
A 2022 national survey on women’s reproductive health found that only a quarter 
(26%) of reproductive age women knew what clinic or provider they could go to for an 
abortion if they wanted or needed one, with smaller percentages of women in rural 
areas knowing where they could go compared to women living in more urban areas 
(16% vs. 28%). Similarly, the survey findings indicated that approximately a quarter of 
women (27%) either do not know emergency contraceptive pills are available over the 
counter or have never heard of them (Frederiksen et al., 2022). In fact, only a third 
(30%) of women report receiving all the information they needed before choosing their 
birth control method (Frederiksen et al., 2022). The general lack of knowledge about 
what healthcare services are available and where to receive services is apparent among 
women of reproductive age and may speak to the need for outreach to expand 
awareness of and access to reproductive health services.

Compounding this issue and related to physical 
accessibility is the lack of healthcare providers, which 
is especially problematic in Hawaiʻi (Hawaiʻi-Pacific 
Basin AHEC, 2024). While islands with high population 
density (e.g., Oahu) have more contraceptive 
providers, neighbor islands have fewer providers, 
resulting in pronounced accessibility gaps (Baniqued 
et al., 2022; Withy et al., 2017).

Could Not Get An Appointment Soon Enough
A national survey comparing reproductive health care accessibility between 2017 and 
2021 found an increase in logistical barriers, such as getting time off of work and/or 
finding childcare (Adler et al., 2023). Such logistical barriers contribute to reduced 
access to general and reproductive healthcare, as individuals will delay or forgo certain 
services. Nearly one- third (31%) of women using oral contraceptives say they missed 
taking it because they were unable to obtain their next supply in time (Frederiksen, 
2021).

In addition to logistical barriers preventing women from 
receiving care, scheduling issues contribute to limitations 
in healthcare accessibility. Across the nation, it has 
become increasingly difficult to schedule an appointment 
to see a healthcare provider, with the average wait time 
to see a new physician being 26 days in 2022 (Merritt 
Hawkins, 2022). The average time to wait for an 
obstetrics and gynecology appointment is 31.4 days, 
which has increased by 19% from 2017 to 2022. Delays 
in medical care may increase mortality risk among those with preventable and treatable 
medical conditions, suggesting that long wait times may pose a threat to public health.
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Affordability & Insurance Coverage
Finally, interestingly enough, one barrier that was 
not as frequently mentioned is affordability and 
insurance coverage. Nationally, the cost of 
reproductive health care services has been 
identified as a major barrier across multiple 
studies (Decker et al., 2021; Grindlay & 
Grossman, 2016; Frederiksen et al., 2021; 
Kavanaugh et al., 2011). In fact, one in five 
women of reproductive age without insurance 
said that they had to stop using a contraceptive 
method because they were unable to afford it, 
and 17% of low-income women said cost was the primary reason they were not using 
their preferred contraceptive method (Frederiksen et al., 2022).

This is not to say that respondents from this survey did not mention affordability, but it 
was not a barrier that was as frequently reported. One reason for this may be that an 
overwhelming majority (91%) of women aged 18-45 reported having some type of 
medical insurance. Hawaiʻi has the third highest rates of health insurance coverage in 
the country (KFF State Health Facts, 2022b). Over the past several decades, Hawaiʻi has 
made significant strides to improve accessibility to health insurance. In 1983, the state 
passed the Prepaid Health Care Act, requiring employers to provide eligible employees 
with healthcare coverage, and pay at least half of their premiums (Hawaiʻi Department 
of Labor and Industrial Relations, 2018). In 2016, Hawaiʻi worked to address those 
whose healthcare needs may still be unmet by expanding Medicaid eligibility under the 
Affordable Care Act, increasing Medicaid 
coverage by 62% (KFF State Health Facts, 
2024). The most commonly reported were 
insurance through an employer (42%), HI 
Medicaid, CHIP or another government 
insurance (27%), and insurance purchased 
directly through an insurance company 
(11%). Having health insurance improves 
the chances that women will have a regular 
source of care and access to reproductive 
health services (Lee et al., 2020). However, 
despite having health insurance, some still 
encountered challenges with the availability 
of providers, finding providers that take 
their insurance, and the types of services 
that are covered.
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Along with a statewide shortage of physicians (Hawaiʻi-
Pacific Basin AHEC, 2024), the geographic landscape of 
Hawaiʻi poses additional challenges to receive healthcare 
within certain counties and islands. Residential locations of 
women 18-45 were shown to have an impact on accessing 
several desired general and contraceptive healthcare 
services. However, there was no significant difference for 
those who were unable to receive abortion services based 
on the county/island they reside in. More specifically, 
Hawaiʻi county (i.e., Hawaiʻi island) appears to have a 
significant deficit in accessing several healthcare services. 
Further examination of the top three general healthcare 
services that were wanted but not received (i.e., general 
health check-ups, well-woman visits, and mental health 
services) revealed that women 18-45 residing in Hawaiʻi 
county were consistently more likely to have not 
received these services despite wanting to. Primary 
barriers for these services include not being able to 
get an appointment soon enough and not knowing 
where to get it. Aligned with these findings, the 
Hawaiʻi-Pacific Basin AHEC (2024) show that the most 
significant shortage of physicians can be seen in Hawaiʻi 
island. When looking at contraceptive devices/services, 
residing in Hawaiʻi county significantly impacts access to 
birth control pills and emergency contraception. Primary reasons for wanting  but not 
receiving these contraceptive devices/services include not knowing where to get it 
and being too far and/or having unreliable transportation. Although there are no 
significant differences with accessibility for abortion services between counties, 
participants expressed challenges with the lack of services on their island. 



26

Study Limitations

As with all studies, it is important to consider the data in light of limitations related to 
sample recruitment, data collection procedures, and survey development.

Sample Recruitment
The sample for this study was recruited through SMS Hawai’i, a marketing research and 
consulting firm with expertise in collecting state-level data on a variety of topics. SMS 
has access to panels of participants, and depending on what sample characteristics are 
needed, sends out survey opportunities to these panels. The sample was comprised of 
residents who had previously agreed to be contacted for surveys that fit their 
demographic characteristics or experiences. Thus, it may be that the sample is 
somehow different compared to the general population of Hawai’i (more on this below). 
Another concern is whether data represents all islands. For example, 69.9% of Hawai’i’s 
population lives on Oahu. Survey data show a similar percentage in that 69.1% of the 
sample reported living on Oahu. Slightly more of the sample reported living on Hawai’i 
Island compared to state data (17.4% vs. 13.7%), and slightly less of the sample 
reported living on Maui, Molokaʻi and Lānaʻi compared to state population breakdown by 
island (8.9% vs. 11.4%). Overall, island representation in the data is comparable to the 
population by island in the state.

Data Collection Procedures
The sample consisted of those who had previously registered to be included in research 
studies. It is possible that these participants were somehow different than those who 
did register. Additionally, it could be that those who chose to participate in this 
particular study were different than those who chose not to participate, even though all 
were part of the panel of potential participants. Perhaps their experiences were 
different, or their knowledge and attitudes were different from those who chose not to 
participate. Even with these possible limitations, the data provide an important starting 
point to better understand women’s experiences of and barriers to accessing services, 
as well as whether there are gaps in public knowledge on where these services can be 
accessed, or issues with support by the general public on whether these services should 
be provided to women.

Survey Development
It is also important to consider the tool used to collect data. During survey 
development, the UH research team considered other state-wide surveys from the 
mainland. Local providers and Women’s Fund of Hawai’i also offered language changes 
as well as clarifications that ensured that the correct terminology was used and that the 
local context was considered. Finally, established assessments and measures were used 
when available. Though there could still be bias in what was asked and how it was 
asked, every effort was made to keep questions as open as possible to gather 
participants’ experiences, knowledge, and attitudes.
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While the data does show that many of the women who needed healthcare services, did 
receive them, there were a significant number who did not. Across different types of 
healthcare for women (general health, contraception, and abortion care), barriers were 
similar, indicating that addressing the commonalities across these healthcare services 
could improve women’s access to the care they need. Additionally, a large percentage of 
participants reported not knowing where to go to get services for themselves or someone 
they know. Therefore, the findings from this report suggest areas for improvement. The 
main areas that will be discussed are: 1) Service provision and 2) Increase 
knowledge on where to access services.

First, within the area of Service Provision, the responses from participants show that there 
are issues with availability and accessibility to services. Among the sample of 18-45 year 
old women, responses conveyed that availability was a problem in that there were not 
enough physicians and that wait times to get an appointment to be seen were long, in some 
cases months. This shortage of physicians in Hawai’i has been repeatedly documented. 
Other responses centered around accessibility, in that one of the top barriers reported is 
that women could not get to the services because of physical distance and/or 
transportation issues. Both problems suggest the same thing: more physicians and 
locations for women to receive health services, especially for those who live in rural areas, 
and those living on Hawai’i island, Molokaʻi, and Lānaʻi are needed. Telehealth options have 
provided those who cannot get in to see a physician an alternative option, but that, in and 
of itself, is not sufficient.

The need for more primary care physicians and specialists is especially important because 
our data show that women (aged 46 and older) reported worse physical health than a 
national sample; and mental health was even more disparate as women aged 18-45 in this 
sample reported two times as many mentally unhealthy days per month compared to a 
national sample. Therefore, a large part of improving service provision is raising awareness 
of the need for services, and the numbers of women who are not receiving these services, 
which can have a significant and negative impact on their health.

Service Provision Recommendations

 Increase public awareness of the need for women’s health services (including 
reproductive healthcare) by communicating the percentage of women who sought but 
did not receive services, and the consequences of not receiving services (Weigel, 
2020). Public awareness is also needed for employers, as a significant percentage of 
women also listed “not being able to get time off work” as a reason for not accessing 
services.

 Increase the number of physicians/specialists by providing incentives to 
practice/remain in Hawaiʻi (e.g., student loan repayment).



Recommendations

28

 Increase the number of mental health providers in Hawai’i by promoting the following:
 Work with schools to offer specialization curriculum tracks in middle and high schools 

to expose youth to the field, including pathways to pursue advanced degrees, and 
funding for those interested in receiving mental health training.

 Expand who can provide mental health services. Hawai’i is already taking this step. 
A bill was signed into law in June 2024, and will take effect July 1, 2026 to grant 
temporary, provisional licenses to trainees in psychology, mental health counseling, 
and marriage and family counseling who have completed their degrees and need one 
year of supervised experience to be fully licensed. This would likely increase access to 
mental health services.

 Provide assistance for inter-island travel should that be necessary to obtain services. 
This will be important until the number of providers across the state can be increased.

Second, within the area of Increasing Knowledge, in addition to availability and accessibility, 
one of the barriers to services most often mentioned by women is not knowing  where to get 
services. This was consistent across contraception and abortion care services, indicating 
that greater awareness of available services is needed. In fact, the total sample, both men 
and women, were more likely to disagree that they knew how to help a woman who wanted 
abortion care, reinforcing a lack of knowledge in this area. While more of the sample did 
respond that they were more knowledgeable on where to get contraception services, the 
scores were still lower than preferred.

So, the question is how do we increase knowledge of where to get these services? According 
to the literature, often, women are more likely to seek out information on health services 
than men, not only for themselves but for others (Dluhos-Sebesto et al., 2021). While a 
primary care physician is the most trusted source, many are also relying on the internet for 
health information, which suggests the need for different methods for promoting knowledge 
transfer in these areas. Additionally, our data show that men would also benefit from 
information so as to help the women in their lives access services.

Increasing Knowledge Recommendations

 Increase public awareness on where to receive services, including targeted messages for 
people who live in rural areas or who have a reduced ability to pay.

 Work with providers to update and disseminate their provider/facility recommendation 
list to make it easier for people to find resources.

 Increase school-based education efforts (e.g., sex education) to ensure that youth are 
given a foundation for understanding the importance of regular health check-ups as well 
as specific information for maintaining reproductive health throughout their lives.
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