DataSpeak Women's Health Questions and Answers
 
Q: How is a copy of Women's Health 2003 obtained?
A: Copies of the data book can be obtained through the HRSA information center at 1-888-ASK-HRSA. The book will also be posted online on the HRSA women’s health Web site at www.hrsa.gov/womenshealth. There is also a link to the online version of Women’s Health USA 2003 under the “Resources” Section of the DataSpeak Web site at http://mchb.hrsa.gov/researchdata/mchirc/dataspeak/pastevent/july2003/resources.html.

Q: Has the NHIS dietary supplement results been released? I would like to use it as comparison data for comparing to California Women’s Health Survey responses on use of dietary supplements in a paper we are writing. Where do I access a published report of the results you covered?
A: I am not aware that it is available. I haven’t seen a notice. There is a way to get a copy of the National Women’s and Minority Health Status Indicators Project regional reports as well as the CDs that were mentioned though. You would need to go to your Regional Women’s Health Coordinator because the coordinators are working with the State Women’s Health Coordinators in terms of inviting people to the training sessions, mailing out the CDs and mailing out the books once they are printed. So, the first call would need to be either to the State Women’s Health Coordinator or to the Regional Women’s Health Coordinator. On the DataSpeak Web site under the “Resources” section for today’s program there is a link to the HHS list of Regional Women’s Health Coordinators as well as a variety of other resources that were noted in the presentation. 

Q: What data is available for Region V and how can it be accessed?
A: That data cannot be accessed via the Internet yet. It will have to wait until we have the entire project up on the Internet. However, you could contact Michele Hirsh, who is the Region V Women’s Health Coordinator, and make sure that you are on the mailing list for the book, which has not been printed yet, and the CDs, which have not been mailed out yet. Most of the training for Region V has been completed though. On the DataSpeak Web site under the “Resources” section for today’s program there is a link to the HHS list of Regional Women’s Health Coordinators as well as a variety of other resources that were noted in the presentation.

Q: We plan to develop our own women's data book here at the Virginia Department of Health. Would you be willing to consult with us on this so we don't duplicate efforts?
A: Yes. You would need to talk to Rosa Myers who is the Region III Women’s Health Coordinator for the Office on Women’s Health and find out what information she has in terms of the timing of the book and they could coordinate that way. On the DataSpeak Web site under the “Resources” section for today’s program there is a link to the HHS list of Regional Women’s Health Coordinators as well as a variety of other resources that were noted in the presentation.

Q: Will there be information in the data book about women with disabilities and if so, what type of data?
A: Yes. There is some information regarding women with disabilities. It includes data from the 2000 census by type of disability and by age and things of that sort, and also includes additional information from some of the other surveys as well.

Q: How can we download the first powerpoint presentation which described data on prenatal care? Is that available on www.hrsa.gov/womenshealth?
A: Both presentations as well as other resources can be viewed under the “Resources” Section of the DataSpeak Web site at http://mchb.hrsa.gov/researchdata/mchirc/dataspeak/pastevent/july2003/resources.html.

Q: In addition to national data, will state and county level data be available for all states?
A: Data that are on the database will be available for all States and for all counties. Now not all of the data on the database are available at the county level. To the extent that those data are available they will be reported at the county level but as the regions are phased in, they will be available for all 50 States as well as for the Territories. 

Q: My major concern has to do with the collection of data in the Hispanic population using the same classification for Hispanic groups as Cuban, Puerto Rican and Mexican, without any consideration to the current situation of major Hispanic groups especially in NYC, such as Dominicans and southern Americans. Will you give some details about that?
A: Right now we have just Hispanic information as a group. We have looked at more detailed race and ethnicity breakdowns and the data are not available consistently enough across the States to be able to incorporate breakdowns. 

Q: How many regional training sessions will be offered after the data project is complete for that region?
A: We are not anticipating offering additional data training after we have completed each of the regional projects. There will be the CDs that include the tutorial information and actually using the tutorial does give a person a very broad understanding. It is possible, depending on the Office of Women’s Health budget, that we may consider adding, based on requests that come in, additional training sessions. Certainly we will be looking for State and national conferences that might be appropriate to add the data training so certainly if a State were planning a women’s health conference and they wanted to add a half-day workshop or a full-day workshop on the database and wanted either the contractor or myself or the Regional Women’s Health Coordinator for that region to come in and do an overview of the project, that would certainly be an option we could discuss. There is contact information on the DataSpeak website for all of the presenters in case you would like to have any follow-up communications about those or any related activities.

Q: Can you talk a little bit about any relationship that exists between the indicators included in the regional database project and those that are included in the MCHB performance measures?
A: Certainly there are a number of performance indicators that are in both resources. One example would be first trimester prenatal care. Another would be teen birth rates. Each of those are performance measures in the MCH block grant and are reported both in Women’s Health USA and are planned to be included in the Office on Women’s Health National Women’s and Minority Health Status Indicators Project State and local database as well. 

Q: Could you please give us a sense of how the regional database has been used in Region VIII by State agencies and other organizations that address women’s health issues?
A: It has been used by people preparing needs assessments and grant applications. It has also been used a lot by program people who want to put together a presentation for policy people. It has been easier for them to pull the data off the database and then into a PowerPoint or other written form for again the policymaker-sorts of people. In Utah, they have regional health units that are broader than just one or two counties so they have been able to group county data together based on those regional health units and they can look at various Healthy People 2010 and other health situations in Utah that way.

Q: The data that you highlighted from the new Women’s Health USA chart book that was showing that nearly 12% of women with activity limitations attributed their limitations to depression, anxiety, or emotional problems. Are there any HRSA initiatives focused on this important women’s health issue?
A: There are several. Our Maternal and Child Health Division of Perinatal Systems and Women’s Health has demonstration grants are identifying women at risk of depression including in or around the time of pregnancy. Our Bureau of Primary Healthcare has a collaborative ongoing with community health centers focusing on improving systems of care for people who suffer from depression and is a part of our new Bright Futures for Women’s Health and Wellness Initiative, under which we will begin to explore mental wellness and positive psychology and tools for clinicians and women and communities to use to promote mental health.
