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HEALTH STATUS

Analysis of women’s health status enables
health professionals and policymakers to de-
termine the impact of past and current health
interventions and the need for new programs.
Trends in health status help to identify new is-
sues as they emerge.

In this section, health status indicators related
to morbidity, mortality, health behaviors, and
maternal health are presented. New topics in-
clude bleeding disorders and hearing problems,
as well as severe headaches and migraines. In
addition, a new section provides State-by-State
data on the leading causes of death, smoking,
and obesity among women. The data through-
out this section are displayed by sex, age, race
and ethnicity, and income, where feasible.
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PHYSICAL ACTIVITY

Regular physical activity promotes health,
psychological well-being, and a healthy body
weight; enhances independent living; and im-
proves one’s quality of life. The 2008 Physical
Activity Guidelines for Americans states that for
substantial health benefits, women should en-
gage in at least 2% hours per week of moderate-
intensity or 1% hours per week of vigorous-in-
tensity aerobic physical activity, or an equivalent
combination of both. Additional health ben-
efits are gained by engaging in physical activity
beyond this amount.! Prior to these guidelines,
the Dietary Guidelines for Americans, 2005,
recommended that adults engage in at least 30
minutes of moderate-intensity physical activity,

above usual activity at work or home on most,
or preferably all, days of the week.?

In 2007, only 10.0 percent of women re-
ported participating in adequate physical activ-
ity (defined as engaging in physical activity of
moderate intensity for at least 30 minutes per
day on a minimum of 5 days per week or vig-
orous-intensity activity for at least 20 minutes
per day for a minimum of 3 days per week). The
percentage of women reporting regular physi-
cal activity varied by race/ethnicity, age, and
income.

In 2007, non-Hispanic White women were
more likely than women of other races and
ethnicities to report adequate physical activ-
ity (11.6 percent). Hispanic women were least
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likely to report adequate physical activity (5.8
percent).

Among women in all income groups, rates
of adequate physical activity peak during the
ages of 25—44 years and decline as women grow
older. In addition, among women aged 25 years
and older, those with higher incomes are more
likely to engage in adequate physical activity
than those with lower incomes. In 2007, the
women most likely to do so were those aged
25—44 years with incomes of 200 percent or
more of poverty (17.4 percent), compared to
13.8 percent of women in the same age group
with incomes of 100—199 percent of poverty
and 11.4 percent of those with incomes less
than 100 percent of poverty.

Women Aged 18 and Older Engaging in Adequate”
Physical Activity, by Race/Ethnicity, 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health Interview Survey
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*Adequate physical activity is defined as 30 minutes per day or more of moderate-intensity activity on 5
or more days per week or 20 minutes per day of vigorous-intensity activity on 3 or more days per week.

**Includes Native Hawaiian/Pacific Islanders, American Indian/Alaska Natives, persons of other races,
persons of more than one race, and persons of unspecified race.

Women Aged 18 and Older Engaging in Adequate”
Physical Activity, by Age and Poverty Status,™ 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health Interview Survey
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*Adequate physical activity is defined as 30 minutes per day or more of moderate-intensity activity on 5
or more days per week or 20 minutes per day of vigorous-intensity activity on 3 or more days per week.
**Poverty level, defined by the U.S. Census Bureau, was $21,027 for a family of four in 2007.
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NUTRITION

The Dietary Guidelines for Americans, 2005
recommends eating a variety of nutrient-dense
foods while not exceeding caloric needs. For
most people, this means eating a daily assort-
ment of fruits and vegetables, whole grains, lean
meats and beans, and low-fat or fat-free milk
products while limiting added sugar, sodium,
saturated and #rans fats, and cholesterol.?

Fats that come from sources of polyunsatu-
rated or monounsaturated fatty acids, such as
fish, nuts, and vegetable oils, are an important
part of a healthy diet. However, high intake of
saturated fats, zrans fats, and cholesterol may in-
crease the risk of coronary heart disease. Most
Americans should consume fewer than 10 per-

cent of calories from saturated fats, less than 300
mg/day of cholesterol, and keep #rans fatty acid
consumption to a minimum. In 2005-2006,
63.0 percent of women exceeded the recom-
mended maximum daily intake of saturated
fac—particularly non-Hispanic White and non-
Hispanic Black women (65.7 and 59.4 percent,
respectively).

Salt also plays an important role in heart
health, as high salt intake can contribute to high
blood pressure. In 2005-2006, 68.0 percent of
women exceeded the recommended maximum
intake of less than 2,300 mg/day of sodium, or
about 1 teaspoon of salt.

Inadequate calcium consumption can lead
to lower bone density, bone loss, and increased

risk of osteoporosis. The recommended Ad-
equate Intake (Al) for calcium is 1,000 mg/day
for women aged 19-50 and 1,200 mg/day for
women aged 51 years and older. In 2005-2006,
fewer than one-quarter of women met or ex-
ceeded the recommended Al for calcium.
Folate is also an important part of a healthy
diet, especially among women of childbearing
age, since it can help reduce the risk of neural
tube defects early in pregnancy. In 2005-2006,
only 32.8 percent of women consumed the Rec-
ommended Dietary Allowance (RDA) for folate
(400 mcg/day). Fewer than one-quarter of non-
Hispanic Black women consumed the RDA for
folate, compared to slightly more than one-third
of non-Hispanic White and Hispanic women.

Women Exceeding the Recommended Daily Intake of Sodium,
Saturated Fat, and Cholesterol” by Race/Ethnicity, 2005-2006

Source I.5: Centers for Disease Control and Prevention, National Center for Health
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*Maximum recommended daily intake of sodium is less than 2300 mg/day; recommended intake of saturated fat
is 10 percent of daily caloric intake or less; recommended daily intake of cholesterol is less than 300 mg/day.
**Estimates for Hispanics should be interpreted with caution; they may not be representative of the entire
Hispanic population. tIncludes American Indian/Alaska Natives, Asian/Pacific Islanders, persons of more than
one race, and persons of other races.

Hispanic**

Women Meeting the Recommended Daily Intake of
Calcium and Folate,” by Race/Ethnicity, 2005—2006

Source 1.5: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health and Nutrition Examination Survey
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*Adequate Intake (Al) for calcium is 1,000 mg/day for women aged 19-50 and 1,200 mg/day for
women aged 50 years and older; Recommended Dietary Allowance (RDA) for folate intake is
400 mcg/day. **Estimates for Hispanics should be interpreted with caution; they may not be
representative of the entire Hispanic population. fIncludes American Indian/Alaska Natives,
Asian/Pacific Islanders, persons of more than one race, and persons of other races.
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ALCOHOL USE

According to the Centers for Disease Control
and Prevention (CDC), alcohol is a central ner-
vous system depressant that, in small amounts,
can have a relaxing effect. Alchough there is some
debate over the health benefits of small amounts
of alcohol consumed regularly, the negative
health effects of excessive alcohol use and abuse
are well established.> Short-term effects can in-
clude increased risk of motor vehicle injuries,
falls, intimate partner violence, and child abuse.
Long-term effects can include pancreatitis, high
blood pressure, liver cirrhosis, various cancers,
and psychological disorders, including alcohol
dependency. In 2007, 39.6 percent of women
aged 18 years and older were current drinkers

Current Drinking* Among Women Aged 18 and Older, by
Race/Ethnicity and Poverty Status,** 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey

(had at least one alcoholic drink in the past year;
data not shown).

Non-Hispanic White women were most likely
to be current drinkers (46.1 percent), followed by
non-Hispanic women of other races (35.7 percent)
and non-Hispanic Black women (27.6 percent).
Women with higher household incomes were
more likely than women with lower incomes to be
current drinkers, and this was true for every racial
and ethnic group. For instance, 34.4 percent of
Hispanic women with incomes of 200 percent ot
more of poverty were current drinkers, compared
to 15.0 percent of those with incomes below 100
petcent of poverty.

Among current drinkers, the level of alcohol
consumption varies by sex. In 2007, women were

more likely than men to have consumed alcohol
infrequenty (1-11 drinks in the past year) or to
have engaged in light alcohol consumption (3 or
fewer drinks per week). More than half of women
who drank in the past year were considered light
drinkers (50.8 percent), compared to 45.2 percent
of men. Men, however, were much more likely
than women to be moderate drinkers (between
4 and 7 drinks for women or between 4 and 14
drinks for men): 32.0 percent of men and 13.4
percent of women were moderate drinkers.

The average number of drinks consumed by
current drinkers in the past year also varied by sex.
On average, men consumed more drinks on days
when they drank at all than women (3.0 versus 2.0
drinks, respectively; data not shown).

Level of Alcohol Consumption* Among Current Drinkers

Aged 18 and Older, by Sex, 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey
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*Had at least one drink in the past year. **Poverty level, defined by the U.S. Census Bureau, was $21,027
for a family of four in 2007. tIncludes Native Hawaiian/Pacific Islanders, American Indian/Alaska Natives,
persons of other races, persons of more than one race, and persons of unspecified race.

*Infrequent drinking indicates 1-11 drinks consumed in the past year; light drinking indicates 3 or fewer drinks
per week in the past year; moderate indicates 3 to 7 (females) or 14 (males) drinks per week; heavy indicates
more than 7 (females) or 14 (males) drinks per week.
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CIGARETTE SMOKING

According to the U.S. Surgeon General,
smoking damages every organ in the human
body. Cigarette smoke contains toxic ingredi-
ents that prevent red blood cells from carrying
a full load of oxygen, impairs genes that con-
trol the growth of cells, and binds to the air-
ways of smokers. This contributes to numer-
ous chronic illnesses, including several types of
cancers, chronic obstructive pulmonary disease
(COPD), cardiovascular disease, reduced bone
density and fertility, and premature death.

In 2007, 19.8 percent of adults aged 18 and
older smoked cigarettes some days or every day.
Current cigarette smoking varied by sex and

race/ethnicity. Men were more likely to smoke
cigarettes than women overall (22.3 versus 17.4
percent, respectively), and in most racial and
ethnic groups. Among women, non-Hispanic
women of other races were most likely to be cur-
rent cigarette smokers (31.0 percent), followed
by non-Hispanic White women (19.8 percent).
Non-Hispanic Asian women were least likely to
smoke cigarettes (4.0 percent).

The likelihood of being a current cigarette
smoker declines as a person’s level of education
increases. In 2006, women aged 25 years and
older with less than a high school diploma were
most likely to smoke cigarettes (26.0 percent),
while only 7.2 percent of those with a college
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degree or higher did so. Cigarette smoking
among women of every education level has de-
clined in the past decade.

Quitting smoking has major and immedi-
ate health benefits, including reducing the risk
of diseases caused by smoking and improving
overall health.* In 2007, more than 44 percent
of current female smokers aged 18 and older re-
ported trying to quit at least once in the past
year; however, this varied by age. Women aged
18—44 were most likely to have attempted quit-
ting smoking (48.6 percent), followed by wom-
en aged 45—64 years (41.3 percent). Fewer than
30 percent of female cigarette smokers aged 65
years and older attempted to do so (data not
shown).

Current Cigarette Smoking Among Adults Aged 18 and Older, Current Cigarette Smoking Among Women Aged 25 and

by Race/Ethnicity and Sex, 2007
Source I1.1: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health Interview Survey
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*Estimates are not age-adjusted. **Includes Native Hawaiian/Pacific Islanders, American Indian/Alaska
Natives, persons of other races, persons of more than one race, and persons of unspecified race.

Older, by Education Level, 1995-2006*
Source I1.2: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey
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ILLICIT DRUG USE

Ilicit drug use is associated with serious
health and social consequences, such as impaired
cognitive functioning, kidney and liver damage,
drug addiction, and decreased worker produc-
tivity.’ Illicit drugs include marijuana/hashish,
cocaine, inhalants, hallucinogens, crack, and
prescription-type psychotherapeutic drugs used
for non-medical purposes. In 2007, nearly 12.6
million women aged 18 years and older re-
ported using an illicit drug within the past year,
representing 10.9 percent of this population.
In comparison, 18.4 million men, represent-
ing 17.1 percent of the adult male population,
used at least one illicit drug in the past year

(data not shown). Past-year illicit drug use was
highest among females aged 18-25 years (29.1
percent), followed by females aged 1217 years
(18.0 percent); past-year use was lowest among
women aged 26 years and older (7.9 percent).
Use of all drug types, except inhalants, was
highest among females aged 18-25 years, with
23.1 percent reporting past-year marijuana use
and 13.7 percent reporting non-medical use of
prescription-type psychotherapeutic drugs. Use
of inhalants in the past year was highest among
females aged 12—17 (4.0 percent), compared to
0.9 percent of those aged 18-25 and 0.1 per-
cent of those aged 26 years and older.
Marijuana was the most commonly used

Past Year Use of lllicit Drugs Among Females, by Age and Drug Type, 2007

Source II.3: Substance Abuse and Mental Health Services Administration, National Survey on Drug Use and Health
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*Includes marijuana/hashish, cocaine (including crack), heroin, hallucinogens, inhalants, and any prescription-type psychotherapeutic drugs used
for non-medical purposes. **Includes prescription-type pain relievers, tranquilizers, stimulants, and sedatives, but not over-the-counter drugs.

illicit drug among females aged 12—17 and 18—
25 years, and was the second most commonly
used drug among women 26 years and older.
Short-term effects of marijuana use can include
difficulty thinking and solving problems,
memory and learning problems, and distorted
perception.

Non-medical use of psychotherapeutics was
the most commonly used drug among women
aged 26 years and older and was the second
most commonly used drug among younger
females. Prescription drugs commonly used or
abused for non-medical purposes include opi-
oids, central nervous system depressants, and
stimulants. Long-term use of these drugs can
lead to physical dependence and addiction. In
addition, when taken in large doses, stimulant
use can lead to compulsivity, paranoia, danger-
ously high body temperature, and an irregular
heartbeat.®

The percentage of women reporting non-
medical use of psychotherapeutics varied by
race and ethnicity. Among women aged 18 and
older, American Indian/Alaska Natives were
most likely to report the use of psychothera-
peutics in the past year (8.5 percent), followed
by non-Hispanic women of multiple races (7.6
percent), and non-Hispanic White women
(6.1 percent). Slightly more than 4 percent of
non-Hispanic Black women and 5.0 percent of
Hispanic women also reported non-medical use
of psychotherapeutics.
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SELF-REPORTED HEALTH
STATUS

In 2007, men were slightly more likely than
women to report being in excellent or very good
health (61.9 versus 59.5 percent, respectively).
Among both sexes, self-reported health status
improves with income. Women and men with
incomes less than 100 percent of poverty were
least likely to report excellent or very good health
(42.2 and 47.6 percent, respectively), compared
to about 60 percent of men and women with

incomes of 200-299 percent of poverty and 73
percent of those with incomes of 300 percent or
more of poverty.

Self-reported health status declines with in-
creasing age: 70.3 percent of women aged 18—
44 years reported excellent or very good health,
compared to 55.6 percent of those aged 45-64
years, 42.8 percent of those aged 6574 years,
and 32.8 percent of those aged 75 years and old-
er. Among women in the oldest age group, 30.9
percent reported fair or poor health, compared
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to only 6.5 percent of those in the youngest age
group.

The rate of women reporting excellent or very
good health also varies with race and ethnicity.
Non-Hispanic Asian women were most likely
to report excellent or very good health (64.0
percent), compared to 53.1 percent of His-
panic and 51.0 percent of non-Hispanic Black
women. More than 62 percent of non-Hispanic
White women reported being in excellent or
very good health (data not shown).

Adults Aged 18 and Older Reporting Excellent or Very Good
Health, by Sex and Poverty Status,* 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health Interview Survey
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*Poverty, defined by the U.S. Census Bureau, was $21,027 for a family of four in 2007.

Self-Reported Health Status of Women Aged 18 and Older,
by Age, 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health Interview Survey
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LIFE EXPECTANCY

The overall life expectancy of a baby born
in 2006 was 77.7 years (data not shown); this
varied, however, by age, sex, and race/ethnicity.
A baby girl born in the United States in 2006
could expect to live 80.2 years, 5.1 years longer
than a male baby, whose life expectancy would
be 75.1 years (data not shown). The differential
between male and female life expectancy was
greater among Blacks than Whites. Black males
could expect to live 69.7 years, 6.8 years fewer
than Black females (76.5 years). The difference
between White males and females was 4.9 years,
with a life expectancy at birth for White females
of 80.6 years and 75.7 years for White males.
White females could expect to live 4.1 years
longer than Black females. The lower life expec-
tancy among Blacks may be partly accounted
for by higher infant mortality rates.

Life expectancy has steadily increased since
1970 for males and females in both racial
groups. Between 1970 and 2006, White males’
life expectancy increased from 68.0 to 75.7
years (11.3 percent), while White females’ life
expectancy increased from 75.6 to 80.6 years
(6.6 percent). During the same period, the life
expectancy for Black males increased from 60.0
to 69.7 years (16.2 percent), while life expec-
tancy increased from 68.3 to 76.5 years (11.7
percent) for Black females.

Life expectancy data have not been uniformly
calculated and reported for the Hispanic, Asian/
Pacific Islander, and American Indian/Alaska
Native populations. According to the most re-
cent estimates available, an American Indian/
Alaska Native born in 1999-2001 could expect
to live 74.5 years; this represents a 17.1 percent
increase over the life expectancy in 1972-1974
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(63.6 years).® The U.S. Census Bureau esti-
mated that Hispanics born in 1999 would have
a life expectancy of 83.7 years for females and
77.2 years for males. Asian males born in 1999
had a life expectancy of 80.9 years, while life
expectancy for Asian females born in that year
was 86.5 years (data not shown).”

Life Expectancy at Birth, by Race* and Sex, 1970-2006

Source II.4: Centers for Disease Control and Prevention, National Center for Health Statistics
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LEADING CAUSES OF DEATH

In 2006, there were 1,224,322 deaths of
females in the United States. Of these deaths,
nearly half were attributable to heart disease and
malignant neoplasms (cancer), responsible for
25.8 and 22.0 percent of deaths, respectively.

pertension was the tenth leading cause among
non-Hispanic Asian/Pacific Islander females,
accounting for 1.6 percent of deaths (data not
shown). Also noteworthy is that non-Hispanic
American Indian/Alaska Native females experi-

enced a higher proportion of deaths due to un-
intentional injury (8.2 percent) and liver disease
(4.1 percent; seventh leading cause of death)
than females of other racial and ethnic groups.

Ten Leading Causes of Death Among Females (All Ages), by Race/Ethnicity, 2006

The next two leading causes of death were cere-
g Source I1.5: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System

brovascular diseases (stroke), which accounted
for 6.7 percent of deaths, and chronic lower re-

Non-Hispanic Non-Hispanic

Total Non-Hispanic Non-Hispanic Hispanic Asian/Pacific American Indian/
spiratory disease, which accounted for 5.3 per- White Black Islander Alaska Native
cent. Among females aged 1-34 years of age, Cause of Death % (Rank) % (Rank) % (Rank) % (Rank) % (Rank) % (Rank)
unintentional injury was the leading cause of
death (data not shown) Heart Disease 25.8 (1) 26.1 (1) 25.5 (1) 22.8 (1) 227 (2) 18.8 (2)

Heart disease was the leading cause of death Malignant Neoplasms
for women in most racial and ethnic groups; (cancer) 220 (2) 220 (2) 21.6(2) 21.7(2) 27.3 (1) 19.3 (1)
bl
the exceptions were non-Hispanic Asian/Pacific Cerebrovascular
. . . ) Di trok 67 (3 67 (3 6.8 (3 6.4 (3 9.4 (3 48(5
Islander and non-Hispanic American Indian/ iseases (stroke) @ @ @ @ @ &)
Alaska Native females, for whom the leading  Chronic Lower
Respiratory Disease 5.3 (4) 5.9 (4) 25(7) 2.7 (6) 2.4(7) 43(6)
cause of death was cancer. One of the most no-
ticeable differences in leading causes of death o
= X - Alzheimer's Disease 42(5) 46 (5) 23(9) 27 (7) 22(8) N/A
by race and ethnicity is that diabetes mellitus
was th.e e‘gl}th lea.dmg cause of fiea-th AmMONg jintentional Injury 3.5 (6) 3.4(6) 3.0(6) 5.0 (5) 3.8 (5) 82(3)
non-Hispanic White females, while it was the
fourth among all other racial and ethnic groups. Diabetes Mellitus 3.0(7) 25(8) 5.0 (4) 5.4 (4) 3.8(4) 7.1 (4)
Similarly, chronic lower respiratory disease was
K Influenza
the fourth leadmg cause of death among non- and Pneumonia 2.5(8) 26(7) 2.0 (10) 2.6 (8) 2.9 (6) 2.1(9)
Hispanic White females while it ranked sixth or —
. R Nephritis (kidney
seventh among other racial and ethnic groups. inflammation) 1.9(9) 1.7.(9) 3.3(5) 2.2(9) 2.0 (9) 2.3(8)
Death in the perinatal period was the ninth Septicemia (blood
leading cause of death among Hispanic females, poisoning) 1.5 (10) 1.4 (10) 2.4(8) N/A N/A 1.7 (10)

accounting for 2.1 percent of deaths, and hy-

N/A = not in the top 10 leading causes of death for this racial/ethnic group.
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ACTIVITY LIMITATIONS AND
DISABILITIES

Although disability may be defined in many
different ways, one common guideline is whether
a person is able to perform common activities—
such as walking up stairs, standing or sitting for
several hours at a time, grasping small objects,
or carrying items such as groceries—without as-
sistance. In 2007, nearly 14.4 percent of adults
reported having at least one condition that lim-
ited their ability to perform one or more of these
common activities (data not shown). Women
were more likely than men to report being lim-
ited in their activities (15.6 versus 13.0 percent,
respectively).

Adults Aged 18 and Older with at Least One Activity

Limitation,” by Age and Sex, 2007

Source II.1: Centers for Disease Control and Prevention, National Center for

Health Statistics, National Health Interview Survey
50

The percentage of adults reporting at least one
activity limitation varied with age among both
men and women. Only 6.5 percent of women
aged 18—44 years reported any activity limita-
tion, compared to 28.9 percent of women aged
6574 years and 47.9 percent of women aged 75
years or older.

In 2007, the percentage of women report-
ing at least one activity limitation varied by race
and ethnicity. Non-Hispanic Black women were
most likely to report at least one limitation (18.4
percent), followed by non-Hispanic White wom-
en (16.5 percent). Asian women were least likely
to report any activity limitation (7.1 percent).
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More than 10 percent of Hispanic women also
reported an activity limitation (data not shown).
Among women with any activity limitations,
the causes of these limitations also varied by race
and ethnicity. For instance, 30.1 percent of
non-Hispanic Black women who were limited
in some way cited arthritis or theumatism as the
condition limiting their activity, compared to
26.5 percent of non-Hispanic White and 25.5
percent of Hispanic women. Depression, anxi-
ety, and emotional problems were the cause of ac-
tivity limitation among 16.8 percent of Hispanic
women, 12.4 percent of non-Hispanic White
and 9.7 percent of non-Hispanic Black women.

Women Aged 18 and Older with Activity Limitations,” by Selected

Condition and Race/Ethnicity,”™ 2007

National Health Interview Survey

Source II.1: Centers for Disease Control and Prevention, National Center for Health Statistics,
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*Activity limitations are defined as conditions that cause difficulty performing certain physical, leisure, and social activities.
**The sample of Asian/Pacific Islanders, American Indian/Alaska Natives, persons of more than one race, and persons
of other or unspecified races was too small to produce reliable results.

*Activity limitations are defined as conditions that cause difficulty performing certain physical,
leisure, and social activities.
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ARTHRITIS

Arthritis, the leading cause of disability among
Americans over 15 years of age, comprises more
than 100 different diseases that affect areas in or
around the joints. Arthritis is the second most
common cause of work disability and restricts
daily activities such as walking, dressing, and
bathing for more than seven million Americans.®
The most common type is osteoarthritis, which
is a degenerative joint disease that causes pain
and loss of movement due to deterioration in the
cartilage covering the ends of bones in the joints.
Types of arthritis that primarily affect women

include lupus arthritis, fibromyalgia, and rheu-
matoid arthritis, which is the most serious and
disabling type of arthritis.®

In 2007, nearly 21 percent of adults in the
United States reported that they had ever been
diagnosed with arthritis; this represents more
than 46 million adults (data not shown). Arthri-
tis was more common among women than men
(24.2 versus 17.3 percent, respectively), and
rates of arthritis increased dramatically with age
for both sexes. Fewer than 8 percent of women
aged 18—44 years had been diagnosed with ar-
thritis, compared to 47.4 percent of women
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aged 65—74 years, and 57.5 percent of women
aged 75 years and older.

In 2007, the rate of arthritis among women
varied by race and ethnicity. Arthritis was most
common among non-Hispanic White women
(27.2 percent), followed by non-Hispanic wom-
en of other races (23.2 percent) and non-Hispan-
ic Black women (22.2 percent). Non-Hispanic
Asian and Hispanic women were least likely to
report having ever been told that they have ar-
thritis (8.9 and 15.4 percent, respectively).

Adults Aged 18 and Older with Arthritis,” by Age and Sex,
2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health Interview Survey
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*Reported a health professional has ever told them they have arthritis.

Women Aged 18 and Older with Arthritis,” by Race/Ethnicity,
2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health Interview Survey
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Other Races™*
*Reported a health professional has ever told them they have arthritis. Rates reported are not age-adjusted.
**Includes Native Hawaiian/Pacific Islanders, American Indian/Alaska Natives, persons of other races,
persons of more than one race, and persons of unspecified race.
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ASTHMA

Asthma is a chronic inflammatory disor-
der of the airways characterized by episodes of
wheezing, chest tightness, shortness of breath,
and coughing. This disorder may be aggravated
by allergens, tobacco smoke and other irritants,
exercise, and infections of the respiratory tract.
However, by taking certain precautions, persons
with asthma may be able to effectively manage
this disorder and participate in daily activities.

In 2007, women were more likely to have
asthma than men (9.0 versus 5.4 percent, re-

Adults Aged 18 and Older with Asthma,” by Race/Ethnicity

and Sex, 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey
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spectively); this was true in every racial and
ethnic group. Among women, non-Hispanic
Black women were most likely to have asthma
(9.8 percent), followed by non-Hispanic White
women (9.3 percent). Non-Hispanic women
of other races and Hispanic women were least
likely to have asthma (6.6 and 7.9 percent, re-
spectively).

A visit to the emergency room due to asthma
may be an indication that the asthma is not ef-
fectively controlled or treated. In 2007, asth-
matic women with family incomes below pov-
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erty were more likely than women with higher
family incomes to have an emergency room
visit due to asthma. Among women with fam-
ily incomes less than 100 percent of poverty,
32.4 percent of those with asthma had visited
the emergency room in the past year, compared
to 14.5 percent of asthmatic women with fam-
ily incomes of 300 percent or more of poverty.
Consistent access to and use of medication can
reduce the use of hospital and emergency room
care for people with asthma.’

Women Aged 18 and Older with an Emergency Room Visit

Due to Asthma in the Past Year, by Poverty Status,” 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey
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*Reported that (1) a health professional has ever told them that they have asthma, and (2) they still have
asthma. Rates reported are not age-adjusted. **Includes Asian/Pacific Islanders, American Indian/

Hispanic

Alaska Natives, persons of other races, persons of more than one race, and persons of unspecified race.
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*Poverty level, defined by the U.S. Census Bureau, was $21,027 for a family of four in 2007.
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BLEEDING DISORDERS

Bleeding disorders occur when components
in the blood, called “factors,” are missing or do
not work correctly. This hinders blood clotting
and makes it harder for the body to stop bleed-
ing. One widely recognized bleeding disorder,
hemophilia, sometimes occurs in females; more
often, however, females carry the gene that
causes the disorder. The most common bleeding
disorder among females is von Willebrand Dis-
ease (VWD). Up to 3 million Americans, half
of whom are female, have VWD. Typical symp-
toms of VWD and other bleeding disorders for
females include heavy menstrual periods, easy
bruising, frequent nosebleeds, and prolonged
bleeding after minor injuries, surgery, child-
birth, or dental work. Of the approximately 12
percent of menstruating girls and women who
have heavy menstrual bleeding (menorrhagia),'
13 percent may have an inherited bleeding dis-
order.!! Unfortunately, most of these disorders
go undiagnosed.

The U.S. Department of Health and Human
Service’s National Institutes of Health recently
published guidelines about diagnosing, evaluat-
ing, and treating VWD. Diagnosing a bleeding
disorder requires taking a personal medical his-
tory, a family medical history, and conducting
special laboratory tests. Fortunately, many of
these disorders can be treated, allowing affected
women to live a normal life. The guidelines

can be found at www.nhlbi.nih.gov/guidelines/
vwd/.

Experts in diagnosing and treating bleeding
disorders can be found throughout the United
States and its jurisdictions at more than 130
federally-funded hemophilia treatment centers
(HTC). HTC treat a wide range of bleeding dis-
orders, primarily inherited bleeding and clotting
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disorders. From 1991 to 2007, the number of
female HTC patients grew nearly 300 percent,
from 2,365 to 9,041. To locate an HTC, visit
http://www.cdc.gov/ncbddd/hbd/htc_list.htm.
For more information about bleeding disorders,
call the National Hemophilia Foundation at
1-800-42-HANDI or visit www.hemophilia.
org.

Females Treated for Bleeding Disorders at Hemophilia Treatment Centers,

1991-2007

Source I1.6: Centers for Disease Control and Prevention and Health Resources and Services Administration
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CANCER

It is estimated that 713,220 new cancer
cases will be diagnosed among females, and
more than 269,000 females will die of cancer
in 2009. Lung and bronchus cancer is expected
to be the leading cause of cancer death among
females, accounting for 70,490 deaths, or 26
percent of all cancer deaths, followed by breast
cancer, which will be responsible for 40,170, or
15 percent of deaths. Colon and rectal cancer,
pancreatic cancer, and ovarian cancer will also
be significant causes of cancer deaths among
females, accounting for an additional 56,490
deaths combined.

Leading Causes of Cancer Deaths Among Females,

by Site, 2009 Estimates

Source I1.7: American Cancer Society

Due to the varying survival rates for differ-
ent types of cancer, the most common causes of
cancer death are not always the most common
types of cancer. For instance, although lung and
bronchus cancers cause the greatest number of
deaths, breast cancer is more commonly diag-
nosed among women. In 2005, invasive breast
cancer occurred among 117.7 per 100,000 wom-
en whereas lung and bronchus cancers occurred
in only 55.2 per 100,000 women. Other types
of cancer that are commonly diagnosed among
females but are not among the top 10 causes of
cancer deaths include melanoma, thyroid, and
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cervical cancer, occurring in 15.1, 14.9, and 8.1
per 100,000 women, respectively.

Cervical cancer incidence varies by race and
ethnicity; in 2005, Hispanic and Black females
were most likely to have been diagnosed with in-
vasive cervical cancer (12.4 and 10.3 per 100,000,
respectively), compared to 7.7 per 100,000 White
females. Cervical cancer screenings are recom-
mended at least every 3 years beginning within 3
years of sexual activity or by age 21. In addition,
a vaccine for genital human papillomavirus (the
leading cause of cervical cancer) was approved
for use by the Food and Drug Administration in

Invasive Cancer Rates per 100,000 Females, by Site and

Race/Ethnicity, 2005*

Source I1.8: Centers for Disease Control and Prevention and National Cancer Institute
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includes Hispanics.

*All rates are age-adjusted. **Includes Hispanics. TResults should be interpreted with caution;
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2006 and is recommended for adolescents and
young women aged 9—26 years."”” In 2006-2007,
10 percent of women aged 18—26 years had been
vaccinated for HPV (data not shown).'?

In 2000—2005, non-Hispanic White females
were more likely than women of other races and
ethnicities to be diagnosed with endometrial
or uterine cancer (25.4 per 100,000). Overall,
non-Hispanic White and Black women aged 65
years and older were most likely to have this type
of cancer (92.1 and 84.3 per 100,000 women,
respectively), followed by Hispanic women of

Endometrial and Uterine Cancer Incidence, by Race/Ethnicity

and Age, 2000-2005

Source I1.9: National Cancer Institute, Surveillance, Epidemiology, and End Results (SEER)

the same age group (57.7 per 100,000). Among
45- to G4-year-olds, American Indian/Alaska
Native women were least likely to have endome-
trial or uterine cancer (29.9 per 100,000), while
Black women were least likely among those aged
20—44 years (4.1 per 100,000).

Survival rates for ovarian cancer vary depend-
ing on how early it is discovered. For females
diagnosed with ovarian cancer in 1996-2004,
45.6 percent could expect to live 5 years or
more; however, this varied by race and the stage
of the cancer. Black women were slightly more

likely than White women to live at least 5 years
when the cancer was diagnosed in the localized
stage (94.3 versus 92.1 percent, respectively).
Comparatively, 71.3 percent of White females
and 50.7 percent of Black females could expect
the same when the cancer is in the regional stage
(spread beyond the primary site). Among those
whose cancer is diagnosed at the distant stage
(spread to distant organs or lymph nodes), only
30.7 percent of White females and 22.6 percent
of Black females could expect to live 5 more
years.

Five-year Period Survival Rates for Ovarian Cancer, by Race

and Stage,** 1996—2004

Source I1.9: National Cancer Institute, Surveillance, Epidemiology, and End Results (SEER)
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*Totals include females of all ages. **May include Hispanics.

*Includes races and ethnicities other than White and Black. **Localized cancer is limited to the organ in which
it began (no evidence of spread); regional cancer has spread beyond the primary site; distant cancer has
spread to distant organs or lymph nodes; and unstaged indicates that there was not enough information to
determine a stage.



WOMEN’S HEALTH USA 2009

2 HEALTH STATUS - HEALTH INDICATORS

DIABETES

Diabetes mellitus is a chronic condition and
a leading cause of death and disability in the
United States. Complications of diabetes are
serious and may include blindness, kidney dam-
age, heart disease, stroke, and nervous system
disease. Diabetes is becoming increasingly com-
mon among children and young adults. The
main types of diabetes are Type 1, Type 2, and
gestational (occurring only during pregnancy).
Type 1 diabetes is usually diagnosed in children
and young adults, but may occur at any age.
Type 2 diabetes is the most common; it is of-

ten diagnosed among adults but has increased
among children. Risk factors for Type 2 diabetes
include obesity, physical inactivity, and a family
history of the disease.

In 2005-2006, 76.0 per 1,000 adults report-
ed that they had been told by a health profes-
sional that they have diabetes (data not shown).
Women were slightly more likely than men to
have diabetes overall (81.2 versus 70.4 per 1,000
adults, respectively) and in most age groups.

Diabetes prevalence generally increases with
age. Fewer than 30 per 1,000 women aged 18—
44 years had diabetes, compared to 197.5 per

1,000 women aged 65—74 years. Women aged
55—64 and 75 years and older also had relative-
ly high rates of diabetes (155.5 and 153.4 per
1,000 women, respectively).

Among adults aged 18 years and older who
were found to have diabetes (based on the results
of a Fasting Plasma Glucose test), 33.2 percent
had never been told by a health professional that
they have diabetes. Women who tested positive
were less likely than men to have reported never
being diagnosed by a health professional (24.1
versus 45.2 percent, respectively).

Adults Aged 18 and Older Who Have Been Diagnosed With
Diabetes,” by Age and Sex, 2005-2006

Source 1.5: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health and Nutrition Examination Survey
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*Reported a health professional has ever told them they have diabetes; does not include gestational diabetes.

Rates are not age-adjusted.

Adults Aged 18 and Older Who Tested Positive for
Diabetes,” by Sex and Diagnosis Status, 2005-2006

Source I.5: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health and Nutrition Examination Survey
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*Tested positive on a Fasting Plasma Glucose (FPG) test; does not include people with diabetes
whose blood glucose is controlled. Rates are not age-adjusted.
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OVERWEIGHT AND OBESITY
Being overweight or obese is associated with
an increased risk of numerous diseases and con-
ditions, including high blood pressure, Type 2
diabetes, heart disease, stroke, arthritis, certain
types of cancer, and reproductive health risks.!
Measurements of overweight and obesity are
based on Body Mass Index (BMI), which is a
ratio of weight to height. In 2005-2006, 32.4
percent of adults were overweight (BMI of 25.0-
29.9), while an additional 33.8 percent were

Obesity* Among Adults Aged 18 and Older, by Poverty

Status** and Sex, 2005-2006

Source 1.5: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health and Nutrition Examination Survey
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obese (BMI of 30.0 or more; data not shown).
While women and men had similar rates of
obesity in 2005-2006 (35.0 and 32.4 percent,
respectively), rates among women varied by pov-
erty status. Among women, obesity was lowest
among those with higher incomes. More than
40 percent of women with household incomes
below 200 percent of the poverty level were
obese, compared to 31.6 percent of women with
incomes of 300 percent or more of poverty and
33.6 percent of those with incomes of 200—-299
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percent of poverty. Among men, however, obe-
sity rates did not vary significantly with poverty
status.

Women were more likely than men to be se-
verely obese, defined as having a BMI of 40.0
or more (7.3 versus 4.1 percent, respectively).
Non-Hispanic Black women were more likely
than non-Hispanic White and Hispanic wom-
en to be severely obese (13.7 versus 6.6 and 5.4
percent, respectively).

Severe Obesity* Among Adults Aged 18 and Older, by

Race/Ethnicity** and Sex, 2005-2006

Source 1.5: Centers for Disease Control and Prevention, National Center for Health Statistics,

National Health and Nutrition Examination Survey

50—
Female
40—
@ Male
S
2 30—
G
€
8
5 20—
o
13.7
10—
7.3 6.6 6.1 54 .
200-299% 300% or More Total Non-Hispanic White  Non-Hispanic Black Hispanictt
of Poverty of Poverty

*Defined as having a Body Mass Index (BMI) of 30.0 or more. Rates are not age-adjusted.
**Poverty, defined by the U.S. Census Bureau, was $20,444 for a family of four in 2006.

*Defined as having a Body Mass Index (BMI) of 40.0 or more. **The sample of Asian/Pacific Islanders,
American Indian/Alaska Natives, persons of multiple races, and persons of other races was too small to
produce reliable results. 1This result should be interpreted with caution; the relative standard error was
greater than 30 percent. "'Estimates for Hispanics should be interpreted with caution; they may not be
representative of the entire Hispanic population.
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DIGESTIVE DISORDERS

Digestive disorders, or gastrointestinal diseas-
es, include a number of conditions that affect the
digestive system, including heartburn; constipa-
tion; hemorrhoids; irritable bowel syndrome; ul-
cers; gallstones; celiac disease (a genetic disorder
in which consumption of gluten damages the
intestines); and inflammatory bowel diseases,
including Crohn’s disease (which causes ulcers
to form in the gastrointestinal tract). Digestive
disorders are estimated to affect 60—70 million
people in the United States.”

While recent data are not readily available on
the prevalence of many of these diseases by race
and ethnicity or sex, it is estimated that 8.5 mil-
lion people in the United States are affected by
hemorrhoids each year; 2.1 million people are
affected by irritable bowel syndrome; and gall-
stones affect 20.5 million people.”

Peptic ulcers are most commonly caused by a
bacterium called Helicobacter pylori (H. pylori).
H. pylori weakens the mucous coating of the
stomach and duodenum, allowing acids to ir-
ritate the sensitive lining beneath. In 2007, 7.1
percent of adults reported that they had ever
been told by a health professional that they have
an ulcer (data not shown). Among women, the
likelihood of having ever had an ulcer increased
with age. Women aged 65 years and older were
most likely to have reported ever having had an
ulcer (11.1 percent), followed by women aged

45—64 years (8.6 percent). In comparison, fewer
than 4 percent of women aged 18—24 years had
ever had an ulcer.

There was also some varjation among wom-
en reporting having ever had an ulcer by race
and ethnicity. Non-Hispanic White women
were most likely to report having had an ulcer
(8.3 percent), followed by non-Hispanic Black
(5.6 percent) and Hispanic women (5.3 per-
cent). Asian women were least likely to report
ever having had an ulcer (3.5 percent; data not
shown).

Women with family incomes below 200 per-
cent of the poverty line were also more likely
than women with incomes above that threshold
to have ever had an ulcer (9.8 versus 6.8 per-
cent, respectively; data not shown).

In 2006, digestive system symptoms ac-
counted for 35.9 million visits to doctor’s offices
and 3.2 million visits to hospital outpatient de-
partments, while an additional 7.2 million visits
to emergency departments were attributed to a
digestive system diagnosis.'®

Women Aged 18 and Older Who Have Ever Had an Ulcer,” by Age, 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health
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ENDOCRINE AND METABOLIC
DISORDERS

Endocrine disorders involve the body’s over-
or under-production of certain hormones, while
metabolic disorders affect the body’s ability to
process certain nutrients and vitamins. Endo-
crine disorders include hypothyroidism, con-
genital adrenal hyperplasia, diseases of the para-
thyroid gland, diabetes mellitus, diseases of the
adrenal glands (including Cushing’s syndrome
and Addison’s disease), and ovarian dysfunction
(including polycystic ovary syndrome), among
others. Some examples of metabolic disorders
include cystic fibrosis, phenylketonuria (PKU),
hyperlipidemia, gout, and rickets.

Polycystic ovary syndrome (PCOS) is one of

Thyroid Problems* Among Women Aged
by Race/Ethnicity, 2005-2006

Source 1.5: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health and Nutrition Examination Survey
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the most common endocrine disorders among
women of reproductive age, and is the most
common cause of endocrine-related female in-
fertility in the United States. An estimated 1 in
10 women of childbearing age has PCOS, and it
can occur in females as young as 11 years of age.
In addition, PCOS may put women at risk for
other health conditions, including high blood
pressure, heart disease, and diabetes."”
Hyperthyroidism and hypothyroidism are
also common endocrine disorders. In 2005—
2006, women were nearly five times more likely
than men to report having ever been told by
a health professional that they have a thyroid
problem (16.4 versus 3.4 percent, respectively;
data not shown). Among women, rates varied

20 and Older,

by race and ethnicity. Non-Hispanic White
women were most likely to report a thyroid
problem (18.5 percent), while Hispanic women
were least likely (9.2 percent).

In 2006, the rate of physician visits due to
endocrine and metabolic disorders varied by
sex: 4.0 percent of physician visits made by men
were for disorders of endocrine glands other
than the thyroid, compared to 3.1 percent of
visits made by women. The rate of visits due
to metabolic and immunity disorders was also
higher among men than women (2.7 versus 1.9
percent of visits, respectively). However, the rate
of visits for thyroid disorders was higher among
women than men (0.8 versus 0.3 percent of vis-
its, respectively).

Physician Visits by Adults Aged 18 and Older Due

to Endocrine and Metabolic Disorders,* by Sex, 2006

Source I1.10: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Ambulatory Medical Care Survey
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*Reported a health professional has ever told them they have a thyroid problem; includes hyperthyroidism
and hypothyroidism **Estimates for Hispanics should be interpreted with caution; they may not be
representative of the entire Hispanic population. tIncludes American Indian/Alaska Natives, Asian/Pacific
Islanders, persons of more than one race, and persons of all other races.
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Disorders of the
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*Based on ICD-9-CM codes for disorders of the thyroid gland (240-246); disorders of other endocrine glands
(250-259); other metabolic and immunity disorders (270-279).
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GYNECOLOGICAL AND
REPRODUCTIVE DISORDERS
Gynecological disorders affect the internal
and external organs in the female pelvic and
abdominal areas. These disorders include dys-
menorrhea (pain associated with menstruation),
vulvodynia (unexplained chronic discomfort or
pain of the vulva), and chronic pelvic pain (a
persistent and severe pain occurring primarily in
the lower abdomen for at least 6 months).
Some problems can affect the proper func-
tioning of the reproductive system and may af-
fect a woman’s ability to get pregnant. One ex-
ample, polycystic ovary syndrome, occurs when
immature follicles in the ovaries form together to
create a large cyst, preventing mature eggs from
being released. Another reproductive disorder,

Endometriosis and Uterine Fibroids Among Women Aged

20-54," by Age, 2005-2006

Source 1.5: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health and Nutrition Examination Survey
30

endometriosis, occurs when the type of tissue
that lines the uterus grows elsewhere, such as on
the ovaries or other abdominal organs. Uterine
fibroids are non-cancerous tumors that grow in
the uterine cavity, within the wall of the uterus,
or on the outside of the uterus.

In 2005-2006, 9.3 percent of women aged
20—54 years had ever been told by a health pro-
fessional that they have endometriosis and 12.6
percent had been told that they have uterine
fibroids. Overall, endometriosis was most com-
mon among those aged 35—44 years (13.4 per-
cent), while uterine fibroids were most common
among those aged 45—54 years (25.6 percent).

In 2006, 34.1 per 1,000 physician visits
among women aged 18 years and older were for
gynecological or reproductive problems. Wom-

en aged 18—24 years were most likely to visit
a physician for gynecological or reproductive
disorders (57.8 per 1,000 visits), while women
aged 65 years and older were least likely (16.7
per 1,000).

Some women take supplemental hormones
for gynecological or other health problems,
sometimes to reduce the symptoms of meno-
pause. In 2005-2006, 27.0 percent of females
reported ever having taken female hormones
(not including birth control or fertility medi-
cations). Non-Hispanic White women (31.8
percent) were more likely than non-Hispanic
Black and Hispanic women to report having
ever taken hormones (17.2 and 11.6 percent,
respectively; data not shown).'®

Physician Visits by Women Aged 18 and Older Due to

Gynecological and Reproductive Problems,* by Age, 2006

Source II.10: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Ambulatory Medical Care Survey
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*Based on ICD-9-CM codes: 179-184, 221, 256, 614-616, 617-629, and 752.
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HEARING PROBLEMS

Hearing problems can significantly and ad-
versely affect a persons quality of life, making
it difficult to understand a doctor’s advice, hear
alarms, and communicate with friends and family
members. In 2007, 85.1 percent of adults report-
ed excellent or good hearing without the use of
an aid, while 14.7 percent reported at least some
trouble hearing and 0.2 percent were deaf (data
not shown). Women were less likely than men to
have reported trouble hearing overall (11.9 ver-
sus 17.7 percent, respectively), and in every age
group. For instance, among adults aged 75 years

Adults Aged 18 and Older Reporting Trouble Hearing,*

by Age and Sex, 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey
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Percent of Adults

Total 18-44 Years
*Reported “a little,” “moderate,” or “a lot of” trouble hearing; does not include those reporting “deaf.”

45-64 Years

and older, 37.6 percent of women had trouble
hearing compared to 53.1 percent of men.

The percentage of adults who reported trouble
hearing increased with age for both men and
women. Among women, 5.0 percent of 18- to
44-year-olds reported trouble hearing without
the use of an aid, compared to 12.4 percent of
those aged 45—64 years and 24.7 percent of those
aged 65-74.

The use of hearing aids also increases with
age. Among women, 13.8 percent of those aged
75 and older reported using a hearing aid, while
only 3.8 percent of 65- to 74-year-olds and fewer
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than 1 percent of those aged 45—64 years did so.

Tinnitus is the term used for a persistent ring-
ing, buzzing, or roaring sound in the ears or
head. In 2007, 8.8 percent of women reported
symptoms congruent with tinnitus. This varied,
however, by race and ethnicity. Non-Hispanic
White women were more likely than non-His-
panic Black and Hispanic women to have tinni-
tus (9.6 versus 7.6 and 6.6 percent, respectively).
Non-Hispanic Asian women were least likely to
have reported experiencing tinnitus (4.1 percent;
data not shown).

Use of Hearing Aids Among Adults Aged 45 and Older,
by Age and Sex, 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey
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HEART DISEASE AND STROKE

In 2006, heart disease was the leading cause
of death among both men and women. Heart
disease describes any disorder that prevents the
heart from functioning normally. The most
common type of heart disease is coronary heart
disease, in which the arteries of the heart slowly
narrow, reducing blood flow to the heart muscle.
Risk factors include obesity, lack of physical ac-
tivity, smoking, high cholesterol, hypertension,
and old age. While the most common symptom
of a heart attack is chest pain or discomfort,
women are more likely than men to have symp-
toms such as shortness of breath, nausea and
vomiting, and back or jaw pain.”

Stroke is a type of cardiovascular disease that
affects blood flow to the brain. Warning signs

Adults Aged 18 and Older with Heart Disease,* by

Race/Ethnicity and Sex, 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey

are sudden and can include facial, arm, or leg
numbness, especially on one side of the body;
severe headache; trouble walking; dizziness; a
loss of balance or coordination; or trouble see-
ing in one or both eyes."

In 2007, women were slightly less likely than
men to have ever been told by a health profes-
sional that they have heart disease (10.7 versus
11.9 percent, respectively). Among women,
non-Hispanic Asians and Hispanics were least
likely to be diagnosed with heart disease (5.1
and 6.9 percent, respectively).

In 2006, there were nearly 2 million hospital
discharges due to heart disease among women
aged 18 years and older, resulting in a rate of
171.2 discharges per 10,000 women. Rates of
hospital discharges due to heart disease increased
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with age: the rate among women aged 45—64
years was 125.4 per 10,000, compared to 874.4
per 10,000 women aged 75 years and older.

There is evidence that women diagnosed with
acute myocardial infarction (AMI), or heart at-
tack, are less likely than men with AMI to re-
ceive certain treatments that have been reported
to improve outcomes.”” Research also suggests
that physicians are less likely to counsel women
about modifiable risk factors, such as diet and
exercise, and that after a first heart attack, wom-
en are less likely than men to receive cardiac
rehabilitation, though the reasons for these sex
disparities are unclear.”!

Discharges Due to Heart Disease* from Non-Federal,

Short-Stay Hospitals, by Age and Sex, 2006

Source I1.11: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Hospital Discharge Survey

151 14.0 Female 14.1 1,200 —
Male 13.2 1,010.5

i 119 118 £ 1,000 — '
P 10.7 o8 \ 3 Female S
3 G ' < 800 Male
Y 7.9 6.9 8 | 598.6
° = 6.3 6.2 S 600
& 6 5.1 . 396.2
8 g 400
[5)
o | Q@ 202.3 220.2

3 S 200 —gtt2 125.4
17.9 305
Total Non-Hispanic  Non-Hispanic Hispanic Non-Hispanic  Non-Hispanic Total 18-44 Years 45-64 Years 65-74 Years 75 Years and Older
White Black Asian Other Races**

*Reported a health professional had ever told them they have a heart condition or heart disease. **Includes
Native Hawaiian/Pacific Islanders, American Indian/Alaska Natives, persons of other races, persons of more
than one race, and persons of unspecified race.

*First-listed diagnosis of heart disease (includes ICD-9-CM codes 391-392.0, 393-398, 402, 404, 410-416,
420-429).
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HIGH BLOOD PRESSURE

High blood pressure is a risk factor for a
number of conditions, including heart disease
and stroke. It is defined as a systolic pressure
(during heartbeats) of 140 or higher, and/or a
diastolic pressure (between heartbeats) of 90 or
higher. An examination of adults’ blood pres-
sure in 2005—2006 showed that men had higher
overall rates of high blood pressure than women
(17.3 versus 16.0 percent, respectively).

Rates of high blood pressure among women
varied by race and ethnicity. Non-Hispanic
Black and non-Hispanic White women were
most likely to have high blood pressure (19.9

Adults Aged 18 and Older with High Blood Pressure,”

by Race/Ethnicity and Sex, 2005-2006

Source 1.5: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health and Nutrition Examination Survey

and 16.3 percent, respectively), while Hispanic
women were least likely (11.7 percent).

The prevalence of high blood pressure among
both men and women increases with age. Among
women in 2003—20006, those aged 65 years and
older were most likely to have high blood pres-
sure (47.4 percent), compared to 23.4 percent
of women aged 45-64 years. Women aged
20—44 years were least likely to have high blood
pressure (3.1 percent).

Antihypertensive drugs work to lower the
body’s blood pressure. The proportion of adults
with high blood pressure who were not taking
medication for the condition varied by sex, as
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well as race and ethnicity. In 2005-2006, 62.6
percent of men and 42.4 percent of women
found to have high blood pressure were not
taking antihypertensive medication. Among
women with high blood pressure, Hispanics
were least likely to be taking medication: 64.4
percent reported not taking antihypertensive
medication. Nearly one-third of non-Hispanic
Black and 41.1 percent of non-Hispanic White
women had high blood pressure but were not
taking medication for the condition (data not
shown).

Adults Aged 20 and Older with High Blood Pressure,”

by Age and Sex, 2003-2006

Source I1.12: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health and Nutrition Examination Survey
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*At the time of examination had a systolic pressure (during heartbeats) of 140 or higher, and/or a diastolic
pressure (between heartbeats) of 90 or higher. Rates are not age-adjusted. **Estimates for Hispanics should
be interpreted with caution; they may not be repressentative of the entire Hispanic population. *Includes Asian/
Pacific Islanders, American Indian/Alaska Natives, persons of more than one race, and persons of other races.

*At the time of examination had a systolic pressure (during heartbeats) of 140 or higher, and/or a diastolic
pressure (between heartbeats) of 90 or higher.
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HIV/AIDS

Acquired  immunodeficiency  syndrome
(AIDS) is the final stage of infection with the
human immunodeficiency virus (HIV), which
destroys or disables the cells that are responsible
for fighting infection. AIDS is diagnosed when
HIV has weakened the immune system enough
that the body has a difficult time fighting infec-
tions.” While HIV and AIDS disproportion-
ately affect men, a growing number of women
are also affected; in 20006, there were an estimat-
ed 11.9 new cases of HIV per 100,000 females
aged 13 and older in the United States.

Rates of HIV incidence vary by sex, age, and
race/ethnicity. Among both males and females,
rates of new HIV infections increase with age
until age 40, then decrease. Among females,

Estimated HIV Incidence Among Persons Aged 13 and

Older, by Age and Sex, 2006

Source I1.13: Centers for Disease Control and Prevention, HIV/AIDS Surveillance Report

those aged 30—39 years had the highest HIV
incidence rate (22.8 per 100,000), followed by
females aged 40—49 and 13—29 years (16.6 and
14.0 per 100,000, respectively). Women aged
50 years and older had the lowest HIV inci-
dence rate in 2006 (3.5 per 100,000).

Among females aged 13 and older, Black
women had the highest incidence rates (55.7 per
100,000), followed by Hispanic and American
Indian/Alaska Native women (14.4 and 12.8
per 100,000, respectively). While being of a
particular race or ethnicity does not increase the
likelihood of contracting HIV, certain challeng-
es exist for non-Hispanic Black and Hispanic fe-
males putting them at greater risk for infection:
socioeconomic factors such as limited access to
quality health care; language and cultural barri-
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ers, particularly for Hispanics, which can affect
the quality of health care; high rates of sexually
transmitted infections, which increase the risk
of HIV infection; and substance abuse.

In 2007, high-risk heterosexual contact (in-
cluding sex with an injection drug user, sex with
men who have sex with men, and sex with an
HIV-infected person) accounted for 45.9 per-
cent of new cases of HIV infection among ado-
lescent and adult females, while injection drug
use accounted for an additional 14.3 percent.
In 39.2 percent of new cases, the transmission
category was not reported or identified, and 0.5
percent of new cases were due to blood transfu-
sions or receipt of blood components or tissue
(data not shown).

Estimated HIV Incidence Among Females Aged 13 and

Older, by Race/Ethnicity, 2006
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SEXUALLY TRANSMITTED
INFECTIONS

Reported rates of sexually transmitted infec-
tions (STTs) among females vary by age. Rates of
chlamydia, gonorrhea, and syphilis are highest
among adolescents and young adults. In 2007,
there were 3,004.7 reported cases of chlamyd-
ia and 647.9 reported cases of gonorrhea per
100,000 females aged 15—19 years, compared
to 28.5 and 12.1 reported cases per 100,000
women aged 45—54 years, respectively. Syphilis
was also more common among young women

in 2007, occurring among 2.4, 3.5, and 2.6

Rates of Chlamydia and Gonorrhea Among Females Aged

15-54, by Age, 2007

Source II.14: Centers for Disease Control and Prevention, Sexually Transmitted Disease

per 100,000 females aged 15-19, 20—24, and
25-29 years, respectively (data not shown).

Although chlamydia, gonorrhea, and syphilis
can be cured with appropriate antibiotics, left
untreated they can have serious health conse-
quences. Active infections can increase the like-
lihood of contracting another ST1, such as HIV,
and untreated STIs can lead to pelvic inflamma-
tory disease, infertility, and adverse pregnancy
outcomes.

Some STIs cannot be cured with antibiotics
but can only be treated to improve symptoms.
Herpes Simplex Virus Type 2 (HSV-2) is an un-

treatable viral infection that can cause neonatal
infections and increase risk for contracting HIV.
HSV-2 is one of two viral infections that cause
genital herpes. The prevalence of HSV-2 varies
by age and sex. In 1999-2004, females were
more likely than males to have HSV-2 (22.8
versus 11.2 percent, respectively). This was true
for every age category. Women aged 40—49 years
were most likely to have HSV-2 (33.9 percent),
compared to 15.6 percent of females aged 20—
29 and 2.3 percent of those aged 14—19 years.

Evidence of Herpes Simplex Virus Type 2 (HSV-2) Infection

Among Persons Aged 14-49, by Age and Sex, 1999-2004

Source I1.15: Centers for Disease Control and Prevention, National Center for Health Statistics,

National Health and Nutrition Examination Survey, as published in Xu, E, et al, 2006
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INJURY

Injuries can often be controlled by either pre-
venting an event (such as a car crash) or lessen-
ing its impact. This can occur through educa-
tion, engineering and design of safety products,
enactment and enforcement of policies and
laws, economic incentives, and improvements
in emergency care. Some examples include the
design, oversight, and use of child safety seats
and seatbelts, workplace regulations regarding
safety practices, and tax incentives for fitting
home pools with fences.

In 2007, unintentional falls were the leading
cause of nonfatal injury among women of every
age group, and rates generally increased with

Leading Causes of Nonfatal Injury* Among Women Aged

18 and Older, by Age, 2007

Source I1.16: Centers for Disease Control and Prevention, National Center for Injury

Prevention and Control

age. Women aged 65 years and older had the
highest rate of injury due to unintentional falls
(60.7 per 1,000 women), while fewer than 20
per 1,000 women aged 18-34 and 35—44 years
experienced fall-related injuries. Unintentional
injuries sustained as motor vehicle occupants
were the second leading cause of injury among
18- to 34-year-olds (18.4 per 1,000 women),
while unintentional overexertion was the sec-
ond leading cause of injury among women of all
other age groups; 13.7 per 1,000 women aged
35—44 years experienced injury due to overexer-
tion, as did 9.8 per 1,000 women aged 45—64,
and 5.9 per 1,000 women aged 65 years and
older.
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Unintentional and intentional injuries each
represented a higher proportion of emergency
department (ED) visits for men than women in
2006. Among women and men aged 18 years
and older, unintentional injuries accounted for
18.7 and 25.1 percent of ED visits, respectively,
while intentional injuries, or assault, represent-
ed 1.7 and 3.0 percent of visits, respectively.
Among both women and men, unintentional
injury accounted for a higher percentage of ED
visits among those living in non-metropolitan
areas, while adults living in metropolitan areas
had a slightly higher percentage of ED visits due
to intentional injury.

Injury-Related Emergency Department Visits Among Adults

Aged 18 and Older, by Area of Residence* and Sex, 2006

Source II.17: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Hospital Ambulatory Medical Care Survey
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All counties within a metropolitan statistical area are classified as metropolitan. Counties not within a
metropolitan statistical area are considered non-metropolitan.
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OCCUPATIONAL INJURY

In 2007, there were nearly 1.2 million non-
fatal occupational injuries in the United States
that resulted in at least 1 day of absence from
work. Of those injuries, more than 35 percent
occurred among females aged 14 and older.
While males account for the majority of total
injuries, the distribution of injuries by age dif-
fers between males and females. More than 35
percent of males with occupational injuries were
aged 20—34 years, compared to 29.7 percent of
females in the same age group. In comparison,

Nonfatal Occupational Injuries and llinesses of Workers
Aged 14 and Older, by Sex and Age,” 2007

Source I1.18: U.S. Department of Labor, Bureau of Labor Statistics
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16.2 percent of injuries among females occurred
among women aged 55 years and older, while
males of this age group accounted for 13.0 per-
cent of injuries.

The distribution of nonfatal occupational
injuries by sex varies by occupational sector. In
2007, females accounted for 68.4 percent of in-
juries occurring in management, professional,
and related occupations, despite making up
only 51.2 percent of the workforce in that sec-
tor. Similarly, females represented 56.4 percent
of the service workforce, but accounted for 61.1
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percent of injuries in that sector. Conversely,
males were somewhat overrepresented in injuries
to sales and office workers: males made up 37.1
percent of that workforce, but accounted for
39.3 percent of the injuries. Injuries occurring
among males and females in the farming, fish-
ing, and forestry sector, as well as the construc-
tion, extraction, and maintenance sector were
approximately proportionate to their workforce
representation. (See page 17, “Women in the
Labor Force,” for data on workforce representa-
tion by occupational sector and sex.)

Nonfatal Occupational Injuries and llinesses, by

Occupational Sector and Sex, 2007
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INTIMATE PARTNER VIOLENCE

Intimate partner violence (IPV) refers to any
physical, sexual, or psychological harm by a cur-
rent or former partner or spouse. IPV can take
on many forms and vary in frequency and se-
verity, ranging from threats of abuse to chronic,
severe battering. IPV often is underreported, es-
pecially with regard to sexual and psychological
violence.

According to the National Crime Victimiza-
tion Survey, which collects data on victimiza-
tion based on household and individual surveys,
5.7 per 1,000 women aged 18 and older were
victims of nonfatal IPV in 2006. Additionally,
between 1976 and 2005, 30.0 percent of homi-
cides against females were committed by inti-

Nonfatal Intimate Partner Violence Among Women Aged

18 and Older,* by Age, 2006

Source I1.19: U.S. Department of Justice, Bureau of Justice Statistics, National Crime
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mate partners.”! Rates of IPV vary with a num-
ber of factors including age, race and ethnicity,
income, and marital status.

Rates of women who report experiencing IPV
decline with age. In 2006, women aged 18—34
years were most likely to have reported experi-
encing IPV (12.6 per 1,000 women), compared
to 6.4 per 1,000 women aged 35—44 years, and
2.0 per 1,000 women aged 45—64 years.

Similarly, reportes of IPV decline as an-
nual household income increases. Women in
households with incomes below $15,000 per
year were most likely to have reported IPV
(15.9 per 1,000 women), followed by women
with incomes of $15,000-29,999 annually (8.6
per 1,000). Women with annual incomes of

$50,000 or more were least likely to have re-
ported IPV (2.8 per 1,000).

Non-Hispanic White and Hispanic women
were less likely to have reported IPV (5.0 and
5.6 per 1,000, respectively) than non-Hispanic
Black women (7.4 per 1,000; data not shown).

Human trafficking is another crime that
disproportionately affects women and girls. In
2007-2008, 1,229 alleged human trafficking
incidents were reported by task forces in the
United States, involving 1,442 victims. In cases
where victims' characteristics were reported,
women and girls accounted for 92.1 percent of
victims. The proportion of sex trafficking vic-
tims who were female was even greater: 98.9
percent (data not shown).

Nonfatal Intimate Partner Violence Among Women Aged

18 and Older, by Annual Income, 2006
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*Due to the small sample size, the estimate for the 65 and older age group was not reliable.
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Source I1.19: U.S. Department of Justice, Bureau of Justice Statistics, National Crime
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MENTAL ILLNESS

Mental illness affects both sexes, although
many types of mental disorders are more preva-
% For instance, in 2007,
13.3 percent of women and 8.1 percent of men

lent among women.

reported experiencing frequent depression in
the past year. Similarly, 13.0 percent of women
reported experiencing frequent anxiety, com-
pared to 8.6 percent of men (data not shown).
Among women, rates of frequent depression
and anxiety increase with age up to age 64, but
then decrease. More than 15 percent of women
aged 45—64 years experienced frequent depres-
sion, compared to 12.8 percent of those aged
25—44 years and 9.6 percent of those aged 18—

Frequent Depression and Anxiety* Within the Past Year
Among Women Aged 18 and Older, by Age, 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey

24. Similarly, women aged 45—64 years were
more likely than women of other ages to experi-
ence frequent anxiety (14.7 percent).

Frequent depression and anxiety among
women decrease as household income increases.
In 2007, women with incomes of less than 100
percent of the poverty level were most likely to
have experienced frequent depression or anxiety
(25.1 and 22.4 percent, respectively), followed
by women with incomes of 100—199 percent of
poverty (18.3 and 17.9 percent, respectively).
Women with incomes of 400 percent or more
of poverty were least likely to have reported ex-
periencing frequent depression or anxiety in the
past year (7.8 and 9.2 percent, respectively).
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Although most people who suffer from men-
tal illness do not intentionally injure them-
selves, mental illness is a major risk factor for
self-inflicted injury. In 2003-2005, 13.7 per
10,000 emergency department (ED) visits were
for self-inflicted injuries. The rate of emergency
department visits due to self-inflicted injury
was higher for females than males (16.2 versus
11.3 per 10,000 ED visits, respectively; data not
shown).?”

Research suggests that women suffering from
chronic diseases such as heart disease may be
more likely than men to suffer major depres-
sion, increasing the risk of mortality and mor-

bidity?

Frequent Depression and Anxiety* Within the Past Year
Among Women Aged 18 and Older, by Poverty Status,** 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey
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ORAL HEALTH

Oral health conditions can cause chronic
pain of the mouth and face and can impair
the ability to eat normally. Regular dental care
is particularly important for women because
there is some evidence of an association between
periodontal disease and certain birth outcomes,
such as increased risk of preterm birth and low
birth weight.”” To prevent caries (tooth decay)
and periodontal (gum) disease, the American
Dental Association recommends maintaining a
healthy diet with plenty of water, and limiting
eating and drinking between meals.*

In 2005-2006, 39.7 percent of women re-
ported that their teeth were in excellent or very
good condition. This varied, however, by pover-

ty status; nearly half of women with household
incomes below 100 percent of the poverty level
reported their teeth to be in fair or poor condi-
tion, while fewer than one-quarter reported ex-
cellent or very good oral health. In comparison,
nearly half of women with incomes of 300 per-
cent or more of poverty reported that their teeth
were in excellent or very good condition.
Dental restoration is used to treat cavities
caused by caries. In 2005-2000, 82.7 percent of
women had had at least one tooth restored, while
19.1 percent of women had untreated tooth
decay. Prevalence of dental restoration and un-
treated tooth decay among women varied with
age. Women aged 45—64 years were most likely
to have had at least one tooth restored (89.5 per-

cent), compared to 87.3 percent of women aged
25—44 years and 72.0 percent of women aged
18—24 years. Women aged 25-44 years were
more likely than women of other ages to have
untreated tooth decay (22.8 percent), followed
by women aged 18—24 years (21.0 percent).

Since many physical injuries resulting from
intimate partner violence (IPV) involve the
head, neck, and mouth, dental professionals
have a unique opportunity to assess, educate,
and refer women experiencing or at risk of IPV
to appropriate services. Physical symptoms of
IPV that may be observed during a dental visit
include trauma in the head and neck region,
multiple or old injuries, and untreated rampant
caries.’!

Self-Reported Oral Health Status of Women Aged 18 and
Older, by Poverty Status,* 2005-2006

Source 1.5: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health and Nutrition Examination Survey
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*Poverty level, defined by the U.S. Census Bureau, was $20,444 for a family of four in 2006.

Presence of Tooth Decay and Restoration Among Women
Aged 18 and Older, by Age, 2005-2006*

Source I.5: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health and Nutrition Examination Survey
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OSTEOPOROSIS

Osteoporosis is the most common under-
lying cause of fractures in the elderly, but it
is not frequently diagnosed or treated, even
among individuals who have already suffered
a fracture. In 2005-2006, an estimated 10.5
million Americans over the age of 20 had os-
teoporosis, 84 percent of whom were women.
Among adults aged 20 years and older, 8.1
percent of women and 1.7 percent of men re-
ported having ever been told by a health profes-
sional that they have osteoporosis. The rate of
osteoporosis among women varied significantly
with race and ethnicity. Non-Hispanic White
women were most likely to have osteoporosis
(9.9 percent), compared to non-Hispanic Black

Women Aged 20 and Older with Diagnosed Osteoporosis,*

by Race/Ethnicity,** 2005-2006

Source 1.5: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health and Nutrition Examination Survey

15—

Percent of Women

Total Non-Hispanic White
*Reported a health professional had ever told them they have osteoporosis. **The sample of Asian/Pacific
Islanders, American Indian/Alaska Natives, persons of more than one race, and persons of other races
was too small to produce reliable results. tEstimates for Hispanics should be interpreted with caution;
they may not be representative of the entire Hispanic population.

Non-Hispanic Black

and Hispanic women (3.2 and 3.5 percent,
respectively).

Each year more than 1.5 million people suffer
a bone fracture related to osteoporosis, with the
most common breaks in the wrist, spine, and
hip. Fractures can have devastating consequenc-
es. For example, hip fractures are associated
with an increased risk of mortality, and nearly 1
in 5 hip fracture patients is admitted to a nurs-
ing home within a year.>* In 2000, there were
237,000 hospital discharges due to hip fractures
among women aged 18 and older, a rate of 20.5
per 10,000 women. Rates of hospital discharges
due to hip fractures were highest among women

aged 75 years and older (169.9 discharges per
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10,000 women), followed by women aged 65—
74 years (28.3 per 10,000 women).

Osteoporosis may be prevented and treated by
getting the recommended amounts of calcium,
vitamin D, and regular weight-bearing physical
activity (i.e. walking), and by taking prescrip-
tion medication when appropriate. Bone den-
sity tests are recommended for women over 65
years and for any man or woman who suffers a
fracture after age 50. Treatment for osteoporosis
has been shown to reduce the risk of subsequent
fractures by 30-65 percent.*? Among women
who had been told by a health professional that
they have osteoporosis, 76.1 percent reported
having been treated for the condition (data not
shown).

Hospital Discharges Due to Hip Fractures* Among Adults

Aged 18 and Older, by Age and Sex, 2006

Source II.11: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Hospital Discharge Survey
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*First-listed diagnosis of hip fracture (ICD-9-CM code: 820).
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SEVERE HEADACHES AND
MIGRAINES

Severe headaches of any kind can be debili-
tating. Symptoms of severe headache include
intense pain, usually on both sides of the head.
Migraine, in addition to severe pain on only
one side of the head, may be accompanied by
neurological symptoms such as distorted vision,
nausea, vomiting, and sensitivity to light or
sound. In 2007, 12.3 percent of adults reported
experiencing a severe headache or migraine in
the past 3 months (data not shown). Severe
headaches and migraines are more than twice
as common among women as men (16.8 versus
7.4 percent, respectively). For both sexes, the

Adults Aged 18 and Older With Severe Headaches or

Migraines,* by Age and Sex, 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey

rate of severe headaches and migraines is high-
est among those aged 25—44 years and decreases
with age. Among women aged 65 years and
older, only 5.9 percent reported severe headaches
or migraines in the past 3 months, compared to
22.4 percent of women aged 25—44 years.

The percentage of women experiencing
severe headaches and migraines decreases as
household income increases. In 2007, 24.1 per-
cent of women with household incomes below
100 percent of poverty reported experiencing
a severe headache or migraine in the past 3
months, compared to 17.9 percent of women
with household incomes of 200-399 percent
of poverty and 14.8 percent of women with

incomes of 400 percent or more of poverty.

The percentage of women reporting severe
headaches or migraines varied by race and eth-
nicity: 17.9 percent of Hispanic women reported
experiencing a severe headache or migraine in
the past 3 months, compared to 16.8 percent
of non-Hispanic White and 15.7 percent of
non-Hispanic Black women. Non-Hispanic
Asian women were least likely to report a severe
headache or migraine (13.3 percent). Nearly
30 percent of non-Hispanic women of other
races reported experiencing a severe headache or
migraine (data not shown).

Women Aged 18 and Older with Severe Headaches or

Migraines,* by Poverty Status,** 2007

Source II.1: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Health Interview Survey
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UROLOGIC DISORDERS

Urologic disorders encompass illnesses and
diseases of the genitourinary tract. Some ex-
amples include urinary incontinence, urinary
tract infection, sexually transmitted diseases,
urolithiasis (kidney stones), and kidney and
bladder cancer. Many of these disorders affect
a large number of adult women; annual Med-
icaid expenditures for urinary incontinence and
urinary tract infections among adult women
total more than $234 million and $956 million,
respectively. These same illnesses accounted for
$39 million and $480 million in expenditures,
respectively, for adult men.?

Urinary incontinence is one of the most prev-
alent chronic diseases in the United States and

is generally more common among women than
men.” In 2005-2006, 38.4 percent of women
and 11.7 percent of men aged 20 years and
older reported that they had urinary leakage less
than once a month or more frequently. Among
women, urinary leakage was most common
among those aged 45—64 and 65 years and older
(49.1 and 46.4 percent, respectively), compared
to 27.8 percent of women aged 20—44 years. In
addition, 21.6 percent of women with urinary
leakage reported that it affects their daily activi-
ties at least a little, compared to 14.5 percent of
men (data not shown).

Among women with urinary leakage, 38.7
percent reported that it occurred less than once a
month, while 28.3 percent reported occurrence
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a few times a month. Nearly 16 percent of those
with urinary leakage reported that it occurred a
few times a week and 17.2 percent experienced
leakage every day and/or night.

Urinary incontinence also varied by race
and ethnicity. More than 40 percent of non-
Hispanic White women reported urinary
leakage, followed by 36.6 percent of Hispanic
women. Non-Hispanic Black women were
least likely to report any leakage (29.4 percent;
data not shown). Among women with urinary
leakage, the frequency of occurrence and ef-
fects on daily activities did not vary by race
and ethnicity, indicating that the impact of the
condition is universal.

Adults Aged 20 and Older Reporting Urinary Leakage,
by Age and Sex, 2005-2006

Source 1.5: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health and Nutrition Examination Survey
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Frequency of Urinary Leakage Among Women Aged 20
and Older Reporting Any Leakage,” 2005-2006

Source 1.5: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health and Nutrition Examination Survey
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LIVE BIRTHS

According to preliminary data, there were
more than 4.3 million live births in the United
States in 2007, an increase of 1 percent from the
previous year. The number of births rose in every
racial and ethnic group, most noticeably among
Asian/Pacific Islander women (6 percent). Over-
all, the crude birth rate was 14.3 births per 1,000
total population (data not shown). Hispanic
women continued to have the highest birth rate
in 2007 (102.1 per 1,000 women), followed by
non-Hispanic Black women (71.6 per 1,000
women). Non-Hispanic White women had the
lowest birth rate (60.1 per 1,000 women).

With regard to age, overall birth rates were

Live Births per 1,000 Women, by Age and Race/Ethnicity,

2007*

Source I1.20: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Vital Statistics System

highest among mothers aged 25—29 years (117.5
live births per 1,000 women), followed by those
aged 20—24 years (106.4 births per 1,000 wom-
en). The birth rate for non-Hispanic Whites was
highest among 25- to 29-year-olds (108.8 per
1,000), while the rates for non-Hispanic Blacks,
Hispanics, and American Indian/Alaska Natives
were highest among 20- to 24-year-olds (133.6,
178.5, and 116.3 per 1,000 women, respective-
ly). The birth rate among Asian/Pacific Islanders
was highest among 30- to 34-year-olds (125.1
per 1,000 women).

The percentage of births delivered by cesar-
ean has steadily increased since 1996. Among
all births in 2006 (the latest year for which data

are available), nearly one-third (31.1 percent)
were delivered by cesarean, a 50 percent increase
since 1996. Additionally, induction of labor in-
creased more than 130 percent since 1990, from
9.6 percent in 1990 to 22.5 percent in 2006. In
contrast, rates of vaginal births after a previous
cesarean (VBAC) continued to decrease from
2005 to 2006 (from 7.9 to 7.6 percent; data not
shown).*

In 2006, 83.2 percent of women received
prenatal care during the first trimester of preg-
nancy, while 3.6 percent of women received
care in the third trimester or not at all (data not
shown).*

Births Involving Cesarean Section and Induction of Labor

Among Women, 1990-2006

Source I1.21, 22: Centers for Disease Control and Prevention, National Center for
Health Statistics, National Vital Statistics System
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BREASTFEEDING

Breastmilk benefits the health, growth, im-
munity, and development of infants, and moth-
ers who breastfeed may have a decreased risk of
breast and ovarian cancers.®® The Healthy People
2010 objectives for breastfeeding are to increase
the percentage of women ever breastfeeding to
75 percent and those breastfeeding at 6 months
to 50 percent.** Among infants born in 2005,
74.2 percent were reported to have ever been
breastfed, representing a significant increase
over the 68.3 percent of children ever breast-
fed in 1999. Other estimates of breastfeeding
initiation yield percentages that exceed the HP

2010 goal.”” Non-Hispanic Black infants were
the least likely to ever be breastfed (58.7 per-
cent), while Asian/Pacific Islanders and Hispan-
ics were the most likely (83.6 and 80.6 percent,
respectively).

The American Academy of Pediatrics recom-
mends that infants be exclusively breastfed—
without supplemental solids or liquids—for the
first 6 months of life; however, 11.9 percent of
infants born in 2005 were exclusively breastfed
through 6 months, and 43.1 percent of infants
were fed any breastmilk at 6 months. Breastfeed-
ing practices vary considerably by a number of
factors, including educational attainment—in-
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fants born to college graduates were most likely
to have ever been breastfed (85.9 percent), while
infants born to mothers with no high school di-
ploma were least likely (65.7 percent).
Maternal employment can also affect whether
and for how long an infant is breastfed; mothers
working full-time are less likely to breastfeed at
6 months than those working part-time or not
at all.® In 2006, 51.9 percent of mothers with
children under 1 year of age were employed,
and nearly 70 percent of those mothers were
employed full-time (data not shown).*

Infants® Who Are Breastfed, by Race/Ethnicity and
Duration, 2005-2007

Source I1.23: Centers for Disease Control and Prevention, National Immunization Survey
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*Includes only infants born in 2005; data are provisional. **Reported that child was ever breastfed or fed
human breastmilk. TExclusive breastfeeding is defined as only human breastmilk—no solids, water, or
other liquids. tIncludes Hispanics.

Hispanic

Infants® Who Are Breastfed, by Maternal Education and
Duration, 2005-2007

Source I1.23: Centers for Disease Control and Prevention, National Immunization Survey
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SMOKING DURING PREGNANCY

Smoking during pregnancy can have a nega-
tive impact on the health of women, infants,
and children by increasing the risk of compli-
cations during pregnancy, premature delivery,
and low birth weight—leading causes of infant
mortality.* Maternal cigarette use data is cap-
tured on birth certificates; however, a revised
birth certificate was introduced in 2003 that
captures smoking during pregnancy by trimes-
ter, as opposed to any time during pregnancy as
is assessed with the unrevised birth certificate.
As of 2006, the 1989 Standard Certificate of
Live Birth (unrevised) was used in 32 States,
New York City, and Washington, DC, while 19
States used the revised birth certificate.

The areas using the revised birth certificate
reported higher rates of smoking in pregnancy
than those using the unrevised certificate (13.1
versus 9.9 percent, respectively). The propor-
tion of mothers who smoked varied by mater-
nal race and ethnicity. Among women in areas
using the revised birth certificate, non-Hispanic
American Indian/Alaska Native mothers (27.4
percent) and non-Hispanic White mothers
(18.0 percent) were most likely to report having
smoked during pregnancy.

Similarly, among women in the unrevised re-
porting areas, non-Hispanic American Indian/
Alaska Native mothers were most likely to have
smoked during pregnancy (16.9 percent), fol-

lowed by non-Hispanic White women (13.2
percent). Non-Hispanic Asian/Pacific Islander
and Hispanic mothers were least likely to have
smoked during pregnancy in both reporting
areas.

Cigarette use also varied by maternal age in
2006. Among women in the revised reporting
areas, women under 20 years of age were most
likely to have smoked cigarettes during preg-
nancy (17.3 percent), followed by women aged
20-29 years (15.9 percent). Similarly, 13.5
percent of women under 20 years of age in the
unrevised reporting areas smoked during preg-
nancy, followed by 12.2 percent of women aged
20-29 years.

Cigarette Smoking During Pregnancy, by Maternal
Race/Ethnicity and Birth Certificate Type,* 2006

Source I1.24: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Vital Statistics System
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Cigarette Smoking During Pregnancy, by Maternal Age and
Birth Certificate Type,* 2006

Source I1.24: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Vital Statistics System
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MATERNAL MORBIDITY AND
RISK FACTORS IN PREGNANCY

Since 1989, diabetes and hypertension have
been the most commonly reported health con-
ditions among pregnant women. Diabetes, both
chronic and gestational (developing only dur-
ing pregnancy), may pose health risks to both a
woman and her baby. Women with gestational
diabetes are at increased risk for developing dia-
betes later in life.”! In 2006, diabetes of any
type during pregnancy occurred at a rate of 42.3
per 1,000 live births. This varied by race/ethnic-
ity; Hispanic mothers were more likely to have
had diabetes (43.0 per 1,000 live births) than
non-Hispanic Whites and non-Hispanic Blacks
(40.1 and 37.1 per 1,000, respectively).

Selected Maternal Morbidities and Risk Factors in
Pregnancy, by Maternal Race/Ethnicity,*

Source I1.21, 11.24: Centers for Disease Control and Prevention, National Center for

Health Statistics, National Vital Statistics System

Hypertension during pregnancy can also be
either chronic in nature or gestational. Severe
hypertension during pregnancy can result in
preeclampsia, fetal growth restriction, prema-
ture birth, placental abruption, and stillbirth.%?
Chronic hypertension was present in 10.8 per
1,000 live births in 2006, and most common
among non-Hispanic Black women (21.0 per
1,000). The rate of pregnancy-associated hyper-
tension was 39.1 per 1,000 live births and was
more common among non-Hispanic Black and
non-Hispanic White women (46.1 and 43.8
per 1,000 births) than among Hispanic women
(28.0 per 1,000).

Eclampsia, which involves seizures and is
usually preceded by a diagnosis of preeclampsia,

2006
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is a life-threatening complication of pregnancy.
In 2006, eclampsia occurred among 2.5 women
per 1,000 live births.

Rates of maternal morbidities and risk factors
also varied by maternal age. In 2006, women
aged 40—54 years were at highest risk of diabetes
during pregnancy (94.3 per 1,000 live births),
pregnancy-associated hypertension (50.5 per
1,000) and chronic hypertension (30.4 per
1,000). Women under 20 years of age were
least likely to have diabetes during pregnancy or
chronic hypertension (13.3 and 3.9 per 1,000,
respectively). Rates of pregnancy-associated hy-
pertension did not vary significantly between
age groups for women under 40 years of age.

Selected Maternal Morbidities and Risk Factors in
Pregnancy, by Maternal Age, 2006

Source I1.21, I1.24: Centers for Disease Control and Prevention, National Center for

Health Statistics, National Vital Statistics System
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follows preeclampsia, which is marked by high blood pressure, weight gain, and protein in the urine.
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MATERNAL MORTALITY

Maternal deaths are those reported on the
death certificate to be related to or aggravated
by pregnancy or pregnancy management that
occur during or within 42 days after the end of
the pregnancy. The maternal mortality rate has
declined dramatically since 1950 when the rate
was 83.3 deaths per 100,000 live births; howev-
er, the maternal mortality rate in 2006 (13.3 per
100,000 live births) was 62 percent higher than
the rate reported in 1990 (8.2 per 100,000).
According to the National Center for Health
Statistics, this increase may largely be due to
changes in how pregnancy status is recorded on
death certificates; beginning in 1999, the cause

Maternal Mortality Rates, by Race/Ethnicity,* 2006

Source II.4: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Vital Statistics System
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of death was coded according to International
Classification of Diseases, 10th Revision (ICD-
10). Other methodological changes in reporting
and data processing have been responsible for
apparent increases in more recent years, includ-
ing question formatting and revisions to the
U.S. Standard Certificate of Death.

In 20006, there were a total of 569 maternal
deaths. This does not include 191 deaths of
women that were due to complications during
pregnancy or childbirth and that occurred after
42 days postpartum or the deaths of pregnant
women due to external causes such as uninten-
tional injury, homicide, or suicide. In 2006, the
maternal mortality rate among non-Hispanic

Black women (34.8 per 100,000 live births)
was more than 3 times the rates among non-
Hispanic White and Hispanic women (9.1 and
10.2 per 100,000, respectively).

The risk of maternal death increases with
age for women of all races and ethnicities. In
2006, the maternal mortality rate was highest
among women aged 35 years and older (29.3
per 100,000 live births), compared to 5.0 per
100,000 live births to women under 20 years
of age and 10.2 per 100,000 live births among
women aged 20—24 years. There was little vari-
ation in maternal mortality rates by age group
among women aged 20—34 years.

Maternal Mortality Rates, by Age, 2006

Source I1.25: Centers for Disease Control and Prevention, National Center for Health

Statistics, National Vital Statistics System
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OLDER WOMEN

In 2007, there were 37.9 million adults aged
65 years and older in the United States, repre-
senting 12.6 percent of the total population.
According to the U.S. Census Bureau, the older
population is expected to grow to 72 million by
2030, representing approximately 20 percent
of the population. In 2007, older women com-
posed 7.3 percent of the total population while
men accounted for 5.3 percent. Women rep-
resented a larger proportion of the population
than men within every older age group.

Among women aged 65 years and older and
not living in an institution, 42.2 percent were
married and living with a spouse in 2007, while

Representation of Adults Aged 65 and Older in the U.S.

Population,” by Age and Sex, 2007

Source I.1: U.S. Census Bureau, American Community Survey
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another 38.6 percent lived alone. Nearly 9 per-
cent of older women were heads of their house-
hold, with no spouse present, meaning that they
have children or other family members, but no
spouse, living with them in a housing unit that
they own or rent. Research has suggested that
older adults who live alone are more likely to
live in poverty, which has numerous implica-
tions including increased risk of food insecurity,
decreased access to health care facilities due to
lack of transportation, and inability to pay util-
ity bills. %

Employment plays a significant role in the
lives of many older Americans. In 2007, more
than 2.4 million women aged 65 years and old-

2007
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er were working, accounting for 10.8 percent of
women in this age group. Nearly 19 percent of
women aged 65—74 years were employed dur-
ing 2007, while only 3.5 percent of those aged
75 and older were employed (data not shown).

In 2004, an estimated 1.5 million adults re-
sided in nursing homes. Women aged 65 years
and older accounted for 65.7 percent of the
nursing home resident population. Some nurs-
ing home facilities offer end-of-life or palliative
care for their residents; in 2004, 17.2 percent
of facilities reported participating in at least one
end-of-life program, while 16.7 percent also re-
ported having trained staff for providing pallia-
tive and end-of-life care (data not shown).®

Women Aged 65 and Older,” by Household Composition,

Source 1.2: U.S. Census Bureau, Current Population Survey
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RURAL AND URBAN WOMEN

In 2006, more than 48 million people, or
16.4 percent of the population, lived in areas
considered to be non-metropolitan. The num-
ber of areas defined as metropolitan changes
frequently as the population grows and people
move. Residents of non-metropolitan areas tend
to be older, complete fewer years of education,
have public insurance or no health insurance,
and live farther from health care resources than
their metropolitan counterparts.

In 2006, 22.4 percent of women in non-
metropolitan areas were aged 65 years and older,

Women Aged 18 and Older, by Area of Residence and

Age, 2006

Source I1.26: U.S. Agency for Healthcare Research and Quality, Medical Expenditure

Panel Survey

Non-Metropolitan Statistical Area*

65 Years and
Older 22.4%

18-34 Years
25.3%

35-44 Years

45-64 Years
34.9%

while only 17.3 percent of women in metropoli-
tan areas were in the same age group. One-quar-
ter of women in non-metropolitan areas were
aged 18—34 years, compared to 30.0 percent in
metropolitan areas. Women aged 35—44 years
and 45-64 years accounted for approximately
the same percentage of the female population in
non-metropolitan and metropolitan areas.
Nearly 66 percent of women reported receiv-
ing dental care once a year or more frequently
in 2006. Annual dental care was more common
among women of all ages in metropolitan ar-
eas than in non-metropolitan areas (67.3 ver-
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sus 57.7 percent, respectively). Among women
in non-metropolitan areas, those aged 35-44
years were most likely to receive dental care at
least once a year (64.2 percent), followed by
women aged 18—34 and 45—64 years (59.1 and
59.7 percent, respectively). Fewer than half of
non-metropolitan women aged 65 years and
older reported receiving dental care at least
once a year.

Women Aged 18 and Older Who Receive Dental Care Once

a Year or More, by Age and Area of Residence, 2006

Panel Survey

Total

18-34 Years

Source I1.26: U.S. Agency for Healthcare Research and Quality, Medical Expenditure
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£
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2 40
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45-64 Years & 30—
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20—
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and Older

*A metropolitan statistical area (MSA) is defined as a core area containing a large population nucleus together with adjacent communities having a high degree of economic and social integration with that core.
All counties within a metropolitan statistical area are classified as metropolitan. Counties not within a metropolitan statistical area are considered non-metropolitan.
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Percent of Women Aged 18 and Older Who Are Current Smokers, by State and Age, 2007

Source I1.27: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Behavioral Risk Factor Surveillance System

Total 18-34 35-44 45-64 65 Years Total 18-34 35-44 45-64 65 Years

STATE Years Years Years and Older STATE Years Years Years and Older
Alabama 19.7 231 235 21.2 9.0 Montana 19.3 25.2 23.2 18.9 9.1
Alaska 19.7 21.7 20.7 20.8 7.9 Nebraska 16.8 19.5 19.6 18.5 7.5
Arizona 16.3 19.0 15.4 17.8 10.7 Nevada 19.6 19.2 18.1 23.0 15.4
Arkansas 20.2 20.9 246 24.0 9.9 New Hampshire 18.6 223 21.0 18.9 10.1
California 10.6 10.7 11.5 11.6 7.6 New Jersey 15.2 16.9 17.3 16.4 9.0
Colorado 17.7 215 171 18.1 9.7 New Mexico 18.1 20.2 16.6 217 9.3
Connecticut 14.5 18.5 14.5 16.2 6.8 New York 16.5 18.6 16.6 18.8 9.4
Delaware 20.3 239 21.2 225 10.5 North Carolina 20.7 23.3 254 217 10.1
District of Columbia 15.7 16.6 15.1 19.5 9.1 North Dakota 19.8 26.5 20.3 211 8.6
Florida 17.5 18.6 21.3 20.3 9.7 Ohio 221 29.6 241 223 9.4
Georgia 17.5 20.2 18.4 19.0 8.5 Oklahoma 23.8 26.5 26.3 28.7 9.7
Hawaii 14.3 19.0 14.7 14.5 7.8 Oregon 14.9 17.8 15.5 16.3 7.7
Idaho 17.4 20.1 18.2 19.5 7.8 Pennsylvania 211 27.3 26.9 21.8 8.6
lllinois 18.4 21.9 20.1 19.7 8.6 Rhode Island 16.3 18.7 19.3 16.7 9.7
Indiana 224 27.6 253 234 9.9 South Carolina 18.8 21.9 214 20.1 9.0
lowa 18.3 246 21.9 17.9 8.0 South Dakota 19.5 249 225 20.5 8.4
Kansas 171 19.3 20.6 18.3 8.8 Tennessee 229 273 25.8 26.1 8.3
Kentucky 27.8 36.9 30.6 28.1 11.1 Texas 16.9 19.0 17.2 18.8 9.2
Louisiana 19.1 19.6 235 212 8.6 Utah 8.0 9.1 9.9 6.9 43
Maine 19.3 29.1 22.7 171 8.4 Vermont 15.9 21.8 19.4 15.0 6.2
Maryland 16.0 19.7 16.4 16.7 8.2 Virginia 16.9 21.0 15.8 18.5 8.0
Massachusetts 15.5 201 17.6 15.7 7.7 Washington 15.7 20.3 16.9 15.1 7.4
Michigan 19.0 252 224 18.1 7.8 West Virginia 255 31.6 34.3 254 11.8
Minnesota 14.7 17.6 15.4 15.7 75 Wisconsin 19.5 25.3 21.7 20.2 8.0
Mississippi 20.5 223 23.9 229 10.1 Wyoming 214 243 28.6 217 9.7
Missouri 233 271 27.7 25.6 9.8
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Leading Causes of Death Among Women,* by State, 2005

Source I1.28: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System

All Causes Heart Disease Malignant Neoplasm Cerebrovascular Disease Chronic Lower Respiratory Unintentional Injury
(Cancer) (Stroke) Disease
STATE Number of Rate per Number of Rate per Number of Rate per Number of Rate per Number of Rate per Number of Rate per
Deaths 100,000 Deaths 100,000 Deaths 100,000 Deaths 100,000 Deaths 100,000 Deaths 100,000

Alabama 23,932 820.7 6,679 222.0 4,599 163.0 1,819 60.5 1,149 39.3 798 31.3
Alaska 1,363 635.8 237 122.6 328 145.5 96 51.6 79 38.3 93 30.9
Arizona 21,818 631.5 5,064 142.2 4,559 136.4 1,397 39.1 1,502 43.3 1,136 36.0
Arkansas 13,926 754.7 3,771 194.7 2,853 164.3 1,123 57.6 740 40.7 454 291
California 117,342 609.4 32,204 162.4 26,828 145.9 9,299 47.2 7,053 37:3 3,656 19.8
Colorado 14,729 638.1 3,012 129.5 3,182 140.7 941 40.4 935 422 689 294
Connecticut 15,617 617.7 4,024 147.8 3,529 153.9 914 341 828 8818 402 18.4
Delaware 3,763 712.4 1,044 190.7 861 167.9 218 40.1 223 423 94 19.7
District of 2,681 731.0 801 206.7 543 155.0 136 359 69 18.1 74 219
Columbia
Florida 82,641 606.3 22,265 149.8 18,606 146.7 5,359 36.7 4,942 35.3 2,907 276
Georgia 33,646 7435 8,374 184.8 6,739 151.0 2,328 51.6 1,762 40.0 1,295 28.0
Hawaii 4,147 499.8 1,016 118.4 980 124.0 367 42.0 124 14.8 137 17.8
Idaho 5,163 656.7 1,162 143.8 1,087 145.3 425 52.1 339 453 210 28.0
lllinois 54,076 684.8 14,419 174.4 12,009 164.0 3,839 46.3 2,768 36.0 1,436 20.1
Indiana 28,621 733.4 7,413 182.5 6,126 166.9 2,030 50.0 1,820 47.8 897 252
lowa 14,516 628.9 3,801 152.6 3,058 153.0 1,169 46.0 838 39.0 478 246
Kansas 12,771 686.5 3,005 149.8 2,618 159.1 964 47.9 778 441 427 26.8
Kentucky 20,213 785.9 5,474 206.9 4,392 176.7 1,347 50.5 1,319 52.0 789 34.6
Louisiana 22,152 850.2 5,444 204.0 4,345 172.0 1,507 56.9 933 36.1 1,089 441
Maine 6,582 698.5 1,471 148.7 1,526 171.3 431 429 428 46.3 207 255
Maryland 22,339 694.0 5,934 180.8 5,081 162.2 1,499 454 1,121 35.0 422 13.8
Massachusetts 28,738 624.0 6,961 140.8 6,603 159.3 1,881 38.0 1,523 34.1 720 18.1
Michigan 44,629 716.7 12,837 197.7 9,784 165.4 3,082 47.4 2,392 39.1 1,265 223
Minnesota 19,420 585.1 3,802 107.9 4,360 146.8 1,475 41.9 1,018 327 757 241
Mississippi 14,550 8229 4,475 243.8 2,773 164.1 898 49.2 686 39.2 679 427
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All Causes Heart Disease Malignant Neoplasm Cerebrovascular Disease Chronic Lower Respiratory Unintentional Injury
(Cancer) (Stroke) Disease
STATE Number of Rate per Number of Rate per Number of Rate per Number of Rate per Number of Rate per Number of Rate per
Deaths 100,000 Deaths 100,000 Deaths 100,000 Deaths 100,000 Deaths 100,000 Deaths 100,000

Missouri 27,922 7222 7,677 187.8 5,889 164.4 2,091 51.0 1,548 411 1,029 30.6
Montana 4,203 678.9 857 130.6 933 161.7 314 47.2 289 48.1 184 33.2
Nebraska 7,723 628.9 1,857 138.5 1,619 148.2 578 43.3 474 40.6 302 28.1
Nevada 8,595 749.3 2,158 189.9 1,972 165.8 506 45.1 644 56.4 345 29.7
New Hampshire 5,280 646.5 1,273 148.2 1,253 162.6 330 38.5 358 455 159 211
New Jersey 37,798 654.1 10,967 179.2 8,719 160.9 2,191 36.5 1,777 311 928 18.4
New Mexico 7,085 652.9 1,628 146.3 1,501 140.7 449 404 421 38.8 434 425
New York 80,468 622.9 28,593 208.6 18,110 150.6 4,051 30.1 3,784 29.8 1,644 14.0
North Carolina 38,098 736.0 8,849 167.0 7,916 157.2 2,954 55.5 2,079 40.6 1,507 31.6
North Dakota 2,883 583.1 747 135.3 634 150.5 221 39.8 126 28.0 104 25.0
Ohio 56,247 736.7 14,766 184.7 11,858 165.0 3,900 485 3,481 46.2 1,742 259
Oklahoma 18,310 810.3 5,122 215.7 3,467 162.4 1,384 58.5 1,185 53.8 728 374
Oregon 15,803 678.2 3,290 133.8 3,503 160.3 1,406 57.4 992 444 543 254
Pennsylvania 67,848 701.4 19,001 182.6 14,458 164.5 4,767 45.9 3,272 33.8 1,979 257
Rhode Island 5,404 661.3 1,663 186.6 1,127 156.9 321 36.6 296 37.2 133 17.4
South Carolina 19,077 7415 4,468 170.3 3,938 155.5 1,450 55.2 983 38.4 737 31.7
South Dakota 3,512 619.6 855 137.9 745 150.4 308 49.5 193 36.1 143 29.3
Tennessee 28,784 789.0 7,523 200.2 6,082 171.8 2,247 59.6 1,634 45.4 1,156 355
Texas 77,260 683.4 19,695 172.8 16,011 145.8 5,622 49.3 4,065 37.2 2,952 25.8
Utah 6,675 634.7 1,449 137.5 1,172 115.9 473 45.3 257 25.6 257 224
Vermont 2,611 629.8 624 143.1 589 150.8 149 334 189 46.8 112 30.3
Virginia 29,624 690.6 7,086 162.4 6,665 158.7 2,288 52.3 1,560 37.0 939 229
Washington 23,242 642.7 5,234 139.3 5,414 157.5 1,762 47.0 1,464 41.9 902 26.1
West Virginia 10,553 808.4 2,797 202.7 2,188 175.7 736 53.2 687 52.6 323 29.9
Wisconsin 23,999 647.5 5,931 149.8 5,322 157.7 1,811 45.9 1,230 347 962 291
Wyoming 1,963 678.5 451 153.0 436 154.7 140 47.0 141 49.4 79 29.6

*All rates are age-adjusted.
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Percent of Women Aged 18 and Older Who Are Overweight and Obese,* by State, 1996 and 2007

Source I1.27: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Behavioral Risk Factor Surveillance System

Overweight Obese Overweight Obese

STATE 1996 2007 1996 2007 STATE 1996 2007 1996 2007
Alabama 259 29.9 20.3 31.8 Montana 28.1 314 14.1 22.0
Alaska 252 28.2 19.2 29.6 Nebraska 27.3 285 16.4 257
Arizona 255 321 13.1 21.8 Nevada 229 31.4 13.6 23.4
Arkansas 26.6 30.2 17.9 275 New Hampshire 27.2 30.5 1.2 235
California 271 28.8 15.0 224 New Jersey 26.2 31.6 13.6 229
Colorado 242 27.2 10.7 18.9 New Mexico 28.8 294 15.4 26.6
Connecticut 258 285 12.0 20.0 New York 28.2 295 15.2 246
Delaware 276 30.9 191 26.0 North Carolina 27.6 294 17.8 294
District of Columbia 28.4 28.6 19.6 253 North Dakota 30.3 31.3 17.2 234
Florida 27.0 30.2 16.8 231 Ohio 28.3 291 19.2 26.9
Georgia 28.3 299 1.7 28.7 Oklahoma 26.0 30.4 16.8 28.6
Hawaii 252 26.6 11.8 19.4 Oregon 26.0 28.8 16.7 259
Idaho 26.5 294 16.2 26.4 Pennsylvania 281 28.7 18.2 27.2
lllinois 27.3 304 18.6 25.0 Rhode Island 275 291 141 215
Indiana 26.6 27.8 19.6 277 South Carolina 279 29.6 19.2 29.8
lowa 27.8 31.6 18.1 259 South Dakota 30.9 30.5 141 26.5
Kansas 25.0 29.9 14.5 26.6 Tennessee 242 315 18.2 28.8
Kentucky 27.8 30.1 19.1 28.5 Texas 26.9 31.3 18.2 28.6
Louisiana 274 29.3 214 294 Utah 246 28.6 13.2 20.5
Maine 27.9 311 17.6 23.7 Vermont 25.6 28.5 14.6 20.8
Maryland 25.6 29.7 18.7 27.3 Virginia 23.8 29.6 16.8 246
Massachusetts 26.8 29.0 12.0 201 Washington 257 29.8 15.8 256
Michigan 28.9 30.5 18.6 27.8 West Virginia 30.8 &3 19.9 29.8
Minnesota 26.9 31.0 14.1 223 Wisconsin 255 29.0 18.8 235
Mississippi 28.9 29.2 211 33.8 Wyoming 249 30.8 13.8 24.3
Missouri 275 28.8 20.7 279

*Overweight is defined as a Body Mass Index (BMI) of 25.0 to 29.9, and obesity is defined as a BMI of 30.0 or more.
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HEALTH SERVICES
UTILIZATION

Availability of and access to quality health
care services directly affects all aspects of wom-
en’s health. For women who have poor health
status, disabilities, poverty, lack of insurance,

and limited access to a range of health services,
preventive treatment and rehabilitation can be
critical in preventing disease and improving
quality of life.

This section presents data on women’s health
services utilization, including data on women’s
insurance coverage, usual source of care, satisfac-
tion with care, and use of various services, such
as preventive care, HIV testing, hospitalization,
and mental health services. A new addition to
this section describes the use of alternative and
complementary medicine among women.




