



























































WOMEN’S HEALTH

A Special Update

from the

Anierican Committec for Shaare Zedek Medical Ceunter in Jerusalem
49 W, 45th St. « NY. NY 10036 - (212) 354-8801 - (800) 346-1592 - www.szme.org.il » email: info@shaare-zedek.org

Understanding Women’s Health: Women Are Not Men

Wesum thought about
gender has long been
dominated by the notion that
the female is a kind of Imper-
fect or unfinished male. Then,
with the rise of feminism,
women insisted on equality,
on the assumption that the
sexes ate essentially the same.
A medical prolession that
treats women as equals also
does not serve them well, they learned.

Medical science
has vecently come
to the realization
that there are
many physiologi-
cal  differences
between men and
women other than
those related Lo
reproduction —
and that these dil-
ferences necessitate developing distinct

medical treatments that address the phys-
iology of women.

Shaare Zedek At the

Forefront of Women’s
Health Advocacy

haare Zedek Medical Center — which

always stays (irmly on the cutting edge
of modern medical care, keeps pace with
health trends and remains committed to
serving the changing medical needs of
Istacls people — concluded in 1995 that
women’s health has 1o be a special, scpa-
rate discipline. The hospital observed thal
men and woten react differently w cer-
tain medical condllions, such as cardiac
disorders, Shaare Zedek began drawing up

plans o create a facility to provide the
complete range of medical care to women
ol all ages — from adolescence to post-
menaopausal stages.

, In December 1996, in conjunction
with the Israel Council ol Women’s
Organizations, Shaate Zedek hosted a spe-
cial workshop examining “new develop-
ments In medicine and their eflect on
women’s health.” In June 1998 Shaare
Zedek officially dedicaled The Harry,
Judith and Leonard Wilf Woman and Infant
Cenier, localed on the hospitals enlire
ninth Moor, known as *Charlie’s Floor™ in
tribute Lo Charles Bendheim, 2"1, who
played a major role in developing the

center and in the growth of the hospital
aver a 30-year period.

Last year Israeli Minister of Health
Yehoshua Matza sclected wornen'’s health
as a “key area for cnhanced activity at the
Ministry” and appoinicd Shaare Zedek
deputy director-genceral and gynecologist
Dr. Rachcl Adatio-Levy as bis advisor on
women’s health issues.

Dr. Adalto served as chairperson of the
firsti-ever lsracli-U.S. health conlerence,
“Promoting Womens Health Across Gener-
ations,” held in Jcrusalem last December
under the auspices of U.S. Sectetary of
Health and Human Services Donna Shalala
and Minister Matza. (See page IV)

CORONARY ARTERY DISEASE:

The Leading Cause of Death Among Israeli and American Women;
Treatment of Men and Women Differ Significantly

Heart diseases are (he leading cause of
death among lsraeli and American
women.

The risk factors, courses of treatment
and outcoime of coronary artery disease are
significantly different in men than in women.
Coronary artery disease (CAD) is

. & y3 hot unique to
B the postmen-
4 opausal pa-
8 tient. In the
& U.S., it kills
23,000 wo-
| men under
age 65 each
year, 27% of
| whom are
younger than
535. Particu-
larly impor-
tant risk fac-

. Cardiothordelc Surgery

tors [or younger women are smoking, dia-
betes and premature menopause.

Twenty years ago there was a major
gap between how women complaining of
chest pains and other possible symptoms
of heart disease were treated in hospitals
and clinics comnpared to the way men were
trealed. Physicians were more likely to
ascribe cardiovascular symptomatology in
women to hysterla than they were in men.
Treatment for women was less aggressive
than that for men: Doctors more often

oflered thrombolysis, angioplasty and

bypass surgery to men; while offering
women only medication. Women were
less likely than men to be admitted to the
intensive coronary care units.

The gap has narrowed or nearly disap-
peared today. With increasing awareness of
Lthe gender differences in CAD, cardiologists

are making earlier diagnoses, powered by

more accurate testing techniques [or heart
disease in women. In many hospitals, the
fernale palent is now oftered treatment
options equivalent to those of men, with
equivalent or betler outcome.

Nevertheless. studies by Shaare
2edeks Cardiothoracic Surgery Depart-
ment revealed that most of the 7,000
lsraelis who underwent coronary bypass
surgery in 1996 were men. Furthermore,
the mortality rale after such surgery is
2.8% in men and 4.6% in wolnen, because’
women who teach the operating theater
have the more advanced stage of heart
disease.

Shaare Zedek performed 1,200 coro-
nary bypasses during the past three years,.
77% of them on men. Some 45% of the
women and only 31% of the men who
undergo this surgery suffer from e
sertous disease, Stag® V.
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