



































CONGRESS CORPORATE SPONSOR:

Hotel:

The Fourth Annual Congress on
Women's Healthwill be held 2t the
Renaissance Washington DC Hotel -
Downtown. 999 Ninth Street NW.
Washingion. DC 20001

For reservations. call (202) 298-9000
ext. 300. Identifv vourself as
Woumen's He:lth :ittendee to qualifv for
the special discourted rates of 5153
single. §173 double (plus tx).
Renaissance Club reoms are also
available 31 $175 single and $193 dou-
le (plus tax).

Resenvations must be mace by Mav 17
1996. 10 receive this discounted rate.

Airtine Discounts:

The official iravel agency of the
Congress on Women's Health is
Palimetio Travel. To receive i mini-
mum 3-8 discoun off ihe economy
fare, Dused on availabiling with either
USair or Delta. call Paimetto Teaved

At ]-S00-TRS-933]

Eli Lilly and Company

Tabie TOB EXMDITO!S! 113 thitiy

s American Dietetic Assaciation

sFemRx

»Marv Ann Liebert. Inc.

s Parke-Davis

= RX Vitamins. Inc.

«The Natjonal Oral Heilth
Informaticn Clearing Povse

= The National Ostevporosts
Foundarion

=UroMed Corporation

«\Weth-Averst Laboratorics

#YWCA of the U.S.A. ENCOREplus

CME Credits:

The American Medical Women's
Association is accredited by the
Accreditation Council for Continuirg
Viedical Education (ACCME) 1o spern-
sor continuing medical education fcr
pinsicians.

The Americn Vedicil Women's
ssociation designates this continuisy
medical education activin for 12 credi
iaurs in Calegory 1 of the Physiciars
Recognition Award of the American
Medical Association.

Learning Objectives:

22 This interdisciplinarv conference s
focused on prevention. diagnosis and
wreauneit of diseases and conditions
ihat affect wormen throughout the [

SHICC

b To present infonmation that will
imiprove cliniczl diagnosis. treatment
czre and genera) wellness for women.

¢+ To discuss :he new context in which
women's health care is practiced.
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saciely Jor the Ndeancemenl of
- Wonnen's Health Rescearch

Bernadine I Htealy. D
The Ohio Ntate Lniversity

Jooct B. ilenrich. \ID
Yale Luirersity School of Medicine

Tuesday, June 18th

wesaesogm . OPENING PEENARY SESSION

Chrdir: Foreare P laseltine. Phi, \Ip
Nociety for the Adlvancentent of Nomen's Heulth Research
1YAWERY
# Ensuring Mcdical Educttion in Women's Health in the
Ern of Capitdion
Berudine T Heah, WD
The Ohiv Ntmte tritersily
s Gender Based Riolomy: What Does [t Mean and why
Does it Maner?
florence P, Haseline. PhD, MD. Y4WAR
« [xplosive Breakthroughs in Genomics: Where Will They
Take U's?
Cleire Fraser. PhD
[be insiitute for Gemomiic Research

NETWORRING BREAK

ERREEeN  BREAKOUT SESSIONS: -

A) TREATING DEPRESSION IN WOMEN

Crair: Freds Liwis-all, MU
Litly Center for Womten s Health

& Concurrent Usc of HRT and Psychotropic Drugs
Lin schaider. M. 1NC Xebed of Sedicine

e Dealing with Situationzd Deprossion
Froke Lowis-tll Lilhe Conter for Weumen s Houlth

& Post-patrtum Depression: New' Deyostic Tools
Lt Cohen, MD. Maswectmsetts General Hosgdral

CLTTING EDGE RESEARCH AND THERAPY FOR OBESITY
Chatir: Lowts Aronne. M
Nere- York Huspilol—Comelf Medica! Genter
¢ Obesity and Diabetcs
Joseph Caro. MD_jeffersun Nedical Cvlege
e Ncw Tools and Techmigues 1o Cope with Obesin
Anthur Frank. WD
Genirge Washingion (niversity Obesity Vancgement Progean
s Genetics and Obcwity
Myrlene en. MD. RD, Amger
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() sETOIMMUNE DISEASES IN WOMEN
Chair: Virginia 12d¢
anreman \udvoniaige Relatesd Dicenses. \ssoCiotiuu
eGening to the Correat Diagnosis in Autoimmune Distass
Aot Davidsan, . Whert Liastorn Codlesge of Veelivissg
£ Hopnonal Influcices in Autoimmune Diseases
Trean T Mesill, MDL M. Lekae 'S Renaervd) Hospeiged Coiter
¢ \ntiphvsphotipid Smdrame
Thomas G, Vi Yile Lifersity Sebesd of Vesdicme

LUNCH BREAK

~

12 13- 1spa

BREAKOUT SESSIONS -

148 21%pm

D) CURRENT CLINICAL CONCERNS |
aCaring for The Proacive Puticat
Gl Piniir, MD. Georpe Tashingion Unirersiiy
sScientific 'pdate on Olestra
Chriviopher Hassll. Pil). /b Prwcter & Gamble Conspeny
eHormouc Replucement Therapy
Speaker TRA
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E) CONTRACEPTIVE CHALLENGES
(1air: orence P. Huseltine, PhD, MD. X4RTIR
- « Barricrs to Contraceptive Developiment

S awe Bardin. PhD. NICHD. \H

s Guiding the Peri-Menopausal and Menopuusal Woman

through Contraccptisc Quandaries

Judith Forine, PhD. £amiily Headth Inderantional

¢ Resurgence of IUD Use
\mey Aloxowdes. PrD. NICHD. \H

% Oral Contraccptives and Cardiovascular Disease
Joe Kelaghzn, MD. MPH
NICHD. \IH

) MANAGLNG CHRONIC PAIN
hair. Maria Chaaco Tumer. M)
National Cancer Institnte/N!H
s Fibramvalpia 2nd its Asnciazion vith Qoanic Pain Sindrones
Thnicl Cauw, MD, Georgetann {'nizersifr Niedicai Center
& Vulvodynia )
Semka C Marinoff. MD. MPU. FaCOG
Censgr Jor Vihvr qzingl Disorders
s The Pvchological Effects of Chronic Pain on Intimacy
and Scxual Functioning
Peter Fagan. PhD. Jebus Hopins Fiit ersity Schoad of Medicine
METWORKING BREAK

G) PROMISING \EW DIAGNGSTYC AND THERAPEL THC APPUCTIONS KR
HEART. CONCGER AND GSTEDEQRUSDS
(rur: Bernading P, Heah MD, Denn, Collen of Medicine.
T Obivr Nete University
¥ Potential of New Antithrombatic Agents t Improve the Therapy
of Cardiowascular Discasc
Barry Coller. M. .Voun: Sinai Nedicai Center
£ Cancer
Neaais Sankm, M. PhD. ¢ CL4 Yedfiad] Nelbead
& ORe0porsis ¢
fubn Bilkedkian. MD. Cotkee of Phyxicians = Surgeons of
Codanbia Dijversily

1) CLINICAL TRIALS: OPTIONS WOMEN SHOULD KNOW ABGLT
Gz Kathbeen Drennan, Clinss Internaiioned Inc.
£ Srater for the Management of Patients Wha Participate in
tinica] Rescarch Trials and How 10 Reep Patients in the
Practice: A Clinical Rescarcher's View
Michael H. Davidsam, MD), FACC
Chicago Center fur timicn! Kesearch
E Obligations for Phasickons whe Panicipate ax Investigators in
Clinical Trials: Ethicd. Regoliton Study Conduct: A Spoasor’s
Perspediive
\avaor Navteatti, Nt Nualisd Myermicelicnds
€ Partidpation in a Clinical Triul-Case Histony: A Patients Point
of View
Spedier 1T
£ Risks :md Ethical Issucs 1o Consider for Women in Long Toerm
Clinic Tri:ds: Placebo vs. Trezumeat and Heakihy s, Disease
sule
Riah Mok, PR, RN, FAN. 721
ENVIRONMENTAL CONTRIRUTORS TO DISEASE
Geur: henawtiz Olden. PhD. Devector NIETIS aud dinccter MY
& Emironmental Estrogens
Neoonth Roreech, D, NETIN
8 [ncorporading Eavirenmentad Risks into Diaenosis
= infertilin: Arc Men at Nerious Rish?
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Wednesday, June 19th
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POSTER SESSION
Chuired In Medicd Healih Advsory Beard of the Socnefor the
vdvaroement of Women s Bealth Reseredh

BREAKOUT SESSIONS
J) ONGOING CLINICAL CONCERNS If

W - £:00 am

Q.00 - Jidiom

® \Mainwining 2 Viable Privaie Pructice in the Era of Managed Care -

Dchra 8. Richmzin, Comprelledy Medicn: Vanmeenreut. Iuc.
® Mcdical Problems from Excess Fitness
S{u':lk\‘r T8

K) BRADN DISORDERS: NFW DIAGNOSTICS AND THERAPELT:C
STRATEGLES
Chuir: Carol Tammunga, MD. {niversity of Maryland
s Swrake
Mask \Ihenis, M. Dadke U niversity Medicol Center
8 The Haadache of Treating Migraines
\iarzaret Abereathy, MDD, The Headoche Cenrer
® Psichases: Apprupriate Diagnoses and Referral
Caredl Tanmainga, M), {swéiersiry of Marviand

L} TOMEN'S IMAGING AND IMPORTANCE TO ONGOING MANAGEMENT
STRATEGIES
Deinict Nupuns, MD. Maswecbusetts General Bospia!
~wpinen \ Feig. MD. Thonias Jefferson !nizersity Huspiital

NETWORKING BREAR

[EA IR EHELY ]

110K 2:30pm

M) PLASTIC AND RECONSTRUCTTVE MEDICINE
Chair: Robena Ganside. MD
Asemcizadivatn of Pustic and Reconstructi e Misyssrs
= \ew Applications of Plastic Surgery
Linda Phillips. MD. FACS. Lwirensity of Texas Medicod Brvich
® Lusers and Other Modalities 1 Treat Aging Shin
Paara Schiewdva, MDD, PN
s U'pdatc on Breast Implants
Mar: Mtirath, MD. VPR
Genarger Woshiggnn: Uuivensity Medical Conter

\) VTTAMINS aND NUTRTION [N DISEASE PREVENTION

Chair: Adnznne Bendich. PR, Yoffmmnz-LoRocke L.

s veniew of Nutriemt [ntakes of American Tomen
tiads Block. PRD. 1 Borkaley: Nebunl of Public Henlth

s Mticranutrients for Somen of Childbearing Potential
\drinne Beadich. Yhi). Heffmann Likeadac. L.

& Proventive Nutrition and Cardiovasculzr Uiscase
Joxan Nanem, MO DRPR. Brovhoie ind Sounerr s Wevipind

0) THE TOTAL WOMAN: MEDICAL PROBIEWS AND QPHTHALMQLOGY.
DENTISTRY AND HEARING LOSS
« Ophthalmology and Women's Health
Maarerd Camel M. Hetlival Cllere of Vigmsia
u Dental Insues as The Affect the Yot B oman
Linda Nicssen, DMD. feerbor Crlfege af Dentiviry
s Corrclation Berween Low Frequeney Hering Loss and
Crdiovaseular Disease in Women
Geore fates, MD, ll.'ilrr'.ti."r of Wesdyuagatesti s boxd o e:livisie

For more information please call: BioConterences International, Inc. 4405 East-West Highway, #501, Bethesda, MD 20814
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"BREAKOUT SESSIONS

P) VAGINAL FUNCTIONING
Cheir e Muric Goner, Binstar, uc.
« Vaginal Physiology
Seeron Hillicr, PhD. Mergee- Weonrens Hestuiad
s Medical Faciors Related w Sexual Dvsfunction
Reren Wutchinr, M, Yale L iversiny Nelvad «f edicine
s Inrenvation of Perincum and Kladder Conirol and Aging
Limb:: Brubuker, MD. Busd Medicad Cellezx:

Q) ATFRNAITVE MEDICINE AND ITS APPLICATIONS FOR WOMEN'S
HEALTHCARE
Chigr: Alin Trachienbere, MD. MPL
M
= Subjecting Allermative Medicine 10 Mainstetam Medical Scrutiny
Alm Trechtenberg, MD. VIRY
= Xawral Wellnesss Coneeprual Challenges und Collaborative
Opporunities for Allernative Mcdicine
Mtarcus Lans, ND. Herdtblar)s
® Ahenative Approaches to Menopause and Women's Bealth
Prublems
Aathleen k. Fa, M, MDD

R) RESEARCH AIRANCES
Prescntations of 3 Abstracs Reluted 10 Women's Health Research
Chair; Bllen Leibenlidh. M), NVVH, NIM

METWORKING BREAK
CLOSING PLEN4RY

Chair: Donnica Meare, WD, Girectus dvifessivid Refadivns,
Netredz Pharmaceniicod Compordtion
e Use and Misuse of antibiotics in the Era of Micrahial Resistance
Alevander Tontoe, Ph). Keckefeller niversiey
« The Future of Combinational Therupy in Womea's Heulih
Livised Edwards. \MD
Biorecknadoz: General Corpuration
# New Applications in Imagnyg aud Telemcedicine
Nion Blunwenthad, MD. MP)
LS. Judlic Health Service s G Fee on 1ublic Healtd
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ILNHEON Sponsored by the American Medical Association

CLOSING REMARRS

Mealth. £ Public Hedth Nercice's Gffice on Women  Health

o Bhamentliad. MD. NP\ Depn ssistant Seqrean for Womea’s

This years fragram at he Fonrth Amnuad Congress on Sumen s
Heddth provides new aud critical information thal is essential for
aptimed patieud care. An eydsteanding faenlly will present materiol
et I sureent. seteinnl. and prococaiive. Pevertion. didginosis.
trealment, and oadenmes i enplasized.

i Menchy. June 17, tiere will be a jre-conjercuce briefing on
Wanaen s Hexdlth, weiich will be beld et the White Honse foi hoth
Jreseiters ad remistrants Seece is imited and will be assizned
ant @t first-cone hasis,

Tel: 800 5-BIOCON Fax: (301) 652-4951
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m Over 70 presentations  w Special White House m Keynote Luncheon
devoted to women’s pre-conference briefing
health problems
I[ REGISTRATION FORM |
|

Please mail or fax vour complered regisinion form, along with pavment 1o

| BioConferences Intcrnational, Inc.. 4403 East-We Highway, #501. Bethesda, MD 20814-3336

'l Tel: S00 5-BIOCON, (301) 632-3072 Fax: (301) 652-4951. '
|

Your regisiration form MUST ARRIVE at RioConferences by the close of business Wedneséay, June 12. 1996. for prereg- |
. istration processing. Otherwise. please plan to regisier on-site at the Renaissance Washingron DC. |

| Please rcgister me for the Fourth Annual Congress on Womcen's Health, June 18-19, 1996. |
| Regisiration Fee $
l
|

Z Regular $325  _ ResicenyiIntenvFellow $223 On-site regisiration udd 825 o jee i
: |
| Hotel rooms are limited. so he sure 1o register earlv at the Renaissance Washington DC. (202) 898-9000 r
| s : — = -
NAME O vog wish i appeg e your hadpe) DGR

s APRILIATION

ADURINS . E?\j & |

wn AR rald

COUNTRY of iingfein e 15V IFestal cony;
t ) ( }
IIHONT, [N }

Regantion feew include adimission tw wl Congress sexsions und conferenee iuterils,

= Please check if vou are interesied in atending the complimentary preconference briefing at the White
House {rom 3:30 - 5:00 p.m. on Monday, June 17. Space is limited and will be awarded or 4 first-coine basis.

POMENTMETUCD:  (Payment must accompeny registration)

Cheek (xnable 1o BioConferences Inkerneiond. Inc. Federd T 1532-153-7410)
Visn Mastertzod Americn Express

Caard Nomber B I D

: Crdhokder

Nt

Caneetlaion Plicy: Weinen cuicelkttions seeeived prior io My 13, 1996, will receive o ring Jes 1 875 00 saviee charge, am cancellgion her
AL 194 ieaerefundiable: suiwtitations fom ihe e corpean are wekoomed, Progein sabica o charrge witho aotice,
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Sociees for the Advancement of

WOMEN'S HEALTH RESEARCH

C N
March 8, 1996 \ ‘G

i Crmerent= . Barbara Wooley - g "»;:_'HL"P i
warvoroirector  Office of Public Liaison 1 e ',)’)\_} P
preiont .. Old Executive Office Building 'J/)q ey T A i
Natnmad Imaitutes of Health Room 122 P 7).
Gy Tagiag Washington, DC 20502 e

TNt ‘

e e

ey A Dear Barbara:

Nwr Burmughs Wellcoone Furz

e The Society for the Advancement of Women's Health Research and its peer reviewed

e et & scientific journal, The Journal of Women's Health, and the American Medical

wessno.vo  Women's Association are holding their two day Congress on Women'’s Health on

WS s o June 18 and 19 in Washington, DC. This meeting translates the latest research on

bme H Caanaugh. ™ women’s health into clinical care for the 400-500 attending physicians. Those in

ot immmiem® - attendance are primarily primary care and family physicians, obstetrician.

ki“i‘i?u:b“&" "~ gynecologists, nurse practitioners, and mental health professionals. Mrs. Clinton has

Verndisl Sihoud of Nurha agreed to be Honorary Chair of the Congress; last year she was keynote speaker at the

b Pectee ™D dinner honoring achievements in women’s health that is held in conjunction with the
fiaomioret Vs, Congress.

Freda Lewis-Hall, M.D /
Oinerov. Ladly Contar foe W= o S alth . 2 . 5 . ¢
£t Lilu Cormmaraom This year, in place of the final plenary session, we would like to have a White House, i

trma Mebape-Sims. P D

Erirmsirew briefing for some of the meeting’s attendees. I am aware that the Indian Treaty Room ¢

. Mary 2 . I e -
S or Room 430 only accommodate up to 200 people; we will have a concurrent Session——
Glors Sarto, M.D. ML.D — 3 .

P an G at the site of the meeting to accommodate those who cannot attend the White House
PHe e, L widiaid briefing. We are very excited about this briefing; the majority of the attendees will be
P Wy from outside of Washington and have never had the experience of being at the White
e Consaian House. We would like the briefing to be held on June 19 from 3:30PM to 4:30PM or
Anne Colston tantz. M 2 S/OOEM I need to know how far in advance you have to have birthdates and social

Nancy Fugste Woods. 1.9 RN gecurity numbers.
.
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Director: Susen J. Blumenthal, M.D., M.P.A., Depusty Assistent Secretary for Health (Women's Health)

Women's Health Issues

In recent years, heightened awareness of longstanding biases against women—in
educational, economic, employment, and, most important, health-related opportuni-
ties—has catalyzed an expanded focus on women's issues. Past inattenton to
women's health issues in both the conduct of research and clinical practice resulted
in serious gaps in knowledge about the causes, treatment, and prevention of diseases
in women. In the United States, the Department of Health and Hurmnan Services is
pursuing a comprehensive and meaningful agenda for women's health to redress
these past inequities.

Background

Since the turn of the cenrury, women's life
expectancy has increased from 48.3 years 10
78.8 years. But while women are living

longer, they are not necessarily living better.

Today, women represent 51 percent of the

total U.S. population, 60 percent of the U.S.

population over age 65, and more than 70

percent of the U.S. population above age 85.

Women also constirute 50 percent of the
Nation's workforce; approximately two-
thirds of all employed women have children
under age 18.

Women's health reflects the diversity of their
social, cultural, economuc, and physical
environments and affects both the duration
and the quality of their lives. Unformnately,
women in this country continue to face seri-
ous threats to their physical and mental well-
being. Despite living, on average, 7 years
longer than men, women suffer poorer health
outcomes and greater disability from disease
than do men. For example, women who live
in poverty and have less than a hugh school
education have shorter lifespans, higher rates
of illness and death, and more limited access
to quality health care services.
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Priority Women's Health Issues

The Public Health Service's (PHS) Office on
Women's Health within the Department of
Health and Human Services (HHS) is pursu-
ing a comprehensive agenda to redress these
inequities. It was established in 1991 to im-
prove the health of American women—
women of all ages, races, and ethnicities—
by advancing and coordinating a comprehen-
sive women's health agenda across the agen-
cies, offices, and regions of the PHS. Tak-
ing a lifespan approach, the Office has iden-
tified a number of critical health issues af-
fecting women's lives today.

Cardiovascular Disease

Heart disease is the number one killer of
American women. Nearly one in two female
deaths in the United States results from
cardiovascular diseases. Approximately 1 in
9 women between the ages of 45 and 5S4 has
some clinical cardiovascular disease; the rate
climbs to 1 in 3 at age 65 and older. Wom-
en are typically 10 to 15 years older than
men when they develop heart disease; 49
percent of women die within a year follow-
ing a heart attack as compared with 31 per-
cent of men. Women receive less aggressive
diagnostic and treatment interventions for
heart disease than do men.

Cancer

Since 1985, lung cancer has been the leading
cause of cancer death among women in the
United States. Over the past 30 years, the
lung cancer death rate among American

NO.525 POB3-011 g

women has increased nearly 400 percent,
due almost exclusively to cigarette smoking.
Estimates are that by 1995, nearly half of the
women in the world who die from cigarete
smoking will be American. At present,
breast cancer is a close second cause of
cancer death. During the 1990s, approxi-
mately 2 million women will be diagnosed
with breast or cervical cancer and more than
one-half million women are expected to lose
their lives from these two diseases. It is
estimated that 1 in every 8 American women
will develop breast cancer in her lifetime, up
from 1 in every 20 women just two decades
ago. As is the case with many other diseas-
es, women of color have higher mortality
rates for both breast and cervical cancer.
Other cancers—uterine, ovarian, and
colon—are increasing health problems for
our Nation's women.

Autoimmune Diseases

Autoimmune diseases anse when a person's
body declares war on itself, producing anti-
bodies that attack healthy tissue. Individuals
can suffer from a variety of autoimmune
diseases: systemic lupus erythematosus
(SLE), Syogren's syndrome, rheurnatoid
arthritis, scleroderma, diabetes Type 1, and
multiple sclerosis, among others. Taken to-
gether, autoimmune diseases are the third
leading cause of death for American women.
One particular autoimmune disease, SLE,
which is characterized by inflammation of
the skin, joints, kidneys, central nervous
system, heart, and lungs, affects more than
40,500 women berween the ages of 15 and
45. SLE is three times more prevalent in
black women than in white women. Black

PHS Office on Women's Heaith

Women's Health issues
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women comprise 60 percent of lupus pa-
tients; survival among these women appears
1o be reduced compared with white patients.
Children born to women with this disease
may be at risk for cardiac abnormalities.

Mental liiness

Mental health is crucial to women's overall
well-being. Some of the most common
mental disorders, including depression and -
certain anxiety disorders, strike approxi-
mately rwice as many women as men. There
are currendy at least 7 million women in the
United States with diagnosable depression.
and most go untreated. Ninety percent of
cases of eating disorders, including anorexia
and bulimia, occur in women. It is believed
that a combinauon of biological, genetic,
psychological. social, and environmental fac-
tors contributes to why women expenence
these illnesses 3t a higher rate than men.
Women who have a history of substance
abuse or physical or sexual abuse are partic-
ularly at risk for depression, eating
disorders. anxiety disorders, and multiple
personality disorders.

Substance Abuse

The abuse of alcoho! and other legal and
illicit drugs is a serious and growing
problem among American women. Experts
estumate that some one-thurd to one-half of
the 10 million Americans who abuse alcohol
are women, and 1990 surveys indicated that
more than 5 milhon women used illicit drugs
at least once in the preceding month. Many
women who abuse drugs or alcohol have
histories of sexual or physical abuse and

NO.S525 PBB4-011

mental illness, which complicates their
treatment planning. Women who abuse
alcohol or drugs are also at higher risk for
ruberculosis, breast cancer, oral and pharynx
cancer, HIV/AIDS., and sexually ransmirted
diseases.

Violence

Violence has become a critical and pervasive
health issue for American women. In 1991,
homicide was the second leading cause of
death among all women 15 to 24 years of
age and the leading cause among black
women of that age. Homicide s the leading
killer of women in the workplace. Suicide
was the third leading cause of death among
15- t0 24-year-old white women in 1991. In
addition, as many as 6 million women of all
ages are the victims of assault. rape, and
other personal violence every year, often
perpetrated by their mates or someone they
know. An estimated 30 percent of emer-
gency room visits by women each year are
the result of injuries from domestic violence.
A history of physical or sexual abuse has
serious consequences for a wornan's mental
and physical health.

Reproductive Health

In recent decades, there has been a tremen-
dous growth in the number of live births to
unmarried women. many of whom are
adolescents. The outcomes of adolescent
pregnancies, especially in those younger than
15, include a higher rate of neonatal
morualiry and low birnth weight infants, likely
a result of factors such as poor nutrition,
subsiances abuse, and genital infections. Be-

PHS Office on Women's Health

Women's Health Issues
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tween 1980 and 1991, the percentage of
births to unmarried women increased nearly
threefold to 30 percent of all live births.
The majority of these births are occurning
among women with the least degree of eco-
normuc security: adolescent and mipority
women. In 1991, contraception was used by
81 percent of sexually active women aged 15
to 19. However, of the approximately 1.1
million women 15 to 19 years of age who
become pregnant each year, 85 percent do
not intend to get pregnant.

Matemrmal/infant Health

Although the infant mortality rate in the
United States has been brought to an all-time
low, it is still higher than most other
developed countries. This is atributable to a
number of factors, including lack of prenatal
care: poor putrition; use of tobacco, alcohol,
and other drugs; HIV; and adolescent
pregnancy. The problem is most acute
among black women; the morulity rate for
infants of black mothers is 18 deaths per
1,000 live births and for infants of white
mothers it is 7.6 deaths per 1,000 live births.
In addition. minority women are at higher

risk of maternal death than are white women.

Sexually Transmitted Diseases

The impact of sexually transynitted diseases
(STDs) is particularly severe for women:
infections often have few, if any, symptoms
and may go untreated until serious problems
develop. The incidence of STDs among
adolescent and young adult women in the
United States is rising dramatically. in pan
because young women and men have become
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sexually active earlier and are more likely to
have multiple sex parmers. Chlamydia, the
most commoan treatable STD in the United
States, affects an estimated 2.4 million
women each year. Gonorrhea affects an
estirated 400,000 wornen each year.
Syphilis has increased significandy among
women over the past decade; in 1991, pearly
20.000 cases of syphilis acaurred among
women, 85 percent of whom were black.

HIV/AIDS

HIV infection/AIDS is 8 rapidly growing
problem among women. It is now the
leading cause of death 10 women of repro-
ductive age in several major U.S. cities.
Women now comprise the fastest growing
group of AIDS patients; the proportion of
women reported to have AIDS rose faster in
women than in men berween 1991 and 1992.
Approximately 75 percent of women with
AIDS are black or Hispanic. In 1992, for
the first time, more women were infected
with HIV through heterosexual contact than
through intravenous drug use. There are
gender differences 1n the course of the illness
and in reaunent and prevention strategies.

Environmental Health

Human diseases and environmental problems
are intertwined. Adverse environmental
conditions range from water, air, and soil
pollution and contamination through
occupatonal and workplace hazards, such as
exposure to lead, chemicals, pesticides.
tobacco smoke, and continuous noise. They
also include bome. family, and communiry
environmental factors that encompass a
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spectrum—from radon, lead-based paints,
electromagnetic fields. food, and cosmerics,
through heatstroke and hypothermia, to
violence and accidents. How environmental
mechanisms disrupt women's endocrine,
reproductive. and immune systems and how
they cause specific diseases such as cancer,
lupus. endometriosis, and osteoporosis are
only beginning to be documented. Research
has already determined that respiratory
diseases, such as asthma, are triggered by
environmental factors. Chronic obstructive
pulmonary diseases are in the top half of the
10 leading causes of death among Amernican
women of all ages.

Chronic Disabling Conditions

In part because they live longer than men,
women are more likely to be affected by
chronic disabling conditions such as dia-
beles. osteoporosis, osteoarthritis, obesity,
hip fractures, urinary incontinence, and
Alzheimer’'s disease. These conditions not
only limit function but over time may be life-
threatening; diabetes mellirus, for example,
is among the top 10 leading causes of death
for all women aged 25 and over. Each of
these disorders is characterized by a long
trajectory of increasing impairment that may
be physical or menwal. Chronic illnesses
have an untoward impact not only upon the
person experiencing them. bui also upon
family and other informal caregivers. More
research is needed on whether there are
specific gender-related factors that contribute
1o the increased incidence of these illnesses
in women.
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Disease Prevention/Health
Promotion

Most of the health care burden in the United

*States is due to chronic illness, more than

half of which is caused by lifestyle and
behavioral factors. Seventy percent of
premature deaths in the Unsied Scates are
preventable through modification of lifesryle
behaviors including diet, exercise. substance
abuse, and use of tobacco. The development
of effective behavior change strategies and
health promotion programs is critical to
improving the quality and length of life for
American women.

Special Populations

Minority Women

Despite the social, economuc, and cultural
diversity among minorify women. many
women of color contibue to suffer
disproportionately from premarure death,
disease, and disabilities. For example,
minority women on average have lower life
expeclancies; greater prevalence of chronic
illnesses such as cardiovascular disease,
ceruain types of cancer, and diabetes: and
higher maternal and infant morualiry rates
than do white women. Although the inci-
dence of breast cancer is lower for black
women, the death rate from this disease is
higher. Socioeconomic disadvantages appear
to contribute to the greater frequency and se-
veriry of illoess among minority women as
the result of limuited access to qualiry health
care. lower utilization rates for many pre-
ventive health services, and poorer health
starus when compared with other groups of
women. Homucide and HIV/AIDS are rapid-

PHS Office on Women's Health

Women's Health issues



. 86/13/96

18:19

ly growing problems among black and
Hispanic young adult women in the United
States. In 1991, the age-adjusted HIV
infection rate was nine tirnes greater for
black women than for white women; the
homicide rate was nearly five times greater.

Adolescent Women

Adolescence represents a time during which
women make important choices about
lifestyle behaviors—including diet; physical
activiry; use of tobacco, alcohol. and other
drugs; and sexual activity—all of which
affect their bealth and well-being throughout
adulthood. A number of health-related con-
ditions—eating disorders. violence,
unintended pregnancy. HIV/AIDS. and
other STDs—often compromise the quality
of life of women during this life stage.
There is growing evidence that the socializa-
tion of many young girls predisposes them to
low self-esteem. which in cumn influences the
development of depression. addictive behav-
iors, and other mental disorders. Adoles-
cence also is a time when the negative
impact of sexual and physical abuse begins
to take its toll.

Older Women

Although women live an average of 7 years
longer than men, they experience higher
rates of poverty and suffer more chronic
disorders and disabilities than do men.
Older women are less likely than older men
10 have health insurance policies that supple-
ment Medicare expenses; they have fewer
resources that must extend over a longer
lifespan. Although coronary heant disease is
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the leading cause of death among Amencan
women, evidence shows that women receive
less intensive cardiac assessments and reat-
ments than do men. Given their heightened
risk of developing arthritis, osteoporosis,
Alzheimer's disease, hip fractures. uninary
incontinence, and other chronic dissbilities,
preserving the functional independence of
older women is especially challenging.

Actions by the.Department of
Health and Human Services

As pan of its overall mission to promote and
protect the Nation'’s health and to provide
essential buman services, HHS is pursuing a
comprehensive agenda for women's bealth.
Through its agencies and offices. and in
coordination with other Government
agencies and national and international
organizations, HHS is promoting the heajth
of wornen across the lifespan, empowering
women to make informed choices about their
health, and translating policy decisions into
effective women's health programs.

Crosscutting Priorities
Health Care Service Delivery

The availability of bealth care service for all
women regardless of bealth, marital, or
employment status or ability to pay is
essential to the improved bealth of women.
Discriminatory insurance practices, such as
lifetime coverage caps and exclusion from
insurance coverage because of preexisting
conditions, must be ended. Women in this
country peed health insurance that provides
them with a comprehensive package of bene-
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fits, including clinical preventive services,
reproductive health and family planning
services. inpatient and ourtpatient services.
and diagnostic and treamment services for
mental and addictive disorders. In addition,
school-based health education, long-term
care, and work- and community-based health
programs must be provided 1o improve the
health of women.

National Action Plan on
Breast Cancer

In December 1993, HHS Secretary Donna E.

Shalala convened a national conference on
breast cancer to develop a comprehensive
plan to eradicate breast cancer. Tbe out-
come of this conference—the National
Action Plan on Breast Cancer (NAPBC)—is
a major public-private partnership between
the DHHS and consumers, health care
professionals, government representatives,
scientific organizations, the Congress,
private industry. and the media designed to
combat breast cancer and promote breast
health. The Deputy Assistant Secretary for
Women's Health, Susan J. Blumenthal,
M.D., M P.A., and Frances Visco.
President of the National Breast Cancer

Coalition. serve as co-chairs of the NAPBC,

and the PHS Office on Women's Health
coordinates Plan implementation. The
Action Plan has identified 6 high priority
action areas of activity: (1) facilitating
communicatiop among scientists, consumers
and health care professionals and enhance
information disseminations; (2) establishing
biological resources banks to enhance
research capacity; (3) ensuring consumer
involvement at all levels of development of
health programs and research relating to
breast cancer; (4) expanding the scope and
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breadth of biomedical, behavioral and
epidemiologic~! research activities related to
the etiology of breast cancer; (S) broadening
the opportunities for women to participate in
breast cancer clinical mals; and (6)
implementing a comprebensiv* plan to
address the health peeds and ethical, legal,
and policy issues related o the breast cancer
susceptibility genes. A gran! program is
ongoing [0 sUpport Lew innovative projects
in these areas.

PHS Programs

The following PHS offices and agencies are
involved in activities related to women's
health.

Coordination of Women's Health
Aclivities

As described earlier, the Office on
Women's Health, within the Office of the
Assistant Secretary for Health, advances and
coordinates a comprehensive women's health
agenda across PHS. including the Nauonal
Instirutes of Health (NIH). Centers for
Disease Control and Prevention (CDC).
Food and Drug Administration (FDA),
Health Resources and Services
Adminisaation (HRSA), Agency for Health
Care Policy and Research (AHCPR),
Substance Abuse and Mental Health Services
Administration (SAMHSA), and the Indian
Health Service (THS), as well as across other
PHS offices and the regions.

The PHS Office on Women's Health has
established the following goals, which pro-
vide a2 framework for the Deparunent’s
efforts in women's health:
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« To support comprehensive, community-
based bealth promotion/disease preven-
tion programs for women.

« To promote access to a full range of
gender-appropriate. culturally sensitive
health care services for women of all
ages across racial, ethnic. and sexual
ornientation backgrounds and socio-
economic and educational levels.

* To strengthen and susiain research on -
diseases, disorders. and conditions
affecting women and on methods to
improve access 10 and qualiry and effec-
tiveness of health services for women.

e To educate and infortn women about
relevant health issues and activities.

« To suppon health professional Lraining in
the diagnosis and management of
women's health conditions.

- To promote the appoinoment of wormen to
depantmenial. national. and international
leadership positions in the health
professions and in scientific careers.

Among the steps taken to achieve these goals
was Lhe appoinonent: of the country's first
PHS Deputy Assistant Secretary for
Women's Health at HHS, who, through the
Office on Women's Health, provides leader-
ship and direction for the women's health
apgenda. The 1990 establishment of the
Office of Research on Women's Health at
the NIH, the Office for Women's Services
(1992) at SAMHSA. the CDC Office of
Women's Health (1994). and the FDA Office
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of Women's Health (1953). coupled with the
appoinonent of women's health coordinators
withun other PHS agencies, indicates the in-
creased atention 10 the specialized needs of
women.

Among the acuvities being undertaken by the
PHS Office on Women's Health are
coordination of the mmplementation of the
National Action Plan on Breast Cancer;
revitalization of the PHS Coordinaring
Comminee on Women's-Health Issues:
development of a women's health curnicuwlum
for health care professional raining pro-
grams; esablishment of a Federal Coor-
dinating Comminee on Women's Health and
the Environment; promotion and coor-
dination of violence prevention activities for

women; a public/private initiative on eating
disorders; an tnitiative on promoting bealth
behavior in young women; programs on
minonty women's health; programs to foster
the recruiment. retention, and promotion of
women In scientific careers and the health
professions; strengthening women's health
activities and focus in the PHS regions,
Sates, and communities; and development of
an information clearinghouse on women's
health.

Agencies

« Thbe Agency for Health Care Policy and
Research enhances the quality,
appropriateness, and effectiveness of
bealth care services for women through
health services research (maternal-infant
health, hysterectomy, breast and cervical
cancer screening, etc.) and through the
development of informative materials for
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health care professionals and consurners
(cancer-related pain, depression, early HIV
infection, mammography. urinary
incontinence, etc.).

« The Centers for Disease Control and
Prevention supports numerous health
promotion, disease prevention, and
environmental health programs for wom-
en. The newly established Office of
Women's Health coordinates activities
across the agency. CDC has identified
seven specific priority areas: breast and
cervical cancer, HTV/AIDS, other
sexually transmitied diseases, tobacco
use, injury and violence, reproductive
health, and health of women in later
years.

+ The Food and Drug Administration
protects the Nation's health by ensuring
that food is safe and wholesome and that
human and animal drugs, cosmetics.
biological products. therapeutic devices,
and radiological and diagnostic products
are safe and effective. FDA focuses on
such issues as participation of women in
clinical trials for drugs and biological
products. the safery of breast implants,
the need for contraceptive products that
protect against sexually transminted
diseases including AIDS, and the
prevention of neural tbe defects through
increasing women's folic acid intake.
FDA is implementing the Mammography
Qualiry Standards Act. which ensures the
availability of and access to qualiry
mammograms. FDA also distributes
consumer tnformation on women's health
issues.
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The Health Resources and Services
Administration provides leadership in
ensuring suppon and delivery of primary
and preventive health services to
underserved populations and develop-
ment of health resources to meet the
health needs of the Nation. HRSA helps
underserved and minorily women
through health education projects and
bealth care provider training and by
increasing access to primary and preven-
tive health care for women at Community
and Migrant Health Centers. Prevention
of HTV/AIDS among minoriry women is
a key focus of the Training of Trainers
Program, Early Intervention Strategies
under the Ryan White CARE Act, and
Advanced Nursing Education Grants.

The Indian Health Service provides
health care services and assistance to
Amencan Indian and Alaskan Nauve
women in such areas as reproductive
health, cancer, diabetes, maternal-infant
health, and subsuance abuse. Pap smear
regisuies. including a tracking system,
and screening mammography services
have been made available in all IHS
areas,

The Substance Abuse and Mental
Health Services Administration's Of-
fice for Women's Services identifies the
oeed for women's substance abuse and
menual health services, recommends
policy. and promotes collaboratiop
among the three SAMHSA centers that
focus respectively on menual health
services, substance abuse prevention, and
substance abuse treamment. In particular,
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SAMHSA works to ensure that the peeds
of minority womnen are addressed. It has
identified six priority issue areas for
women: physical/sexual abuse, women
as mothers/caretakers. HIV/AIDS, aging
women, women in the criminal justice
system, and multiple diagnosis-multiple
mental health and substance abuse
problems.

+ The National Institutes of Health pro-
vides leadership and support for
biomedical and behavioral research on
women's health. Accordingly, each
Institute shapes its programs and focuses
its research on areas within its mandate
that are of particular imporance to
women's health.

The OfTice of Research on Women's
Health (ORWH) works to strengthen
research on health conditions affecting
women. to ensure that research conduct-
ed and supponed by NIH Institutes
addresses women's health issues, to
ensure that women are represented in
NIH-supported biomedical and behavior-
al srudies. and to develop opportunities
for the recruitment and advancement of
women in biomedical careers. By
providing suppiements to ongoing
research grants, the ORWH helps investi-
gators address aspects of the diseases,
disorders. or conditions, identified in
Opponunities for Research in Women's
Health, that represented gaps in
knowledge.

The NIH Women's Health Initiative,
carried out in more than SO centers
across the country. is the largest
prevention-oriented clinical tnal for
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women 1o U.S. hustory. It focuses on
diseases that are major causes of death
and disability among women—heart dis-
ease, cancer, and osteoporosis. This
muldyear initiative anempts to redress
the vast inequities that have existed in
research on older women and seeks to
provide practical information to women
and their physicians about the
effectiveness of hormone replaczment
therapy, dietary patierns, and calcium
supplements. -

Summary

The programs and activities in women's
bealth of the PHS Office on Women's
Health, joined with initiatives across the
agencies of PHS. are providing a solid foun-
dation from which to implement cheaningful
policies and programs in pumerous areas. in-
cluding community-based prevention and
treatment programs, research on wormen's
health issues and services, education and
information dissemination, professional
training in wornen's health issues, and the
advancement of women in the health profes-
sions and in research careers. Through a
combination of leadership, creativity, and
determination, HHS is working 1o realize a
healthier future for all women in the United
Suaies.

For Further Information...

Office on Women's Health
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200 Independence Avenue, SW, Room 730B
Washington, DC 20201
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