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STATE OF UTAH

MICHAEL Q. LEAVITT OFFICE OF THE GOVERNOR OLENE S. WALKER
GOVERNOR SALT LAKE CITY : LIEUTENANT GOVERNOR
84114-0601

To: Seminar Participants, The Women’s Health Committee and Others Interested in
Women’s Health Care Issues and Challenges

From: Olene S. Walker
Lieutenant Governor
Date: September 1996

Re; Women’s Health in Utah

It is a great pleasure to provide you with a copy of Women’s Health in Utah, prepared by the Ad
Hoc Women’s Health Committee and the Utah Department of Health. This committee included
numerous dedicated individuals who contributed many hours of personal time to compile a report
that provides information to women, communities, policy makers, and the medical profession
concerning the importance of women’s health care as it relates to health care reform.

T'would like to take this opportunity to publicly congratulate and applaud the Ad Hoc Women’s
Health Committee and the Utah Department of Health for completing this difficult, yet very
important product. Women'’s health is one of the components for a healthy community and the
efforts for promoting women’s health should continue to be a part of activities to foster healthy
communities in Utah.

As co-chair of the Utah Health Care Commission, I plan to submit copies of Women’s Health in
Utah to the Utah Health Care Commission, and request that the report be given careful
consideration.

For additional copies of the report, please contact Kathryn Draper at the Utah Department of
Health, (801) 538-6172.






Women’s Health in Utah

Highlights

Sociodemographics of Utah Women

. 'Utah women have been more likely to
work outside their homes (65.5% in
1994) than other American women
(58.8% in 1994) since 1980. The gender
gap in median income is larger in Utah
than in the U.S.

° In 1990, 11.3% of Utah families were
headed by a single woman, nearly a
74% increase from 1960.

. Utah women have an average of 0.63
more children than do women in the
U.S. as a whole.

Gender Differentials in Health Status

. Both men and women in Utah live
longer than their counterparts in the U.S.
Life expectancy at birth for Utah women
is 79.2 years, that is 6.8 years longer
than that of Utah men and 1.8 years
longer than that of other American
women.

. On average, women report more days of
poor physical and mental health than do
men, and more days where they are
limited in performing their usual
activities.

. Injury or poisoning-related conditions
were the fourth most common reason for
women at all ages to seek inpatient care
and the second top reason for girls under
age 15.

° Women are more likely to be
hospitalized for mental health
conditions.

Social Differentials in Women’s Health

Status

African Americans, American Indians,
and Hispanics were more likely to have
teen pregnancies than were whites in
1989 through 1991.

African Americans and Hispanics had
relatively high rates of low birth weight
babies in 1989 through 1991.

Reproductive Health

According to the American Public
Health Association’s Report Card, Utah
ranks third best in the nation for
adequate prenatal care.

Of women not receiving prenatal care,
19% delivered a low birth weight infant,
compared to less than 6% of women
who received early prenatal care.

Utah’s overall maternal mortality ratio
of 12.8 per 100,000 live births was
somewhat higher than for the overall
U.S. for the years of 1982 to 1994.

The average length of stay for maternity
hospitalizations slightly decreased in
Utah from 1992 to 1994.

Diseases and Conditions of Concern for
Women

Cancer is the leading cause of death
among Utah women 25 to 64 years of
age. Breast cancer is the leading cause
of cancer death for Utah women.

Since 1987, lung cancer has surpassed
breast cancer as the leading cause of
cancer death among U.S. women.



Heart disease death rates are higher for
men, but because women live longer
than men, more women than men die of
heart disease in Utah.

Risk and Preventive Behavior

-

There is a significant trend among Utah
women to become less active as they
age; 67% of women age 65 and over
report living a sedentary lifestyle.

The proportion of Utah women who are
obese has increased over the last ten
years.

Between 1987 and 1994, the proportion
of Utah women 50 and older who
reported having received a screening
mammogram within the past 2 years
increased from 34 percent to 66 percent.

Social Iliness: Violence Against Women

1995 saw a 45 percent statewide
increase of spouse abuse filings from the
previous year.

According to national studies, in 20
percent of domestic violence cases, the
women who is assaulted is pregnant at
the time of the assault.

According to the Utah Department of
Public Safety, 1.5 percent of Utah girls
aged 18 and younger were reported
victims of child abuse in 1993,
compared to 1.2 percent of boys.

Utah older women made up 62 percent
of adult abuse victims in 1995.

Access to and Use of Health Care

° Utahns without health insurance were
more likely to be men, 18 to 22 years of
age, without a high school degree, and
with a total household income of under
$20,000 a year.

° The hysterectomy rate in Utah is higher
than the national rate.

. In the U.S., 45 percent of women who
reach age 65 use nursing home care at
least once before death, but only 28
percent of men use such facilities.

. In FY96, female Medicaid recipients in
Utah used about $51 million for long-
term care and male recipients nearly $23
million.

Utah’s Health Print and Women’s Health

. Utah women have benefited from
expanding Medicaid coverage and small
group and individual insurance reforms.

Where Do We Go From Here?

. The Utah Department of Health has
identified ten issues on which it can
have a greater impact. These are:

»  Prenatal care

» Breast and cervical cancer screening

» Discrepancy between life
expectancy and self-reported health
status

»  Lack of gender specific information
in some reporting systems

¢ Unintended pregnancy

Women’s mental health

» Lack of exercise

»  Osteoporosis

» Violence against women

» Variability in cesarean section and
hysterectomy rates
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About ThisReport

About ThisReport

Inthe Summer of 1994, agroup of Utah women
gathered in Salt Lake City to discuss how to
improvetheaccessto and thecomprehensiveness
of health servicesfor Utah women throughout
their lifecycles. Themeeting established the
Utah Women’ sHealth Trust, awomen’ shealth
coalitionwhosegoalsincluded sharing critical
informationrelevanttowomen’ shealth. The
coalation’ sfirst annual meetingin May 1995,
featured apresentation on“How Healthy are
Utah’ sWomen: A State of the State Address[on]
Women’'sHealth”. A report, Women’s(and
Men'’ s) Healthin Utah wasdistributed by the
Utah Department of Health following the meet-

ing.

Whileonly afew of the members of the coalition
wereableto participatein the preparation of this
report, it representsacontinuation of the pioneer-
ing effortsto educate “women, our communities,
policymakers, and themedical profession con-
cerning theimportance of women’ shealth careas
it relatesto health carereform.”* Anad hoc
Women’ sHealth Committee of morethan 30
volunteersfromwithin and outsidethe Utah
Department of Health carrieson with the same
concern for the health of Utah women. This
report will helpinthe development of baseline
indicatorsof Utahwomen’ shealth status.

C What isWomen’'sHealth?

Healthisamultidimensional concept that means
much morethan merely theabsenceof illness. In
1960, theWorld Health Organization defined
health as* acomplete state of physical, mental,
and social well-being.”2 In 1985, the Public
Health Service Task Forceon Women’ sHealth
Issuesdefined women'’ s health issues as diseases
or conditionsthat wereuniquetowomen, were
more preval ent or more seriousinwomen, or for
which specificrisk factorsor interventionsdif-
feredfor women.®

Women' sHealth in Utah 1996
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However, thereisagrowing awarenessthat
improvementinwomen’ shealthwill require
viewing it asmorethan merely “femalediseases’.
Health, inaholistic sense, involvesemotional,
social, cultural, spiritual and physical well-being.*
Itisdetermined by thesocial, political, cultural
and economic context of people’slives, aswell as
by their biological state. Therefore, throughout
thisreport, theissue of women’ shealthisviewed
inabroad context and from various perspectives.

Utah Department of Health
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C Rational e for Research on Women’s Health?

)

Thisreport will show that, even outsidetherealm
of reproductivehealth, improving women’ shealth
presentschallengesthat differ from thosefor
men’shealth. Menandwomen aredifferently
affected by the social, political, cultural and
economic contextinwhichthey live. Someof the
reasonsfor thesedifferencesareidentified by the
information containedinthisreport. Other
guestionsremain and should be the subject of
futureresearch.

If men’ sand women’ shealth and thedeterminants
of their health werethe same, therewould beno
need for research targeted at women’ shealth.

Gender-neutral interventions, programsand
methodsof health caredelivery would suffice.
However, asthisreportillustrates, men and
womendifferinhealth status, health-rel ated
behavior, health-seeking behavior, and accessto
and utilization of health care. By understanding
thefactorsthat determinewomen’ shealth status,
publichealth agenciesand health care providers
candesign effective programsand interventionsto
improvewomen’ shealth and policymakerscan
addressunderlyingissuesthat affect women’s
health. Hopefully, theinformationwill also be of
valuetowomen and their families.

( The Organization of This Report

Thisreport isintended to inform those men and
women who make social and health policy aswell
asthose who benefit or suffer because of it. It
beginsby presenting general social and demo-
graphicfactorsthat affect women’ shealth. Chap-
ters2 and 3 describe health status differences
between Utah men and women and among women
of different social, economic, and educational
backgrounds. Chapters4 through 6 describe
speificissuesand conditionsthat affect women’s
health and some of thelifestylesand behaviors
that can affect women’ shealth.

Chapter 7 describesviolence against women, a
social problem that isemerging asan important

- Vii -

public health concernthoughitisnot anew
problem.

Chapter 8 describes aspectsof the health care
system, including accessand utilizationissues,
and Chapter 9 discusseshow health carereformin
Utahisimportant for women’ shealth.

Finally, Chapter 10 attemptsto synthesizethe
information provided here-WhereWeAreNow -
and to describe wherewomen want to be and what
needsto be doneto get there.

Women’sHealthin Utah
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C Dataand M ethodol ogy

Thead hoc committeefaced three challenges:
scarcity of data, enormity and multidimensionality
of theissue, and lack of amodel report, either
from the past or at national level. Thosechal-
lengesweremagnified by the short timeframe
availableto completethereport.

Thescarcity of datasourceshasresultedin
several weaknessesinthereport. Oneweakness
isthat dataarefrom different yearsand therefore
one cannot draw acompl ete picture of women’s
health at asingle pointintime. Also, without
detailed dataon somefactors, someof thefind-
ingscould not beanalyzed beyond asimple
description. Finally, comparativeinformation at
the national level are not presented for many of
thetabulationsand graphs.

Theenormity and multidimensionality of the
women’ shealthissuemadeit necessary to obtain
the hel p of agreat number of peoplefrom differ-
ent backgrounds. Whilethe content and sub-
stance of thereport have been strengthened by

contributionsfrom variousperspectives, some
readersmay find the presentation uneven among
thevarioussections, wheremoredetailedinfor-
mation isgiven for someissuesthanfor others.
Thisshould not beinterpreted asindicating the
relativeimportanceof thetopics.

Without amodel report tofollow, thegroup relied
on collectiveknowledgeand experienceto design
thereport. Thisresultedinareport thatistruly
reflective of theissuesthat are of concernin Utah
asrecognized by thecommittee now.

It can be argued that thisreport raisesmore
guestionsthan it answers. That may betrue, but it
isnot necessarily ashortcoming. Thisreportis
intended to rai seawarenessof women'’ shealth
issuesand to build aset of baselineindicators of
women’shealthin Utah. Tothat end, it asks
guestionsabout factsand eventsthat otherwise
might have beentaken for granted. Thiseffort
will continue and, in time, the questionswill be
answered.

References:

1. The Utah Women’sHealth Trust. Opening the Doorsfor Women. Salt L ake City, Utah, 1996.

2. TheWorld Health Organization. Constitution. Geneva: Palaisdes Nations, 1969.

3. Dan, Alice J., ed. Reframing Women’ s Health: Multidisciplinary Research and Practice Thousand Oaks, CA: Sage

Publications, 1994.

4. Renzetti, ClaireM. and Daniel J. Curran. Women, Men, and Society (Second Edition). Boston, MA: Allyn and Bacon,

1992.
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Sociodemographics of Utah Women

1 Sociodemographics of Utah Women

The overall health status of a population is influ-

By the year 2000, it is projected that there

enced by the age, race, sex, and socioeconomic will be 132 women aged 65 and older per 100

characteristics of the people of whom it is com-
posed as much as by health care technology.
Therefore, a review of the characteristics of
Utah’s population and of women'’s status in
education, employment, and family life will
provide background material for understanding
the health issues of concern for women.

men in the same age group.

. Utah women have been more likely to
work outside their homes than other American
women since 1980. The gender gap in median
income is larger in Utah than in the U.S.

. In 1990, 11.3 percent of Utah families
were headed by a single woman; that represents a

C Overview

nearly 74 percent increase from 1960.

Utah’s population has nearly tripled during the
past 44 years (see table below). Utahns are

1994, the Utah birth rate remains over 30 percent
higher than the national birth rate (15.2 per

younger, have more children, and are more likely 1,000). Utahns have also married and divorced

to live in urban areas than other Americans on
average. While the crude birth rate (humber of

more often than other Americans since 1970.
They have lower per capita income than other

live births per 1,000 population) in U.S. and UtahAmericans as well (see Appendix A).
dropped by more than one third between 1950 and

Population and Socioeconomic Profiles of Utah: 1950-1994

1950

Total Population 668,860
Female Population 341,226
Males per 100 Females 101.88
Males per 100 Females Age 65+ 92.97
Crude Birth Rate (per 1,000 population) 30.8
College graduates (% of women age 25+) 5.90%
Per Capita Income $1,266
Marriage Rate ( per 1,000 population) 10.2
Divorce Rate ( per 1,000 population) 3.1

Note: Appendix A contains data sources as well as additional information on Utah and the United States.

Utah Department of Health
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Women'’s Health in Utah

1960 1970 1980 1990 1994
890,627 1,059,273 1,461,037 1,723,000 1,991,811
445,703 536,008 736,537 867,091 1,005,384
99.83 97.62 98.37 98.69 98.1:
86.91 78.04 74.33 75.05 75.7
29.2 25.5 28.6 21.1 20.
7.10% 9.60% 1450%  17.40% N/
$1,921 $3,220 $4,272 $12,237  $13,181
(1993)
7.9 11.2 11.6 11.2 11.
(1993)
2.4 3.7 5.4 5.2 4.



Sociodemographics of Utah Women

(" Fertility )

Fertility has declined in the U.S. and Utah since time'. Based on Total Fertility Rates in 1994,
1960. The Total Fertility Rate (TFR)s a Utah women have, on average, 0.63 more children
measure that indicates the number of children anthan do women in the United States as a whole.
average woman can expect to have in her life-

Total Fertility Rates
U.S. and Utah, 1950-1994

3.83
3.60

4.30

3.70

3.30

3.20

B U.S.

Utah

2.64

2.68

2.50

Total Fertility Rate

1950 1960 1970 1980 1990 1994

Year

Note: T otal fertility rate means the average number of children expected to be born to each woman in a cohort at the
time she completes fertility.

Source: Statistical Abstract of the U.S ., 1953, No.50, p.55. Table 27: T otal Fertility Rates, Utah and US. In Utah
Demog aphic Report June 1993.

" The Total Fertility Rate for a given year is calculated based on the fertility rates experienced by women of different
ages during that year. For example, the 1994 United States TFR was 2.05. That means that women who experience the
fertility rates of women of various ages in 1994 over their lifetimes would have, on average, 2.05 children.

Women’s Health in Utah 1996 -2- Utah Department of Health



Sociodemographics of Utah Women

( Female Labor Force Participation )

In 1950, only 24.3 percent of Utah women partici-women? Women also face different challenges in
pated in the paid labor force; that was 5.4 percentiow work and family roles interact than do nten.
lower than the U.S. rate. Since 1980, Utah
women (65.5% in 1994) have been more likely to Literature on how these factors affect women'’s
work outside their homes than other American  health has been inconclusive. Some have argued
women (58.8% in 1994). that working outside of the home enhances self-
esteem for women. Others have found that
Although most women are in the paid labor force working mothers, who must take on multiple
and are working full-time, year-round, there are roles, experience more stress in their lives.
significant differences between women’s and Specific studies on the working patterns of Utah
men’s employment experiences. Occupational women and on how those patterns influence their
segregation exists, and men earn more than health are needed.

Percentage of Females Participating as Members of the
Paid Labor Force, U.S. and Utah, 1950-1994
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O 40 - 37.1
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Year

S ource: Statistical Abstract of the United S tates, 1995.
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Sociodemographics of Utah Women

( Women’s Wages and Cost of Child Care )

Women still earn less than men in the U.S. and child care in Utah ranged from $56 to $120

Utah. The gender gap in median income is largemeekly for children up to two years of age and

in Utah than in the U.S. (see figure below). $48 to $92 weekly for older pre-school childfen.
In 1993, low-income families typically spent over

Nearly 10 percent of Utahns were under five yearg0 percent of their income to pay for child care,

of age in 1990 compared with 7.6 percent of the while wealthier families spend much less (6% to

U.S. population. In September 1995, costs for 7%) in the U.S.

Women's Median Income as a Percentage of Men's Median
Income, U.S. and Utah, 1980 and 1990

80% T

HuU.S. 71%
70% T OUtah
60%

60%
60%

54%
50% T
40% +

30% T

of Male Median Income

20%

Female Median Income as %

10%

0% -
1980 1990

Year

Note: Salary is based on full-time year-round employees aged 15 years and older.
Source: Income, Poverty, and Vauation of Non-Cas h Benefits: 1994 S tatistical Abstract of the U.S .
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Sociodemographics of Utah Women

C Families Headed by A Single Female )

The proportion of families headed by a single increase from 1960 (6.5%). In these families, the
woman has increased over the past three decadeshildren, as well as the women themselves, may

In 1990, 11.3 percent of Utah families were be vulnerable, financially and in other ways; such
headed by a single female, nearly a 74 percent families are also at risk in the areas of nutrition
and stress.

Percentage of Families Headed by a Single Female
U.S. and Utah, 1960-1990

B u.s. 16.5
16 + |0 Utah

14.6
14 v

12 + 10.8

10.0

10 + 9.4

6.5

Percentage of Families

1960 1970 1980 1990

Source: Decennia Census of Population and Housing
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Gender Differentialsin Health Status

2 Gender Differentialsin Health Status

Thischapter comparesthe health status of women
with that of men. Thegender differential is
examined for different measures of health status:
mortality rates, self-reported health status, hospi-
talization rates, prevalence of chronic diseases,
limitationsin performing usual activity, and
mental health.

Thefindings show that even outside therealm of
reproductive health, the health conditionsthat
affect women are different from those that affect
men. Animportant observation presented inthis
chapter isthat women outlive men and that men’s
mortality ratesare higher than women’ sfor all
major causes of death. On the surface, that

observation would suggest that men’ shealth,
rather than women’ s ought to be the focus of
further research. However, an examination of
other measures of health statusrevealsthat:

. On average, women report more days of
poor physical and mental health and more days
wherethey arelimited in performing usual activi-
ties.

. Women havehigher prevalenceratesfor a
number of chronicillnesses.

. Women aremorelikely to be hospitalized

C Mortality

InUtah, asinall contemporary industrialized
societies, women dieless often than men at all

for mental health conditions.
ages. Consequently, thelifeexpectancy for
women isabout seven yearslonger than for men.

Life Expectancy at Birth by Sex
Utah and U.S., 1980
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Source: Table 25 Life Expectancy at Birth, National Center for Health Statistics.
Unpublished Report, Statistical Abstract of the U.S. p. 60, Utah's Health: An Annual Review
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Gender Differentialsin Health Status

Deathratesand life expectancy areamong the
most commonly used indicatorsof the health of
populations. However, even over age 65, only

four percent of the populationdiesinagiven year.

Thus, death ratestell uslittle about the health of
most people. Other disordersthat arelesslikely
tokill, but cause suffering for more peopleover a
longer time period al so affect the overall health of
apopulation. Thosedisordersmay bemore
common for women than for men.

Historically, women havenot alwaysenjoyed
lower death ratesand longer life expectancy.
Only after thetransition frominfectiousto degen-
erativediseases (heart disease, cancer, stroke,
etc.) and thedrop in maternal mortality rates
during the 20th century did women'’ slife expect-
ancy exceed mens' . Thelower death ratefor
women also resultsin alarge number of women
who arewidowed and living alonein their older
years.

Cause-specific death rates are higher for men than
for women for all the leading causes of death.
Whilethe leading causes of death are similar for
men and women, important differencesalso exist.
Heart disease and cancer arethetwo leading
causes by asubstantial margin, but cancer isthe

leading cause for women while heart diseaseis
first for men. Suicideisthethirdleading cause
for men, but only ninth for women. Diabetesis
the fourth leading cause for women, but only
ninth for men.

Leading Causes of Death, All Ages, Utah 1990-1994

Cancer

111.0

; 141.8
Heart Disease —7&4

83.4

Cerebrovascular Disease
COPD

Motor Vehicle

Suicide

Diabetes

Pneumonia & Influenza
Other Injuries

Chronic Liver Disease

EMen
OwWomen

60 80 100 120 140 160

Death Rate per 100,000 Persons

Source: Office of Public Health Data, Utah Department of Health.
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Gender Differentialsin Health Status

Theimportance of different causesalso varies by though injuriesremainimportant. After age45, a

age. Injuries, especially those related to motor transition occurswith cancer, heart disease, and
vehicles, arethe most important killers of young diabetesreplacing injuries asthe most important
men and women. After age 25, cancer becomes causes of death.

the most important cause of death for women,

L eading Causesof Death for Utah Women
by Age, 1990-1994

Rank 1-14 15-24 25-44 45-64 65 and Over
Motor Vehicle Motor Vehicle Cancer Cancer Heart Disease
Crash Crash

1 Deaths 16 Deaths 30 Deaths 64 Deaths 24.3 Deaths 1214
Rate 6.2 Rate 18.6 Rate 24.3 Rate 179.7 Rate  1334.7
Other Injuries Suicide Motor Vehicle Heart Disease Cancer
Crash
2 Deaths 9 Deaths 6 Deaths 25 Deaths 102 Deaths 604
Rate 3.7 Rate 4 Rate 9.6 Rate 75.3 Rate 664.1
Birth Defects Cancer Suicide Diabetes Cerebrovascular
Disease
3 Deaths 8 Deaths 4 Deaths 22 Deaths 26 Deaths 406
Rate 3.1 Rate 2.8 Rate 8.4 Rate 19.1 Rate 446.3

* deaths are average annual number of deaths; rates are deaths per 100,000 women in that age group per year.

Source: Office of Public Health Data, Utah Department of Health
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( Overall Health Status

Reported Days of Poor Health and Limited Activity in the
Last Month, Utah, 1993-1994

45 71

40 T

357

30T

257

20T

Mean # of Days

157

10T

05T

B Males
O Females

0.0 -
Poor Physical Health

Source: 1993-1994 Behavioral Risk Factor Surveillance System

Althoughwomen outlivemen, thereisevidence
that women’ sperceptionsof their own healthare
not aspositiveasaremen’s. When askedin
surveys, women aremorelikely than mento
report having health problems. Thiseffect has
beenfoundinvariouspopulations, acrosstime,
andisrelatively independent of the measurement
mechanism. Itisfoundinall agegroupsexceptin
older age groups (65 and over) wherewomen tend
to report being healthier than men. Women also
make more health carevisitsthan men, even
excludingvisitsfor reproductive health care.

Women' sHealth in Utah 1996

Poor Mental Health

-10-

Limited Activity

Women also report having moresick days,
whether for poor physical health, poor mental
health, or functional limitation of activities.

Thereasonsfor thesedifferencesarenot clear.
For example, it may be at | east partly dueto
differencesbetween men andwomenin educa-
tional attainment or income. Men and women
may also havedifferent waysof coping with
illnessthat lead to different expressionsof ilIness.
A good exampleissuicide, wherewomen are
morelikely to attempt, but mento complete
suicide.

Utah Department of Health
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Proportion of Utah Men and Women Who Reported Their
General Health as Excellent or Very Good, 1994

75.7 71.8

80 1 66.8 70.2

64.9
60.1

70 T

60 T

30 T

Percent of Population

20 T

Total 18-24

25-34

74.4 B Male
67.9 643 OFemale
60.4
49.3
43.0
33.4 377
4{
35-44 45-54 55-64 65+

Age Categories

Source: 1994 Behavioral Risk Factor Surveillance System

Onefactor limiting our understandingisthe
greater availability of dataon conditionsthat
cause death than onthosethat are non-lifethreat-
ening but crippling, such asarthritis. Inaddition,
whether by chance or because moreresearch has
been performed, diseases such asheart disease,
that preferentially affect men, arebetter character-
ized pathol ogically and easier to diagnosethan
diseasesthat preferentially affect women, such as
arthritisand depression.

-11-

Thehealth careand public health systems, includ-
ing doctors, patients, managed care organizations,
public health agencies, and other entities, could
make advancesin understanding and improving
the health of peopleand populations by paying
more attention to each person’ sexperienceof his
or her own health

Women’sHealthin Utah
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(" Morbidity )

M orbidity meansany departure, subjectiveor non-fatal illnessthan on death, but areview of the
objective, from astateof physiological or psycho-  reasonspeople seek health care can augment the
logical well-being,2that is, all sicknessand pictureof thepopulation’ shealth and well-being

illness. Wehavesubstantially lessinformationon  provided by deathratesalone.

AcuteConditions

In1994, Utah femaleswerehospitalized nearly of agestill had higher hospitalization ratesthan
118,400times, comparedtoonly 77,500 timesfor men in the same age groups. Maleswere more
males. After excludingdischargesrelatedto likely to be hospitalized than females 1 to 9 and

pregnancy and childbirth, women20to 54 years 18to 19 yearsof age.

Hospitalization Rates per 10,000 Persons
by Age and Sex

Utah, 1994
400 T !
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o 3907 O Female
8
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—
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o Lo [ee] o Lo o n o Lo o n o n o [Te] o b
— — — N N ™ ™ < < n n © © N~ N~ [e6]

Age
Note: Newborns (principle diagnosis, ICD-9 V30-V39) and deliveries (DRG 370-375) were excluded.

Source: Utah Hospital Discharge Database, Office of Health Data Analysis, Utah Department of Health

Theleading reasonsfor hospitalization were categorized according to Clinical Classificationsfor
Health Policy Research, Version 2: Hospital Inpatient Satistics, published by the Agency for
Health Care Policy and Research, U.S. Department of Health and Human Servicesin 1996.
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Theleading reasonsfor hospitalization are some-
what different for men and women. After exclud-
ing childbirth-rel ated hospitalizations, thetop
threereasonsfor hospitalization of Utahwomen
in 1994 were diseases and conditions of the
digestive, genitourinary, and circulatory systems.

Thoughalarger problemfor males, “Injury and
poisoning” wasthefourth reason for women of all
agesto seek inpatient care and the second most
common reasonfor girlsunder age 15.

Leading Reasons for Hospitalization by Gender

Child-birth related

Digestive system
Genitourinary
Circulatory system

Injury & poisoning

Utah 1994
L | 398.6
118.9
B Male
OFemale

Respiratory system

Musculoskeletal system

Rates were age-adjusted to the Utah 1990 population.

150 200 250 300 350 400 450
Age adjusted rate per 10,000

Source: Utah Hospital Discharge Database, Office of Health Data Analysis, Utah Department of Health

Top Three Reasons* for Hospitalization of Females

65 +

bv Age. Utah 1994
J R T

Circulatory 551.1
Digestive | 280.4
Injury/poisoning | 275.6
<
@ Digestive 131.1
Genitourinary | 128.9
Circulatory | 108.2
< L
:.; Genitourinary | 94.9
' Mental disorders | 75.9
Digestive | 61.8
) Respiratory | 60.5
Vv Injury/poisoning 7:| 25.7
Digestive 19.5 ‘ ‘ ‘ ‘ ‘
100 200 300 400 500 600
* excluding childbirth-related hospitalizations
Source: Utah Hospital Discharge Database Rate per 10.000
Office of Health Data Analysis, Utah Department of Health ’
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ChronicDiseases

Chronicdiseasesareconditionsthat arelong-
lasting and require prolonged treatment or care.
Chronic diseasesoften havelonger latency
periods, so that effortsto prevent them or modify
their effectsmay need to begin yearsbeforethe
diseasesbecomeevident.

Thefigurebelow showsthe proportionsof Utahns
who werereported to have selected chronic
diseases (diagnosed by aphysician) in 1991.
Women reported higher prevalenceratesfor most
of thechronic conditionsshown. Thedifferences
between ratesfor men and women were greatest

for cancer and arthritis. Arthritisisan example of
anillnessthat seldom causesdeath, but can cause
substantial suffering and lossof function over
many years. Thearthritisprevalencerateswere
higher for women than men at all ageswith the
gender differencegenerally increasingwith age.®
Prevalence of cancer wasal so substantially higher
for women than for men. Prevalence of cancer
reflectsboth therate at which new cases occur
and how long those personslive. Chronicdis-
eases affect women more often than men, partly
becausewomen livelonger than men.

Frequency (Prevalence) Among Utah Men and Women ol
Chronic Diseases Ever Diagnosed by a Physician, 1991

Alzheimer
Emphysema
Stroke

Bronchitis

Diabetes 101 e
s
29.2

Heart disease

Arthritis

High Blood Pressure

1.6
Asthma _33_3 B Male
c _zcu_‘ O Female
ancer 36.9
_ 41.3
|80.9
.6
‘ ‘ ‘ ‘ ‘ ‘ ‘ 93.7,
T T T T T T T T 1
0 10 20 30 40 50 60 70 80 90 100
Rate per 1,000
Note: For diabetes, high blood pressure, Alzheimer's disease, cancer, stroke, and heart disease, prevalence indicates ever being diagnosed; for
asthma, bronchitis, emphysema, and arthritis, prevalence indicates being currently under medical care for that condition.
Source: Utah Health Status Survey, 1991, Bureau of Vital Records, Utah Department of Health
-14- Utah Department of Health
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Limitationsof Usual Activities

Thefollowingfigure, fromthe 1991 Utah Health 18, whereboysweremorelikely to suffer a

Status Survey, showsthat women 18 yearsand

limitationin performingusual activities. Among

older weremorelikely toreport being limitedin thosewhosehealthimpairment, health problem or
performing usual activitiesduetoahealthimpair- injury prevented them from performing their usual
ment, problem or injury than meninthe sameage activities, thegreatest difference between men

range. Such alimitationwasreportedfor 72
percent of women and 63 percent of men. The
situation wasreversed among Utahnsunder age

Limitation Rates of Usual Activities by Age and Gender

Utah, 1991

80 7
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707 OFemale

60 7
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40 7

Rates, per 1,000

30 7
222

20 7 16.1 16.0

10
0.3

63.0

72.0

0-4 5-17

Age
Source: Utah Health Status Survey, 1991, Bureau of Vital Records, Utah Depan%em of Health

18+

Adults* Whose Impairment, Health Problem, or Injury

Limited Them From Usual Activities

by Type of Activity and Gender, Utah, 1991

Household Chores 0=

44.6

23.6

Job/Business 21.5

. 41.7
Recreation J—Mﬁ

School 13.6
B Male
2.4 OF I
Other 48 emale
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+ age 18 and over Rates, per 1,000 Adults, 18 Years and Older

Source: Utah Health Status Survey, 1991, Bureau of Vital Records, Utah Department of Health
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and women wasintheproportionwho reported
being limitedin performing household chores.
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Mental Health

The American Psychiatric Association hasesti- In Utah, asinthe United Statesoverall, hospital-
mated that 25 percent of women devel op depres- izationfor psychosisaccountsfor thehighest
sionintheir lifetime compared to 10 percent of percentage of mental health hospitalizations. The
men. Itisnot known to what extent that differ- category, “ Psychosis,” includesseveral different
encereflectsahigher incidence of depression, a seriousmental health disorders.

greater tendency to seek carefor depression, or a
greater tendency by health careprovidersto
diagnose depressioninwomen.

Mental Diseases And Disorders

In1994, 9,464 hospitalizations of Utahnsoc-

curredfor treatment of mental illness. Fifty-three Group (DRG), thereweremoredischargesfor
percent of such patientswerefemales. Thefigure ~ womenthan menwith the exception of Organic
bel ow showsthat more hospitalizationsof women Disturbancesand M ental Retardation and Child-
than of men occurred for most mental health hood Disorders.

diagnoses. For eachlisted DiagnosisRelated

Percentage of All Discharges That Were of Females and
the Number of Female Discharges for Selected Mental

- Health Diagnoses, Utah 1994
Psychoses (430) 156.7% (3352)

Depressive neuroses (420) |52.2% (367)

Neuroses except depressive

@27 | 55.8% (198)

Acute distrubances of

psychological function (425) 163.8% (2190

Organic disturbances &

mental retardation (429) |31.1% (127)

Disorders of personality &
impulse control (428)

| 60.1% (120)

Childhood mental disorders

(431) | | | 250(\%] (47) | | | |

0% 10% 20% 30% 40% 50% 60% 70%

Percentage of Discharges That Were Female
Numbers in parentheses indicate the Diagnosis Related Group (DRG) of that condition.

Source: Utah Hosbital Discharae Database. Office of Health Data Analvsis. Utah Department of Health
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Suicide

Suicidedeath ratesin Utah are among the highest In contrast to suicidedeaths, suicideattempts
inthe United States, and boysand men areat a requiring hospitalization morecommonly in-
much higher risk of suicidedeath than aregirls volved women than men. The suicideattempt
andwomen. Age-adjusted suicideratesin Utah rate wasabout 50 percent higher for women than
during theperiod from 1989-1991 were 26 per men whilethe suicide death rate was about five
100,000 for men and 5.8 per 100,000 for women, timeshigher for men than for women (seetable
comparedto 18.8 and 4.5, respectively, for the below).

United States.*

SuicideAttemptsand SuicideDeathsby Sex, Utah 1992-93.

Suicide Attempt

Discharges’ Rate™ Suicide Deaths’ Rate™
Women 1,217 65.6 83 45
Men 809 44.2 443 24.2
Total 2,026 55.0 526 14.3

" 2 year total from 1992-93
" cruderate per 100,000 per year

Source: ACTION-2000 accessed by Vital Recordsand Utah Hospital Discharge Database, Officeof Health
DataAnalysis, Utah Department of Health
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Social Differentialsin Women'sHealth Status

Social Differentialsin Women'’s
Health Status

Recognizingthat improving healthfor certain dence of death, disease, and disability inthe
high-risk populationsisessential if weareto United States.! Those populationgroupsinclude
achieveahealthier America, Healthy People2000  peoplewithlow incomes, peoplewho are mem-
established specifictargetsto narrow thegap bersof ethnic/racial groups, and peoplewith

between thetotal population and those population disabilities.
groupsthat experience an aboveaverageinci-

“ Special population groupsoften need targeted preventiveefforts, and such effortsrequire under-
standing the needsand the particul ar disparitiesexperienced by these groups. General solutions
cannot always be used to solve specific problems.”

-- Healthy People 2000*
C Education )
Education hasastrong positiveinfluenceon health-related knowledge, health careresources,
health-related lifestyleand heal th status. People and problem-solving abilities, whichleadtoa
withmoreeducation arelikely to have greater healthier lifestyleand reduced risk of mortality.?

Utah Women, 18and Above
by L evel of Education, 1994

Number Percent

<High School 99,017 15.6%
High School Graduate 190,160 30.0%
Some College/Trade School 248,905 39.2%
CollegeGraduate 96,366 15.2%

Note: Numbersof womenin 1994 were estimated based on the
percentage distribution by level of educationinthe 1990 census.

Source: Governor’ sOfficeof Planning and Budget
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Mortality Rates* per 100,000 by Leading Causes of Death
and Level of Education, Utah Females, 1994

450.4
318.2

Heart Disease 920

1225

194.9
235.6

Cancer

97.6

142.2

134.3
Cerebrovascular

HLess than H.S.
UH.S. Grad.

B Some College
OCollege Grad.

150 200 250 300 350 400 450 500

Pneumonia and
Influenza

Rate per 100,000 population

* rates are not age-adjusted

Source: Bureau of Surveillance and Analysis, Utah Department of Health

Women with lessthan ahigh school education havedifferent career pathsfromwomenwith
(seefigurebelow) have considerably higher some college or trade education. Thesedataalso
mortality ratesthan those of womenwithahigher ~ havenot been adjusted for income or for age
level of education. However, women with some differencesthat may exist. Further researchis
collegeeducation havelower mortality ratesthan needed to explaintherelationship betweenthe
thosewho arecollegegraduates. education and mortality among Utah women.

Theunderlying reasonsfor thisareunknown. Itis
possiblethat femal e college graduatesin Utah
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C Poverty/Income )
Thereisastrong correl ation between income and utesto poor health; for others, ilinesscan limit
health status; higher incomeisassociated with their education or causethemto losetheir jobs
better health and lower incomewith poorer health.  and asaresult becameimpoverished. Economic
Thefigurebelow, based on three measures of conditionshaveaprofoundimpact on people’s
health status, illustratessignificant differences health; research at the popul ation | evel suggests
among Utahwomenwith differentincomes. For that illnessand mortality ratesare higher during
each measure, womenwithlowerincomereported  periodsof unemployment and poor economic
more days of poor health than those with higher conditions.®

income.

Therelationship between healthandincomeis
bidirectional. For some people, poverty contrib-

Reported Days of Poor Health or Limited Activity
by Annual Household Income, Utah Women, 1994

Limited Activity

E$0-14,999
0$15,000-24,999
E$25,000-49,999
0 $50,000 +

Poor Mental Health

Poor Physical Health

0 1 2 3 4 5 6 7 8

The results are not age-adjusted Average Number of Days in Last Month

For each measure, reported days of poor health was significantly associated with income level, p<0.01.
Source: Behavioral Risk Factor Surveillance System 1994
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C Race and Ethnicity

Utahwasracially and ethnically morediversein
1994 thanin previousyears. In 1994, 89.4 percent
of Utahnswerewhitesnot of Hispanicorigin, 6.1
percent were Hispanics, 2.4 percent were Asian or
Pacificlslanders, 1.4 percent were American
Indians, and 0.7 percent were African American.*

Accordingtoal993 Utah Department of Health
report®, deathratesfor African Americanswere
nearly twicethosefor whites (seefigurebelow).

Therelationship between race/ethnicity and health
iscomplex and controversial. Insomesituations,

race/ethnicity isaproxy for socioeconomic
status.® Inaddition to being aproxy for socioeco-
nomic status, race/ethnicity may be associated
withinherited healthrisks,” such assickle-cell
anemia. Race/ethnicity may alsorelateto cultur-
ally determined health beliefs, behaviors, and
normsthat affect diet, fertility, and health care
seeking behaviors.

Examplesof gender and race-specific health data
arepresented below.

All Cause Death Rate
Utah 1989-1991 by Race/Ethnicity

722.3

800 T

700 7

600 7

500

400

300 1

200 1

Deaths per 100,000 Population

100 1

492.0

419.5

318.2

African
American

White

Age-adjusted to U.S. 1940 population

American

Asian/Pacific
Islander

Hispanics
Indian

Source: Adapted from Utah's Healthy People 2000: Health Status Indicators by Race and Ethnicity,

Bureau of Surveillance and Analysis, Utah Department of Health
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Birthsto Adolescents
Pacificlslanders. Higher teen birth rateswere

Teen birth rateswere higher for someminorities also found inthe age group 18 to 19 among
inUtahin 1989 through 1991. For the age group African Americans, AmericanIndiansand His-
15t0 17, thebirthratesfor African Americans, panics.®

American Indians, and Hispanicsweretwo to
threetimeshigher than for whitesand Asian/

Births per 1,000 Female Adolescents
by Age and Race/Ethnicity, Utah 1989-1991*
200 T

183.9
180 166.7
160 + MAge 15-17 149.6

3 O Age 18-19 :
< s
% 140
LL 1 1989 U.S. Rates
8 120 Age 15-17 36.5
S | Ade 18-19 72.6
o 100 83.3 8.8
5 1 74.3 : 75.4 Age 18-19
o 80 Utah Rate
2 9.3 76.7
£ 60T
=

40 25.6 23.7 Age 15-17

4 Utah Rate
20 . . 264
0 | | | | |
White African American Asian/Pacific Hispanic
American Indian Islander

* 95% confidence intervals were calculated to indicate statistical significance, but not reported here.
* annual average rate

Source: Utah's Healthy People 2000 Health Status Indicators by Race and Ethnicity

Rirean nf Sunseillance and Analvcic | Itah Danartmeant nf Health
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Prevalenceof L ow Birth Weight

Low birthweight isanindicator of access prob-
lemsand/or the need for prenatal care. Among
whites, the prevalence of low birth weight chil-
drenwassimilar for Utah and theU.S. However,
African Americansin Utahwerelesslikely to
havelow birthweight childrenthan African

AmericansintheU.S. Nonetheless, thepreva-
lence of low birthweight childrenisasignificant
health problem among African Americansin Utah
asistrueelsewhere. Additionally, Utah Hispanics
appear to have arelatively high rate of low birth
weight children.®

Low Birth Weight (<2500 grams)*
Utah 1989-1991**

9.8 U.S. Rates:
10 7
9t 1989 Total 38.8
1990 White 39.3
8+ 1990 Afr. Am. 51.3
» 1990 Am. Ind. 6.3
g 7+ 1990 Hispanic
Q 4 5.4 Overall
°>9 6 Utah Rate
5 58
5 5
c i
T 4
2
GJ 1
e 3
2 1
1 1
0 —
White African American Asian/Pacific Hispanic
American Indian Islander
* a 95% confidence interval was calculated to indicate statistical significance, but not reported here.
** annual average rates
Source: Utah's Healthy People 2000 Health Status Indicators by Race and Ethnicity
Bureau of Surveillance and Analysis, Utah Department of Health
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4 Reproductive Health

Theconcept of reproductive healthrepresentsa
new approachto research and policy regarding
maternal and infant healthand women’ shealthin
the 1990s. Thisapproach articulatesthetotality

of health needsin reproduction by women and
men. It encompasses, among other things, family
planning, quality of health careservices, preven-
tion and treatment of sexually transmitted diseases
and other reproductivetract infections, and
prevention and management of infertility.* Also,
socioeconomic factorsare considered along with
health factors.? Evidence suggeststhat thevarious

elementsof reproductivehealth are strongly
interrelated, and that improvementsin onearea
will result in gainsin other areasaswell.

Reproductivehealthisanimportant topicfor Utah
women. 1n 1994, UtahrankedfirstintheU.S.
with ageneral fertility rate of 85.9. (Thegeneral
fertility rateisthe number of livebirthsper 1,000
females, 15to 44 yearsof age.) Utah’sfertility
rate has been higher than the national rate since
1970.

C Prenatal Care

TheHealthy People 2000 goal isfor 90 percent of
all pregnant womento begin prenatal careinthe
firsttrimester. Accordingtothe American Public
Health Association’ sPublic Health Report Card,
Utah ranksthirdinthe nation for adequate prena-
tal care. During 1995, 84 percent of mothers
deliveringin Utah received prenatal careinthe
first trimester, 13 percent in the second, and 3

percent in thethird trimester. Womenwho
received no prenatal careaccountedfor 0.4
percent (152 births) of all livebirthsduring 1995.3
Whilethe Utah rate of first trimester prenatal care
remainsbelow the Healthy People 2000 goal,
somehealth caredelivery systemshaveachieved
or arecloseto achieving that goal (seefigure
below).

Per centage of M other sReceiving Prenatal Carein the
First Trimester, Utah 1995

Percent
State Total 84%
Healthy People 2000 Goal 90%
Two Utah Health Plans 88-91%

Source: Bureau of Vital Records, Utah Department of Health;
FHP of Utah and IHC Health Plans, Inc.
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Women of other racial/ethnic backgroundsare
lesslikely toreceiveearly prenatal carethan are
whitewomen. Among whitewomen, 86 percent
enter careearly, whileonly 71 percent of Asian/
Pacificlslander, 70 percent of African American,
and 59 percent of American Indian women enter
careinthefirsttrimester.®

Women who enter carelateor not at all aremore
likely to belesseducated, from racial/ethnic
minority popul ations, unmarried, to report al cohol
and tobacco use during pregnancy, and have had
more pregnanciesthan women who enter care
early. Amongwhitewomen, 0.2 percent reported
no prenatal care, while 2 percent of American
Indian, 1 percent Asian/Pacificlslander,and 0.7
percent of African American women reported no

care. Of women entering prenatal careinthefirst
trimester, 87 percent were married and 13 percent
unmarried. Women receiving no prenatal care,
wereequally divided between married (48%) and
unmarried (52%) women. Early entry into prena-
tal careisalsorelated to age; mothersunder age
18 and those older than 44 are lesslikely to enter
prenatal careearly. Womeninrural communities
arealsolesslikely to accessearly prenatal care.

Prenatal careisanimportant predictor of pre-term
delivery andlow birthweight, which strongly
influenceinfant health. Therisk of alow birth
weight infant isthreetimeshigher for women not
receiving prenatal careasfor womenwho begin
prenatal careinthefirst trimester (19% versus
6%).

Percentage of Babies That Were Low Birth Weight
by the Mother's Prenatal Care Status, Utah, 1992-1994

20% T
18% T
16% T
14%
12%
10% T
8% T
6% T
4% T
2% T

6%

% of Low Birth Weight Babies

19%

0% -
First

Trimester

Prenatal
Care

Source: Bureau of Vital Records, Utah Department of Health
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C Family Planning

)

Unintended Pregnancies

Unintended pregnancy includesthosethat are not
planned, but desired (mistimed), and thosethat
areunplanned and not desired (unwanted). Na-
tional datafor 1987 indicatethat 57 percent of all
pregnancieswere unintended at thetime of
conception.* Inthat study, alittle morethan half
(51%) of unintended pregnanciesendedin abor-
tion.

Unintended pregnanciesoccur among women of
all childbearing years, but higher proportionsof
pregnanciesareunintended for older and younger
women. The percentage of birthsfrom unin-
tended pregnancieshasbeenincreasing. Of
unintended pregnancies, 47 percent occur among
women using reversible contraception and 53
percent occur among women using no contracep-
tion.*

Proportion of All Pregnancies That Were Unintended
by Age of Mother, United States, 1987

90% T

82%

80%

70%

60%

50%

40%

30%

Percent of Pregnancies

20%

10%

0%

15-19 20-24

25-29

30-34 35-39 40-44

Age

Sources: USA Data: The Best Intentions Unintended Pregnancy and the Well-Being of Children and Families,

Institute of Medicine, 1995, Table 2-2, p. 32.
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Spacing of Pregnancies

Close spacing of pregnanciescan contributeto
poor pregnancy outcomes. Inarecent study, short
intergestational periodsresultedinanincreased
incidenceof low birth weight and preterm births.>
Appropriate spacing of pregnanciescan contribute
to ahealthy outcomefor mother and infant,
optimizethe parent-child relationship, and con-
tributeto thechild’ sdevelopment.

Of 79,312 (other thanfirst born) infantsborn
between 1992 and 1995 for whom the date of the
previouschild’ shirthwasknown, 19 percent
(15,316) werebornwithin 12 monthsof an older
sibling’shirth. Infantsborn after ashort
interpregnancy interval wereat higher risk of
preterm birth andlow birthweight. Utah mothers
who weredelivered of infantsafter ashort
interpregnancy interval weremorelikely to be
unmarried, to havelesseducation, gained less
weight during pregnancy, and weremorelikely to
usetobacco or alcohol than other Utah mothers.

Family planning allowswomen andtheir partners
to choosethetiming of apregnancy. Family

planning servicesin Utah areavailablethrough
local health departmentsand community and
privateproviders. In1991, oral contraceptives
werethemost frequently selected method of
contraception among women seeking family
planning services.

Utah Medicaid coversfamily planning services
for eligiblewomen. Women of child-bearing
yearsareeligiblefor Medicaidif they arereceiv-
ing afinancial payment such asAid for Families
with Dependent Children (AFDC), haveadisabil-
ity, or are pregnant. Womenwho qualify for

M edicaid becausethey arepregnant only maintain
eligibility for two monthsafter the birth of the
baby. They canonly receivefamily planning
servicesthrough M edicaid for thosetwo months
and are not eligible again until they become
pregnant onceagain. Hence, many womenin
need of family planning servicesto adequately
space pregnancies, cannot recievefamily planning
through Medicaid.

Proportion of Utah Live Born Infants® With Low Birth
Weightb or Who Were Delivered Prematurely® According to
Interval Between Pregnanciesd, Utah 1992--1995

9% - 8.6%
] B Preterm births

8% 719 o e
@ 70 1 Low birth weight
£ 6.0%6.1%
g 6% T
3 5% 1 9 4.7% 4.5%
4 5% 4.5%4.3% 4.4% a2
S 4%
o
S 3% -
(O]
Q 2% .

1% -

< 3 months 4-6 months 7-9 months 10-12 months > 12 months

# only second or later infants of a mother were included.
® < 2500 grams
¢ < 36 weeks gestation

Interpregnancy intervals

% interval between pregnancies is the time from one live birth to the estimated data of conception of the pregnancy resulting in the next live born infant

Source: Bureau of Vital Records. Utah Denarment of Health
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C Obstetric Complications

)

Obstetric complicationsmay contributeto mater-
nal, fetal, and neonatal morbidity and mortality.
Such complicationsarelargely preventable
through appropriate prenatal and obstetric care.

A recent study by the Agency for Health Care
Policy and Research (AHCPR) compiled obstetric
complicationratesfrom 13 states. Therate of
complicationsof obstetric carewasdefined asthe
number of patientsout of every 100 deliveries
withadiagnosisor procedure codeindicating
fourth degreelacerations, hemorrhageor transfu-
sions, pulmonary, cardiac, central nervoussystem,
or anesthesiacomplicationsobstetric shock, renal
failure, puerperal infection, air embolism, disrup-
tion of cesarean or perineal wound, breast abscess,
or other obstetric complications. (Note: This
definitiondiffersfrom that used for theHealthy
People 2000 objectivefor obstetric complica-
tions.)

Illinoishad thelowest obstetric complication rate
among thethirteen selected statesin that 1992

Trend of Obstetric Complication Rate in Utah

1992-1994
-
6.2
6.0
6! 538
851
o
2
S 4t
o
o
—
o 3
Q
@
g 2
.
0
1992 1993 1994

Obstetric complications were defined as for HCUP-3, AHCPR study.

Source: Utah Hospital Discharge Database.
Office of Health Data Analysis, Utah Department of Health

study. Of western states participating in that
study, theratesfor Utah, Arizona, and California
werecomparable, ranging from5.70t05.82 per
100deliveries, whileCol orado and Washington
rateswere substantially higher. Therate of
obstetric complicationsin Utahincreased slightly
from 1992t0 1994.

1992 Rates of Obstetric Complications for Utah and
Selected States Participating in HCUP-3*

Utah |5.8
Arizona 5.7
California 5.8
Colorado 8.2
Florida 6.0
lowa 7.0
lllinois 5.1
Massachusetts 8.3
New Jersey 6.6
New York 6.0
Pennsylvania 6.5
Washington 7.6
Wisconsin 7.0
0 1 2 3 4 5 6 7 8 9

Obstetric Complications per 100 Deliveries
Source: AHCPR HCUP-3 Quality Indicators Project, Utah Hospital Discharge Database

" Note: Thisindicator was devel oped by the Agency for Health Care Policy and Research (AHCPR)
through the Healthcare Cost and Utilization Project (HCUP-3). The benchmark resultsfor the twelve
statesthat participated in HCUP-3 arereprinted here with permission from AHCPR.
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C Insurance and Hospital Care )
M ost Utah women haveinsurancethat covers Theaveragelength of stay for maternity hospital-
maternity care. In 1994, managed care health izationsdecreased in Utah from 1992 to 1994.
planscovered 33.4 percent and M edicaid 26.2 On average, Utah women spent 2 daysinthe
percent of maternity hosp|ta| izationsin Utah; hospltal for maternity- related conditionsin 1992,
indemnity insurance (Blue Cross/Blue Shield and and 1.8 daysin 1994. Self-paid mothershadthe
other commercial) covered 32.0 percent. The shortest hospital stays. Medicaid motherswere
proportion covered by indemnity insurancede- asodischarged slightly earlier than those cov-
clined from 36.6 percentin 1992. Self-paid ered by other types of payers. Thisdecrease has
maternity hospitalizationsincreased from 1.4 caused public concern about the healthimpact
percentin 1992 to 3.7 percent in 1994. that shorter hospital staysmight have on mothers
andinfants.

Percentage of Maternity Hospitalizations by the Primary
Payer, Utah 1992-1994

Self Pay .8
3.7
334

Other Commercial

Blue Cross/Blue Shield
01992
E@1993
Medicaid 269 (M1994
26.2
0 5 10 15 20 25 30 35
Percentage of Hospitalizations
Source: Utah Hospital Discharge Database.
Maternity Hospitalization is defined as major diagnostic category (MDC) 14.
Average Length of Stay For Maternity Hospitalization
by Primary Payer, Utah 1992-1994
T 1.81, Utah 1994
43
Self Pay 15
1.47
2.04
Managed Care 1.91
1.84
. 1.99
Other Commercial 1.93 01992
1.81
B1993
2,02 \m
Blue Cross/Blue Shield 1.98 1994
1.88
1.9
Medicaid 1.84
a7
[
0.0 0.5 1.0 15 2.0 25

Average Length of Stay (Day)
Source: Utah Hospital Discharge Database.
Maternity Hospitalization is defined as major diagnostic category (MDC) 14.
Outliers were excluded.
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C Maternal Mortality

Maternal death isadevastating event dueto the
relatively young ageand lost potential of it’s
victims. Children of familiesexperiencing mater-
nal death areleft without the support and guidance
of their mothers. Thoroughidentificationand
review of maternal deathsiscritical inorder to
definestrategiesfor prevention. Thissection
comparestheresultsof maternal death reviewsfor
the United Statesand Utah.

The 1991 Centersfor Disease Control and Preven-
tion (CDC) maternal mortality review guidelines
defined amaternal death asany death occurring
during pregnancy, or withinoneyear after termi-
nation of pregnancy, resulting from complications
of the pregnancy itself, by achain of events
initiated by the pregnancy, or by theaggravation
of anunrelated condition by the physiologic or
pharmacol ogic effectsof the pregnancy.®

The CDC study reviewed all maternal deaths
identifiedintheU.S. from 1979 through 1986.
Thematernal mortality ratiofor that time period
was 9.1 deaths per 100,000 live births. Therisk of
maternal deathincreased with ageand washigher
among women of black and other minority races
than among whitewomen for all agegroups. The

risk of maternal death washigher for thosewith
lesseducationin all agegroups. Theleading cause
of death after thedelivery of alivebirth was
pulmonary embolism.’

TheCDC published findingsfrom their ongoing
review of maternal deathsfor theyears 1987
through 1990.6 From 1987 to 1990, the maternal
mortality ratioincreased from 7.2t0 10.0 per
100,000 livebirths. Itisthought that increased
effortstoimprovereporting of maternal deaths
contributed to that increase.

A retrospectivereview of maternal deathsin Utah
for theyearsof 1982 to 1994 wasrecently com-
pleted. The CDC'’ sdefinition of maternal mortal-
ity wasused to allow comparisonsbetween Utah
and U.S. data. During thethirteenyearsincluded
inthisreview 62 maternal deathswereidentified
inUtah. During that sameinterval, 484,789 live
birthswereregistered in the state of Utah, result-
inginan overall maternal mortality ratio of 12.8
per 100,000 livebirths, somewhat higher thanfor
theoverall U.S.2 Thehigher risk of maternal
mortality found in Utah may be dueto more
complete ascertainment of pregnancy-related
deaths.

Maternal Deaths per 100,000 Live Births*
Utah, 1982-1994

18 7

16 T

14 1

Deaths per 100,000 live births
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11.9
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10.2
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* maternal mortality ratio
Source; Perinatal Mortality Review Database, Utah Department of Health

1988-90
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Theagesof womenwho died of pregnancy Therisk of maternal death increased withincreas-
related complicationsduring theUtahreview ing maternal age (seefigurebelow).
ranged from 15 to 39, with amean of 27.7 years.

Maternal Mortality Ratio and Number of Deaths (n)
According to Maternal Age
Utah, 1982-1994
27.1 (n=9)

207 17.4 (n=16)
15 +
10.8 (n=33)
10 -

Deaths per 100,000 live births

15-19 20-29 30-34 35-39

Age Group

Source: Perinatal Mortality Review Database, Utah Department of Health

Onaverage, women dying of pregnancy related risk of maternal deathincreased with anincreas-
complicationshad been pregnant 3.1 times(in- ing number of previousbirths (seefigurebelow).
cluding the pregnancy resulting in death). The

Risk of Maternal Death According to the Number of Prior
Live Born Infants, Utah, 1982-1994
15.9 (n=4)

16 7

14 7

10.2 (n=30)

8.2 (n=13)

Deaths per 100,000 live birthe
0]

<1 1-4 >5

Parity (# of previous live births)

Source: Perinatal Mortality Review Database, Utah Department of Health
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Of the 62 womenwho died, 85.5% (N=53) were
married; 87.3% (N=54) werewhite, 4.8% (N=3)
Asian-American, 4.8% (N=3) Hispanic, 1.6%
(N=1) Native Americanand 1.6% (N=1) Iranian.
Theaverageeducationwas12.4 yearsfor women
inthisreview.

Theclassictriad of causesof maternal death;
hemorrhage (N=8), infection (N=5) and pre-
eclampsia/eclampsia(N=3) remainedimportant

Utah Department of Health
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contributors(16/62 or 26%). However, trauma
(N=10), pulmonary embolism (N=10) and mater-
nal cardiac disease (N=9) accounted for 47% (29/
62) of maternal deathsin the Utah study. Im-
provementsin prevention, earlier diagnosisand
aggressivetreatment of these conditionswill be
needed to achievethe PublicHealth Service
objective, a50 percent reductioninthematernal
mortality ratio by theyear 2000.
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C HIV/AIDS and Other Sexually Transmitted Diseases )
HIV/AIDS

Through June 30, 1996, 111 Utah women have Nationally, AIDSandHIV infectionrateshave
beenreportedto have AIDS; thisrepresents 8.6 been increasing morerapidly amongwomen than

percent of the 1,289 AIDS casesreported in Utah among men. InUtah, theproportionof AIDS
since1983. Anadditional 76 HIV infectionshave  occurringamongwomen hasremained stable, at
been reported in Utah women, 12.2 percent of the about 10 percent, sincethe beginning of the

622 total HIV infection casesreported. epidemic.

Reported AIDS Cases in Utah, by Gender, 1983-1995
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(0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0]
— — — — — — — — — — — — —
Source: Bureau of HIV/AIDS, Tuberculosis/Refugee Health, Utah Department of Health
HIV/AIDSamong Utah menismost often ac- injecting drug use (IDU) (seefigureon next

quired by same-sex contact (68 percent of 1,724 page). Most womenwho acquired HIV through
HIV and AlDScasesreported through June1996),  heterosexual contact had asex partner who
Incontrast, HIV/AIDSamong Utahwomenis injecteddrugs.

most often acquired by heterosexual contact or
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Reported Cases of HIV or AIDS Among Utah Females
by Risk Group, 1983 to June 1996

50% T 47.6%

45% T
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IDU* Heterosexual

contact
* Injection drug use

Transfusion

Risk not
specified

Child of
HIV+ mother

Source: Bureau of HIV/AIDS, Tuberculosis/Refugee Health, Utah Department of Health

HIV and AIDSdisproportionately affect Utah
women of color. Of HIV and AIDS casesre-
ported through June 1996, 19 percent wereamong

black women, and 11.8 percent among Hispanic
women. By contrast, of the estimated 1994 Utah
population, only 0.7 percent wereblack and 6.1
percent Hispanic.

Gonorrheaand Chlamydia

Gonorrheaand chlamydiacausefemalecervical
infectionsthat are usually asymptomatic, but if
untreated, thoseinfectionscan progressto pelvic
inflammatory disease (PID). PID canresultin
tubal scaring andinfertility, increasetherisk of
ectopic pregnancy, and causechronic pelvic pain
that can necessitate hysterectomy.®

Utah Department of Health
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In1995, 120 uncomplicated gonorrheacases(12.1
per 100,000 women) and 1,310 chlamydiacases
(132.6 per 100,000 women) werereportedin Utah
women (seefigureon next page). Despiteits
serioussequel ae, chlamydiahasbeen anunder-
recognized problem, partly because diagnostic
testshave not been widely availableuntil recently.

Women’sHealthin Utah



ReproductiveHealth
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Theactual number of Utah women affected by

chlamydiaiscertainly much higher, because most

women are asymptomatic, screening testsare
underutilized, and currently used testsmissupto

Chlamydia

onethird of infections. Both chlamydiaand

gonorrhearatesare highest among adol escent

girlsand youngwomen (seefigurebelow).

Reported Chlamydial Infection Rates Among Utah Womer
by Age, 1995
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Pelvicinflammatory diseaseisalso substantially In 1992 through 1993, about 2 in every 10,000
under-recognized. Whilesomewomen become Utahwomenwerehospitalized for PID, resulting
severely ill and requirehospitalization, others innearly $1.7 millionin hospital charges.®

have much lesssevere symptoms, although the
damageto fertility can bejust as seriousfor
women with apparently mildillnessasfor those
whoareseverelyill.*°

Sexual Behavior

Dataon sexual behavior of Utahwomen and girls Bureau of HIV/AIDS, Utah Department of
areinadequate. Animportant sourcemightbethe  Health, inconjunctionwith ananonymousHIV
CDC-sponsored Y outh Risk Behavior Survey,but  seroprevalencestudy (1988t0 1992). Characteris-
in Utah, that survey does not ask questionsabout ticsof thewomeninthat survey areprovidedin
sexual behavior that are asked in other states. thetablebelow.

A survey of women receiving reproductive health
careservicesin Utah was conducted by the

Characteristicsof Women in theUtah Department of Health’s
AnonymousHIV Seroprevalenceand Sexual Behavior Survey,

1988-1992
Respondents’ Percent of
Characteristics Respondents
White Race 85%
Age
< 20 years 24%
20-24 years 34%
25-29 years 21%
30 + years 21%
Education
Less than High School 21%
High School Graduate 35%
Some College 33%
College Graduate 12%
Married 16%
HIV-infected* 0.03%

* HIV seroprevalencerateisfor the entire survey; not al participated in the
sexual behavior study.
Source: Bureau of HIV/AIDS, Utah Department of Health
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Though only 0.03 percent of womeninthe that would place them at risk of acquiring HIV or
seroprevalencesurvey wereHIV-infected, a other sexually transmitted diseases (seefigure
substantial proportion of thosewho participatedin ~ below).

thebehavioral survey reported sexual behaviors

High Risk Sexual and Other Behaviors Reported by 7,412
Women Participating in Anonymous Sexual Behavior Study
July 1, 1988-June 30, 1992

> 3 sex partners in last

0,
12 months 23.3%

> 3 sex partners and
seldom used condoms

Sex with man at high or
unknown risk of HIV

Past diagnosis of STD

Anal intercourse

0% 5% 10% 15% 20% 25%

Percent
Source: Bureau of HIV/AIDS, Utah Department of Health
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Diseasesand Conditionsof Concern for Women

5 Diseasesand Conditionsof Concern for

Women

This chapter examines diseases, such asuterine
and ovarian cancers, that uniquely affect women,
conditions such as osteoporosisthat affect women
morethan men, and others, such asheart disease
that affect women in somewhat different ways
than they affect men.

Important findingsthat emergeinclude:

. Cancer istheleading cause of death for
women age 25 to 64.

. Breast cancer istheleading cause of
cancer death for Utahwomen, but lung cancer
deathratesareincreasing and nationally lung
cancer has surpassed breast cancer astheleading
cancer killer of women.

. Heart disease death ratesare higher for
men, but becausewomen livelonger, after age 65,
morewomen than men die of heart disease.

( Cancer

)

Cancer isamajor cause of morbidity and mortal-
ity among women. The American Cancer Society
estimatesthat 594,850 new cases of cancer will be
diagnosed among U.S. womenin 1996 and that
262,440 women will die of cancer inthe same
year.r Cancer istheleading cause of death among
Utah women 25 to 64 years of age.? Whilethere

aremany body sitesof cancer origin, fivesites
comprise69.3 percent of all cancer casesdiag-
nosed inwomen.® Thesebody sitesare: breast,
lung, colon (including therectum), ovary, and
uterus (includesthe cervix and endometrium of
theuterus).

Cancer Incidence* and Mortality Rates, 1992-93
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Breast Cancer

Breast cancer isthemost commonly diagnosed
female cancer and the second |l eading cause of
cancer death among U.S. women. Breast cancer
istheleading cause of cancer death among Utah
women. In 1993, 802 new cases of breast cancer
werediagnosed in Utahwomen and 184 Utah
women died of breast cancer.*

Risk factorsfor breast cancer includeolder age,
history of breast cancer in afirst degreerelative,
personal history of breast cancer, carcinomain
situor atypical hyperplasiaon breast biopsy, some
formsof benign breast disease, early age at onset
of menses, | ate age at menopause, never having
children or having thefirst livebirth at alater age,
high socioeconomic status, and ahistory of
exposureto high-doseradiation.>® Associations
have al so been suggested between breast cancer
and oral contraceptives, estrogen replacement
therapy, obesity, and adiet highinfat, but these
possiblerisk factorsrequirefurther study.>

Sincemany of theknown risk factorsfor breast
cancer cannot bemodified by preventive behav-
ior, early detection by mammography or clinical
and self breast examination isthe key to prevent-
ing deathsfrom breast cancer. Use of mammog-
raphy appearsto beincreasing among Utah
women over age 507 (see page 63).

Annual age-adjusted incidence (new cases) and
death ratesfor breast cancer in Utah women for
the period 1980 through 1993 areshowninthe
figurebelow. Whileincidenceratesappear to
haveincreased over thistimeperiod, mortality
rateshaveremainedrelatively stable. This
increaseinincidenceduring the 1980shasal so
been observed nationally andisprobably dueto
increased use of screeningmammaography.8!
Accordingtothe most recent national data, death
rates have begunto fall for white women but not
for African Americanwomen.* Thisdecline
among whitewomen may bedueto earlier detec-
tionandimproved treatment.

Age-adjusted Incidence and Mortality Rates
Female Breast Cancer
Utah 1980-1993
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L ungCancer

In 1987, lung cancer surpassed breast cancer as
theleading cause of cancer death among U.S.
women.! Lung cancer isthe second leading cause
of female cancer death in Utah. Therewere 148
new cases of lung cancer diagnosed and 126
deathsdueto lung cancer in Utah womenin
1993.4

Cigarette smokingisresponsiblefor 80 percent of
all lung cancersinwomen.® In 1994, 14 percent
of Utahwomen 18 years of age and older reported
being current smokers (see page 58).” Other risk
factorsfor lung cancer include exposureto asbes-
tos, certain organic substances, household radon,
and environmental tobacco smoke.

Early detection of lung cancer isdifficult and
symptomsusually do not appear until thedisease
isadvanced. For example, the cancer had already
spread to distant sites of the body at the time of
diagnosisin44% of all lung cancer casesdiag-
nosed during the period 1986 through 1991.%°
Studieshavenot indicated significant evidence
that screening for lung cancer can reduce deaths
fromthisdisease.® Annual age-adjustedincidence
and mortality ratesfor lung cancer in Utah women
areshowninthefigurebelow. Bothincidence
and mortality ratesappear to haveincreased
among Utahwomen since 1980.

Age-adjusted Incidence and Mortality Rates
Female Lung Cancer
Utah 1980-1993
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Colorectal Cancer

Colorectal cancer isthethird most common bothisrecommended for all personsaged 50 and
cancer diagnosedin U.S. women and isexpected older.> A Minnesotastudy demonstrated a33
to cause 27,500 female deathsin 1996.% In 1993 percent reductionindeathsfrom col orectal cancer

therewere 245 new casesamong Utah women among men and women over age 50 who under-
and 97 women lost their livesto colorectal can- went annual FOBT.* Inaddition totheabove
cert screening tests, the American Cancer Society also
recommendsthat individualsover age40 havea
Risk factorsfor colorectal cancer includea digital rectal examinationannually.*
personal or family history of colorectal cancer or
polyps, aprior diagnosisof endometrial, ovarian Annual age-adjusted incidenceand mortality rates
or breast cancer, and inflammatory bowel disease. ~ for colorectal cancer in Utah women areshownin
Other possiblerisk factorsincludephysical thefigurebelow. Bothincidenceand mortality
inactivity and ahigh-fat and/or low-fiber diet.*s rateshave declined since 1980--atrend that has
been observed nationally aswell. Infact, mortal-
Screening for colorectal cancer withannual fecal ity ratesfor colorectal cancer havefallen 31
occult blood testing (FOBT), sigmoidoscopy, or percent for U.S. women over thelast 30 years.*

Age-adjusted Incidence and Mortality Rates
Female Colorectal Cancer
Utah 1980-1993
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Source: Utah Cancer Registry; Bureau of Vital Records, Utah Department of Health; accessed through ACTION-2000.
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Ovarian Cancer

Ovarian cancer isthefifth most common cancer
inU.S.women.! Ovarian cancer isoften called
the*" silent cancer” because symptomsusually do
not appear until the cancer isin an advanced
stage.

The American Cancer Soci ety estimatesthat
26,700 new casesof ovarian cancer will be
diagnosed nationally in 1996 and that 14,800
women will diefrom thisdiseasein the same
year.? In 1993, 124 new cases of ovarian cancer
werediagnosed in Utah women and 69 Utah
women died from ovarian cancer.*

Therisk for ovarian cancer increaseswith age.
Other risk factorsincludenever having children,
having apersonal history of breast cancer, and

having afamily history of ovarian cancer. Preg-
nancy and the use of oral contraceptivesappear to
protect against the devel opment of ovarian can-
cer. 1

Potential screening testsfor ovarian cancer
includethe Pap test, bimanual pelvic examination,
tumor markers(suchasCA-125), and ultrasound
imaging, but these screening testsrequirefurther
study beforethey can beroutinely recommended
for asymptomaticwomen.®

Theannual age-adjustedincidenceand mortality
ratesfor ovarian cancer in Utah women are shown
inthefigurebelow. Utahratesarelower than
national rates. Thismay bedue, in part, to Utah's
higher fertility rate.

Age-adjusted Incidence and Mortality Rates
Ovarian Cancer
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UterineCancer

The American Cancer Soci ety estimatesthat
49,700 cases of uterine cancer will be diagnosed
among U.S. women and that 10,900 U.S. women

will dieof uterine cancer in 1996.* Uterine
cancersinclude cancersof the cervix and of the
endometrium or lining of theuterus.

Cervical Cancer

In 1993, 76 new cases of cervical cancer were
diagnosed in Utah women and 16 Utah women
died of thiscancer.*

I nfection with humanimmunodeficiency virus
(HIV) and certaintypesof human papillomavirus
(HPV) increasecervical cancer risk.®> Althoughall
sexually activewomen areat risk for cervical
cancer, the diseaseismore common among
women of |ow socioeconomic status, cigarette
smokers, women who began sexual intercourseat
ayoung age, and women who have had multiple
sexual partners, or whose partnershave had
multiplesexual partners.*

ThePap test isthe principal screening test for
cervical cancer. Studiesof cervical cancer deaths

Age-adjusted Incide

over time have shown a20 to 60 percent reduction
in cervical cancer death ratesafter theimplemen-
tation of Pap test screening programs.® 1n 1994,
about 90 percent of Utah women 18 yearsof age
and older reported having received ascreening
Pap test at least onceintheir life.” (see page 64
for moreinformation about Pap test utilizationin
Utah.)

Annual age-adjustedincidenceand mortality rates
for cervical cancer in Utahwomen areshownin
thefigurebelow. There have been minor fluctua-
tionsintheincidenceratesduring thistime
period; but, mortality rateshaveremainedrela-
tively stable.
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Endometrial Cancer

In 1993, 175 new cases of endometrial cancer
werediagnosed among Utah women and 33 Utah
women died from thisdisease.*

Endometrial cancer most often occursinwomen
over theage of 50. Exposureto estrogen, espe-
cially unopposed estrogen replacement therapy
(rarely prescribed today in awoman who hasnot
had ahysterectomy), tamoxifen, early menarche,
late menopause, never having children, ahistory
of infertility or failureto ovulate, and obesity are
consideredrisk factorsfor endometrial cancer.
Pregnancy and theuseof oral contraceptives
appear to protect against endometrial cancer.*

Thereiscurrently no specific screening test for
endometrial cancer. Women areencouraged to
undergo periodic screening with the Pap test, as
thistest can sometimes detect endometrial cancer.
Women 40 yearsand older should also havean
annual pelvicexamination.

Theannual age-adjustedincidenceand mortality
ratesfor endometrial cancerin Utahwomen are
showninthefigurebelow. Utah’srelatively high
hysterectomy rate (see page 85) may decreasethe
number of women at risk for endometrial cancer.
If so, theserates might underestimate therisk of
thiscancer for Utah women who do have an intact
uterus.

Age-adjusted Incidence and Mortality Rates
Endometrial Cancer
Utah 1980-1993

1571 —=— |ncidence
‘- *--Mortality

Rate per 100,000 Women

1980-81 1982-83 1984-85 1986-87 1988-89

Year
* Rates have been age-adjusted to the 1970 U.S. population
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( Diabetes

)

Diabetesisaseriouschronic conditionthat
disproportionately affectswomen. Datafromthe
1991 Utah Heal th Status Survey indicated that
diabeteswasmore prevalent among personswith
lower incomeand lesseducational attainment.

Lifestylefactors, such asobesity and lack of
exercise, increasetherisk of devel oping diabetes.

In Utah, women with diabetesare morethan twice
aslikely to be obese aswomen without diabetes
(43%vs. 18%). Women with diabetesarealso
morelikely toreport being physically inactive
than other Utah women (35% vs. 23%).

Diabetes Awareness by Sex and Age
Respondent Told They Have the Disease
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Source: Behavioral Risk Factor Surveillance System 1988-1994

Diabetes causessubstantial morbidity directly, but
italsoincreasestherisk of cardiovascular disease.
Therisk for cardiovascul ar disease (CV D) among
personswith diabetesistwo to threetimeshigher
than among personswithout diabetes, and CVD
accountsfor 48 percent of all deathsamong
personswith diabetes. Theexcessrisk of heart
disease occurswith bothinsulin-dependent
diabetesmellitus(Typel) and non-insulin-
dependent diabetesmellitus(Typell). Incontrast
to peoplewithout diabetes, heart diseasein
diabeticindividualsappearsearlierinlife, affects
women almost as often asmen, and ismore often
fatal.

Diabeteswaslisted asthe underlying or acontrib-
uting cause of death for over 4,500 Utah women
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during the period 1980 through 1992. For 39
percent of thosewomen, diabetesdirectly caused
death. For 33 percent of those deaths, the under-
lying cause was heart disease. Theincreased risk
of CV D among personswith diabetesispartly due
tothehigher frequency of hypertension, obesity,
lipid abnormalities, and lack of exercise. A recent
Utah study found that hypertension wasabout 2.5
timesascommon among personswith diabetesas
among other Utahns.

During 1994, diabeteswasthe principal reason for
847 hospitalizationsof women (87 per 100,000
women) and asecondary diagnosisfor an addi-
tional 4,716 hospitalizationsof women (489 per
100,000 women).
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(HeartDisease

)

Heart diseaseisthe second |eading cause of death
for women and becomesincreasingly important
after the menopause; it istheleading cause of
death for women 65 yearsand over. 1n 1994,
1,349 Utah women died from heart disease.

Heart diseaseal so causes substantial non-fatal
illnessand disability. Of women over age 65,
17.1% reported having been diagnosed with heart

diseaseinthe 1991 Health Status Survey. Inthat
survey, Utahnswho had been diagnosed with
heart disease were 3to 4 timesmorelikely to be
limitedin performing usual activitiesthan other
Utahns.?® Heart diseaseisalso aleading reason
for hospitalization of Utah women, accounting for
3,350 discharges per year in 1992-93, arate of
41.4 per 10,000 women.

Heart Disease Death Rates by Sex, United States and
Utah, 1980 -1994 (ICD codes 390-398, 402, 404-429)
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Source: Bureau of Vital Records, Utah Department of Health (accessed by ACTION-2000, CDC WONDER compressed mortality file)
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M ost heart diseaseis caused by coronary artery
disease, aconditioninwhich the arteriesthat
supply oxygen to the heart musclebecome pro-
gressively narrowed. Modifiablerisk factorsfor
coronary artery diseaseincludecigarette smoking
and environmental tobacco smoke, high blood
pressure, elevated blood cholesterol, physical
inactivity, obesity, and diabetes.?” Part of the
decreasein heart disease death rates shownin the
figureontheprevious pageisduetoimprove-

mentsintheaboverisk factorsthroughimproved
dietary habitsand exercise. Improvementsin
medical care haveal so beenimportant.

Women aresubstantially protected from coronary
artery disease before menopause by exposureto
estrogen, but their rate of diseaserisesafter
menopause, and after age 65, morewomendie
from heart diseasethan men (in 1993-94, 2,531
women compared to 2,306 men).

Heart Disease Death Rates Among Utah Men and Women
by Age, 1993-1994
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Source: Bureau of Vital Records, Utah Department of Health, accessed through ACTION-2000.

Several studieshave suggested that estrogen
replacement therapy after menopause might
reducetherisk of heart diseasefor women.

Asdescribed el sewhere (p. 51, 53), estrogen
replacement therapy (ERT) also reducestherisk
of fracturesdueto osteoporosisand hasother
beneficial effects. Unfortunately, someformsof
ERT alsoincreasetherisk of endometrial cancer

-50-

and may increasetherisk of breast cancer. These
conflicting benefitsand risksmakelarge, rigorous
prospective studiesto determinetheactual ben-
efitsand risksof ERT for prevention of heart
diseasecritically important. Until suchresultsare
available, decisionsabout use of thispotentially
lifesaving and quality of lifeimproving treatment
will remaindifficult for women and their health
careproviders.
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( After Menopause )
M enopause
M enopauseisapart of thenormal femaleaging unrelated to number of pregnancies, butisrelated

process. During the period of menopause, women  tosmoking. Median age at menopauseis 52
experiencephysiologic, psychological, and social among nonsmokersand 50 among smokersinthe

transitionsfrom their reproductiveyearstotheir United States.?® Menopauseisanatural process,
non-reproductiveyears. M enopausal age has rather than adisease. Knowledge about meno-
increased slightly over thelast century; itis pause can help women to cope withiit.

Estrogen replacement

Research showsthat thelossof ovarianhormones  About one-third of thefemal e participantsinthe
playsasignificant rolein the development of age- 1995 Healthy Utah Blood Pressureand Choles-

related problemsamong postmenopausal terol Screening Programsreported that they were
women.? Estrogen replacement canimprovethe taking estrogen or another hormone at thetime of
quality of women'’ slivesafter menopause. For screening. Female participantsaged 50to 59
example, several case-control studieshave shown reported the highest percentage (46%) of estrogen
that fracturesare only athird ascommon among and other hormone use during the period of 1990
postmenopausal womenwithmorethanfiveyears  to 1995 (seefigurebelow).

of estrogenuse.

Use of Estrogen and Hormones by Age Among Women

Participants in Health Screening Programs .. . .
Utah, 1990-1995 Estrogen Prescriptionsby M edicaid Clients:
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ChronicDiseasesAmongOlder Women

Themost common causes of death in postmeno-
pausal women arecardiovascular disease(coro-
nary heart disease and stroke) and malignant
neoplasms; these account for 50 percent or more
of deathsinthe United Statesamong postmeno-
pausal women.?® Thefollowingfigureshows
reported prevalenceratesof selected chronic

diseasesamong older Utahnsin 1991. Incom-
parison with older men, womenweremorelikely
to havehigh blood pressure, arthritis, cancer, and
chronic bronchitis. Nearly half of Utahwomen
aged 65 or abovereported that they had been
diagnosed with high blood pressure. Almost 40
percent of older Utah women were under medical
carefor arthritisin 1991.

Reported Prevalence Rates of Chronic Diseases Diagnosed
by a Physician
for Men and Women 65 Years and Over, Utah, 1991
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Note: For diabetes, high blood pressure, Alzheimer's disease, cancer, stroke, and heart disease prevalence indicates ever being diagnosed; for
asthma, bronchitis, emphysema, and arthritis, prevalence indicates being currently under medical care for that condition.

Source: Utah Health Status Survey, 1991.
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Osteoporosisand Hip Fracture

Osteoporosisisaloss of bone massthat can cause
fractures. Osteoporosisiscommonin
postmenopausal women,* but unfortunately itis
usually not diagnosed until after afracturehas
occurred.

Therisk of osteoporosisand of osteoporotic
fracturesisrelated to bonemineral density
achieved inyounger lifeand therate of loss after
menopause. Theuseof postmenopausal estrogen
replacement therapy can prevent bonelossand the
resultant fractures. Increasing calciumintakeand
weight bearing physical activity also canreduce
therisk of osteoporosis.* Other specific
treatmentsareavailablewhen osteoporosisis
recognized.

Hospitalized Women with Osteoporosis
Conditions*: Utah, 1992-1994

Total Discharges: 1,016
Total Hospital Charges:  $6,803,136
AverageCharges**: $6,696

* Defined asICD-9 733.0inany of the 9 diagnosis
codes. ** Excludingoutliers.

Source: Utah Hospital Discharge Database, Office of
Health DataAnalysis, Utah Department of Health

Hip fractureisthe one of the most serious
consequencesof osteoporosis.®! Thefollowing
figureshowsthe age-specific hospitalization rates
for hip fracturefor Utah womenin 1992 to 1994.

Hip Fracture Hospitalization Rates for Women
Utah, 1992-1994
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Note: Hip fracture is defined as a primary or secondary diagnosis code of ICD-9 820, excluding rehabilitation, breast, prostate, trachea, bronchus, and

Iung cancer cases.

Source: Utah Hospital Discharge Database, Office of Health Data Analysis, Utah Department of Health
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6 Risk and Prevention Behaviors

Over theyears, promotion of healthy lifestyles
has moved to the forefront of strategiesto
improve public health. The Utah Department of
Health has conducted the Behavioral Risk
Factor Surveillance System (BRFSS), funded by
agrant from the Centersfor Disease Control
and Prevention, since 1985. Based onthe
BRFSS data, this chapter presents gender
specificinformation on smoking, physical
activity, obesity, elevated blood cholesterol,
hypertension, mammaography utilization, and
Pap smear tests.

. Thereisasignificant trend among women
to become more sedentary asthey age; the propor-
tion reporting asedentary lifestyleincreases
among women aged 18 to 24, and 65 and over.

. The proportion of Utah women who are
obese hasincreased over thelast ten years.

. Between 1987 and 1994, the proportion of
Utah women 50 and older who reported having
ever received a screening mammogram increased
from 34 percent to 66 percent.

Cardiovascular disease
Cerebrovascular disease

Hypertension

Cancer

Diabetesand itscomplications
Chronicliver disease

Sexually transmitted diseases & HIV
Chronic obstructive pulmonary disease
Pneumonia& Influenza

Injuries

and Utah Department of Health, 1995

Selected Diseases and Related Behavioral Risk FactorsarelListed Below:

Note: “Activity” refersto the protective effect of exercise against these conditions.

Source: Hospitalizationsfor Conditions Related to Lifestyle or Behavior, Utah Health Data Committee

(tobacco, diet, activity)

(tobacco, diet, activity)

(tobacco, diet, activity, alcohol)
(tobacco, diet, alcohol)

(diet, activity)

(alcohal)

(sexual behavior, drug use)
(tobacco)

(tobacco, also vaccine-preventable)
(alcohol, drug misuse, others)

Utah Department of Health
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(" smoking

Reported Current Smoking by Sex and Age
Utah 1994
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15

Percentage
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BMen
Owomen

18-24 25-44

Source: Behavioral Risk Factor Surveillance System 1994

Smokingisamajor risk factor for cancer, espe-
cially lung cancer, and for cardiovascul ar disease,
both stroke and heart attack. 1n Utah, men are
morelikely to smokethan women; in 1994, 17
percent of men and 14 percent of women reported
being current smokers. Thereisasignificant

declinein smoking ratesamong both men and
women asthey age. Thisisinlarge part because
smokersdieat younger agesthan non-smokers.*
Theproportion of Utah womenwho smoke
remained fairly constant from 1985t0 1994 inall

agegroups.

Percentage of Women Who Reported Being Current
Smokers, by Age and Year, Utah, 1985-1994
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Source: Behavioral Risk Factor Surveillance System
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( Physical Activity

)

Sedentary Lifestyle* by Sex and Age
Utah 1994

80 T

70 T

BMen
Owomen

Percentage

18-24 25-44

* Less Than 20 Minutes Exercise, 3 Times per Week
Source: Behavioral Risk Factor Surveillance System 1994

Regular physical activity can help prevent cardio-
vascular disease, diabetes, osteoporosis, and
certaintypesof cancer. Onaverage, physically
active peopleoutlivethosewho areinactive.
Regular exerciseal so protectsagainst the effects
of stress, hel psto maintain functional indepen-
dence of older adults, and canimprovetheoverall
quality of lifeat all ages.? Itisgenerally acknowl-
edged that everyone should exercise.

45-64 65+

Sedentary lifestyleisdefined asfailing to exercise
at least threetimesaweek for at least 20 minutes
asession. The proportion of menwho report a
sedentary lifestylerangesfrom 50 to 58 percent,
depending on theagegroup, with no significant
trend acrossage groups. Thereisasignificant
trend among women to become more sedentary as
they age; the proportion reporting asedentary
lifestyleincreasesfrom 44 percent among 18to
24 year-oldsto 67 percent among women aged 65
and over. Thefrequency of sedentary lifestyle has
beenfairly consistent over time.

Sedentary Lifestyle* by Age and Year
Utah Females, 1985-1994

70T
60 % . )
50 ¥
y

a0 ¥
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* Less than 20 minutes exercise 3 times per week
Source: Behavioral Risk Factor Surveillance System 1985-1994

1989 1990 1991 1992 1994
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C Obesity )
Reported Frequency of Obesity* by Sex and Age
Utah 1994
45 T
40 T .Men
35 4 Owomen
30 T
2]
8 25T
o 207
o
15 7
10 T
51
oA
18-24 25-44 45-64 65+

* Body Mass Index > 27.8 for Males, 27.3 for Females
Source: Behavioral Risk Factor Surveillance System 1994

Obesity isarisk factor for many health problems,
including diabetes, cardiovascular disease, certain
typesof cancer, and osteoarthritis.? Althoughitis
difficulttoloseweight, obesity isconsidered a
modifiablerisk factor. Thebest treatmentis
generally consideredtobelongtermlifestyle
changes, including bothregular exerciseand a
healthy diet.

Obesity hereisdefined ashaving ahigh Body
MassIndex (BMI). Body MassIndex isaratio of

weight (inkilograms) to height (in meters)
squared. A highBMI indicatesapersonwhois
heavy for their height. Obesity iscommon among
both men and women in Utah and becomes
progressively morecommon among older age
groups up to the age group 45to 64. Thelower
prevalence of obesity above age 65isprobably
dueto the higher death rates of obese people.
Thereissome suggestion that Utah women have
become morelikely to be obese over thelast ten
years.

Obesity* by Age and Year
Utah Females, 1985-1994

s+ e e

Percent of Each Age Group

* Body Mass Index > 27.3 for Females
Source: Behavioral Risk Factor Surveillance System 1985-1994
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( Elevated Blood Cholesterol

)

Cholesterol Screening by Sex and Age
Ever Had Cholesterol Checked
Utah 1993

100 T
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Source: Behavioral Risk Factor Surveillance System 1993

Cholesterol isasubstance found in the blood that
when elevatedincreasestherisk for atherosclero-
sis, or blockage of blood vessels, leading to
cardiovascular disease, including heart attack and
stroke. Cholesterol levelscan bedecreased by
eating lessdietary fat, increasing exercise, or by
cholesterol-lowering medication. Testingfor
elevated blood chol esterol hasbeen recommended
by several authorities.®> Men and womenin Utah

45-64 65+

areabout equally likely to have had their choles-
terol checked, andthelikelihoodincreaseswith
agefor both sexes. Inthesix year period from
1987 to 1993 the proportion of Utah womenwho
have had their cholesterol checked increased.
Unfortunately wehavelittleinformation on
whether thosewho werefound to have high
cholesterol successfully actedtoreducetheir risk.

Cholesterol Screening by Age and Year
Evar Had Cholesterol Checked
Utah Females, 1987-93
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Source: Behavioral Risk Factor Surveillance System 1987-1993
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( Hypertension )

Hypertension Screening by Sex and Age
Blood Pressure Taken Within Past Two Years
100 T Utah 1993

Q0 T
80 T
70T
60 T

BMen
Owomen

50 T

Percentage

40 T
30T
2 T
10 T

18-24 25-44 45-64 65+

Source: Behavioral Risk Factor Surveillance System 1993

Hypertension, also known ashigh blood pressure, by blood pressuretesting. Most men and women

isavery common condition (seep. 14 and 55). in Utah (about 90 percent) report having had their
Hypertension damagesblood vesselsandin- blood pressure checked withinthelast twoyears.
creasestherisk of stroke, heart attack, and kidney Despitethisfact, itisestimated that about 15
failure. Hypertension can becontrolled by percent of thosewith hypertension arecurrently
lifestylechanges, medication, or both, but it unaware of it, and that over 40 percent have

usually causes no symptomsand must be detected hypertension that isnot currently under control .

Hypertension Screening by Age and Year
Blood Pressure Checked Within Past Two Years
Utah Females, 1991-93
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Source: Behavioral Risk Factor Surveillance System 1991-1993
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( Mammography Utilization

)

Thechance of curing breast cancer issubstantially
improved by early detection. Randomized con-
trolled trialsthat compare health outcomesina
group of women offered screeningto health
outcomesin agroup of women not offered screen-
ing arethe best way to assessthe value of periodic
screening for breast cancer. Since 1963, seven
suchtrialshave studied the efficacy of mammog-
raphy aloneor in combinationwith clinical breast
exam (CBE).>** Six of theseventrialsincluded
women 50 years of age and older and demon-
strated a20to 30 percent reductioninmortality
from breast cancer among womenwho received
mammography or mammography plusCBE.*

In 1994, theNational Cancer Institute stated that
routi ne screening with mammaography and CBE
can reduce breast cancer mortality by about one-
third for women 50 and older.*® Annual mam-

mography and CBE arerecommended for women
50 and older.*> However, we do not know
whether screening iseffectivefor women 40to 49
yearsof age. A Britishtrial isevaluating the
effectivenessof annual mammography for women
between 40 and 50.

Between 1987 and 1994, the proportion of Utah
women 50 and older who reported having ever
received ascreening mammogramincreased from
40 percent to 76 percent.*” Screening ratesamong
Utah women differ by education andincomeas
well asby urban, rural and frontier county of
residence. Women with 12 or moreyears of
education, women with annual householdincomes
of $20,000 or more, and women living in urban
areasreported greater use of screening mammaog-
raphy in1994.%

Utah Women 50 Years of Age and Older Who Reported
Having A Mammogram*, 1987-1994

160 + |0 Had Mammogram Within 2 Years
for Screening I
140 +|BEver Had A Mammogram Age I
50+
120 T
100
c
[}
S 80T
[}
o
60 T
40 T
20 T
NA
0 ‘ 1 ‘ ‘ 1 1 1
1987 1988 1989 1990 1991 1992 1993 1994

NA = Question not asked
* a screening mammogram is one performed as part of a routine checkup

Source: BRFSS 1987, 1989-1994
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C Pap Smear Test Utilization

)

Early detection and treatment of precancerous
lesions by routine Pap smear testing can prevent
deathsfrom cervical cancer. Many organizations,
including the American Cancer Society, the
National Cancer Institute, the American College
of Obstetricsand Gynecology and the American
M edical Associationrecommend that womenwho
havereached age 18 or who have been sexually
activeshould haveannual Pap smear testing.’
Pap smear testing may be performed less often
after three or more annual testshave been found
normal, but thisdecisionisleft to the discretion of
awoman and her physician.

Percentages of Utah women 18 years of age and
older who reported ever having received ascreen-
ing Pap smear test are shown in thefigure below.
From 1992t0 1994, that percentageincreased
from 86 percent to 90 percent.” Screening rates
among Utah women do not vary much by educa-
tion or geographic areaof residence; however,
rateswerelower for women with annual house-
hold incomesof $20,000 or less.*

Utah Women 18 Year of Age and Older Who Reported
Having A Pap Test*, 1992-1994

B Ever Had a Pap

OHad Pap Within Past 2 Years for Screening

Percent

1992

* a screening Pap test is devined as a Pap test performed as part of a routine check-up.

Source: BRFSS 1992-1994
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C Managed Care and Preventive Care

)

Managed carerefersto arangeof initiatives, from
organized health caredelivery systemstofeatures
of health care plans, that attempt to control or
coordinateenrolleesuseof services.’® Managed
carehealth plansvary greatly inthekinds of
benefit coverage offered, monitored, and condi-
tioned upon criteriabeing met by enrolleesand
their primary careclinicians. Theconcept of
managed carereceived attentioninthe 1980s
from publicand private payersinterestedin
containing health carecosts. Sincethen, managed
carehasbecomeanincreasingly important part of
the health careindustry. The Utah A ssociation of
Health CareProvidersreportsthat enrollment of
thegeneral populationinmanaged careisevolv-

ing rapidly in Utah. During the past six years, the
percentage of Utahnsenrolledin managed care
doubled from 34 percent in 1990 to about 69
percentin 1996. The 1996 percentageiseven
higher among Wasatch Front residents, at 89
percent.?

A notablefeature of managed care organizations
istheemphasisplaced on preventivecare, includ-
ing mammography and pap smear test screening.
TheNational Committeefor Quality Assurance
(NCQA), which providesaccreditationto man-
aged care organizations, hasincluded rates of
mammography and pap smear test screening as
indicatorsof health planquality.

three-year period.

Datafrom FHP of Utah, IHC Health Plans,
and United HealthCar eof Utah show that on
aver age, about 68% of their femaleenrollees
aged 52-64 havehad mammogr aphy screen-
ingover theprecedingtwo-year period and
71% of their femaleenrolleesaged 21-64
havehad apap smear test over thepreceding
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Social IlIness: Violence Against Women

7 Social IlIness: Violence Against Women

Violenceagainst womenisincreasingly being
recognized asapublic health problem that affects
women’ shealth and thequality of women’slives.
Violenceagainst women isdefined asany violent
act that resultsin, or islikely toresult in, physical,
sexual or psychological harm or sufferingto
women.! Violenceagainst women can take many
forms. Physical violence, sexual assaults, and
child and older adult abuse arediscussed here
becausethose dataareavailablein Utah.

. Approximately oneinten Utah residents
have been victimsof domestic violence.

. In 1995, spouse abusefilingsincreased by
45 percent statewide compared to 1994.

. In 20 percent of domestic violence cases,
the woman who was assaulted was pregnant at the
timeof theassault, according to national studies.

. AccordingtotheUtah DPS'sreport, 1.5
percent of Utah girlsaged 18 and younger were

reported victimsof child abuse, comparedto 1.2
percent of boys.

. Utah older women made up 62 percent of
adult abusevictimsin 1995.

( Domestic Violence

)

Domesticviolenceischaracterized asapattern of
coercivebehaviorsthat may includebattering,
psychological abuse, sexual assault, isolation,
deprivation and intimidation, when those behav-
iorsare perpetrated by someonewhoisor wasin
anintimaterelationshipwith theindividual
experiencingtheviolence. Dataareinsufficient to
portray apsychological or sociodemographic
profileof victimsof domesticviolence. However,
certainindividualsareat greater risk for abuse:
divorced or separated women, women between
theagesof 17 and 28, women who are pregnant,
and women who abuse al cohol or drugs or whose

-69-

partnersdo.? Sincewomen and children are most
oftenthevictimsof domestic violence, thediscus-
sion of domestic violence often focusesonvio-
lenceagainst women.

A study in Utah conducted by Dan Jonesand
Associatesin 1996 found that approximately one
inten Utah residents have been victims of domes-
ticviolence.® AccordingtotheUtah Department
of Public Safety, domestic violenceaccounted for
31.6 percent of all assaultsfiledin1995.4
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Homicides
accounted for 25 murdersin Utah during 1995,

Nationally, itisreported that 52 percent of female  thatis, one-third of all homicides. The proportion
murder victimswerekilled by acurrentor former ~ of homicidesthat were dueto domestic violence
partner or husband.? According tothe Utah increased from 24 percent of all homicidesin
Department of Public Safety, domestic violence 1985to 33 percent in 1995.

Domestic Violence Homicides as Percentage of Total
Homicides, Utah, 1985-1995
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SpouseAbuse

Violencebetween spousesaccounted for 45

percent of offensescommitted between family
membersin Utahin 1995.4 About 5,700 spouse
abuse cases, including protectiveorders, were

filledin Utahin 1995; that isa45 percent increase

over thepreviousyear. Theincreaseamong
Wasatch jurisdictional districtswas48 percent,
ranging from 37 percentin Davisto 53 percentin
Provo. Thereporting of spouse abusein other

Utah Department of Health

partsof Utah had alarge variation and the overall
increasewas 33 percent. Theunderlying reasons
for theincreasesand regional variationscannot be
explained at thistime. In 1995, anew law (Crimi-

nal Code 30-6-A) wasimplemented that madeit

possibleto file aspouse abuse case for no charge.
Thislaw removed abarrier that might have
prevented some spouse abuse victimsfrom asking

for publichelp.

Number and Percentage Change of Spouse Abuse Filings: Utah, 1994-1995

Spouse Abuse Filings

State

Davis District

Ogden District

Provo District

Salt Lake District
Wasatch Front Area

Brigham City
Coalville District
Logan District
Moab District
Price District

San Juan District
St. George District
Tooele District
Vernal District

Non Wasatch Front Area

1994

3,956

397
814
256
1,756
3,223

125
17
98
43
104
22
157
84
83
733

1995

5,738

545
1,146
392
2,679
4,762

148
50
151
59
133
22
224
93
96
976

% Change

45.0

37.3
40.8
53.1
52.6
47.8

18.4
194.1
54.1
37.2
27.9
0.0
42.7
10.7
15.7
33.2

Source: Utah Department of Human Services, Administrative Office of the Courts.
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Injuries

shown acorrelation between domestic violence
Accordingto national studies, thewomanwho and low birthweight babies.®
was assaulted was pregnant at thetime of the
assault in 20 percent of domestic violence cases.® Thefollowingtablereportsthe numbersof
Theabuse of pregnant women affectsnotonly the  different typesof injurieswhichwere caused by
women but the children aswell. Studieshave domesticviolencein Utahin 1995.

Reported Number of Physical I njuries Caused by Domestic Violence

Utah, 1995
Apparent Minor Injury 1415
PossibleInternal Injury 27
SevereL aceration 24
Apparent Broken Bones 20
Other Major Injury 15
Unconsciousness 9
Lossof Teeth 3

Note: Incident Based Reporting (IBR) statisticsinclude crimesreported by only 44 out of
the 120 reporting agencies.

Source: IBR Program, Department of Public Safety Bureau of Criminal Identification,
Crimein Utah 1995 p. 57.
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(e )

TheNational CrimeVictimization Survey found report on rapevictims, including the costsand
that, based on reported rapes, womenweremore consequences. About 259,000 rapeincidentswere
likely to be raped by someonethey knew (55% of recorded nationwidein 1993, the estimated cost
reported rapes) than by astranger (45%).” The wasabout $25 billion.8

National Institute of Justicerecently released a

Number of Total Rapes and Rape Rate per 1,000 Total
Population, Utah, 1978-1994
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Source: Department of Public Safety Bureau of Criminal Identification.
Crime in Utah 1995 p. 39.
In Utah, theannual number of reported rapesand (CAPSA) inLoganreported providing direct
raperate per 1,000 population haveincreased servicesfor 37 victims of sexual assaultsin 1995.
since1978. The Rape Recovery Center in Salt Of those clients, only 14 (38%) reported the
Lake City assisted 3,637 clientsin 1995. Of these  incident to law enforcement. Of the 37 assaults,
clients, 13 percent (486 clients) wasseenin 21 (61.7%) werelisted asdate/acquai ntancerape;
hospitals. Inthenorthern part of the state, Citi- 6 (17.6%) asmarital rape; and 5 (14.7%) asrape
zensAgainst Physical and Sexual Assault by astranger.
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( Gender and Child Abuse )

Children, aswell aswomen, are often victims of gated incidentsof child abusein Utahincreased
abuseinviolent families. Reported and investi- during the period from 1987 to 1992.

Number of Reported Child Abuse Victims in Utah, 1987-

1992
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Source: Utah Department of Human Services
Division of Family Services
Accordingtothe Utah Department of Public 1.2 percent of boysin the sameagegroup. The
Safety, 1.5 percent of Utah girlsaged 18 and followingfigure providesdetailed age and sex

younger werevictimsof child abuse, compared to specificratesof child abuse.

Reported Child Abuse Victim Rates by Age

Utah, 1995
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In Utah, children have asimilar risk of being girlsareat greater risk than boysfor sexual abuse
physically abused regardlessof gender; however, and negligence.

Reported Sexual Abuse Rates by Age
Utah Boys and Girls, 1995
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Crime in Utah 1995 p. 59.
Rates were calculated by Utah Department of Health
Reported Physical Abuse Rates by Age
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Social IlIness: Violence Against Women

C Older Adult Abuse

)

Nationally, reported domestic abuse against ol der
peopleincreased from about 117,000 casesin
1986t0241,000in 1994.° In 1995, referralsto
Utah Adult Protective Servicesfor abuse, neglect,
or exploitation of disabled or older adultsin-
creased 20 percent compared to 1994.%° |n 1995,

older women made up 62 percent of adult abuse
victimsUtah. Of the perpetrators, 53.4 percent
weremalesand 46.6 percent werefemales.*®

Utah Adult Protection Referrals: 1995

Victim Perpetrator
Mae: 38.4% 53.4%
Female: 61.6% 46.6%

Source: Utah State Division of Aging and Adult Services.

Gender specific dataon older adult abusein
Utah arescarce. Thefollowingfigure
describesthetypesof older adult abusesthat
wereinvestigated in Utahin 1995. Self
neglect, physical abuse, exploitation, and
physical neglect arethe most common types
of abusesexperienced by older Utahns.

Percentage Distribution of Completed Adult Abuse
Investigations by Referral Reason, Utah, 1995
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* Percentades do not total 100 because of roundina.
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C Public and Community Efforts )

During theperiod July 1, 1994 through June 30, also served 2,722 children during that period for a
1995, 1,974 abused women were served in Utah total of 23,705 days. Only about 12 percent of
sheltersfor atotal of 16,008 days. Those shelters victimswho reported abuse entered the shelters.

Number of Days Served in Shelters for Abused Women and
Children: Utah, 1990-1995
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Source: Utah Department of Human Services
Division of Family Services

Thereisconsiderablevariability, both nationally andlocally, in estimates of violence against
women. Theinformation provided hereisbased onreported data. Thesedataprovide conservative
estimates becausethey rely only onthoseincidentsthat werereported.
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Accesstoand Useof Health Care

8 Accesstoand Useof Health Care

Accessto care isanimportantissuein health
policy. Lack of accessmay result from economic
barriers(noinsurance, poverty), supply and
distributional barrier (servicesnot appropriateor
not nearby), sociocultural barriers(problemsof
understanding between providersand clientsof
different backgrounds).* Asdiscussedinthe
previouschapters, therearegender differentialsin
socioeconomic statusand the needsfor health
care. Therefore, it can beargued that women’s
ability to access health care and their use of health
carediffer frommen’s. Lack of accessleads
peopleto usefewer health servicesand may lead
topoorer health outcomes.*

Thischapter will provide baselineinformation
comparing women to men, on accessto health
care and patterns of health care utilization. This
chapter presentsinformation on healthinsurance,
useof health careservices, HM O enrollment
among theM edicaid population, andlong-term
care. Women’'svisibleandinvisiblerolesin
providing health care are discussed at the end of
thechapter.

Utah Department of Health
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. Utahnswithout healthinsurancewere
morelikely to be males, 18 to 22 years of age,
without ahigh school degree, and with atotal
household income of under $20,000 ayear in
1991.

. Women made up 58 percent of Utah
enrolleesin Medicaid HM Osin June, 1996.

. Utah hasahigher hysterectomy ratethan
all other 12 statesin the quality indicators project
sponsored by American Health Care Providers
Research.

. InFY 96, femaleMedicaidrecipientsin
Utah used about $51 millionfor long-term care
and malerecipientsnearly $23 million.

. For every femalephysicianin Utahin
1993, therewere 6.9 male physicians. The
corresponding sex ratiofor theU.S. was4.3.

Women’sHealthin Utah
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C Insurance Coverage

Reported No Health Care Plan, 1992-1994
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Lack of healthinsuranceisaconsiderablebarrier
toaccessing health care, especially preventive
careand early detection activities. For women,
thisoften meansgoing without Pap smears,
mammograms, prenatal care, and family planning.
For uninsured children, dental careand immuniza-
tionsare harder to obtain. Personswith limited
accessto health careare morelikely to be hospi-
talized for conditionssuch asasthmaand diabetes
that could have been treated earlier in an ambula-
tory caresetting. Women without healthinsur-
anceareat risk for having problems (such as
breast or cervical cancer) that go undiagnosed
until they are symptomatic and moredifficult to
treat successfully.

The 1991 Utah Health Status Survey found that
9.5 percent of Utahnswerewithout health insur-
ance.” Public healthinsurance, suchasMedicaid
or Medicare, was used by about 18.5 percent of
thestate’ spopulation. Utahnswithout health
insurance were morelikely to bemales, 18to 22
yearsof age, without ahigh school degree, and
with atotal household income of under $20,000 a

1993 1994

year. Thesurvey also found that householdswith
children, especially inthelower income catego-
ries, wereleast likely to have health insurance.
Over 35 percent of householdswith four or more
children and anincomelessthan $10,000 had no
healthinsurance. Themost frequently cited
reasonfor lacking healthinsurancewas” Can’t
affordit.” The 1996 Utah Health Status Survey
will be completed soonand will provide current
information onthisimportant problem.

Theabovefigure showsthe percentage of adult
Utahns, 18 yearsold and over, reporting having
no healthinsurance coverageduring 1992 to
1994, based onthe Behavioral Risk Factor Sur-
veillance System (BRFSS). 1n 1994, the percent-
ageof womenwithout insurance coveragein-
creased and that for men declined from the
previousyears. Theresultsfrom BRFSSwere
somewhat different from that of the 1991 Utah
Health Status Survey dueto different sampling
methodol ogiesand questionnairedesigns. BRFSS
results providetrend datafor thisissue, but do not
include peopleunder age 18.

* This percentage underestimates those without insurance covrage because poorer househol dswithout telephoneswere
not surveyed. Adjusted for householdswithout tel ephones, the percent was estimated to be 10.8%.
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M edicaid Population and M anaged Care

TheUtah L egislaturedirected the Utah Depart-
ment of Health, Division of Health Care Financ-
ing (DHCF), toenroll Medicaidrecipientsliving
inthefour Wasatch Front counties (Weber, Davis,
Salt Lake, and Utah) in health maintenance
organizations(HMO). DHCF intendsto use
savingsgenerated to expand M edicaid coverageto

morelow incomeindividuals. Asof July 1, 1996,
nearly all individualsmandated to enroll inan
HM O werereceiving medical carethrough
HMOs. Medicaid hasestablished criteriaallow-
ing some reci pientswhose medical needscannot
be met through an HM O to be exempt from
mandatory enrollment.

Number of Medicaid Women Enrolled in HMOs Under
Medicaid Coverage by Month, July 1995-June 1996
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Personsenrolledin HM Osin most caseshavea
wider scope of benefits, especially in the area of
preventivecare, than other M edicaid recipients.
However, there hasbeen some oppositionto
mandatory enrollmentin HM Osbecause of
concernsthat somelow incomeindividualswill
be unableto navigate amanaged care system and
will not get needed services.

March '96 +
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April '96 +
May '96 +
June '96

M edicaid purchases mental health carefor 95
percent of M edicaid recipientsthrough pre-paid
health plans. Those contractshaveincreased the
number of M edicaidindividualswhoreceive
mental health servicesbecause agreat deal of
educationwasprovidedtoinform recipientsabout
thisbenefit, and mental health serviceswere
reorganizedto provideeasier access.
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(Useof Health Care )

Utah women, 18 and over, are morelikely to report their
health asfair to poor (see page 11), make aphysician visit
(seefigure below), have ausual placefor medical care (see

tableat right), undergo surgery, and be hospitalized (see _ _

table on next page) than men. Proportion of Utahnsrepo_rtlngthey
haveausual placefor medical care:

Women use the health care system morefrequently than Utah, 1993

men, but some researchersarguethat women receiveless

diagnostic or therapeutic procedures than men under com- Men: 76.0%

parable conditions.? In Utah, the overall hospital chargesto || Women: 83.1%

femaleinpatientsare higher than that to maleinpatients (see _ _ _

table on next page). However, after excluding newborns Source: Utah Behavioral Risk Factor Surveil-

and maternal-related conditions, thetotal chargesand lance System, 1993

average chargesto men are higher than those to women.
The descriptive statisticsreported here cannot explain the
underlying reasonsfor these differences.

Percentage of Utah Men and Women Utilizing Out-Patient
Health Care During the Past Twelve Months by Age, 1991
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Number of Hospitalizationsand Total Char gesby Gender
Utah, 1994

Il Excluding Newbornsand M aternal Conditions

Discharges Number of Discharges CrudeRate per 10,000
Male 77,515 58,685 618
Female 118,380 61,587 637

Total Charges Average Charge
Male $544,983,000 $505,297,000 $9,713

Female $628,574,000 $494,432,000 $8,276

Note: Only Utah residentswereincluded. M aternal -rel ated hospitalizationswere defined asM aj or Diagnostic Category
14. Newbornsweredischargeswith aprinciplediagnosisof |CD-9 codesV 30-V 39.

Source: Utah Hospital Discharge Database, Office of Health Data Analysis, Utah Department of Health

Cesar ean Section

Over the past 25 years, cesarean section ratesin
theU.S. increased nearly five-fold from 5 percent
of deliveriesin 1968to 24 percentin 1992.3
Cesarean sectionisthemost common procedure
for hospitalized women bothintheU.Sandin
Utah.

About 16 percent of deliveriesin Utah are cesar-
ean births. Cesarean ratesin Utah have declined
from17.9in1992t016.1in 1994 (seefigure
below). Although Utah’ scesareanrateislower

than the national rate, the current rateisstill
higher than the Heal thy People 2000 target (15%
of all deliveries). Also, therearevariationsin
ratesamong geographic areasand payer types.
Womenfromrural areashad significantly higher
cesarean ratesthan those from urban areasin both
1993 and 1994. Therewasadeclinein cesarean
ratesamong urbaninpatientsfrom 1992to 1994,
however, asimilar declinewasnot observed for
rural inpatients.

Cesarean Section Rates by Area of Residence

Utah 1992-1994
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Cesareanratesweresignificantly different across
different typesof payers(seefigurebelow).

M otherswith M edicaid and other typesof public
healthinsurance had the highest age-adj usted
cesarean rates in 1992 (20.7 and 20.4 per 100
deliveries, respectively). In 1994, age-adjusted
cesarean ratefor M edicaid patientsdeclined to
17.8 per 100 deliveries, which wasstill higher
than theratesof other insurancecarriers, except
for other government payers. Self-paid hospital

deliveriesweresignificantly lesslikely toresultin
acesarean sectionthan all other deliveriesover
thethreeyears. BesidesBlue Cross/Blue Shield's
fee-for serviceand non-M edicaid government
insurance, adeclinein cesarean rates hasbeen
observed among all other payer categories.
Further research isnecessary to examinethe
reasonsfor thevariationin cesarean ratesamong

payers.

Cesarean Section Rates by Primary Payer Category
Utah 1992-1994
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Source: Utah Hospital Discharge Database, Office of Health Data Analysis
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Hysterectomy

Hysterectomy (surgical removal of theuterus) is
the second most frequently performed major
operationinthe United States, with about 590,000
proceduresdoneeachyear. Annual costsexceed
$5 billion. By age 60, more than one-third of
womeninthe United States have had ahysterec-
tomy.*

Itiswidely recognized that therate of hysterec-
tomy intheU. S.istoo high and that some hyster-
ectomiesareperformed for inappropriatereasons.
Inafollow-up study of women who had under-
gonehysterectomy, the surgery had provided
significant relief of pelvic painand animproved
quality of lifeoneyear after surgery for some
women. However, somewomen reported new
problems, including hot flashes, weight gain,
depression, anxiety, and lack of interest in sex.®

Althoughvariationin hysterectomy ratesdoesnot
by itself indicateinappropriate use, examining
that variation may identify areaswherehysterec-
tomy rates can bereduced.®

Thefigure below showsthat Utah hasahigher
hysterectomy ratethanall other 12HCUP-3

proj ect® participating states. Thedenominator for
thehysterectomy rateexcluded elderly, deliveries,
and anyonewith adiagnosisof genital cancer or
pelvictrauma. Theseexclusionsremovefromthe
study populationwomen for whom hysterectomy
ismorelikely to beappropriatetreatment, leaving
agroup of women for whom high hysterectomy
rates may be more suspect. Therelatively high
hysterectomy ratefor Utah suggeststhe need for
further research.

Hysterectomy Variation Across States
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Source: AHCPR HCUP-3 Quiality Indicators Project. Utah Hospital Discharge Database, Office of Health Data Analysis
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C L ong-term Care

By theyear 2000, Utahns over 65 will number
190,000 and represent 8.8 of the population. The
number of peoplepotentially requiringlong-term
careisprojectedto continueincreasing.’

Usersof long-term careservicesincludeindividu-
alsof all ageswho suffer from chronicillnesses
and functional limitations. However, older
people, especially women, arethe primary users
of long-term care services. Womenlivelonger
than men and aremorelikely to survivetheir

spouses. Inthe United States, 45 percent of
women who reach age 65 use nursing home care
at least once before death, but only 28 percent of
menusesuchfacilities.®

In 1994, 12 percent of Utah nursing homeresi-
dentswere under age 65. The number of male
residentsinthisagegroup wasslightly higher
than that of females. About 70 percent of all
long-term careresidentswerewomen and 36
percent of theresidentswere aged 85 or older.

Number of Long-Term Care Residents by Sex and Age
Utah, 1994
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Source: Utah Nursing Home Facility Annual Survey
Office of Health Data Analvsis. Utah Department of Health

In 1991, $59.9 hillion--closeto 8 percent of all
national heal th expenditures--wasspent on nurs-
ing home care.® Medicare only paysfor atotal of
100 daysof long-term care. Medicaid covers
about 60 percent of the costsof long-term care

Women' sHealth in Utah 1996
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utilization. Long-term care costsrepresented 18
percent (about $73,400,000) of Utah’ sMedicaid
expendituresin FY 96. During the sameperiod,
female M edicaid recipientsused about $51
millionfor long-term care, and mal erecipients
nearly $23 million.
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Medicaid Expenditures by Type of Service
Utah, FY96*

Other
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Outpatient
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Mental

Physician Services Health/Substance
7% Abuse
Home Health Services 15%
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18%

* fiscal year covers the period from July 1, 1995 to June 30, 1996
These expenditures only included the payment for services; expenditures on HMO premiums were not included.
Source: Division of Health Care Financing, Utah Department of Health

Medicaid Expenditures on Nursing Home Care by Gender
and Level* of Care, Utah, FY96**
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Level 3 4o
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10%

Level 1
Level 1
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* level of care describes the intensity of care provided to the patient. Level of care is based on the severity of the illness, intensity of service needed,
anticipated outcome, and setting for the service. Levels of care are ranked in order of intensity from the least intense (level 1) to the most intense, (level
4).

** fiscal year covers the period from July 1, 1995 to June 30, 1996

Note: Expenditures are in thousands.

Source: Division of Health Care Financina. Utah Department of Health
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Home- and community-based health serviceshave
rapidly grown sincethelast decade.® Nationally,
women weremorelikely than mento be under the
care of ahome health agency. Among persons 65
to 74 years of age, therate of home health care
utilization was 36 percent higher for women than
for men, and thisdifferential increased to 65

percent among those 85 years of ageand over.°
M edicaid paid atotal of $829,000 on home health
servicesunder the Federal agingwaiver for low
income Utahnsover age65in FY 1996. Of those
expenditures, femaleclientsreceived 83 percent
of thefunding.

Medicaid Expenditure for Home Health Services Under
Federal Aging Waiver by Gender, FY 1996

Male
17%
($145,000)

Source: Utah Department of Health, Division of Health Care Financing
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83%
($685,000)
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(Women’sVisibIeandInvisibIeRoIesin Health Care )

Women' s contribution to health care serviceshas
not been well documented. Limited information
on female health professional s presented below
indicates some of women’ svisiblerolesin health

careservice. Thereisalmost nolocal dataavail-
ableonwomen’ srolesin health carewithin
families, although we know that role has always
been substantial.

Health CareProfessionals

For every femalephysicianin Utahin 1993, there
were6.9 male physicians. Thecorresponding sex
ratiofor theU.S. was4.3. Thegapinthegender
compositionissmaller among younger physi-
cians, and larger among physiciansover age 55.

Women doctors made up 14.5 percent of all Utah
doctorsin 1993.** Of thosewomen doctors, 57
percent practiced in office-based settings, 30
percentin hospitals, and 13 percent wereinvolved
inother professional activities.

Male-Female Ratio Among Physicians
U.S. and Utah, 1993
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Source: American Medical Association: Physician Characteristics and Distribution in the U.S. 1994.
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In contrast to thegender profileof physicians, Licensing, Utah had over 6,000 licensed physi-
nursing in Utahismainly afemale occupation. ciansor surgeons, and over 14,000 registered
Women made up 90to 94 percent of registered nursesin1995. Morerecent information onthe
nursesfrom 1985 through 1990. Accordingtothe  gender distributionsof physiciansand nursesare
Utah Division of Occupational and Professional not availableat thistime.

Registered Nurses by Gender
Utah, 1985-1990
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Source: Utah Licensed Resgistered Nurses Report, 1990. Utah Department of Health

WomenasCaregivers

Women aremorelikely to becaregiversfor health  dian study, over 85 percent of caregivento

of family members, especially nurturing younger elderly Canadiansisprovided by family members,
childrenand caringfor chronicallyill elderly,than  especially women at midlife.*? Itisalso unknown
men. However, women’srolein caregiving at how the caregiving role affectsthe health of
homeisusually invisible. AccordingtoaCana- womenthemselves.
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Health CareReform and Women’sHealth

9 Health CareReform and Women'’s

Health

Inthe context of health carereform, policieson
women’ shealth must consider morethan repro-
ductive health. Many of theleading causes of
morbidity and mortality for women aredueto
causesoutsideof thereproductivetract. Assuring
health policiesthat empower women and improve
women’ shealthwill requirediligenceand persis-
tence, and avision of what theideal health care
system shouldlook like.

Thoughfederal health carereformfailedin 1993,
it stimulated reform at the state and local level
that hascontinued. Thecorporatization of health
care, whichinvolvesintense competition among
managed care plansfor market share and shifting
of careto outpatient settings (including thehome),
isoccurring nationally andin Utah.

Inthisevolving environment, itiscritical for
women to becomeinformed consumersandto
take an activerolein shaping asystem that
integrateswomen’ shealth needsinto health care
delivery. Articulating an agendafor system
reform that incorporateswomen’ sparticul ar needs
and concernsisachallengein amarket-based
system dominated by businessinterests. Women
must communicatetheir needstothoseinthe

-93-

board room andin public office---in other words,
they must become advocatesfor their own and
their family’ shealth needs. Thisisarole many
women are not accustomed to assuming.

Unanswered questionsabout thecurrent and
futurehealth caresystemincludethefollowing
issues:

. Public policy lagsbehind market
developments, with many decisionssettledin
board roomsinstead of through public debate.
How can women assurethat their needsaremetin
acorporateenvironment?

. Asmergersand acquisitionsconsolidate
providersand health plansinto large systems, will
patient care become depersonalized and secondary
inimportanceto businessinterests? Will the
pressuretoincrease market sharereducethe
guality of careand limitinvestmentin
improvement of internal systems?

Women’sHealthin Utah
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( Utah’s HealthPrint and Utah Women )

In 1994, Governor Michael O. Leavitt andthe
Utah L egislaturejoined forcesto adopt
HealthPrint--asevenyear, incremental planto
guidehealth carereformin Utah. HealthPrint and

the 13-member Health Policy Commission have
enacted market-oriented policiesto strengthenand
improve Utah’ shealth care systemsin the areas of
cost, quality, and access.

Access

1) Expanding I nsurance coverageto thou-
sandsof Utahns, especially children, by expand-
ing M edicaid coverage. Thisexpansionisfunded
onacost-neutral basisfrom savingsgenerated
through managed care contractsand other effi-
cienciesinmanaging M edicaid programs.

Thisexpansion, or increased safety net, is
especiallyimportant tolow-income
Utahns. Many women, especially single
mothersand elderly womenwithless
pension and benefits, arelow-income
Utahns. Therefore, thispolicyisconsid-
eredto beanimportant stepinimproving
women’ shealth.

2) A grant program wasestablished to
strengthen the health safety netin Utah. One-time
funding for existing community based health care
organizationsto provide primary careserviceshas
been appropriated for individualsnot eligiblefor
M edicaid, but whoseincomes prohibit them from
purchasing health care.

3) Strengthening of the business
community’ spurchasing power. A regulatory
body providing anti-trust and consumer protec-
tionsisformed to encourage small employersto
form alliancestoleveragehealth care purchasing-
bargaining power.

4) Small group andindividual insurance
reforms. The state of Utah has expanded insur-
ancecoverageto medically uninsurableindividu-
alsworking for small employersandindividuals,
and their dependents under the age of 26 years,
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whileoffering protectionstoinsurersthat will
prevent sharp increasesin premiums. A basic
benefit packageisdefined that establishesthe
minimum benefits. Carriersmust offer tothose
individualsenrolled under theseinsurancere-
forms.

Female enrolleesmade up 56 percent of
all Health InsurancePool for Disabled
and Chroniclll (HIP) enrollment as of
December 31, 1995.

Women bear anincreased burdenfor
disabilities, chronicillness, and care
giving. Women arealso morelikelyto be
employedinsmall businessesor service-
related businessesthat arelesslikely to
provideinsurancecoverage. Inaddition,
women aremorelikely to drop in and out
of theworkforce dueto family and care
givingresponsibilities. Thispolicy, that
allowsinsuranceto betransferred with
employment whilestill someway from
universal coverage, isastep towardsit by
providing accessto basicinsurancethatis
transferabl e between employer sfor Utah
people.

5) Establishment of M edical SavingsAc-
counts (M SAs) will permitindividualsupto
$2,000intax creditsfor funds spent on medical
care. A recent federal legislationreinforcesand
strengthenstheHealthPrintinsurancereforms.

The effect of this policy on women and
women’ shealthisuncertain, asexperi-
encewithMSAsarelimited. MSAscan
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encourageindividualsto havemore
control over their first dollar for medical
careor MSAscould lead employersto put
fewer dollarsfor their employees’ health
care. Peoplewith special needs, such as

peoplewith disabilitiesand womenwith
needs of reproductive health care, haveto
spend mor e of their own money for health
services.

Cost

HealthPrint promoted and strengthened managed
caredelivery systemsamongMedicaid eligibles
inthe State of Utah. Managed care penetration
hasincreased to approximately 60 to 70 percent of
thegeneral insured populationin 1996.

Asof June 30, 1996, atotal of 43,258 Utah
women and girlshad enrolledin Health M ainte-
nance Organizations (HM Os) under M edicaid
Coverage, they accounted for 59 percent of all
MedicaidHMOs' enrollees.

Managed careisaffecting Utah’ shealth care
systemgreatly. Accordingto somestudies,

market success may be only weakly linked to the
guality of careprovided by amanaged careplan,
withthepressureto grow over-riding quality of
care. Reimbursement policiesarechanging from
aclaims payment system to acapitated system, in
some casesfinancial risk isbeing shifted fromthe
health plan to the physician. Women, asconsum-
ersand brokersof health carefor their families,
need education in how to usethe new health care
delivery system and how to become an equal
partner intheir care. Obtaining that educationis
difficult, astheinformation needed to bean
informed consumer isnot readily available.

Quality

How ismanaged careinfluencing thequality of
health carefor Utahns? Datacollection and
publicavailability of comparativereportswill be
enhanced through |legislation that strengthensthe
Utah Health DataCommittee’ smandateto col-
lect, analyze, and report health data. Publicly
availableinformationwill increasetheaccount-
ability of providersand health plansto pursue
guality improvement. Health planreport cards
will bemadeavailableearly in 1997.

Women can use objectiveinformation, demand
additional information, and makeinformed
choicestoleverageimproved care.

Gender-specific analysesand datacollection that
emphasizeswomen’ shealth concernsmust be
integrated into statewidereporting. Statewide
reporting, aswell asquality improvementinitia-
tivesand clinical practiceguidelinedevelopment
shouldincludewomen consumersintheir design.

Rural I ssues

Womeninrural Utah have somewhat different
health care concerns such astravel timeto the
closest health care provider, whether an appropri-
ately affiliated hospital and needed servicesare
available, and primary careprovider availability.
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HealthPrint isstudying theimpact of managed
careonrural Utah and women. The Department
of Health needsto listen to and communicatethe
strategiesto meet rural women’ sneeds.

Women’sHealthin Utah
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Provider Education

In an eraof managed care, it isuncertainwhich
entitiesbear the costs of educating health profes-
sionals. Studiesto better understand the costs of
educating health professionalsand to better
forecast the health workforcerequirementsunder
managed caredelivery areunderway. Women's
representationinthephysicianworkforceis
increasing, but littleisknown about the distribu-
tion and career patternsof femalephysicians.

Managed caredelivery providesauniqueopportu-
nity tore-evaluatethetraditional medical model

of health caredelivery. Cost containment strate-
giesinclude utilization of mid-level practitioners,
such asnurse practitionersand midwives, and
integration of wellnessand prevention practices
into health caredelivery. Women must make
their preferencesknown to managed care organi-
zations, hospitals, and state agencieswho will be
surveying consumersto determine satisfaction
withcare.

M ental Health

Mental health isanimportant concernfor women.
A reformed mental health care system should
ensurethat women and childrenin need have
accessto abroad array of health and mental
healthtreatment, rehabilitation and prevention

servicesand should emphasi zetreatment inthe
least restrictive setting, consistent with the
patient’ sneeds. A two-year study group was
organized to examinetheseissuesasaresult of
HealthPrint, thegovernor’ smarket based health
carereform plan.

LongTermCare

Asmorecareismoving from acute settingsto
home and community based settings, the scope of
long term care has expanded. Long term care
includesrehabilitation, homecare, assisted living,
and full nursing homeservice.

A reformed long term care system should deter-
mine how best to meet the needs of women who
requirelong term care services, and whether
medical insurance policiesshould be changedto
accommodatelong term care needs.
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HealthPrint isstudying thisdaunting task and
addressing theincreasing demand for publicly
funded carethat meetsthe needs of moreindi-
viduals, but controlsthe costsof care. Inaddition,
thetwo-year study groupisexamining what the
industry hasalready doneintheareaof longterm
careinsurance, examplesof what hasworkedin
other states and the costs associated with those
reforms, and whether adifferent type of productis
needed to meet present and future needs.

Utah Department of Health



WhereDoWeGoFrom Here?

10 WhereDoWeGoFrom Here?

Thisexamination of the health status of women
raisesissuesthat cut acrossexisting programs,
agencies, and policies. Someof theissues affect-
ingwomen'’ shealthidentified by thisreport are
related to fundamental aspects of the social and
economic structure of our society. Theseissues
includeincomedisparitiesbetween men and
women, differencesin educational status, and
women’ sdisproportionate share of theresponsi-
bility for maintaining families(whether asa
single mother or asthe principal caregiver for an
elderly relative). The Department of Healthand
theindividual swho contributed to thisreport will
actively work to addressthoseissues, but these
concernswill requireasocietal commitment and
timeto correct.

TheDepartment of Health hasidentified ten
issuesonwhichit can havethe greatest impact.

Theseissuesincludetwo that have been thefocus
of substantial ongoing attention: prenatal careand
breast and cervical cancer screening. The Depart-
ment will continueto focusresourcesonthose
two important issuesand monitor the success of
those efforts. The other eight issuesare new or
emerging problemsthat call for new or enhanced
strategies. Thecriteriaconsideredinidentifying
theseissuesincluded that they be primarily health
issues (rather than economic or social), that they
have animportant impact on women’ shealth, and
that an effectiveintervention beidentifiableand
feasible. Thoseten issuesand the approachesthe
Department will taketo addressthem are outlined
below.

( Ongoing Issues

)

° Prenatal care- Therisk of alow birth
weight infant isthreetimeshigher for women not
receiving prenatal carecompared to thosewho
received first trimester prenatal care. Utahranks
thirdinthenation for early entry into prenatal
care. TheUtah Department of Healthisworking
to achievetheHealthy People 2000 Objective
(90% of mothersreceiving first trimester prenatal
care). However, challengesremaininreducing
prenatal risk andimproving thequality of prenatal
care.

° Breast and Cervical Cancer Screening -
Cancer istheleading cause of death among Utah

Utah Department of Health
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women 25to 64 years of age. Breast cancer isthe
leading cause of cancer death for Utah women.
The proportion of Utah women 50 and older who
reported having ever received ascreening mam-
mogram increased from 40 % to 76%; however,
thissuggeststhat aquarter of Utah women have
never had even abaselinetest. Increasing the
proportionsof women who obtain mammograms
and Pap smearsat recommendedintervalsisan
ongoing priority of the Utah Department of
Health.

Women’sHealthin Utah
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C New or Emerging | ssues

)

° Discrepancy between L ife Expectancy and
Self-reported Health Status - Thoughwomen have
longer lifeexpectancy, and lower mortality from
most causes of death at most ages, they report
poorer health status (e.g., measured by self-
reported well being, or number of daysper month
of poor mental and physical health). Women have
higher prevalenceratesof nonfatal conditionsthat
affect quality of life, such asarthritisand depres-
sion. Traditional health statusassessment tools
used by public health have emphasized death rates
and lifeexpectancy, which may inadequately
represent the actual health status of women. The
Department of Healthwill increasingly emphasize
methods of health status assessment that aremore
sensitiveto the unique healthissues of women

and will advocatefor those changesat anational
level aswell.

° L ack of Gender SpecificInformationin
Some Reporting Systems - Producing thisreport
identified several datasourcesthat did not contain
gender-specificinformation. Also, somedata
categoriesor coding standardslimited our analy-
sisof women’ shealth. For example, women are
morelikely to be prescribed antidepressant
medicinesthan aremen accordingtoliterature,
but antidepressantsare not coded asa separate
category intheM edicaid pharmaceutical data-
base. Improvementsin these datasystemswill
help future effortsat assessing women’ shealth.

° Unintended Pregnancy - Outcomesof
unintended pregnanciesincludeabortion, in-
creased risk of maternal mortality, failureto
obtain adequate prenatal care, low birthweight,
and preterm birth. Preventing unintended preg-
nancy will require public and private strategiesto
improve accessto and utilization of family plan-
ning services.

° Women' sMental Health - M ental health
problems, especially depression, affect large
numbers of womenin Utah. Theeffectsat the
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individual level areoften devastating, and the
coststo society intermsof lost potential, em-
ployeesick days, and damaged parent-child
relationshipsareenormous. Althoughthisisa
seriousproblemwith extremely broad conse-
guences, thereiscurrently no publicagency in
Utah charged with theresponsibility for assessing
and assuring the mental health of all peoplein
Utah. The Department of Health will work with
theDivision of Mental Health, Department of
Human Servicesto developthat role. Thefirst
step will be an assessment of the mental health of
Utahnsand theresourcesdirected at thisproblem.

° L ack of Exercise - Exercise promotes
longevity, decreasestherisk of heart disease,
osteoporosis, and other seriousdiseases, and
promotesoverall good mental and physical health.
Itisgenerally acknowledged that everyone should
exercise; however, roughly half of all womenin
Utahfail to exerciseat levelsthat will provide
those benefits. Lack of exerciseisaproblem for
men and women, but women often haveless
opportunitiesforinvolvementinsports, and also
bear adisproportionate share of thetasksrequired
toraiseafamily. Thus, factors specific to women
l[imittheir opportunitiesfor beneficial physical
activity.

° Osteoporosis- Osteoporosisisaloss of
bone massthat can lead to fractures. It very
disproportionately affectswomen and leadsto
substantial morbidity. Itispreventableandto
some extent treatable. It lendsitself toapublic
heal th approach because many of the prevention
measures must be provided on apopulation basis
many yearsbeforethe diseasebecomesevident.
Examplesof prevention measuresincludein-
creased physical activity, adequatedietary cal-
cium, and post-menopausal estrogen replacement
therapy.

° Violence Against Women - Dataindicate
that the numbers of women who are victims of
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someform of violence (including rape, domestic
violence, and other formsof abuse) areincreasing.
Violenceimpactsthe health and well being of
women and of families. Addressingthisproblem
will requirecollaboration among several agencies,
but the Department of Health can play animpor-
tant role because of itsexpertisein epidemiology
and by convening health care providerstoim-
proveidentification and interventionin health
caresettings.

° Variability in Cesarean Section
and Hysterectomy Rates - Cesarean sectionisthe

Utah Department of Health
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most common procedurefor hospitalized women
bothinthe USand in Utah, about 17% of live
birth deliveries. Theratefor womenlivingin
rural partsof Utahiseven higher. Hysterectomy
isthesecond most frequently performed major
operationintheUS. Therelatively high hyster-
ectomy ratein Utah will requirefurther study, but
may indicatethat women are being unnecessarily
subjected tothissurgery. Addressing theseand
other examplesof variability in health care
delivery practicesprovideimportant opportunities
for publicand private collaborationtoimprove
the health of Utahns.

Women’sHealthin Utah
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Appendix

Population and Socioeconomic Profilesof Utah and the U.S.: 1950-2000

1950 1960 1970 1980 1990 1994 2000 Source

Population

USA in1,000s 150697 178464 203235 226546 248718 260341 276241 1

Utah 668860 890627 1059273 1461037 1723000 1992000 2130008 2
Female Population

USA in1,000s 76139 90992 104309 116493 127474 134749 141140 3

Utah 341226 445703 536008 736537 867091 1005384 1074784 4
Male Population

USA in1,000s 75187 88331 98926 110053 121244 128685 135101 5

Utah 347636 444924 523265 724501 855759 986427 1055224 6
Males per 100 Females

USA 98.6 97.1 94.8 94.5 95.1 95.4 95.7 7

Utah 101.88 99.83 97.62 98.37 98.69 98.11 98.18 8
Males per 100 Females Age 65+

USA 89.6 82.8 721 67.9 67.2 68.5 70.5 9

Utah 92.97 86.91 78.04 74.33 75.05 75.70 75.82 10
Life Expectanciesat Birth - Males (1995)

USA 65.6 66.6 67.1 70 71.8 72.8 73.2 11

Utah 69.5 724 12
Life Expectanciesat Birth - Females (1995)

USA 71.1 73.1 74.7 77.4 78.8 79.7 80.2 13

Utah 76.6 79.2 14
CrudeBirth Rate (per 1,000 population)

USA 23.6 23.6 184 15.9 16.7 15.2 57

Utah 30.8 29.2 255 28.6 211 20 58
Total Fertility Rate (2010)

USA 3.6 3.7 25 18 2 2.05 2.1 15

Utah 3.83 4.3 3.3 3.2 2.64 2.68 16

Female Paid L abor Force Participation (%)

USA 29.6 37.1 42.8 51.5 57.5 58.8 61.6 17

Utah 24.3 324 394 52.4 61.2 65.5 18
% women who are college graduates (25+ years old)

USA 5.06% 7.70% 10.70% 16.20% 21.30% 22.20% 19

Utah 5.90% 7.10% 9.60% 14.50% 17.40% 20
% residentswho voted in national elections

USA 63.80%  43.80% 52.60% 33.10% 36.00% 61

Utah 79.90% 63.90% 64.60% 40.10% 40.50% 62
% women who areregistered voters

USA 67.10% 63.10% 63.20% 21

Utah 22
Number of Female statelegislators (Jan 1995)

USA 1535 23

Utah 15 24
Median Age(inyears)

USA 30.2 29.5 28 30 32.9 34 35.5 25

Utah 25.1 22.9 23.1 24.2 26.2 26 26 26
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Tablel: Population and Socioeconomic Profiles of Utah: 1950-2000 (cont.)

1950 1960 1970 1980 1990 1994 2000

% population - Urban

USA 64.00% 69.90% 7350% 73.70% 75.20% 27

Utah 65.30% 7490% 80.40% 84.40% 87.00% 28
Average Family size

USA 3.54 3.67 3.58 3.29 3.17 3.2 29

Utah 3.83 4 3.87 3.67 3.66 30
% of population under 5 years of age

USA 10.78% 11.26% 8.44% 7.22%  7.54%  7.60% 6.00% 31

Utah 1354% 14.17% 1055% 13.00% 9.85%  9.82% 9.86% 32
Marriage Rate ( per 1,000 population) (1993)

USA 111 8.5 10.6 10.6 9.8 9 33

Utah 10.2 7.9 11.2 11.6 11.2 11 34
Divorce Rate ( per 1,000 popul ation) (1993)

USA 2.6 2.2 35 5.2 4.7 4.6 35

Utah 3.1 24 3.7 54 5.2 4.7 36
% of women who smoke cigarettes (1965) (21979) (1992)

USA 33.9% 29.9% 228%  24.6% 55

Utah (1985)==> 134%  13.2% 12.1% 6
Median Income- Men (Full-Time, Yr-Rnd 15+ yrs) (1951 14+)

USA $3,083 $5435 $9,184 $19,173 $28,983 $31,612 37

Utah $18,147 $28,597 38
Median Income- Women (FT, Yr-Round 15+ yrs) (1951 14+)

USA $1,361 $3,296 $5440 $11,591 $20,597 $23,265 39

Utah $9,835 $17,208 40
Per Capita Income

USA $1,439 $2,215 $3945 $5,303 $16,245 $16,867 59

Utah $1,266 $1,921 $3220 $4,272 $12,237 $13,181 60
%l/# FemalesLiving Below Poverty Line- All Ages (1992)

USA 13.46 16.3 41

Utah 10.54 42
%/# People Living Below Poverty Line- 65+ years (1993)

USA 35.2 24.6 15.2 12.2 12.2 43

Utah 16.5 11.8 8.8 44
% of familiesheaded by singleFemale- All Races (1952)

USA 0.20142 10 10.8 14.6 16.5 18.1 45

Utah 6.5 7.9 94 11.3 46
% of familiesheaded by asingle Female - Whites

USA 8.9% 11.6% 12.9%  14.0% 47

Utah 7.8% 9.1% 10.8% 48
% of families headed by asingle Female - Blacks (nonwhite)

USA 22.4% 28.0% 40.3% 43.8% 47.9% 49

Utah 14.7% 22.9% 20.8%  30.0% 50
% of families headed by asingle Female - Native American

USA 23.4%  29.4% 51

Utah 18.9% 27.6% 52
% of familiesheaded by asingle Female - Hispanic

USA 15.3% 20.1% 231%  25.2% 53

Utah 10.2% 16.6% 19.7% 54
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Sources:

1 Statistical Abstract of the United States, 1995. No. 14. Resident Population by Age & Sex 1970 to 1994, p. 15. U.S. Census Bureau, Current

Population Reports P25-917, P25-1095, & Population Paper Listing 21.

2 State of Utah Economic & Demographic Projections 1994. 1994 Governor’s Office of Planning and Budget, Demographic and Economic
Analysis Section. Utah population projections are from: State of Utah Economic and Demopgraphic Projections 1994, Governor’s
Office of Planning and Budget, DEA Section.

3 Statistical Abstract of the United States, 1995. No. 12. Resident Population- Selected Characteristics 1790 to 1994 and Projections 1995-2050,p.
14.

4 Table 11: Utah population by sex & selected age groups, 1880-1990 Decennia Census Y ears Utah Demographic Report June 1993, P. 27 State of
Utah Economic & Demographic Projections 1994. 1994 Governor’s Office of Planning and Budget, Demographic and Economic Analysis Section.
5 Statistical Abstract of the United States, 1995. No. 12. Resident Population- Selected Characteristics 1790 to 1994 and Projections 1995-2050, p.
14.

6 Table 11: Utah population by sex & selected age groups, 1880-1990 Decennial Census Y ears Utah Demographic Report June 1993, P. 27 State of
Utah Economic & Demographic Projections 1994. 1994 Governor’s Office of Planning and Budget, Demographic and Economic Analysis Section.
7 Statistical Abstract of the United States, 1995. No. 15. Ratio of Males to Females by Age Group 1950 to 1994 and Projections 2000-2025, p. 16,
U.S. Census Bureau, 1950 Vol. 11, Part1, 1960 Vol. 1 part 1, 1970 Vol 1, Part B, Current Population Reports.

8 Table 11: Utah population by sex & selected age groups, 1880-1990 Decennial Census Y ears Utah Demographic Report June 1993, P. 27

9 Statistical Abstract of the United States, 1995. No. 15. Ratio of Males to Females by Age Group 1950 to 1994 and Projections 2000-2025, p. 16,
U.S. Census Bureau, 1950 Vol. 11, Part1, 1960 Vol. 1 part 1, 1970 Vol 1, Part B, Current Population Reports.

10 Table 11: Utah population by sex & selected age groups, 1880-1990 Decennial Census Y ears Utah Demographic Report June 1993, P. 27

11 Table 25 Life Expectancy at Birth, National Center for Health Statistics. Unpublished Report, Statistical Abstract of the US p. 60, Utah's Health:
An Annual Review 1995.

12 Table 25 Life Expectancy at Birth, National Center for Health Statistics. Unpublished Report, Statistical Abstract of the US p. 60, Utah's Health:
An Annual Review 1995.

13 Table 25 Life Expectancy at Birth, National Center for Health Statistics. Unpublished Report, Statistical Abstract of the US p. 60, Utah's Health:
An Annual Review 1995.

14 Table 25 Life Expectancy at Birth, National Center for Health Statistics. Unpublished Report, Statistical Abstract of the US p. 60, Utah's Health:
An Annual Review 1995.

15 Statistical abstract of the U.S., 1953, No. 50, p. 55. Table 27: Total Fertility Rates, Utah and US. In Utah Demographic Report June 1993.
Demographic & Economic Analysis. Governor’s Office of PLanning and Budget, p. 66.

16 Statistical Abstract of the U.S., 1953, No. 50, p. 55. Table 27: Total Fertility Rates, Utah and US. In Utah Demographic Report June 1993.
Demographic & Economic Analysis. Governor’s Office of PLanning and Budget, p. 66.

17 Statistical Abstract of the United States, 1995. No. 627. p. 399, Civilian Labor Force & Participation Rates w/ Projects 1970 to 2005BLS
Bulletin 2307 Employment earnings.

18 Statistical Abstract of the United States, 1995. No. 633, Chracteristics of Civilian Labor Force by State: 1994, p. 403.

19 U. S. Bureau of the Census reported in Statistical Abstract of the United States, 1953 No. 127, p.115 & 1995. No. 239. Educational Attainment,
By Race, Ethnicity, and Sex: 1960 to 1994, p. 157.

20 Decennial Census of Population and Housing

21 U. S. Bureau of the Census Current Population Reports P20-453, P20-466, reported in Statistical Abstract of the United States, 1995. No. 459.
Voting Age Population, Percent Reporting Registered and Voted 1980 to 1994 p. 289.

22 Datanot available.

23 Statistical Abstract of the United States, 1995. No. 453, Women Holding State Public Offices by Office and State 1995, Center for Women and
Politics, Eagleton INstitute of Politics, Rutgers U. p. 285.

24 Statistical Abstract of the United States, 1995. No. 453, Women Holding State Public Offices by Office and State 1995, Center for Women and
Politics, Eagleton INstitute of Politics, Rutgers U. p. 285.

25 Table 11: Utah population by sex & selected age groups, 1880-1990 Decennial Census Y ears Utah Demographic Report June 1993, p. 27.

26 Table 11: Utah population by sex & selected age groups, 1880-1990 Decennial Census Y ears Utah Demographic Report June 1993, p. 27.

27 Statistical Abstract of the United States, 1995. No. 44, Urban and Rural Population, 1960 to 1990, and by State 1990, p. 43.

28 Statistical Abstract of the United States, 1995. No. 44, Urban and Rural Population, 1960 to 1990, and by State 1990, p. 43.

29 Statistical Abstract of the United States, 1995. No. 65, Households, Families, Subfamilies, Married Couples, and Unrelated Individuals: 1960 to
1994, p. 285.

30 Statistical Abstract of the United States, 1995. No. 65, Households, Families, Subfamilies, Married Couples, and Unrelated Individuals: 1960 to
1994, p. 285.
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31 Table 11: Utah population by sex & selected age groups, 1880-1990 Decennial Census Y ears Utah Demographic Report June 1993, p. 27. State
of Utah Economic & Demographic Projections 1994. 1994 Governor's Office of Planning and Budget, Demographic and Economic Analysis
Section.

32 Table 11: Utah population by sex & selected age groups, 1880-1990 Decennial Census Y ears Utah Demographic Report June 1993, P. 27. State
of Utah Economic & Demographic Projections 1994. 1994 Governor’s Office of Planning and Budget, Demographic and Economic Analysis
Section.

33 U.S. Bureau of the Census, Statistical Abstract of the U.S. 1995, No. 87, Live Births, Deaths, Marriages, and Divorces: 1950to 1993, p. 73.

34 Statistical Abstract of the U.S. 1953 No. 82, p. 82, National Center for Health Statistics, “Annual Summary of Births, Marriages, Diviorces, and
Deaths: US 1994,

35 Statistical Abstract of the U.S. 1953 No. 82, p. 82, National Center for Health Statistics, “Annual Summary of Births, Marriages, Diviorces, and
Deaths: US 1994,

36 U.S. Bureau of the Census, Current Population Reports, Series P-60, Money Income of Households, Families and Personsin the U.S.

37 P-60; Income, Poverty, and Valuation of Non-Cash Benefits: 1994 Statistical Abstract of the U.S., 1953 No. 329 p. 297.

38 Decennial Census of Population and Housing, (and for recent estimates) Current Population Reports,Series P-60: Income, Poverty, and
Valuation of Noncash Benefits: 1994.

39 P-60; Income, Poverty, and Valuation of Non-Cash Benefits: 1994 Statistical Abstract of the U.S., 1953 No. 329 p. 297.

40 Decennia Census of Population and Housing, (and for recent estimates) Current Population Reports, Series P-60: Income, Poverty, and
Valuation of Noncash Benefits: 1994.

41 P-60; Char. of Population Below Poverty Line.

42 Decennial Census of Population and Housing.

43 Decennial Census of Population and Housing, (and any current estimates) Current Population Reports,Series P-60: Income, Poverty, and
Valuation of Noncash Benefits: 1994.

44 Decennial Census of Population and Housing.

45 Decennial Census of Population and Housing.

46 Decennial Census of Population and Housing.

47 Decennial Census of Population and Housing.

48 Decennial Census of Population and Housing.

49 Decennial Census of Population and Housing.

50 Decennial Census of Population and Housing.

51 Decennial Census of Population and Housing.

52 Decennial Census of Population and Housing.

53 Decennial Census of Population and Housing.

54 Decennial Census of Population and Housing.

55 U.S. Bureau of the Census, Statistical Abstract of the U.S. 1995, No. 219, Current cigarette smoking, 1965-1992, p. 144

56 Utah Dept. of Health, CDC Behavior Risk Factor Surveillance Survey, various years
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For Morelnformation:

Demographics

Overall Health Status

Health Careand Health System Data

Vital Statistics (deaths, births)

Injuriesand Violence

ReproductiveHealth

Cancer and Cancer Prevention

Governor’ s Office of Planning and Budget
Demographic and Economic Analysis
Room 116 State Capitol

Salt Lake City, Utah 84114

(801) 538-1027

Officeof Public Health Data
Utah Department of Health

288 North 1460 West

Salt Lake City, Utah 84114-2875
(801) 538-6108

Officeof Health DataAnalysis
Utah Department of Health

288 North 1460 West

Salt Lake City, Utah 84114-2854
(801) 538-7048

Bureau of Vital Records

Utah Department of Health

288 North 1460 West

Salt Lake City, Utah 84114-2855
(801) 538-6186

Violenceand Injury Prevention Program
Community and Family Health Services
Utah Department of Health

288 North 1460 West

Salt Lake City, Utah 84114-4240

(801) 538-6864

Reproductive Health Program
Community and Family Health Services
Utah Department of Health

288 North 1460 West

Salt Lake City, Utah 84114-4450

(801) 538-9970

Cancer Control Program

Community and Family Health Services
Utah Department of Health

288 North 1460 West

Salt Lake City, Utah 84114-2868

(801) 538-6712 or 1-800-717-1811

Women’sHealthin Utah



Appendix

Heart and Cerebrovascular Disease.........ccccveeeevveeeenen. Cardiovascular Disease Program
Community and Family Health Services
Utah Department of Health
288 North 1460 West
Salt Lake City, Utah 84114-2868
(801) 538-6141

DIaDELES ... DiabetesProgram
Community and Family Health Services
Utah Department of Health
288 North 1460 West
Salt Lake City, Utah 84114-2868
(801) 538-6141

PhySiCal ACHVITY oo LynneNilson
Health Education
Community and Family Health Services
Utah Department of Health
288 North 1460 West
Salt Lake City, Utah 84114-2872
(801) 538-6256

Cardiovascular Disease Program
Community and Family Health Services
Utah Department of Health

288 North 1460 West

Salt Lake City, Utah 84114-2868

(801) 538-6141

Tobacco and SMOKING ......cccoeirierenineeeeee e Tobacco Prevention and Control Program
Health Education
Community and Family Health Services
Utah Department of Health
288 North 1460 West
Salt Lake City, Utah 84114-2872
(801) 538-6120

Behavioral Risk Factor Data ..........ccceeevererienenienienne Health Education Team
BRFSS Project Director
Community and Family Health Services
Utah Department of Health
288 North 1460 West
Salt Lake City, Utah 84114-2872
(801) 538-6120
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MeEAICAIA ..o Medicaid Operations
Division of Health Care Financing
Utah Department of Health
288 North 1460 West
Salt Lake City, Utah 84114-2911
(801) 538-6155 or 1-800-662-9651

Sexually Transmitted DiSeases........ccovererereereesenneene Bureau of Epidemiology
STD Control Program
Epidemiology and L aboratory Services
Utah Department of Health
288 North 1460 West
Salt Lake City, Utah 84114-2870
(801) 538-6191

HIV and AIDS ... HIV/AIDS, Tuberculosis Control/Refugee Health
Epidemiology and L aboratory Services
Utah Department of Health
288 North 1460 West
Salt Lake City, Utah 84114-2867
(801) 538-6096

LONG-tErM Care.... ..o SaraSinclair, Director
Division of Health SystemsImprovement
Utah Department of Health
288 North 1460 West
Salt Lake City, Utah 84114-2851
(801) 538-7024
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. Utah

Cancer Control
- Program

A Joint Program of the
Utah Department of Health and
Utah's Health Departments

<> COLUMBIA
Utah Division

Brigham City Community Hospital
Ogden Regional Medical Center
Lakeview Hospital
St. Mark’s Hospital

~ Mountain View Hospital

- Castleview Hospital
Ashley Valley Medical Center
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