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(About e Badger Fear Program

The Badger Heart Program of the Wisconsin
Women’s Health Foundation screens women for
cardiovascular disease. Local healthcare partners
in each Badger Heart community provide free, quick
and confidential screenings.

The goal of the Badger Heart Program is to help
women reduce their risk for cardiovascular disease.
The screenings are just a first step in educating
Wisconsin women about their personal
cardiovascular health. The Badger Heart Program
also offers a series of monthly meetings focusing
on nutrition, exercise, stress reduction and other
topics to help participants reduce their risk. We
want to give women the tools they need to live
longer, healthier and more productive lives.

For more information about cardiovascular
disease and the Badger Heart Program, visit our
web site at www.wwhf.org. It is time to start taking
your health to heart.
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-+ Know your personal risk factors and family
history.

* Get regular screenings and know what your
numbers mean.

* |Initiate a discussion with your doctor on how
to reduce your risk of heart disease and
stroke. Ask questions.

* Lead a healthy lifestyle, exercise and follow your doctor’s advice on daily
aspirin and other medications.

* If for any reason you suspect a heart attack, call 911 immediately. In the
Emergency Room, be assertive. Describe your heart concerns and don’t be
afraid to ask about heart testing.

Women must be as concerned about heart disease as we have
become about breast cancer. We have learned how to perform N\ j/
breast self exams and now we must learn how to manage our VY
personal cardiac risks.

For more information, please see our web site at: www.wwhf.org. /

WISCONSIN

Women's Health

FOURDATION, INC.
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Always carry a card with you and keep track of your cardiovascular health information. Record the
dates and results of your tests. Guidelines are listed for good cardiovascular health for women.

Blaod Pressure measures the amount of force exerted by the
blood against the walls of the arteries.

The optimal goal is Systolic pressure less than 120 mm Hg.;
Diastolic pressure less than 80 mm Hg.

Total chelesterol
measures the totat level of cholesterol in the blood.

The optimal goal is fess than 200 mg/dL.

HDL {good) chelestero!
helps keep cholesterol from building up in the arteries.

A level less than 50 mg/dL is low and increases your
risk for heart disease,

LDL (bad) cholasterol

the main source of cholesterol buildup and blockage in the arteries.

Optimal tevel is less than 100 mg/dL.

Triglycerides
another form of fat in your blood.

- Alevel fess than 150 nig/dL is optimal, :

Blood Glucose
measures blood sugar to help in diagnosing diabetes.

The optimal goal for RandomyNon-Fasting Is fess than 140 mgydL.
The optimal goal for Fasting is less than 100 mo/dl.

Body Mass Index (BMI) provides a more
accurate measure of total body fat compared with the
assessment of body weight alone.

Multiply weight (in pounds) by 703 then divide by the height
{in inches) squared. Normal weight BM! goal is 18.5-24.9.

Waist Clrcumterence
excess abdominal fat is an important,
independent risk factor for disease.

Goal is less than 35 inches.

- Cardiovascular disease screening results are only an indication that you may have a particular risk
factor for cardiovascular diseases. Follow-up evaluation by a healthcare professional is important
1o understand risk factors and develop programs that are specific toyou.
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A heart attack occurs when an artery becomes blocked,
preventing oxygen and nutrients from getting to the heart.
Women’s symptoms are more generalized, subtle,

- frequently atypical and can appear unrelated to heart
disease. Warning signs may include...

« Discomfort, fullness, tightness, heaviness, squeezing or
pressure in the center of the chest that stays for more
than a few minutes or that comes and goes.

+ Pressure or pain that spreads ta upper back, shoulders,
neck, jaw or arms withgut pain in midchest.

* Dizziness, nausea and vomiting or indigestion.
= Clammy sweats, paleness, heart flutters, or palpitations.

~ » Unexplained feelings of anxiety, fatigue, or weakness -
' especially with exertion.

. « Shortness of breath and difficulty breathing.

.« Stomach or abdominal pain.

WISCONSIN

Women’s Health

FOUNDATION, INC.

2503 Todd Drive
Madison, Wi 53713

(608) 251-1675 ¥ (800) 448-5148

3o




- THE WISCONSIN WOMEN’S

- HEALTH FOUNDATION FOCUSES
ON THE GREATEST THREATS TO \ ‘
WOMEN’S HEALTH: ' ‘G ACTION FOR

# Every year nearly 10,000 Wisconsin women
die from cardiovascular disease - heart arracks
and strokes. This is Wisconsin's leading killer
and a leading cause of disability for all racial
and ethnic groups.

» One of eight women will develop breast cancer
during her lifetime. Breast cancer is the most
common cancer among Wisconsin women
and the second leading cause of cancer death,
following lung cancer.

# Depression is the number one cause of disabilicy
for women. Up to 25% of all women will
experience deptession some time in their lives.

3 In 2001, 27,454 incidents of domestic violence
were reported to the Wisconsin Department
of Justice, an increase of nearly 10% from 2000,
In the United States, domestic violence is the
leading cause of injury to women ages 15-44 -
more than car accidents, muggings and rapes
combined. A woman is beaten every 15 seconds.

» Eight million American women suffer from
osteoporosis, a disease that gradually causes
bones to become fragile and break easily.
This “silent thief” can rob older women

of their mobility.

# Smoking is the most preventable cause of death.
More women die from lung cancer each year
than from breast cancer. In Wisconsin, 16%
of women smoke during pregnancy which is
above the national average of 12%.




[T ALL BEGINS WITH A
HEALTHY WOMAN.

It's time to make women’s health a priority, because it all begins with a
healthy woman.

Did you know that women make between 85-90% of the healthcare
decisions in American households?* That's right - women typically select
the doctor, make the appointments, have the children immunized, man-
age the insurance plan, and are responsible for the family’s nutrition
which is an important part of prevention.

Women are the healthcare system within the family, and essentially a
healthy woman means a healthy family. Women need access to the most
up-to-date information about health issues thar disproportionately affect
women or aftect women differently than men in order to make good
decisions for themselves and their families.

At the Wisconsin Women's Health Foundation, our philosophy is
"knowledge is power.” I learned this lesson firsthand, because unlike my
mother who died of breast cancer, early detection saved my own life.

We work hard to teach women of all economic groups, education levels,
geographic locations, and ages how to become advocates for their own
health. I hope you'll help us create a healthier Wisconsin by supporting
the Wisconsin Women’s Health Foundation.

g w2 Q«v.,~ .\; Vlﬂfr% S
Sue Ann Thompson

President and Founder,

Wisconsin Women’s Health Foundation

“Smith Barney Research. The New Women's Movement:
Women's Healthcare, April 1997
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THE WISCONSIN WOMEN’S
HEALTH FOUNDATION
FOCUSES ON THE GREATEST

THREATS TO WOMEN’S HEALTH:
TAKING ACTION FOR

» Every vear, nearly 10,000 Wisconsin women
die from cardiovascular disease ~ hearr
artacks and scrokes. This is Wisconsin's
leading killer and a leading cause of disability
for all racial and ethnic groups.

# One of eight women will develop breast
cancer during her lifetime. Breast cancer is
the most common cancer among Wisconsin
women and the second leading cause of
cancer death, following lung cancer.

» Depression is the number one cause of
disability for women. Up to 25% of all
women will experience depression some
time in their lives.

% In 2001, 27,454 incidents of domestic
violence were reported to the Wisconsin
Department of Justice, an increase of nearly
10% from 2000. In the United States,
domestic violence is the leading cause of
injury to women age 15-44 — more than car
accidents, muggings and rapes combined.

A woman is beaten every 15 seconds.

% FEight million American women suffer from
osteoporosis, a disease that gradually causes
bones to become fragile and break easily.
This “silent thief” can rob older women of

their mobility.

» Smoking is the most preventable cause of
death. More women die from lung cancer
each year than from breast cancer.

» In Wisconsin, 17% of women smoke

during pregnancy.  WISCONSIN WOMEN’S HEALTH FOUNDATION




[T ALL BEGINS WITH A
HEALTHY WOMAN.

It's time to make women's health a priority, because it all begins with a
healthy woman.

Did you know that women make berween 85-90 percent of the
healthcare decisions in American households?* That’s right — women
typically select the doctor, make the appointments, have the children
immunized, manage the insurance plan, and are responsible for the
family’s nutrition which is an important part of prevention.

Women are the healthcare system within the family, and essentially a
healthy woman means a healthy family. Women need access to the most
up-to-date information abour health issues that disproportionately affect
women or affect women differently than men in order to make good
decisions for themselves and their families.

At the Wisconsin Women's Health Foundation, our philosophy is
“knowledge is power." I learned this lesson firsthand, because unlike my
mother who died of breast cancer, early detection saved my own life.

The Wisconsin Women’s Health Foundation works hard to teach
women of all economic groups, education levels, geographic locations,
and ages how to become advocates for their own health. We have creat-
ed our Rural Women’s Health Programs to meet the unique needs of
thousands of women who live in Wisconsin’s smaller communities and
who are often isolated from services, resources and information.

I hope you'll help us create a healthier Wisconsin by supporting the
Wisconsin Women's Health Foundation.

e G- /ﬁ%%w

Sue Ann Thompson
President and Founder,
Wisconsin Women's Health Foundation

*Smith Barney Research, The New Women’s Movement:
Women's Healthcare, April 1997
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WISCONSIN

Women’s Health
FOUNDATION. INC.

If you're 20, 50, 70, or in
between...Ask your health
professional these questions

and live well!

Do I need to have a
mammogram? When? How
often? Or if not, why not?

How often should I do ; ’

a breast self-exam?

How will [ know if
hormone replacement
therapy is right for me?

How often should I have
my blood pressure checked? -

Can you provide me with
diet/nutrition advice?

Should I be checked for

osteoporosis? Perhaps a bone
density test? If not, why not?’

How do I prevent
(or treat) osteoporosis?

How much calcium is
right for me? What is the
best way for me to obtain

this calcium?
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Dr. Judith Stitt M.D.

Dr. Judith Anne Stitt M.D. was a Professor of
Medicine in Human Oncology at the University

of Wisconsin—Madison and director of the

Breast Care Center for the UW Hospital and
Clinics. Throughout her lifetime, Dr. Stitt taught
at multiple schools including the Medical College
of Wisconsin, Wayne State University and the
University of New Mexico. This award represents
Dr. Judith Stitt’s unwavering commitment to
women's health.

\‘(
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Wisconsin Women’s Health Foundation, Inc.
2503 Todd Drive
Madison, W1 53713

608/251-1675 [phone)
608/251-4136 [fax]

wihealth@chorus.net
www.wwhf.org

PRESENTING THE

Dr. Judith Stitt

WOMAN FACULTY
SCHOLAR AWARD

Ensuring the future of

women in academic medicine

and research.
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Why Take Action on
Women’s Health

* Every year, nearly 10,000 Wisconsin women
die from cardiovascular disease-heart attack
and stroke.

* One out of eight women develop breast cancer
during her lifetime.

* Twenty million women in America suffer
from osteoporosis.

* Depression is the number one cause of disability
for women.

* There are over 50,000 domestic abuse crisis calls
each year. A woman is beaten every 15 seconds.

* Tobacco prematurely kills 2,500 Wisconsin
women each year. Tobacco use is the biggest
preventable health risk to Wisconsin women.

The Wisconsin Women's Health Foundation
(WWHF) is taking action on these statistics by
making a difference in Wisconsin women's health.

WWHFP is a not-for-profit foundation established in
September 1997 by First Lady Sue Ann Thompson.

The mission of the Foundation is to:

* Reach all Wisconsin women with the
information, opportunity and support they
need to be healthy.

* Encourage women to become advocates for
their own health.

* Provide scholar awards to support women
engaged in on-going women's health research.

Dr. Judith Stitf
Woman Faculty
Scholar Award

The Dr. Judith Stitt Woman Faculty Scholar

Award encourages women to embark on health

research careers by providing salary support

to women junior faculty members conducting
women's health research within the State of
Wisconsin. By supporting women junior faculty
in their efforts to perform research, write grants
and present papers, this award strengthens
their development as future leaders in

academic medicine.

The Wisconsin Women's Health Foundation
(WWHF) will award the recipient $25,000 a year
for two years to continue her work in women's
health. Eligible candidates include any Wisconsin
female junior faculty member currently involved
in a healtheare profession including, life sciences,
biomedical sciences and social sciences. Priority
will be given to women whose work is directly
relevant to women’s health, who exhibit leadership
skills and whose research falls within WWHF's

six targeted areas: breast cancer, osteoporosis,
cardiovascular disease, mental health, domestic

violenee and tobaceo use.

The award is named in honor of Dr. Judith Stitt,
a leader in academic medicine who fought many
battles for equity in women'’s health issues, but

who lost her final battle to bone marrow cancer.




Join us in supporting
Women'’s Health

Yes! [ want to support the Dr. Judith Stitt Woman
 Faculty Scholar Award $1 Million Campaign.

I'm enclosing a gift of:

O Corporate $ :
$1,000 Charter Member Society
$750 T '
$500
$250
$ Other

oo oa

[ would like to make my donation in honor of:

I would like to make my donation in memory of:

Name:

Daytime Telephone:

Address:

City:

State, Zip:

Please send this form and contributions to:

1c.
Wisconsin Women’s Health Foundation, Inc.

2503 Todd Drive
Madison, W1 53713

1t i AN

Y

Corporate and individual
SPONSOrs are needed

The Wisconsin Women’s Health
Foundation depends on corporate and
individual sponsors to support our
scholar award program.

Through financial contributions, the |
Dr. Judith Stitt Woman Faculty Scholar
Award will provide the opportunity for i
more women to reach leadership positions
where they can introduce health policies
to eliminate cultural, ethnic, racial and
gender prejudice, and contribute to
scientific study to benefit the health

of women.

By donating to the Dr. Judith Stitt Woman
Faculty Scholar Award, you join the team
dedicated to making a difference in
women's health.



Historically, major advances in women's

health research have been initiated by female
academic leaders. Yet the number of women
entering leadership roles in academic medicine
remains disproportionately small. The Dr.
Judith Stitt Woman Faculty Scholar Award
addresses the need for stronger representation
of women in academic medicine. Here's why:

Leaders in academic medicine set the
nation’s medical research agenda.

Women's life experiences are different
from men. Women researchers offer new
perspectives that inspire new avenues
of research.

Leaders in academic medicine inform
policymakers.

Policymakers consult deans, chairs and
professors where women are strikingly
under-represented. Policymakers need to
hear about the experiences of women whose
voices have not traditionally been heard at
decision-making tables.

Leaders in academic medicine are trailblazers
for others to follow.

Nationally, there are only two women chairs of
Departments of Medicine and only four deans
of medical schools. Providing support to women
junior faculty enables them to work on research
and achieve decision-making positions. Once
promoted to this level, these women can mentor
other women seeking opportunity and growth
within women's health issues, and influence
healthcare policy.
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It’s A Great Time To Be
- A Wisconsin Woman

“Women have long been stewards
of their families' health, yet until
recently, little attention was given
~to women's unique health issues.

New research initiatives now focus

on women's health, with many

important findings being integrated

into medical training and practice.

- The Wisconsin Women'’s Health
Foundation believes that by giving
you access to the most up-to-date

" research, forums in which to listen
to professionals, and opportunities
to learn from one another, we
create a culture in which you
can best advocate for yourself
and your family.

I am proud to be working with
the UW National Center of
Excellence in Women’s Health
to promote women’s health
and provide women with the
information they need to live

- productive and healthy lives.”

Sue Ann Thompson
President and Founder
Wisconsin Women’s Health
Foundation

on the cover:
Sue Ann, daughter Kelli, and
granddaughter, Sophie.

Tﬁ_e:..Univ-'grs_jty of Wisc_dnsin. :
“National Center of Excellence ™
~Women's Health brings together

researchers, clinicians, éducators,

health care adniinistrators: policy

makers, community groups and

b patients into a common dialogue
" about the health needs of women

and how we can alt work together

t o address those needs. We are

delighted to join Sue Ann: Thompson
to share information and better
uhderstand your health concerns.,
This is an exciting time for the field
of women’s health and we are glad
that you are taking an active part.”

Molly Carnes, M.D.

Director

ind Boar
".".i--l onsin I'~.'\
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BREAST CANCER

One out of seven women will develop breast cancer during her lifetime.
The only cure is early detection.

The good news is that breast cancer is very treatable. Since the tumors
are normally slow growing, self-examination and mammography can
catch them in early stages. Don't let fear of fincling the truth interfere
with your preventive action. Discovering breast cancer early gives
you a much greater chance of a complete recovery.

What you can do to prevent breast cancer:

¢ Know your family history and personal risks—and tell your doctor.

* Do a complete breast self-examination every month.

¢ If you are in your 40s or older, get a mammogram on a regular
basis, every 1 to 2 years.

¢ Talk with your doctor or nurse about planning your personal
schedule for screening mammograms and breast exams.

OSTEOPOROSIS

Twenty-five million Americans suffer from osteoporosis — twenty million
are women. ‘

Osteoporosis is a disease in which bones become fragile and can
break easily. There are often no symptoms until a bone breaks or
the spine becomes curved or painful. The wrist, hip and spine are
the most commonly affected areas.

Osteoporosis can be disabling. If you break your hip, you have a
50% chance of never walking unaided again. Getting enough calcium
throughout your lifetime is important because it helps to build and
keep strong bones.

Osteoporosis is not a normal part of aging.
You are never too young or too old to take preventive action.

* Be sure you get enough calcium (1200 mg per day/1,500 mg at
menopause and beyond—500 mg at a time is best) and vitamin D
(400 1U per day/400-800 IU per day at menopause and
beyond). _

* Engage in regular physical activity combining strength-training ~ +8
exercises (good for the upper body) with weight-bearing ;
exercise such as walking. :

¢ Don’t smoke.




DOMESTIC VIOLENCE

Domestic violence is the leading cause of injury to women ages 15-44 in
the US—more than car accidents, muggings and rapes combined. A
woman is beaten every 15 seconds.

What you can do for someone who is being battered

* Give her lots of time to talk. Ask direct questions, but be gentle and not
quick to offer solutions.

¢ Be a good listener without judging. Abused women often hear and
believe negative messages from their abusers. They fear judgments.

* Firmly insist that she’s not responsible for the violence. Only the abuser
can stop it.

* Be clear that nothing excuses the violence—not alcohol, drugs, financial
pressures, depression, or jealousy. Physical violence is never acceptable.

* If she has children, confirm her concern that the violence is damaging
to them. If you can, let her children know you’re there for them, too.

¢ Supply information and phone numbers for local resources—the
domestic violence hotline, support groups, counseling, shelter programs
and legal advocacy services.

How to help yourself if you are being battered
Create a safety plan to get out of the house and review the plan monthly.

Think about escape routes: doors, windows, basement exits, elevators,
stairwells. Rehearse if possible.

Choose a place to go: a friend or relative, a hotel, a shelter—anyplace
you'll feel safe.

Pack a survival kit: money, change of clothes, extra keys, birth
certificates, passports, medications, legal/financial documents. Conceal
the kit or leave it with someone you trust.

Try to start a savings account in your name only.

Don't argue in a room with potential weapons: kitchen, garage, or
small spaces without an outside door.

Know the telephone number of the domestic violence hotline.

1%
£



TOBACCO ADDICTION

Tobacco addiction is the leading health risk for Wisconsin women. In
Wisconsin, 37 percent of women in their reproductive years smoke—-rhm
highest percentage of any state in the nation. ‘More than 2,500
Wisconsin women die prematurely each year be( ause of diseases

caused directly by their tobacco use. :

* Lung cancer has surpassed hreast cancer as the number—one cancer
Killer among women. Smokmg is the cause of more than 90 percent of
lung cancer.

* Smoking is associated wxlh a variety of hazards during reproductlve
years including: decreased fertility rates, increased risk of negative
side effects from oral contraceptive use, ectopic pregnancy,
spontaneous abortion, low birthweight babies and sudden infant
death syndrome. ‘

* Smoking is a leading cause of cardiovascular disease, including heart
attacks and strokes o

Women motlvated to qunt can succeed :
While women have a harder time than men in quitting smoking, stua':e
show that the following five steps, used together, give you the best =~
chance of succeeding in your smokmg cessation efforts. !

* Get ready. Plan ahead to quit smoking on a certain day. When your:
"Quit Smoking Day" arrives, make sure you have thrown out all
ashtrays and cigarettes you have in your home so you will not be"
tempted.

* Get support. Join a support group and actively participate; it often
helps when difficult times or emotional conflicts occur.

* Learn new skills and behawors Many women fear weight gam asa
result of quitting smoking. Participating in a vigorous exercise
program three times per week may help you quit and reduce
subsequent wenght gain. Keep raw vegetables (carrot sticks and
celery) handy for times you need to have somethmg in your . 3
hand/mouth. ;

s CGet med/catlon and use :f corret.t!y In addmon to your personal
commitment to quit, the nicotine palch is one of the most successful

aids to promote cessation. Studies demonstrate that a six-week course £

of the nicotine patch doubles the hkel:hood thal a woman can
successfully quit. o La
* Be prepared for difficult. s:tuatlons or re!apse Shorﬂy after quxttmg,
many women experience headaches, irritability, tiredness,
constipation or trouble concentrating. If you are not as cheerful or
energetic the first several weeks after quitting, do not feel guilty. :
These symptoms are signs that your body is recovering from smoking.
Most symptoms end within 2-4 weeks. Don't take a relapse as a sign
you cannot quit—nevertheless get back on the non-smoking
track immediately.




So
" 'age But there are risks you can eliminate.

MENTAL HEALTH

One in four women is likely to experience severe (clinical) depression.
Helpmg yourself
- clean the sink.” “I'll take a walk.” Set some priorities, and do what

* Try to spend time with other people.
¢ Do things that make you feel better: exercise or go to a movie, a

¢ Give yourself time to recover. Don't blame yourself
* Don’t accept negative thinking. :
* Talk to your doctor about medical help—but remember, even with this

‘help yau stilt need support from family and frxends

; CARDIOVASCULAR DISEASE, HEART ATTACK

&

Cardlovasc ular disease is the number—one cause of death for American
women over 35

To

- each week (brisk walking, jogging, swimming, singles tennis).

\f/'
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:fStop smokmg completely and reduce exposure to other people s smoke.
“Measure your blood pressure at least every 2 years. If you are diagnosed
“withr hu,h blood pressure, follow your doctor’s recommended treatment.
(High blood pressure increases the risk of stroke.)

Eat lots of fruits, vegetables and low-fat dairy products Eliminate high
“fat and cholesterol foods. If your family history puts you at risk, see
 your doctor for diet advice.

¢ Take on small, step-by-step goals: “I'll make this phone call.” “I'll

you can.

ballgame, religious or social activity.

STROKE

prevent heart attacks and strokes, don’t take rlsks you can avond
me risks can’t be changed—family health hlstory, race and mcreasmg

Get moderate exercise 30 minutes almost every day (walkmg,
gardening, dancing, golf); or more vigorous exercise 3 to 4 times

Wisconsin Women’s Health Foundation

2503 Todd Drive
Madison, W1 53713-2341

“madison, Wi 53703
608 251-1675
1-800-448-5148

Fax 608 251-4136

State Women's Health Hotline 1-800-218-8408



EXECUTIVE
SUMMARY §

Report on Women’s Health
in Wisconsin 2000

THE WISCONSIN WOMEN’'S HEALTH FOUNDATION




A Message to the Women of Wisconsin from Sue Ann Thompson

In August 1998, we formed the Wisconsin Women's Health Foundation to
promote and support those programs and services that work to improve the
health of women in Wisconsin. As a teacher for many years, | know the value
of education. Knowledge is the catalyst for change, self-knowledge the engine
that drives self-improvement. That’s why the primary focus of the Foundation
is the dissemination of health information to women. Research has proven
that 85-90 percent of all of the health care dollars are in the hands of women.
Therefore, if women have the information they need to keep their families
healthy, it will be a healthy society. Given the knowledge and the tools, we
can change our health for the better.

On behalt of the Foundation, I am proud to note the accomplishments of our
first two years, dedicated to educating and helping Wisconsin women obtain
the information, opportunity and support they need to keep themselves healthy.

Throughout the state, the Foundation held Roundtable Discussions, bringing
women together to learn about important health issues: osteoporosis, breast
cancer, mental health, domestic violence, smoking and cardiovascular disease.
Women from all socio-economic strata participated, and all had a common
interest: women’s health. Through these and future roundtables, we hope to
encourage women to become better custodians of their own health and better
advocates for the health of their families.

Photo by Fobn Urban

The Foundation also worked in collaboration with local public health agencies and the University of Wisconsin-
Madison Center for Tobacco Research and Intervention (CTRI) to distribute educational smoking cessation
materials to women. Smoking is a major contributing factor in the rise of cardiovascular disease among women
in Wisconsin and the United States. Even though smoking is a prominent cause of many diseases that
disproportionately affect women, it is also one of the most preventable. Tobacco use also contributes to cancer,
emphysema and other diseases, as well as preventable health problems in the babies and children of women who

smoke. We must continue to make our young women aware of this.

Recently, Wisconsin’s two major medical institutions, the Medical College of Wisconsin and the University of
Wisconsin Medical School, conducted a comprehensive assessment of the health status and health needs of
Wisconsin’s residents. It is noteworthy that eighty-nine percent of the respondents indicated women’s health was

a major concern. This confirms that the Foundation is in the right place at the right time.

‘Today, I am also proud to present to you the latest effort of the Foundation, the “Report on Women’s Health in
Wisconsin 2000.” The Foundation felt it was important to take an assessment of the state of women’s health in
Wisconsin to form a benchmark, a starting point from which we can build and measure our progress. To help us
target our efforts, we asked, “How healthy are Wisconsin women?” The answers are found in this report. To
arrive at this assessment, we have utilized both public and commercial data to evaluate a number of factors that
contribute to the health of Wisconsin women: demographics, health statistics, social issues and health behaviors—

(including prevention and screening activities).

In addition to reporting what we found, the Foundation has compiled “Recommendations for Future Activity.”
Our goal is to encourage the implementation of those recommendations and to foster continued research into

problems specific to Wisconsin women. Using this report as a road map and continuing to work with you, the

citizens of Wisconsin, the Foundation will reach out to all our state’s women in a continuing effort to improve

the overall quality of their lives and the lives of their families.




PURPOSE OF REPORT, METHODOLOGY, RESOURCES USED

The purpose of this report is to inform and educate people on the needs and status of various women's health and
social issues within the state of Wisconsin. The Wisconsin Women’s Health Foundation identified the need for a
single, complete source of information on women'’s health and social issues. The Report on Women’s Health in
Wisconsin answers that need. It presents a broad picture of the diverse components that constitute knowledge of
one’s own health.

This report was constructed by reviewing many sources of information, sources that until this point have not been
presented together. The report also reveals the many different ways information is gathered, assembled and
reported. The content was reviewed by a panel of experts (see “Acknowledgements™), who brought a broad and
focused knowledge of women’s health issues to the project. We have made every effort to present data in a
meaningtful, easy-to-read format.

"The report utilizes a number of existing data sources concurrently gathering and assessing important health
information. It attempts to summarize those sources and, at the same time, focus on wormen’ health. For this
reason, there are a number of inconsistent comparisons. The most apparent are comparisons on race. Some data
sources define and categorize races and ethnic groups differently. For example, some sources cite “Asian” as a race;
others cite “Laotian/Hmong.”

Where possible, comparisons are made to prior years, national statistics or men’s health statistics. Again, the
diversity of the data sources makes consistent comparisons difficult. For example, prior year comparisons may look
at four racial groups, but only two racial groups may be available with recent national numbers. Also, due to
rounding, many of the charts do not equal 100 percent.

Sources are cited for each data reference. A source list can be found at the end of the report. We have made every
effort to include the most recent data, but there will always be more current data available as new studies are
released. Readers should note that much of the information included comes from self-reported sources, that the
years of study vary throughout the report, and that rates and percentages are often drawn from a sample rather than
the full population. We worked within these limitations due to the different nature of the underlying sources and
the various methods used to capture the data.

Data from the Behavioral Risk Factor Survey and the Youth Behavioral Risk Factor Survey are based on a

sample population, not a true count. As a result, percentages represent estimates based solely on the sample
population. In addition, the surveys are self-reported data. Based on the question and issue, there may be a risk

for either under-reporting or over-reporting an issue or condition. These and other data considerations are outlined
in the original Behavioral Risk Factor Surveys. Where Behavioral Risk Survey data are presented, the report may
provide a sample of the original question. This is important, because the phrasing of the question can affect the
interpretation of the results.
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EXECUTIVE SUMMARY

Report on Women’s Health in Wisconsin 2000

Background

The Wisconsin Women’s Health Foundation,

Inc., commissioned a research project to explore

the availability of data that measure the status

of various women's health and social issues within the
state of Wisconsin. Meridian Resources was initially
contracted to supervise the data discovery and
integration process. Knupp & Watson Inc., was brought
in at a later date to summarize the findings and to
create the overall report design.

The report utilizes a number of existing data sources
that assess important women’s health information.
When available, comparisons are made to prior years
and/or national statistics. However, the primary focus is
on baseline measures of women’s health in Wisconsin.

1o provide oversight and direction,
the Wisconsin Women’s Health
Foundation established a panel of
experts to review all aspects of the
report development process. This
included providing
recommendations for future
research needs regarding women’s

health in Wisconsin. Panel
members brought diverse experiences and backgrounds
and came together from various parts of the state. For a
list of those on the panel, please refer to the
Acknowledgments section of the report.

Critical Health Issues

The Wisconsin Women’s Health Foundation identified
six critical health issues for which data were to be
captured: (1) tobacco, (2) breast cancer, (3) domestic
violence, (4) cardiovascular disease, (5) osteoporosis,
and (6) mental health. Unfortunately, a lack of available
data for the study limits the ability to provide extensive
baselines in many of these categories.

The lack of available data highlights the need for future
research efforts that generate a more detailed picture of the
status of women’ bealth in Wisconsin on these dentified
health issues,

Data Summary Procedure

Efforts were made to include the most recent data
available. However, there will always be more current
data available as new studies are released. Readers should
note that much of the summarized informarion comes
from self-reported sources, that the years of study vary
throughout the report, and that rates and percentages
are often drawn from a sample rather than the tull
population. Further limitations include the varied
nature of the underlying data sources and the different
methods used to capture the data.

Sources are cited for each data reference, and are listed
at the end of the report. Some data have been presented
in an abbreviated format. Due to rounding, some of the
charts may not equal 100 percent. If readers require
additional information they should refer to the actual
data sources for a more comprehensive understanding of
particular findings.

Data from the Behavioral Risk Factor Survey and the
Youth Behavioral Risk Factor Survey included in the
report are based on a sample population, not a true
count. As a result, percentages represent estimates
based solely on the sample population. In addition, the
surveys are self-reported data. Based on the question
and issue, there may be a risk for either under-reporting
or over-reporting an issue or condition. These and
other data considerations are outlined in the original
Behavioral Risk Factor Surveys. Where Behavioral Risk
Survey data are presented, the report may provide a
sample of the original question, if available. "This is
important because the phrasing of the question can
affect the interpretation of the results.

Data are summarized across each of the critical health
issues identified by the Wisconsin Women’s Health
Foundation. An additional Health Statistics category is

also included.




EXECUTIVE SUMMARY

Women’s Health Issue 1: Tobacco, Alcobol, and Drug Abuse

“Tobacco use and smoking was one of the key health
issues identitied by the Wisconsin Women's Health
Foundation. Two related healch data categories
have been added tor this report - alcohol abuse and

drug abuse.

Smoking

For Wisconsin women age 18 and older, the highest
incidence of smoking is in the 18-44 age bracket (28%),
folowed by 45-64(22%)." Women 65+ are least likely
to smoke (10%)." Adult women smoke considerably less
than their male counterparts for both the 18-44 age
(28% vs. 33%) and 45-64 (22% to 28%) age brackets.’

Approximately 32% of high school teen girls in
Wisconsin smoke."" This is slightly lower than the
national average of 35%." Unfortunately, the percent of
teen girl students who smoke has not decreased over
the years and is higher than the smoking rates for adult
women." (However, the surveys asked different
questions and reflect different definitions of “smoking”.)

Approximately 18% of Wisconsin women smoke during
their pregnancy (1998 data), which is down from 22%
in 1992." Native American women have the highest
rate of smoking during pregnancy (41%); followed by
African American (22.%), Caucasian (18%), Hispanic
(9%), and Laotian/ Hmong (1%) women." Wisconsin
women smoke more than their national counterparts in
every ethnic/racial group except Laotian/Hmong."

More women in Wisconsin smoke during their
pregnancy than on a national level, in every age group."
Rates are highest for Wisconsin women aged 15-24."
Smoking during pregnancy is a concern for

our state.

Alcohol Abuse

Women are less likely to participate in binge drinking
than men (a person is considered a binge drinker if
he/she reports having five or more alcoholic drinks on a
single occasion at least once in the month). This holds
true across all age groups. Approximately 23% of

Wisconsin women between the ages of 18 and 24 report
binge drinking (compared to 54% for men)." Binge
drinking prevalence drops to about 10% for women
between the ages of 46 and 65 (23% for men), and <1%
ot Wisconsin women over age 65 (6% for men).
However, both Wisconsin men and women rank 50th
in the nation, with the highest rates of binge drinking
compared to every other state."

Alcohol consumption by teen girls in Wisconsin is
slightly less than the national level — 46.3% of teen girls
in Wisconsin reported having had one or more drinks
on one or more days in the last month, compared to
47.8% in national surveys." A total of 22.8% of
Wisconsin teen girls grades 9 through 12 reported
having had their first drink of alcohol before the age of
13."" Although, this is less than the national average of
25.7%, underage drinking continues to be a major
concern for our state."!

Wisconsin women accounted for 18.2% of arrests for
driving under the influence of alcohol in 1997, compared
to 81.8% for men.”

Drug Abuse

With the exception of inhalants, teen girls in
Wisconsin use drugs less frequently than the national
average. Other than alcohol and tobacco, the most
prevalent drug used by Wisconsin teen girls is
marijuana — 31.2% of Wisconsin teen girls report
they have used it (compared to 42.9% nationally)."
The next drug most often used by Wisconsin teen
girls is in the inhalant category (15.5% vs. 14.1%
nationally); followed by cocaine (4.6% vs. 7.2%
nationally), and sniffed or breathed substances
(1.2% vs. 1.5% nationally)."

A total of 25.3% of the sampled teen girls in Wisconsin
reported that they have been offered drugs while on
school property — this is comparable to the national
average ot 24.7%."




EXECUTIVE SUMMARY

Women’s Health Issue 2: Breast Cancer

A second key health care issue idendfied by the Wisconsin
Women’s Health Foundation is breast cancer. This report
takes a broader approach to studying cancer. Specifically,
data for several cancer types are presented first, followed
by breast cancer, cervical cancer and uterine cancer.

All Cancer

The predominant types of cancer in all Wisconsin
women are breast, lung and colon cancers followed by
cervical and other cancers of reproductive organs. The
leading cancers in men are prostate, lung and colon
cancers. The overall cancer rates for men and women of
all ages are very similar. In terms of incidence per 100,000
females, the top three forms of cancer per age group are:

Age Cancer Type (rate per 100,000 females)*

0-19: Leukemia (3.53), Eye/Brain, Central
Nervous System (3.26), Lymph Nodes (1.9)

20-34: Breast (6.8), Melanoma (6.8), Cervix
Uteri (5.62)

35-49: Breast (92.35), Other Genital (16.01),
Cervix (15.51)

50-64: Breast (297.47), Trachea, Bronchus,

Lung (95.95), Corpus Uteri (69.36)

65+: Trachea, Bronchus, Lung (457.21),
Breast (433.04), Colon (271.21)

Cancer is the leading cause of death across all races for
Wisconsin women 45-64 years old. Cancer is also the

leading cause of death for Caucasian, Asian, and
Hispanic women age 25-44, and Caucasian and Asian
women 65-74.

Breast Cancer

Screening: The preceding data
highlight that breast cancer
diagnoses increase with age.

Data were also amassed regarding
mammogram screening. Overall,
mammogram screening for
Wisconsin women 40 years of
age and older is slightly less than
the national average across all

age categories: -

Breast Cancer Screening (Mammograms)

Age Wisconsin % U.S. %
40-49 58.8 60.3
50-59 70.7 71.3
60-64 68.7 723
65 + 67.6 69.5

Although mammogram examinations across age groups
are slightly lower in Wisconsin than nationally, the
percent by race is generally higher for Wisconsin women,
(excluding Caucasians (62.5% Wis. vs. 65% U.S.)), inost
notably among Hispanic (83.6% vs. 64% U.S.) and
African American (74.4% vs. 67.3% U.S.), women."

Breast Cancer By County: In terms of incidence per
100,000 population, the highest rates for breast cancer
are in Florence (274), Green Lake (272) and Lincoln
(270) counties.” The lowest rates are in Pepin (0),
Portage (9) and Pierce (11) counties.

Cervical Cancer

Screening: Screening for cervical cancer in Wisconsin
declines with age and Wisconsin screening rates are
similar to national statistics.

Cervical Cancer Screening'

Age Wisconsin % US. %
18-39 78.9 79.3
40-49 68.1 67.8
50-59 68 67
60-64 58 60.9
65 + 164 499

Excluding Caucasian women (66.2% Wis. vs. 67.6%
U.S)), cervical cancer screening by race is generally higher
for Wisconsin women, including Hispanic (84% Wis vs.
72.8% U.S.) and African American (83% Wis vs. 77.1%
U.S.) women."

By County: The highest rates for cervical cancer
diagnoses per 100,000 population are in Juneau (91),
Sheboygan (87) and Price (76) counties.™

Uterine Cancer
The highest rates for uterine cancer are in Washburn
(79), Bayfield (67) and Vernon (63) counties.™

4




EXECUTIVE SUMMARY

Women’s Health Issue 3: Domestic Violence

Sexual Assault

The highest rates (per 1,000 people) of reported sexual
assault for 1997 occurred in Oneida (2.8), Douglas (2.4)
and Eau Claire (2.4) counties.” Although the majority
of sexual assaults are against women, the sexual assault
data were not separated by gender.

Sexual assaults are not equally distributed between
cthnic groups in Wisconsin. African Americans
comprise <10% of Wisconsin’s population, but account

for 23% of sexual assault victims.™

Domestic Abuse (against family/children)

Reported domestic abuse rates are not evenly
distributed across the state. The highest reported rates
ot domestic abuse are in Milwaukee County.”” Other
counties with relatively high rates are Adams, Dane,
Juneau, Monroe, Rusk, Sawyer and Walworth.”

Homicide
Homicide is the:

* Leading cause of death for African American girls
and women age 15-44.

* Second most frequent cause of death for African
American girls under the age of 14.*

* Fourth most common cause of death among Hispanic

and Native American girls under the age of 14.*

Wormer's Hoalth boue 1o
Cardiovascular

Heart disease is the most common cause of death in
Wisconsin for women of all races over 75 years old.™
Heart disease is also the most common cause of death
for African American, Hispanic and Native American
women between the age of 65-74.*

Wisconsin’s heart disease death rate for women

from 1991-1995 is lower than the national average

in every ethnic/racial group except Native American
women.” Wisconsin’s heart disease death rates for
women were lower than the national average in every
age group from 25-85+." Geographically, the highest
death rates due to heart discase are clustered in the

northern counties of Wisconsin.”




EXECUTIVE SUMMARY
Women’s Health Issue 5: Osteoporosis/Osteoarthritis

Conststent with national statistics, arthrits is
much more common than osteoporosis for women
63 years of age or older. For women 65-74, 49%
have been diagnosed with arthritis and 11% with
osteoporosis.” For women 73 vears or older, 38%
have been diagnosed with arthritis and 19% were

diagnosed with osteoporosis. ™

Nationally, 18 million women were diagnosed
with low bone mass in 1997, putting them at risk

for osteoporosis.”

Women’s Health Issue 6:
Mental Health

Psychotherapy is the third ranked outpatient procedure

for women in Wisconsin (2.6% of total expenditures).”

Affective psychoses was one of the top four ranked ;

inpatient diagnoses tor females 1-64 years old.™

Psychotherapy or evaluation was a top five ranked $

inpatient procedure for females 1-44 years obd.”



EXECUTIVE SUMMARY
Additional Health Statistics

Sexual Activity
Approximately 40% of teen girls (in grades 9 through

12) in Wisconsin have engaged in sexual intercourse. "
This is less than the national average of 48%."
Approximately 22% of teen girls in Wisconsin
reported having more than one sexual partner." Again,
this is below the national average.

Maternal & Child Health

An examination of birth rates for 1998, stratified by
race, showed Hispanic women as having the highest
birth rate (55.7 per 1,000) in Wisconsin, followed by
African American (44.4 per 1,000), Native American
(38.4 per 1,000), Asian (26.1 per 1,000) and Caucasian
(22.9 per 1,000) women." Of the total births in
Wisconsin, the percent of African American and
Hispanic births are increasing, while the percent of
Caucasian births is decreasing."

Racial disparities exist in prenatal care. In 1998, during
their first trimester of pregnancy, 88% of Caucasian
women accessed prenatal care, while only 48% of
Hmong/Laotian women accessed prenatal care.*
Although access to prenatal care has been increasing in
recent years in all ethnic/racial groups, emphasis must be
placed upon more ethnic minority women receiving
prenatal care early in their pregnancies.

Most ethnic/racial groups showed little change or a
decrease in teen birth rates since 1988." Despite the
small population of Hmong/Laotian teens in Wisconsin
(1.5% of total), these girls account for 23% of all teen
births in the state.” African American teens showed the
largest decline in teen birth rates between 1988 and
1998." When stratifying teen birth rates by age, 18 and
19 year old girls account for 65% of teen births."

African American mothers have the highest rate of low
birth weight infants (<2,500 grams), more than double
the rate of any other ethnic group." As an additional
note, almost 11% of mothers under the age of 18 have
low or very low birth weight infants (<1,500 grams).”
"This compares to an overall percent of 6.4% low birth
weight infants from all Wisconsin mothers.*

Geriatric Health

Life expectancy for Wisconsin women stratified by
race/ethnicity shows African American women having
the lowest average life expectancy at birth (75.3 years)
and at age 65 (83.5 years).” The U.S. average for all
women is 78.1 years at birth and 84.8 years at age 65."

Women in Wisconsin show fewer mobility and self-
care limitation than the U.S. average for women 75
years old (10.2% versus 13.8% respectively).” Although
the number of Wisconsin women being admitted to a
nursing home has decreased between 1985 and 1997,
most residents of skilled-nursing homes over age 65

are women."

Access to Health Care Resources

"The majority of Wisconsin counties have a rate of 50
to 92 primary care providers to every 100,000
residents.” Primary care providers include family and
general practitioners, internists, OB/GYNs,
pediatricians, nurse practitioners and physician
assistants. Rural areas tend to have fewer primary care
providers per 100,000 residents as compared to larger
metropolitan areas.™ Some type of health insurance
covers most Wisconsin women. Among women 45 to
6+ years old, 6% were uninsured and 7% of 18 to +4
vear old women were uninsured.”




RECOMMENDATIONS FOR FUTURE ACTIVITY

The Report on Women’s Health in Wisconsin includes a large amount of data, vet it leaves us with questions
unanswered. Those questions provide avenues for additional analysis, more in-depth research and give direction to
outreach efforts. Numerous initiatives are possible and worthy of further discussion. Not all can be accomplished in
the immediate future and priorities must be set based on available resources, the degree of perceived need and the
potential for success. As a next step, the Wisconsin Women’s Health Foundation recommends consideration of the
tollowing actions.

Program Development
Smoking, Alcobol, and Other Drug Abuse

* Combat alcohol and drug abuse through the development of strategic partnerships between public and non-profit
organizations (e.g., University of Wisconsin campuses, public health agencies, community organizations) and
private industry.

* Develop programs to reduce and/or eliminate non-smokers’ exposure to environmental tobacco smoke.

* Develop programs that target pregnant smokers, and include educational messages that identify cessation measures.
Cancer
* Develop educational programs regarding breast cancer, specifically focusing on the African American population.

* Assure that these programs are culturally sensitive and address the populations at greatest risk.

* Develop programs that will focus interventions on specific risk factors such as age, reproductive history, weight
control and family history.

* Develop educational programs that promote screening for cervical cancer.

* Establish and maintain strong breast cancer support groups, as well as projects that highlight the successes in
breast cancer screening, treatment and survival.

Domestic Violence

* Develop curricula to teach medical and nursing school students, other health professionals and community service
professionals about sexual assault and its relationship to other health issues, such as depression, drug and alcohol
dependency, insomnia, eating disorders and an impaired ability to access care for breast and gynecological concerns.

Cardiovascular Disease

* Develop integrative programs that reduce women’s CVD risk through health-promoting activities and lifestyle
changes, (exercise, improving diet, reducing stress) i.e. MOOVE Wisconsin.

Osteoporosis

* Combat the incidence of osteoporosis by promoting educational programs that emphasize the importance of

nutrition and exercise during adolescence and young adulthood.

Promote exercise, avoiding smoking, reducing of alcohol intake and improving nutrition, particularly including

calcium and Vitamin D.

Mental Health
* Increase the awareness of the impact of stress, its prevention and treatment and the need for enhanced coping skills.

* Develop educational programs that will recognize mental disorders as legitimate. Mental disorders are highly
responsive to appropriate treatment, which promises to be a potent antidote to eliminating stigma.

Other

* Encourage the distribution of scholarships and grants to women who may reach leadership positions where they can

introduce health policies to eliminate cultural, ethnic, racial and gender prejudice and contribute to scientific study
to benefit the health of women.




RECOMMENDATIONS FOR FUTURE ACTIVITY - continued

Education and Outreach

Smoking, Alcobol, and Other Drug Abuse

* Healthcare professionals should assess and document smoking status as a part of the vital signs for every
patient during every clinical visit. Physicians should learn and use a brief intervention message to help patients
quit sinoking.

In addition to physician counseling, a more intensive intervention would include individual, group, or relephone
counseling that provide social support and training in problem-solving skills.

* Recognize cigarette smoking as a chronic disease and provide appropriate long-term assistance to patients who smoke.

* Promote smoking cessation and prevent initiation of tobacco use among young people through a multi-faceted
program. Necessary elements include media (counter-marketing activities), school-based and cominunity-based
activities focused on preventing smoking during adolescence.

Develop physician education messages that emphasize the dangers of binge drinking to all patients.

Cancer

* Encourage women and their health care providers to ensure that all women over age 40 have a mammogram at
least once every 2 years and perform monthly self-breast exams. Mammograms are a significantly underutilized
life-saving screening tool. Populations that under-utilize mammography tend to be minorities, lower-income
older and rural women. However in Wisconsin, minority populations utilize mammography screening more than
their national counterparts.

* Combat the higher breast cancer mortality rate in African American women with more aggressive treatments,

earlier diagnoses, better availability of existing services, as well as an increase in resources to cope with illness
(including follow up).

* Develop programs that raise awareness of the importance of cervical cancer screenings for all women over 18.

Domestic Violence
* To better meet the medical needs of women who are victims of violence, healthcare professionals should receive

comprehensive training on the physical consequences of violence against women and appropriate treatment and
intervention strategies.

* Promote the development of Sexual Assault Nurse Examiner Programs in all Wisconsin hospitals and health care
systems to ensure competent and comprehensive services to victims.

* Encourage education of law enforcement officials on domestic violence and how to effectively respond to victims.

Cardiovascular Disease

* Physicians should attempt to help all patients quit smoking and emphasize that smoking is the most preventable
cause of CVD.

* Promote changes in health behaviors that contribute to CVD risk and raise awareness of hereditary risk factors.

* Annual screenings for blood pressure and cholesterol levels should be encouraged for all adult patients, especially
those with a family history of heart disease.




RECOMMENDATIONS FOR FUTURE ACTIVITY - continued

Osteoporosis
e Provide a broad approach to bone health and osteoporosis to determine controllable and non-controllable risk
factors in pre-menopausal women. Recommend lifestyle changes to promote bone health and encourage all post-

menopausal women to have an assessment of bone mineral density.

* Wisconsin women are aging and they need to be educated in the benefits and risks associated with post-
menopausal hormone replacement therapy, as well as advocate for insurance coverage for physician counseling on
this complicated issue.

Mental Health

* Work to lift the shroud of secrecy and the stigma of seeking care for mental health concerns.

* Encourage women to take advantage of mental health resources available to them in their communities, but
which they may not be aware of.

* In addition to promoting mental wellness, we need to address the challenge of enhancing women’s health and
well being through physical activity, healthy diets, and other health-promoting measures.

* Support activities that require insurance coverage for mental health disorders at the same level as physical disorders.

Other

* Raise awareness of the ethnic disparities in access to prenatal care and subsequent birth outcomes.

e Support women in rural areas of the state through targeted educational and outreach programs.

Data Collection and Evaluation
Smoking, Alcobol, and Other Drug Abuse

Develop comprehensive surveillance programs to determine accurate rates of smoking among women and teenage
girls. Evaluate current smoking cessation programs and expand upon effective interventions.

Breast Cancer

Gather additional information on mammography screening to ensure that early breast cancer detection efforts are
optimal. Use the Governor's Women’s Health Campaign to evaluate appropriate screenings according to age
guidelines. If data is unavailable by age and race, conduct or support a survey to collect the data.

Domestic Violence

Improve systems to collect data on sexual assault. Currently, statistics are collected by such entities as elder abuse
agencies, mental health agencies, domestic violence agencies, sexual assault service provider programs and hospital
emergency rooms. When combined into one resource, the data will be more useful and will present a more
accurate picture of the prevalence of sexual assault in Wisconsin.

Probe more deeply into the relationship of geographic disparities and the incidence of domestic violence.
Research aimed at understanding and preventing partner violence against women should be stressed because women
are more likely to be injured by intimate partners.

Research is needed to determine how much of the racial differences in domestic violence rates can be explained by

the respondents’ willingness to report information to interviewers and how much by social, demographic, and
environmental factors.




RECOMMENDATIONS FOR FUTURE ACTIVITY - continued

Cardiovascular Disease
Collect comprehensive data on women’s cardiovascular disease, diagnoses and appropriate intervention strategies,
Emphasize the need for research on gender differences in cardiovascular disease and collect data on the warning

signs specitic to women.

Osteoporosis
Collect accurate data on osteoporosis diagnosis and risk factors that include age, ethnicity and health status.

Evaluate the effectiveness of interventions among Wisconsin women and report the tfindings.

Mental Health

Determine reasons for the high incidence of depression and suicide among women within certain racial and
age groups.

Stakeholders in the mental health community could develop a data collection system that accurately reflects the

incidence and prevalence of mental health conditions among Wisconsin women and use the data to develop avenues
that ensure effective outreach and prevention programs and access to treatment.

Determine why data on mental health, one of the top five reasons for an inpatient admission for women, is not
more prevalent from other sources and outreach activities.

Examine state contributions to counties to ensure that they are sufficient and allow counties to meet their statutory
obligation to provide mental health services to citizens in need.

Other
Support the investigation of health disparities associated with the rates of low birth weight babies. Assist in the

evaluation of current intervention strategies among African American women and birth outcomes.

There is a need for comprehensive and measurable programs that encourage exercise, healthy diet, reducing
overweight, and binge drinking.

Study female enrollment in clinical trials to assure trials carried out in Wisconsin include adequate numbers of
female patients.

Research should focus on women’s health status and include racial, ethnic and socioeconomic disparities in
health conditions.

By collaboration and coordination, Wisconsin programs can have an impact on the status of women’s health. All

parties need to look towards other programs for linkages and common strategies so resources are used wisely.
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