
Wom en’s Reprodu ctive He a l t h
and Th eir Overa ll Well - Bei n g

Reprodu ctive health no lon ger is con s tru ed to repre-
s ent the en ti rety of wom en’s health care need s , yet
remains an important factor in wom en’s overa ll health. A
wom a n’s reprodu ctive health status influ en ces her phys i-
c a l , p s ych o l ogical and social well - bei n g. Th ree spec i f i c
examples are used to high l i ght the predominant cro s s -
c ut ting themes in reprodu ctive health --  infecti on s ,
breast and cervical cancer, and ce s a rean secti on .
L i m i t a ti ons in the knowl ed ge base rel a ted to other more
“ben i gn” yet serious con d i ti ons (su ch as en dom etri o s i s
and fibroids) prom pted exclu s i on of these issues in this
revi ew.

Epidemiological Tre n d s / D e m o g r a p h i c s
• Two thirds of a ll cases of s ex u a lly tra n s m i t ted infec-

ti ons occur in pers ons under the age of 2 5 .

I n f e c t i o n s

Infections and Related Conditions in Wo m e n

C o n d i t i o n Ye a r R a t e

Chlamydia
1

1996 321.5 per 100,000

Gonorrhea
1

1996 119.5 per 100,000*

Syphilis  (10 & 2 0)1 1996 4.0 per 100,000

Genital Herpes
2

1997 25.6% infected with 
HSV-2

HIV (not AIDS)
3

June 1996- 3,750 (new cases)
July 1997

Human Papilloma 1997 study 46% of college 
Virus4 (n=376) students

Bacterial Vaginosis5 1995 cohort 16% of  
study pregnant women**
(n=10,000)

Pelvic Inflammatory 1994 177 hospitalizations
Disease

6
per 100,000 women 
(15-44 years of age)

* Decreased 14.8% from 1995
** Ranging from 9-28%

• Ra tes of s yphilis in the U. S . h ave dec re a s ed since
1 9 9 0 , but remain sign i f i c a n t ly high er than ra tes in
o t h er co u n tri e s . The inciden ce of ch l a mydia and
o t h er sex u a lly tra n s m i t ted diseases remains high .

• Sex u a lly tra n s m i t ted diseases can lead to sys tem i c
i n fecti on s , i n ferti l i ty and ectopic pregn a n c y.

C e rvical Cancer

Invasive Cervical Cancer Per 100,000 Women 
(Selected Ye a r s )9

Year of All W h i t e B l a c k
D i a g n o s i s F e m a l e s F e m a l e s F e m a l e s

1973 14.2 12.8 29.7

1975 12.4 11.1 27.9

1977 10.9 9.7 23.0

1979 10.6 9.1 23.6

1981 9.0 8.0 18.9

1983 8.7 8.0 15.1

1985 8.5 7.6 15.9

1987 8.3 7.4 15.2

1989 8.8 8.1 13.2

1991 8.3 7.5 12.9

• O f the 14,500 wom en diagn o s ed in 1997, 4,800 were
ex pected to die.

• The 1993 cervical cancer ra te was esti m a ted to be 8.2
per 100,000.1 0

• Mort a l i ty is twi ce as high for Bl ack wom en as Wh i te
wom en .1 0
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B reast Cancer

• Ra re but more fatal in prem en opausal wom en .

• 180,200 new breast cancer cases were diagn o s ed in
1 9 9 7 , and 43,000 deaths were doc u m en ted .

• The preva l en ce of breast cancer is leveling of f at 110
cases per 100,000 wom en .

Female Breast Cancer Per 100,000 Wo m e n
(Selected Ye a r s )9

Year of All W h i t e Black 
D i a g n o s i s F e m a l e s F e m a l e s F e m a l e s

1974 94.6 95.9 78.7

1976 85.3 87.3 70.4

1978 83.9 86.0 71.5

1980 85.2 87.1 74.1

1982 89.1 91.6 76.9

1984 96.7 99.6 83.6

1986 106.1 108.6 94.4

1987 112.4 116.8 90.3

1988 109.8 113.3 98.4

1989 105.7 109.2 88.6

1990 109.4 112.8 97.2

1991 110.2 113.6 95.1

C e s a rean Sections

• Ce s a rean secti on incre a s ed five - fold since 1970, but
t h ere have been en co u ra ging dec reases in the ra te in
the 1990's.1 3

Rate of Cesarean Deliveries Per 100 Deliveries 
United States,1970-19931 4

Ye a r C e s a rean Rate

1970 5.5

1975 10.4

1980 16.5

1985 22.7

1986 24.1

1987 24.4

1988 24.7

1989 23.8

1990 23.5

1991 23.5

1992 23.6

1993 22.8

Risk Factors/Predictors for Disease
E ach reprodu ctive health probl em has mu l tiple risk fac-

tors , m a ny of wh i ch cro s s over to other diseases.

Those for infecti ons inclu de mu l tiple sexual partn ers
( or partn er with mu l tiple sexual partn ers ) ; e a rly age at
f i rst interco u rs e ; f a i lu re to reg u l a rly use con dom s , a n d
d rug abu s e .7 Ad d i ti on a lly, wom en with gon orrhea or
s yphilis are more likely to become infected with HIV.7

For cervical cancer, i n fecti on with sex u a lly tra n s m i t ted
human papill oma vi rus 1 5 - 2 0 and smoking 2 1 - 2 3 a re risk fac-
tors .

Rega rding breast cancer, risk factors inclu de nu ll i p a ri ty,
f i rst bi rth after age 30,17,24,25 obe s i ty, wei ght ga i n ,2 6 , 2 7 and low
l evels of physical activi ty (data are limited ) . 2 8 - 3 0

Ce s a rean secti ons are more likely with older matern a l
a ge ,3 1 h i gh pari ty, s m a ll statu re , h i gh BMI or high wei gh t
ga i n ,3 2 , 3 3 ob s tetrician provi der com p a red to nu rse mid-
wi fe ,34-37 h i gh level of i n su ra n ce rei m bu rs em ent rel a tive to
va ginal del ivery, 3 8 and pri or Ce s a rean secti on .3 9



I n t e rv e n t i o n s
• The In s ti tute of Medicine (1997) recom m ends an

i n depen den t , l on g - term , n a ti onal campaign to pro-
m o te a new norm of h e a l t hy sexual beh avi or in the
Un i ted State s . This norm wi ll prom o te open discus-
s i on of h e a l t hy sexual beh avi ors wh i ch inclu de con-
dom use and other means of pro tecting against STDs
and uninten ded pregn a n c y, and del aying the age of
f i rst interco u rs e .7

• In fecti ons can also be preven ted by beh avi oral inter-
ven ti ons based on social learning theory and soc i a l
m a rketing (mass med i a ) .4 0 , 4 1

• Ch l a myd i a , the most com m on STD, is asym ptom -
a tic in 75 percent of wom en .

7

By reducing du ra ti on
of i n fecti on , the likel i h ood of tra n s m i s s i on to others
is dec re a s ed thro u gh early detecti on and ef fective
tre a tm en t .

• Wom en are more likely than men to be asym pto-
m a tic from sex u a lly tra n s m i t ted diseases, and thu s
a re po ten ti a lly less likely to seek out screening or
tre a tm en t , and more likely to ex peri en ce advers e
s equ el ae .7

• According to data from the Health Plan Employer
Data and In form a ti on Set (HEDIS) 3.0, t h ere is gre a t
va ri a ti on in mammogra phy and screening ra te s
a m ong plans su bm i t ting data. Ra tes of s c reening for
breast cancer va ry from 27.7% to 89.0%, and ra te s
for cervical cancer screening va ry from 24.0% to
1 0 0 %4 2.

• Pap screening can detect cervical cancer early. Bre a s t
s el f - ex a m i n a ti on can increase early detecti on of
breast cancer.

Issues for Policy, Practice and Research* 
• Wom en’s , f a m i l i e s’ and provi ders’ aw a reness of a

nu m ber of s ex u a lly tra n s m i t ted con d i ti ons is limited .
In c re a s ed aw a reness is crucial to ach i eve ch a n ges in
preven ti on and screening beh avi ors .

• S c reening (and tre a tm ent) servi ces provi ded in loc a l
health dep a rtm ent STD cl i n i c s , p u bl i cly funded
com mu n i ty - b a s ed health cl i n i c s , and priva te health
c a re set ti n gs serve different but som etimes overl a p-
ping pop u l a ti on gro u p s , and each group has som e-
what different need s . Wom en are under- repre s en ted
a m ong those  served in public health STD clinics and
over repre s en ted in the group served by the com mu-
n i ty - b a s ed agencies (wh i ch inclu de family planning
cl i n i c s ) .7

• Disease ra tes could be redu ced by increasing healthy
and ri s k - reducing beh avi ors among wom en (e.g. for
i n fecti on s , con dom use; for breast cancer, phys i c a l
activi ty; for ce s a rean secti on , m odera ting wei gh t
ga i n ) .2 8 - 3 0 , 3 2 , 3 3 , 4 3 , 4 4

• Met h ods to stem tra n s m i s s i on of i n fecti on s , p a rti c u-
l a rly fem a l e - con tro ll ed met h od s , a re limited .

• S c reening and diagnosis of i n fecti ons could be
i m proved with the devel opm ent and implem en t a ti on
of less ex pen s ive and more rapid te s t s .

• The natu re and ex tent of m od i f i a ble risk factors for
breast cancer remain uncl e a r; the focus on gen eti c s
m ay be a barri er.

• Inve s tm ents in provi der training are needed to
i m prove early detecti on and tre a tm ent of i n fecti on s ,
and breast and cervical cancer.

• S c reening programs can be integra ted with diagn o s-
tic and tre a tm ent servi ces to improve com preh en-
s iveness of c a re .

* G iven the form a tive natu re of our re s e a rch on this top i c ,t h i s
m a terial does not ref l ect an ex h a u s tive list of po ten tial issues of
con cern . Ra t h er, the material bel ow ref l ects sel ected prel i m i-
n a ry ideas gen era ted to sti mu l a te dialogue and furt h er stu dy. In
ad d i ti on , certain issues may have been inten ti on a lly om i t ted
f rom this secti on in favor of t h eir incorpora ti on in other mate-
rials prep a red as part of a broader initi a tive to revi ew the state
of the field of perinatal and wom en's health.



• Covera ge for com preh en s ive reprodu ctive health
s ervi ce s , wh i ch inclu de screening and tre a tm ent for
s ex u a lly tra n s m i t ted diseases, breast and cervi c a l
c a n cer screening and tre a tm en t , etc . , is limited .

• Ce s a rean secti ons are of ten perform ed on wom en
b a s ed not on their pers onal ch a racteri s tics but on
m edical and stru ctu ral factors su ch as practi ce set-
ting and the ava i l a bi l i ty and use of tech n o l ogy.

• For infecti on s , p a rtn er noti f i c a ti on and insu ra n ce
covera ge of p a rtn er tre a tm ent are both curren t ly
i n adequ a te and uncoord i n a ted .

• Tech n o l ogy rel a ted to screening for breast cancer in
yo u n ger wom en is underdevel oped .

• Re aching high risk su bpop u l a ti ons (hom el e s s , i n c a r-
cera ted , ado l e s cen t , poor) requ i res targeted , i n ten-
s ive edu c a ti on and outre ach .
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