Women’s Reproductive Health
and Their Overall Well-Being
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Issue Summary

Reproductive health no longer is construed to repre-
sent the entirety of women’s health care needs, yet
remains an important factor in women’s overall health. A
woman’s reproductive health status influences her physi-
cal, psychological and social well-being. Three specific
examples are used to highlight the predominant cross-
cutting themes in reproductive health -- infections,
breast and cervical cancer, and cesarean section.
Limitations in the knowledge base related to other more
“benign” yet serious conditions (such as endometriosis
and fibroids) prompted exclusion of these issues in this
review.

Epidemiological Trends/Demographics

 Two thirds of all cases of sexually transmitted infec-
tions occur in persons under the age of 25.

Infections

Infections and Related Conditions in Women

Condition Year Rate
Chlamydia’ 1996 321.5 per 100,000
Gonorrhea’ 1996 119.5 per 100,000*
Syphilis (1° & 2 °)* 1996 4.0 per 100,000
Genital Herpes2 1997 25.6% infected with
HSV-2
HIV (not AIDS)’ June 1996- 3,750 (new cases)
July 1997
Human Papilloma 1997 study 46% of college
Virus* (n=376) students
Bacterial Vaginosis® 1995 cohort 16% of
study pregnant women**
(n=10,000)
Pelvic Inflammatory 1994 177 hospitalizations

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

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

 Rates of syphilis in the U.S. have decreased since
1990, but remain significantly higher than rates in
other countries. The incidence of chlamydia and
other sexually transmitted diseases remains high.

* Sexually transmitted diseases can lead to systemic
infections, infertility and ectopic pregnancy.

Cervical Cancer

Invasive Cervical Cancer Per 100,000 Women
(Selected Years)®

Year of All White Black
Diagnosis Females Females Females
1973 14.2 12.8 29.7
1975 12.4 111 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

* Of the 14,500 women diagnosed in 1997, 4,800 were
expected to die.

* The 1993 cervical cancer rate was estimated to be 8.2
per 100,000.%

» Mortality is twice as high for Black women as White
women.*



Breast Cancer

* Rare but more fatal in premenopausal women.

¢+ 180,200 new breast cancer cases were diagnosed in
1997, and 43,000 deaths were documented.

* The prevalence of breast cancer is leveling off at 110
cases per 100,000 women.

Female Breast Cancer Per 100,000 Women
(Selected Years)®

Year of All White Black
Diagnosis Females Females Females
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

Cesarean Sections

* Cesarean section increased five-fold since 1970, but
there have been encouraging decreases in the rate in
the 1990's.®

Rate of Cesarean Deliveries Per 100 Deliveries
United States,1970-1993*

Year Cesarean Rate
1970 55
1975 10.4
1980 16.5
1985 22.7
1986 24.1
1987 24.4
1988 24.7
1989 23.8
1990 235
1991 23.5
1992 23.6
1993 22.8

Risk Factors/Predictors for Disease

Each reproductive health problem has multiple risk fac-
tors, many of which crossover to other diseases.

Those for infections include multiple sexual partners
(or partner with multiple sexual partners); early age at
first intercourse; failure to regularly use condoms, and
drug abuse.” Additionally, women with gonorrhea or
syphilis are more likely to become infected with HIV.”

For cervical cancer, infection with sexually transmitted
human papilloma virus *# and smoking ** are risk fac-
tors.

Regarding breast cancer, risk factors include nulliparity,
first birth after age 30,*# obesity, weight gain,”* and low
levels of physical activity (data are limited). %%

Cesarean sections are more likely with older maternal
age,* high parity, small stature, high BMI or high weight
gain,®* obstetrician provider compared to nurse mid-
wife,** high level of insurance reimbursement relative to
vaginal delivery, *® and prior Cesarean section.*



Interventions

» The Institute of Medicine (1997) recommends an
independent, long-term, national campaign to pro-
mote a new norm of healthy sexual behavior in the
United States. This norm will promote open discus-
sion of healthy sexual behaviors which include con-
dom use and other means of protecting against STDs
and unintended pregnancy, and delaying the age of
first intercourse.’

¢ Infections can also be prevented by behavioral inter-
ventions based on social learning theory and social
marketing (mass media).®#

* Chlamydia, the most common STD, is asymptom-
atic in 75 percent of women. By reducing duration
of infection, the likelihood of transmission to others
is decreased through early detection and effective
treatment.

« Women are more likely than men to be asympto-
matic from sexually transmitted diseases, and thus
are potentially less likely to seek out screening or
treatment, and more likely to experience adverse
sequelae.’

¢ According to data from the Health Plan Employer
Data and Information Set (HEDIS) 3.0, there is great
variation in mammography and screening rates
among plans submitting data. Rates of screening for
breast cancer vary from 27.7% to 89.0%, and rates
for cervical cancer screening vary from 24.0% to
100%*.

* Pap screening can detect cervical cancer early. Breast
self-examination can increase early detection of
breast cancer.

Issues for Policy, Practice and Research*

* Women’s, families’ and providers’ awareness of a
number of sexually transmitted conditions is limited.
Increased awareness is crucial to achieve changes in
prevention and screening behaviors.

+ Screening (and treatment) services provided in local
health department STD clinics, publicly funded
community-based health clinics, and private health
care settings serve different but sometimes overlap-
ping population groups, and each group has some-
what different needs. Women are under-represented
among those served in public health STD clinics and
over represented in the group served by the commu-
nity-based agencies (which include family planning
clinics).’”

* Disease rates could be reduced by increasing healthy
and risk-reducing behaviors among women (e.g. for
infections, condom use; for breast cancer, physical
activity; for cesarean section, moderating weight
gal n) .28-30,32,33,43,44

» Methods to stem transmission of infections, particu-
larly female-controlled methods, are limited.

+ Screening and diagnosis of infections could be
improved with the development and implementation
of less expensive and more rapid tests.

* The nature and extent of modifiable risk factors for
breast cancer remain unclear; the focus on genetics
may be a barrier.

¢ Investments in provider training are needed to
improve early detection and treatment of infections,
and breast and cervical cancer.

« Screening programs can be integrated with diagnos-
tic and treatment services to improve comprehen-
siveness of care.

* Given the formative nature of our research on this topic,this
material does not reflect an exhaustive list of potential issues of
concern. Rather, the material below reflects selected prelimi-
nary ideas generated to stimulate dialogue and further study. In
addition, certain issues may have been intentionally omitted
from this section in favor of their incorporation in other mate-
rials prepared as part of a broader initiative to review the state
of the field of perinatal and women's health.



» Coverage for comprehensive reproductive health
services, which include screening and treatment for
sexually transmitted diseases, breast and cervical
cancer screening and treatment, etc., is limited.

* Cesarean sections are often performed on women
based not on their personal characteristics but on
medical and structural factors such as practice set-
ting and the availability and use of technology.

* For infections, partner notification and insurance
coverage of partner treatment are both currently
inadequate and uncoordinated.

« Technology related to screening for breast cancer in
younger women is underdeveloped.

* Reaching high risk subpopulations (homeless, incar-
cerated, adolescent, poor) requires targeted, inten-
sive education and outreach.
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This Issue Summary is one in a set of thirteen, prepared
as part of an initiative -- Perinatal and Women's Health:
Charting a Course for the Future -- sponsored by the
Maternal and Child Health Bureau in partnership with the
Women's and Children's Health Policy Center at the Johns
Hopkins School of Public Health. The intent of this work is
to highlight policy and program areas needing to be
addressed to ensure the continuous improvement of health
care and services related to perinatal and women's health
over the coming decade.

Copies of this and the additional Issue Summaries listed
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Child Health Clearinghouse at 703/356-1964.
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