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A wi de ra n ge of ch ronic con d i ti ons can affect a
woman ac ross her life s p a n . Al t h o u gh wom en may live
l on ger than men , t h ey ex peri en ce earl i er morbi d i ty and
uti l i ze health servi ces at high er ra tes than men . Na ti on a l
Health In tervi ew Su rvey (NHIS) data reveal that as
wom en progress from ado l e s cen ce thro u gh the ch i l d-
be a ring ye a rs to men op a u s e , the inciden ce and preva-
l en ce of ch ronic con d i ti ons ri s e .1 As t h m a , d i a bete s ,
hyperten s i on , and thyroid disorders are among the most
f requ ent ch ronic con d i ti ons wh i ch limit activi ty in
wom en of ch i l d be a ring age .

Common Chronic Conditions in Women < 65 years1

C h ro n i c Incidence L i m i t a t i o n H o s p i t a l i z a t i o n s
Condition per 1,000 o f per year*

( % ) A c t i v i t y * ( % )

Asthma 48.0 22.2 21.7

H y p e rt e n s i o n 4 7 . 4 1 1 . 7 8 . 3

Diabetes 13.4 35.7 27.0

Thyroid 15.3 6.9 12.8
Disorders
(excluding goiter)

*Among women with the condition.

The bu rden of ch ronic diseases falls disproporti on a tely
on two overl a pping su bpop u l a ti ons of wom en : poor
wom en and minori ty wom en . In a stu dy of l ow - i n com e
Af ri c a n - Am erican wom en of ch i l d be a ring age , m ore than
25 percent of wom en reported a ch ronic illness (i.e. d i a-
bete s , hyperten s i on , a s t h m a , or any other con d i ti on
requ i ring ro utine thera py with med i c a ti on ) .2

Racial Comparison3

C h ro n i c
D i s e a s e Rates per 1,000 women

A f r i c a n - A m e r i c a n C a u c a s i a n

Asthma 56.3 48.4

Hypertension 52.4 30.1

Diabetes 8.8 7.6

Wom en in gen eral use a va ri ety of provi ders to meet
t h eir health care need s . Over on e - t h i rd of U. S . adu l t
wom en use both an ob s tetri c i a n - gy n eco l ogist and
a n o t h er pri m a ry care physician for their regular health
c a re need s ,4 h i gh l i gh ting the need for coord i n a ted care .
Al t h o u gh a high er percen t a ge of wom en rely on a singl e
provi der, su ch as a family practi ti on er, i n tern i s t , or
ob s tetri c i a n - gy n eco l ogist for regular care ,4 wom en wi t h
ch ronic con d i ti ons are likely to see specialists for servi c-
es in ad d i ti on to their regular care .

Number of selected chronic conditions per 1,000
women, United States, 19945

C h ronic Condition < 45 years 45 to 64 years

Asthma 57.1 32.3

Hypertension 31.9 220.0

Diabetes 7.3 63.3

Thyroid disorders 2.4 7.8
(including goiter)

P redictors of Chronic Disease

For each of the ch ronic diseases repre s en ted , a uniqu e
s et of pred i ctors for disease can be iden ti f i ed . However,
e ach factor can con tri bute to mu l tiple ch ronic diseases:

• nutri ti on – both the com pon ents (food groups) and
total calories can have a large impact on risk for sev-
eral ch ronic con d i ti on s ;6 - 8

• smoking–a well - doc u m en ted , s i gnificant con tri bu-
tor to poor health;9 , 1 0

• physical activi ty – l ow levels may influ en ce the risk for
obe s i ty and com promise heart and lung functi on , a ll
of wh i ch may pred i s pose a woman to diabetes mell i-
tus and hyperten s i on ;1 1 - 1 7

• s tre s s – m ay influ en ce the health of those wom en wh o
a re alre ady ex peri encing some form of ch ronic dis-
e a s e s .1 8



C o n s e q u e n c e s

In 1994, 10 percent of wom en ages 15-44 reported at
least some limitati on of activi ty due to ch ronic con d i-
ti on s .1 These limitati on s , as well as the demands en t a i l ed
by ef fective sel f - m a n a gem ent of a ch ronic disease, m ay
h ave profound con s equ en ces on family functi oning and
on the qu a l i ty of wom en's live s .

Recent trends indicate more wom en are po s tpon i n g
ch i l d be a ring into their late 30's and 40's. The increase in
the preva l en ce of ch ronic diseases in older age both high-
l i ghts and hei gh tens the import a n ce of ad d ressing ch ron-
ic diseases thro u gh o ut a woman's life s p a n , but espec i a lly
du ring pregn a n c y.

Ch ronic diseases have the po ten tial to advers ely affect
pregnancy outcomes due to com p l i c a ti ons of u n tre a ted
disease or even to tre a tm ent itsel f .1 9 Fu rt h erm ore , u n l i ke
an ac ute ex po su re , a ch ronic disease can affect a wom a n
f rom the time of con cepti on until the time of del ivery.2 0

Pregnancy may also affect the ch ronic con d i ti on ,
a l t h o u gh adverse ef fects are not con s i s ten t ly ob s erved .
The stage of pregnancy may play a role with differi n g
ef fects and differing levels of ad h eren ce to medical regi-
m ents at different points in the pregn a n c y.

I n t e rv e n t i o n s

Health edu c a ti on and aw a reness initi a tives can be
u s ed to prevent the on s et of ch ronic diseases and mini-
m i ze their nega tive sequ el ae . Provi ders have the oppor-
tu n i ty to screen and te ach their pati ents abo ut appropri-
a te health beh avi ors in ad d i ti on to pre s c ri bing appropri-
a te disease managem ent regi m en s . Provi der- p a ti en t
en co u n ters , wh et h er for well - woman care , precon cepti on
c a re , prenatal care or ac ute or other types of health care
vi s i t s , repre s ent ‘‘te ach a ble mom en t s” that provi ders can
c a ptu re to improve the health of t h eir pati en t s .

S c reening for ch ronic con d i ti ons must be part of t h e
p ack a ge of ro utine prenatal care servi ce s . Ch ronic dis-
eases are of ten asym ptom a ti c , and many wom en , p a rti c-
u l a rly poor and minori ty wom en , h ave had little con t act
with the health care sys tem pri or to pregn a n c y.

Issues for Policy, Practice and Researc h *

• Wom en's mu l tiple roles and limited time for sel f -
c a re pre s ent a ch a ll en ge for prom o ting pro tective
health beh avi ors and the practi ce of com p l ex thera-
peutic regi m en s .

• Well - woman care and family planning repre s en t
prime opportu n i ties to insti tute ro utine screen i n g
for ch ronic con d i ti on s .

• Wom en of ten see a va ri ety of provi ders for differen t
health care need s . Health care provi ders mu s t
a s sume an active role in coord i n a ting care received
by mu l tiple provi ders . E f fective coord i n a ti on of
m edical care is a key issue for all wom en , but parti c-
u l a rly for wom en with ch ronic disease.

• Wom en may become more health conscious du ri n g
pregnancy and may therefore be more receptive to
health edu c a ti on messages rega rding sel f - c a re for
ch ronic diseases. Prenatal care may also be an impor-
tant bri d ge to a rel a ti onship with another health care
profe s s i onal who can provi de on going care for the
woman's ch ronic con d i ti on after pregn a n c y. Wom en
who ex peri en ce adverse pregnancy outcomes may be
at parti c u l a rly high risk of ex peri encing probl em s
rel a ted to a ch ronic con d i ti on and should be target-
ed for fo ll ow - u p.2 1

• E f fective regi on a l i z a ti on of perinatal care is cri ti c a l
for wom en with ch ronic medical con d i ti ons and
must inclu de on going risk assessment to fac i l i t a te
referral to the appropri a te level of s ervi ce s .
E con omic and other disincen tives to refer mothers to
s pec i a l ty care must be ad d re s s ed .

• Cu rrent stra tegies aimed at improving pregn a n c y
o utcomes in this pop u l a ti on may need to be broad-
en ed to inclu de an em phasis on precon cepti on a l
h e a l t h .

* 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
i deas 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 from this
s ecti on in favor of t h eir incorpora ti on in other materials pre-
p a red as part of a broader initi a tive to revi ew the state of the fiel d
of perinatal and wom en's health.



• Little is known abo ut gen der differen ces in the
ef fects of t h era peutic regi m ens for ch ronic diseases.
More re s e a rch is also needed on tre a tm ent issu e s
s pecific to wom en , su ch as ch a n ges in ef f i c acy at va r-
ious points in the men s trual cycl e .

• Fu rt h er re s e a rch is needed on ch ronic diseases as
pred i ctors of pregnancy outcom e s , i n cluding how
o t h er factors (e.g. , health beh avi ors or ac ute com p l i-
c a ti ons of pregnancy) may modify the ef fect of
ch ronic diseases.

• Most studies of the ef fects of ch ronic con d i ti ons on
pregnancy focus on wom en under the care of phys i-
cians with spec i a l ty training in a particular ch ron i c
disease or in high - risk ob s tetri c s . Futu re re s e a rch
s tudies should be gen era l i z a ble to wom en receivi n g
s t a n d a rd medical care , whose pregnancy outcom e s
m ay bear little re s em bl a n ce to those of wom en
u n der spec i a l ty care .

R e f e re n c e s

1 An onym o u s , 1 9 9 7 . Preva l en ce of sel e cted ch ronic co n d i ti o n s :
Un i ted St a te s. Vital and Health Stati s ti c s , Series 10: Na ti on a l
Cen ter for Health Stati s ti c s .

2 Kell ey MA, Perl of f J D, Morris NM, L iu W, 1 9 9 2 . Pri m a ry
c a re arra n gem ents and access to care among Af ri c a n -
Am erican wom en in three Ch i c a go com mu n i ti e s . Wo m en
and Health 1 8 : 9 1 - 1 0 6 .

3 G eron i mus AT, An ders on HF, Bound J, 1 9 9 1 . Di f feren ces in
hyperten s i on preva l en ce among U. S . Bl ack and Wh i te
wom en of ch i l d be a ring age . Pu blic Health Repo rt s 1 0 6 : 3 9 3 -
3 9 9 .

4 Weisman CS, 1 9 9 6 . In : Wom en's Use of Health Ca re in MM
Falik and KS Co llins (eds.) Wo m en's health: The
Co m m o nwealth Fund Su rvey. Ch a pter 1. Ba l ti m ore : Jo h n s
Hopkins Un ivers i ty Pre s s .

5 Adams PF, Ma rano MA, 1 9 9 5 . Cu rrent esti m a tes from the
Na tional Health In tervi ew Su rvey, 1 9 9 4. Na ti onal Cen ter for
Health Stati s ti c s . Vital Health Stati s tics 10(193):83-84.

6 West KM and Ka f l ebl e s i ch JM, 1 9 7 1 . In f lu en ce of nutri-
ti onal factors on preva l en ce of d i a bete s . Di a bete s 2 0 : 9 9 .

7 Co u l s ton A M . Di a bete s , 1 9 9 6 . In : Kru m m el DA and Kri s -
Et h erton PM, ed s . Nu tri tion in Wo m en's He a l t h.
G a i t h ers bu r g, M D : As pen Pu bl i c a ti on .

8 Bru n zell JB, Lern er RL, Porte O, Ei rmann EL, 1 9 7 4 .E f fect of
fat free high carbo hyd ra te diet on diabetic su bj ects wi t h
f a s ting hypoglycem i a . Di a bete s 2 3 : 1 2 8 .

9 Weiss ST and Spei zer FE, 1 9 9 3 . Ep i dem i o l ogy and natu ra l
h i t s ory. In : Weiss EB, S tein M, ed s . B ro n chial As t h m a .
Me chanisms and Thera peu ti cs. Bo s ton/ Toron to /Lon don :
Little Brown and Com p a ny, 1 9 9 3 .

10 Ma rtenez FD, Cl i n ce M, Bu rrows B, 1 9 9 2 . In c re a s ed inci-
den ce of asthma in ch i l d ren of smoking mothers . Ped i a tri cs
8 9 : 2 1 - 2 6 .

11 Reece EA, ed . , 1 9 9 6 . Ob s tetri cs and Gyn e col o gy of No rt h
Am eri c a . Spe cial Is sue: Di a betes in Pregn a n c y, 2 3 ( 1 ) .

12 Fo l s om A R , Ca s pers en CJ, Tayl or HL, et al., 1 9 8 5 . Lei su re
time physical activi ty and its rel a ti onship to coron a ry ri s k
f actors in a pop u l a ti on - b a s ed sample. The Minnesota He a rt
Su rvey. Am erican Jou rnal of Ep i d em i ol o gy 1 2 1 : 5 7 0 - 5 7 9 .

13 Blair SN, G oodyear NN, G i bbons LW, Cooper KH., 1 9 8 4 .
P hysical fitness and inciden ce of hyperten s i on in healthy
n orm o ten s ive men and wom en . JA M A 242:487- 490.

14 Horton EG, 1 9 7 3 . The role of exercise in preven ti on and
tre a tm ent of obe s i ty. In : Bray GA, ed . Obe s i ty in Pers pe ctive.
Bet h e s d a : D H EW (NIH), vol 75-708.

15 Robi n s on DM, Eggl e s tone DM, Hi ll PM, Rea HH, Ri ch a rd s
G N , Robi n s on SM, 1 9 9 2 . E f fects of a physical con d i ti on i n g
programme on asthmatic pati en t s . New Zealand Med i c a l
Jou rn a l 1 0 5 : 2 5 3 - 2 5 6 .

16 S pel s berg A , Ma n s on JE, 1 9 9 5 .P hysical activi ty in the tre a t-
m ent and preven ti on of d i a bete s . Co m preh en s ive Thera py
2 1 : 5 5 9 - 5 6 2 .

17 Seals DR, Si lverman HG, Reiling MJ, D avy KP, 1 9 9 7 . E f fect
of regular aerobic exercise on el eva ted bl ood pre s su re in
po s tm en opausal wom en . Am erican Jou rnal of C a rd i ol o gy
8 0 : 4 9 - 5 5 .

18 Co h en S and Wi ll i a m s on GM, 1 9 9 1 . S tress and infecti o u s
disease in hu m a n s . Ps ych ol o gical Bu ll eti n 109:5- 24.

1 9 Cefalo RC , Moo s , M K , 1 9 9 5 . Pre co n ceptional Health Care: A
Pra ctical Gu i d e, 2nd ed i ti on , S t . Lo u i s : Mo s by.

2 0 Haas JS, Berman S, G o l d berg A B, Lee LW K , Cook EF, 1 9 9 6 .
Prenatal hospitalizati on and com p l i a n ce with guidelines for
prenatal care . Am erican Jou rnal of Pu blic He a l t h 8 6 : 8 1 5 - 8 1 9 .

21 Haas JS, Mc Corm i ck MC, 1 9 9 7 . Hospital use and health
s t a tus of wom en du ring the five ye a rs fo ll owing the bi rth of
a prem a tu re , l ow bi rth wei ght infant. Am erican Jou rnal of
Pu blic He a l t h 8 7 : 1 1 5 1 - 1 1 5 5 .



This summary is based on a paper written by Dawn
Misra, PhD.

Development of this summary was supported in part by
a Coopera tive Agreem ent (MCU 249386) from the
Ma ternal and Child Health Bu reau (Title V, Soc i a l
Sec u ri ty Act ) , Health Re s o u rces and Servi ce s
Ad m i n i s tra ti on , Dep a rtm ent of Health and Hu m a n
Services.

qWomen’s and Children’s Health Policy Center, Johns
Hopkins University, 1998

Women's Experience of 
C h ronic Diseases

D awn Mi s ra , Sa ra In gl i s - Ba l dy, and Ma r j ory Ru derm a n

3

Wom en’s and Ch i l d ren’s
Health Policy Cen ter
WC H P C

This Is sue Su m m a ry is one in a set of t h i rteen , prep a red
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Ch a rting a Co u rse for the Futu re -- spon s ored by the
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