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Abstract

Health behaviors amongst girls are essential in figuring out their normal well-being, toughness, and great of
existence. This examination explores the factors influencing health behaviors in women, in particular those who
specialize in way of life choices which include diet, physical interest, and preventive healthcare practices. Statistics
have been collected via surveys and interviews performed with women elderly 18-65 from various socioeconomic
backgrounds. The study's objectives are to identify styles and obstacles in adopting wholesome behaviors and the
effect of cultural, instructional, and economic elements on health selection-making.

Findings suggest that ladies who get hold of steady healthcare advice and schooling are more likely to have
interaction in regular exercising, healthful consuming, and routine medical check-ups. Conversely, financial
constraints, loss of get entry to healthcare, and insufficient understanding approximately health dangers have been
identified as vast obstacles. Furthermore, the look highlights the significance of social support systems in
encouraging nice fitness behaviors. Women with sturdy family or network networks have been greater inclined to
adopt a healthier life.

The take look at emphasizes the want for focused public fitness interventions geared toward increasing recognition
and accessibility of health assets for women, specifically in underserved communities. With the aid of addressing
the social and economic determinants that hinder wholesome behavior adoption, these interventions can extensively
improve woman’s health effects.

Key words: health Behaviors, women, Preventive Healthcare, lifestyle choices, Physical activity, diet,
socioeconomic factors, public health Interventions

Introduction

This examination specializes in behaviors that could
influence a girl’s fitness. These days, public fitness efforts
have focused on increasing attention to ways healthy
behaviors can reduce avoidable mortality. Lots of those
behaviors had been discussed briefly in the previous
chapters in descriptions of the threat elements for particular
illnesses (e.g., smoking and lung most cancers). Its miles
crucial to notice that although the adoption of healthful
behaviors (e.g., beginning a workout software) or cessation
of bad ones (e.g., smoking) may additionally improve
fitness, this does not mean that ladies themselves are
entirely responsible for their fitness. Other individual-level
factors, including medical health insurance coverage,
clearly play essential roles, as do the social, financial, and
political forces that shape women's health. {1}
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Smoking

Cigarette smoking is a primary preventable purpose of
morbidity and mortality among girls. Approximately 22
million girls 18 years and older and 1.5 million adolescent
women in the USA currently smoke cigarettes.1
furthermore, women are beginning to smoke at more
youthful ages, which increases their chance of developing
smoking-associated diseases{.2}

slightly a couple in 5 adult ladies are present-day people
who smoke (22.1% in 1997, Table 6-1).{3} The proportion
of girls who smoke as well as the number of cigarettes
smoked consistent with the day will increase with the age of
the lady through the childbearing years. After the
childbearing years, the share of women who are present-day
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smokers starts to say no as more girls give up smoking and
few begin. Figure 6-1 suggests the smoking fame of women
after age 55. Among older ladies, declines in current
smoking are a function both of quitting and differential
mortality rates. (Dying prices are higher amongst smokers
as they age.) Using age 75, just 7.8% of girls were
contemporary smokers primarily based on countrywide
Health Interview Survey (NHIS) 1993-1995 data {.4}

There are racial and ethnic variations in smoking costs. The
1997 NHIS mentioned that Asian American women have
the lowest rates of smoking, and the very best prices are
discovered amongst white and Native American women. 3
but, due to the fact the quantity of local individuals studied
is so small, averages over a 2-year

Duration is considered more representative of smoking
costs for local American women. Primarily based on the
1994-1995 combination NHIS age-adjusted fees of
smoking, local American ladies remain more likely to be
smokers (32.9%, almost the same as the charge of 31.3% in
Table 6-1) than are whites (25.0%) or African individuals
(22.2%).{5} whilst smoking occurrence among Asian
American girls has risen from 4.3% in 1995 to 12.4% in
1997, modifications in design and content material of
questions on the NHIS for Asian American ladies may be
responsible. Three facts from the Commonwealth Fund
1998 Survey of Women's Health are usually consistent with
the NHIS statistics, with Asian American women having the
lowest rate (4%) and white ladies having the highest rate
(25%).6

Womens from low-profit households or with low levels of
education are much more likely to smoke than their higher
socioeconomic counterparts. Outcomes from the 1997
NHIS show that girls with 9-11 years of training are three
instances much more likely to smoke than women who are
university graduates. The differential by using poverty
reputation is not as marked.3 In comparison, facts from the
Commonwealth Fund 1998 Survey of Women's Health
advocate considerable differences via income with low-
profit ladies ($sixteen,000 or much less yearly) more than
two times as likely to be smokers compared to different
women {6}

Ordinary, the superiority of smoking among women has
been declining in the United States of America since the
mid-60s (Figures 6-2 and 6-3).{7} that is a feature of each
of the smoking cessation efforts and declines in initiation of
smoking. These declines, however, vary by race/ethnicity
and age with a few businesses even experiencing will
increase.7 current trends display plateauing charges of
smoking among young adult women.{8}

Table 6-1: Cigarette Smoking Among Women by
Selected Characteristics, 1997:
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Characteristic (C(:)/L(J);rently Smoking
Total 22.1
Race/Ethnicity

White, non-Hispanic 23.3
Black, non-Hispanic 22.4
Hispanic 14.3
ﬁ;r:;e\;‘lacan Indian/Alaskan 313
Asian/Pacific Islander 12.4
Education (Years)

<8 15.1
9-11 30.5
12 25.7
13-15 23.1
>16 10.1
Age Group (Years)

18-24 25.7
25-44 26.1
45-64 21.5
>65 115
Poverty Status

Below 100% poverty level 29.8

At or above 100% poverty

21.8
level

Unknown 18.2

* Persons who reported having smoked >100 cigarettes
during their lifetime and who reported now smoking every
day or some days.
*%  Limited to  persons aged >25  years.
*** Pyblished 1996 poverty thresholds from the Bureau of
the Census are used in these calculations.
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Source: Centers for Disease Control and Prevention.
Cigarette smoking among adults, United States, 1997.
MMWR Morb Mortal Wkly Rep 1999; 48:993-996.

Figure 6-1: Smoking Among Women Aged 55 Years
and Older (1993-1995):

55-64 years

65-74 years

75 + Years

Source: National Health Information Survey, 1993-95. In:
Centers for Disease Control and Prevention. Surveillance
for selected public health indicators affecting older adults,
United States. MMWR Morb Mortal WKly Rep 1999;
48:116-118.

The rate of the decline in smoking since 1965 has been
greatest among African American girls elderly 18 to 24
years. This decline is being expanded via declines in
African American youth.{9}

The enormous majority of smokers begin tobacco use
among the 6th and 9th grades (a long time of 11-to 15 years)
and few undertake smoking after age 20.10 primarily based
on 1992 NHIS information, it's far anticipated that
approximately 8% of people who smoke began by using age
10 or more youthful. In the 1999 National Kids Tobacco
Survey (NYTS), 11.3% of center school ladies said
currently the usage of tobacco products. In the 1999
Children Threat Conduct Survey (YRBS), approximately
60% of ninth graders suggested never trying cigarettes with
the superiority reaching 75% using twelfth grade. Normal,
approximately 70% of adolescent women in grades 9-12
suggested ever attempting cigarettes, and 35% pronounced
currently smoking.11 cutting-edge smoking prices in
adolescent women range with the aid of race/ethnicity with
patterns similar to grownup women. Primarily based on
1999 YRBS statistics, white adolescent women are the most
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possibly to be present-day and common smokers, and
blacks are the least probable (determine 6-four), with
Hispanics having in the direction of whites.{11} latest
information shows an upward thrust within the adoption of
smoking among female college students normal in grades
8-12.8 amongst black girl excessive school seniors, but,
quotes have dropped dramatically, falling from 24.7% in
1976-1977 to 3.5% in 1991-1992.{12} those declines in
adolescent smoking among blacks have meant dramatic
declines are now being stated for younger black women, in
conjunction with increasing divergence of smoking rates for
younger black and white women.9

Primarily based on 1996 Behavioral Risk Aspect
Surveillance Device (BRFSS) information, 11.8% of
pregnant women smoke. This represents a substantial
decline from a rate of 16.3% in 1986.{13} women of
decreased socioeconomic reputation and unmarried ladies
have higher than average costs of smoking throughout being
pregnant.{14} Smoking at some stage in pregnancy is less
common amongst younger black women than amongst
young white and older black girls, but the lowest rates have
been stated for Asian American and Hispanic women who
drink or use illicit materials in the course of pregnancy also
are more likely to smoke during pregnancy than women

Figure 6-3 Current cigarette smoking among black
women by age, 1965-1995

Figure 6-3 Current cigarette smoking among black
women by age, 1965-1995
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Age 1965 1974 197 198 |198| 19 1990 91 92
9 3|15]| 87 93 94 95
18-24 62.8 54.9 40. 342 2712] 24| 213150
2 9 16.219.9
18.7 14.6
P5-34 68.4 58.5 47. 399 1456 44| 338394
5 9 29.530.7
29.8 25.1
B5-44 67.3 61.5 48. 455 1450 44.| 420444
6 0 47.536.9
44.5 363
#5-64 57.9 57.8 50. 448 46.1| 44. 36.742.0
0 3 354424
41.2 339
65+ 36.4 29.7 26. 389 [27.7] 30 215243
2 3 28.327.9
25.6 285

Source: National Center for Health Statistics. Health, United States, 1998.
Table 62. (PHS)98-1232. Hyattsville (MD): U.S. Department of Health
and Human Services; 1998.

Who no longer uses these materials {15} costs of smoking
are better amongst younger pregnant woman’s(a while 18—
24) than rates for the overall populace of ladies in this age
institution.14 girls continue to smoke all through being
pregnant for a maximum of the equal reasons that they do
whilst they're now not pregnant.{16} maximum women
who smoke are aware of the dangers to developing fetuses.
As a result, pregnant women are less possibly to smoke than
women who are not pregnant due to the fact they are more
likely to spontaneously cease or lessen smoking for the
duration of pregnancy {.17, 18, 19, 20} Many women
resume smoking after delivery, 18, {21} but ladies who
cease in the course of pregnancy are fairly less likely to
relapse within 1 year than nonpregnant girls who've
stopped.18

As illustrated by way of the higher smoking prices amongst
low-income ladies, socioeconomic popularity appears to
persuade adoption and maintenance of this dependency. The
reason for those excessive rates seems to be related in part
to the usage of smoking for strain control.{22,23} Among
female teens, smoking is related to other hazard-taking
behaviors including the use of marijuana, binge drinking,
and multiple sex companions.{24} other danger factors
amongst teenagers encompass access to materials within the
domestic, operating more than 20 hours in line with the
week, and repeating a grade in college.{25} when they
begin, women continue to smoke for several motives, most
customarily because of nicotine dependency but also to
control strain and to fight depression. Women seem to reply
more than men to non-nicotine outcomes of smoking,
consisting of smoking in social companies, adding to their
problem in quitting.{26} Among grownup ladies, heavy
smoking is related to having pals who smoke, being obese,
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smoking within a half-hour of waking, smoking similar
quantities at work and home, and smoking for more than 10
years.{27} In addition they may additionally fear weight
benefits following quitting and keep smoking as a shape of
weight control.{28,29} Even though girls may also benefit
from some weight after quitting, it could be extra a
symptom of nicotine withdrawal, which may be minimized

Figure 6-4

Cigarette smoking among adolescent female students in
grades 9-12 by race/ethnicity, 1999

Race/Ethnicity Percentage (%)
White 70.9
Black 71.1
Hispanic 68.9

Source: Kann L, Kinchen S, Williams B, Ross J, Lowry R,
Grunbaum JA, et al. Youth risk behavior surveillance—
United States, 1999. MMWR Morb Mortal WKly Rep
2000;49(SS05):1-96.

Through adjustments in nutritional conduct.{30} In
common, ladies generally tend to benefit from extra weight
than men after quitting.29

The maximum well-known smoking-related health problem
is lung cancer. Men experienced better fees of lung cancer
at some point of maximum of the 20th century, but the
quotes for males and females have converged in recent
years {31} due to the increasing numbers of woman’s who
took up smoking at some point in the second half of the
century.29 In reality, lung cancers surpassed breast cancer
in 1987 because of the leading purpose of cancer death in
women {32}

Cigarette smoking is likewise strongly related to cancers of
the mouth, pharynx, larynx, esophagus, pancreas, uterine
cervix, kidney, and bladder. It is money owed for at least
30% of all cancer deaths and is related to illnesses along
with persistent bronchitis, chronic obstructive pulmonary
disease, and emphysema.29, {33} Cigarette smoking is
likewise a primary preventable motive of heart disease in
addition to a risk factor in the development of
cerebrovascular illnesses and atherosclerotic peripheral
vascular disease. A damaging effect of smoking precisely to
women is an extended hazard of cardiovascular disease
amongst people who smoke and use oral contraceptives; this
danger will increase with age and quantity smoked.{34}

Cigarette smoking can also complicate pre-existing chronic
ailments along with diabetes. People who smoke leave out
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greater days of labor, make greater visits to the physician,
and have more average lifetime scientific prices than
nonsmokers.{35} women who smoke additionally appear to
enjoy expanded growing old, which includes a more hazard
of osteoporosis, early menopause, and pores and skin
wrinkling.{36} In addition, smoking is adverse to
recuperation following periodontal remedy, in addition to
the severity of periodontal ailment in postmenopausal
women.{37}

Finally, smoking is an essential fitness behavior for women
because of its results on pregnancy. An accelerated risk of
infertility has been suggested for women who smoke.{38}
one study pronounced

Table 6.2 Alcohol use among Females by age and
race/ethnicity 1998
Data for Bar Chart

Age Group/Race/Ethnicity Percentage (%)

12-17 years 32.7
18-25 years 68.9
26—34 years 71.5
35+ years 59.7
White, non-Hispanic 65.0
Black, non-Hispanic 45.1
Hispanic 48.4

Source: Substance Abuse and Mental Health Services
Administration (SAMSHA). National Household Survey
on Drug Abuse Population Estimates, 1998. Rockville
(MD): U.S. Department of Health and Human Services;
1999.

Fertility rates of smokers were only about 70% of those for
nonsmokers, and smokers were more than 3 instances
more likely to take longer than 1 12 months to
conceive.{39} women who smoke for the duration of
pregnancy are two times as possibly to give beginning to a
low-start-weight (LBW) baby (weighing less than 2,500
grams at delivery) as women who do now not smoke; their
babies weigh on average 200 grams less than nonsmokers’
toddlers.{40, 41, 42, 43}

Alcohol and Drug Use

Even though the awareness among the general public of
the sick results of alcohol and drug abuse has extended
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over the last decade, substance abuse nevertheless remains
a pervasive trouble amongst women inside the United
States.

Table6.3 Alcohol use among adolescent Female Student in
grade 9-12 by race ethnicity 1999

Data for Bar Chart

Alco
Percent
Episodic
Current heavy before use*  drinking** age
13***
Episodic
Race/Ethnicit Current |Heavy Use Before Age
Yluse (%) [Drinking |13 %(%)
(%)
White, non-  ||49.8 32.2 25.2
Hispanic
Black, non- 40.7 14.7 26.5
Hispanic
Hispanic 49.3 26.8 30.7

Current use is defined as
preceding the inter- view.

1 drink on 3 days of the 30 days

**Episodic heavy drinking is defined as five or more drinks
on the same occasion on more than one day in the past
month.

*#* Use before age 13 represents more than “a few sips.”

Source: Kann L, Kinchen S, Williams B, Ross J, Lowry R,
Grunbaum JA, et al. Youth risk behavior surveillance,
United States, 1999. MMWR Morb Mortal Wkly Rep 2000;
49(SS05):1-96.

Alcohol Use

In 1998, nearly 10% of modern-day drinkers (about eight
million people) met the diagnostic criteria for alcohol
dependence and an additional 7% (more than 5.6 million
human beings) met the diagnostic criteria for alcohol abuse.
Similar to illicit drug use, information on alcohol use is
collected as a part of the country-wide family Survey on
Drug Abuse (NHSDA).44 rates amongst women are lower
than amongst guys. Table 6-2 gives estimates on the use of
alcohol with the aid of women in the beyond year and in the
past month. Among girls who used alcohol within the past
year, 17.5% pronounced ingesting at least 51 days or
more.44 the height age for use of alcohol is among the long

5
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time of 26-34 years.{44} Alcohol use tends to be less
commonplace among blacks than among other racial and
ethnic organizations. In 1998 Non-
Hispanic white women stated the highest prevalence of
lifetime use and past 12 months of use, observed using non-
Hispanic black and Hispanic women. Estimates are not
available for charges of use among Asian American or
Native American girls in this survey.

Among folks that initiate alcohol use previous to age 15,
more than 40% turn into dependent on alcohol in their
lifetime in comparison to much less than 10% who wait
until age two decades or later.{45} Hispanic woman college
students had the highest charges of ever use (ever had at
least one drink) and use earlier than age 13. present-day use
and episodic heavy ingesting (5 or greater liquids on a
minimum one occasion on one or more days within the
beyond month) have been plenty less common among black
female students relative to both white or Hispanic female
college students (Table 6-3).11 even though rates of ever
use and modern use (on as a minimum 1 day of past month)
of alcohol amongst male students were similar to those of
females college students, adult males had been much more
likely than females to try alcohol before 13 years of age
(37.4% as opposed to 26.8%).11

The proportion of pregnant girls reporting alcohol use
within the BRFSS surveys is drastically decreased than for
all ladies of childbearing age. Whilst 50.6% of all women
reported use within the past month in 1995, the handiest
16.3% of pregnant girls did so. Strikingly, more than four
times as many pregnant women mentioned frequent use
within the past month in 1995 than in 1991 (3.5% versus
0.8%).{46}

The chances of women reporting the use of alcohol in the
course of pregnancy inside the BRFSS surveys are
somewhat lower than other estimates because they're
estimates of incidence at one factor in time instead of during
pregnancy. Moreover, the wide variety of pregnant girls
inside the samples is sufficiently small to be involved in
approximately random variability and viable systematic
mistakes.46 inside the 1992 Countrywide Being Pregnant
and Health Survey (NPHS), 18.8% of girls suggested using
alcohol for the duration of pregnancy, however, use dropped
markedly as being pregnant improved. Younger ladies
(under the age of 25 years) in the NPHS

Table 6.4 Alcoholism-Related Mortality Rates in Women
(1992-1994)

Alcoholism-Related Mortality Rates
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Age Group ||[American Indian/Alaska All Races
(years) Native Women (1992-94) |Women (1993)
15-24 2.1 0.1

25-34 26.1 1.4

35-44 64.2 4.9

45-54 87.6 6.3

55-64 61.5 9.9

65-74 49.3 8.3

75-84 20.1 4.9

85+ *xk 1.6

Includes ICD-9 codes 291, 303, 305.0, 357.5, 425.5,
535.3,571.0-571.3, 790.3, E860. ** Rates adjusted to
compensate for miscoding of Indian race on death
certificates. ***Not available. Source: U.S. Indian
Health Service. Trends in Indian health, 1997. Rockville
(MD): U.S. Department of Health and Human Services;
1998. Available from: URL:
www.ihs.gov/publicinfo/publications/trends97/tds97pt1.
pdf.

Have been least likely to record the usage of alcohol in
pregnancy. Charges additionally varied through
race/ethnicity, with the very best quotes for Native
American and white girls. Tendencies using age had been
similar for white, black, and Hispanic pregnant
women.{47}

The foremost risk length for initiation of alcohol use is over
by the age of 20, and nearly no individuals provoke use after
age 29.{48} Studies of twin and family histories assist the
inherited susceptibility of alcoholism.{49,50} different
chance elements for heavy ingesting include ingesting with
the aid of a woman’s companion or partner, consuming by
way of pals, depression, marital misery and/or sexual
disorder, and the quantity of time spent in drinking
situations or social occasions.50,{51} Additionally, ladies
who are heavy drinkers are much more likely to report
having had behavioral or emotional troubles in infanthood
and formative years, especially in reaction to early painful
stories, and records of sexual abuse and youth
victimization{.52, 53}

Liver disease is the maximum regularly pronounced direct
effect of heavy alcohol use, especially cirrhosis of the liver.
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Women who use alcohol have better quotes of liver disorder
and associated mortality than men and at -earlier
ages.{54,55} Moreover, the incidence of breast cancer also
seems to boom without delay with alcohol
consumption.{56} Muild-to-slight drinking could have
beneficial consequences on the heart, especially after
menopause.{57} Lengthy-term heavy drinking, but, will
increase the hazard for excessive blood stress and coronary
heart disorder{.58 }The all-motive dying quotes for ladies
who are continual heavy users of alcohol are better than
prices for male alcoholics.49 Because of biological
variations, alcohol has unique results on the health of
womens than it does on men; women's susceptibility to the
physiological effects of alcohol abuse is considered higher
than males. That is, females attain better blood alcohol
concentrations from equal weight-adjusted degrees of
intake and may increase liver disorders after lower levels of
normal alcohol consumption as compared to men.{59}

Alcohol abuse is stated to be uncommon amongst Asian
American women, but native American girls look like
mainly susceptible to trouble ingesting, even though they
drink less than local American guys do.49,{60} Table 6-4
suggests the toll of alcoholism on local American women;
prices of alcoholism-related mortality are at least 10
instances higher for native American women as compared
to different women

Ilicit Drug Use

As mentioned right here, illicit drug use refers to the use of
marijuana, cocaine, inhalants, hallucinogens, heroin, or use
of any prescription-type psychotherapeutic  (e.g.,
benzodiazepines such as Valium) for nonprescribed
purposes. General, the cutting-edge use (past month) of

Winsome Publishing LLC

Any Ilicit|Marijuana Lo
Year Drugs (%)  ||(%) Cocaine (%)
1997(14.5 8.5 3.5
1998(14.5 8.1 3.5

Source: Substance Abuse and Mental Health Services
Administration (SAMSHA). National Household Survey
on Drug Abuse Population Estimates, 1998. Rockville
(MD): U.S. Department of Health and Human Services;
1999.

United States over the past decades has decreased sharply
(Table 6-5). Reported drug use has declined by nearly half
considering 1979 among men and women.44 the costs of
current illicit drug use have been decreasing among females
than those amongst men with 4.5% of ladies reporting use
within the past month compared to 8.1% of men. Despite
this widespread decline, based totally on information from
the 1998 NHSDA, it's far predicted that there have been
13.6 million modern customers of a bootleg drug in the total
populace of elderly 12 years and older. In 1998, 30.3% of
females aged 12 and older suggested ever the use of any
illicit drug.44

the peak age to be used for illicit pills amongst ladies
coincides with the height of childbearing a while,18-34
years, whilst the lowest lifetime, past 12 months, and past
month use rates for adults are observed among girls elderly
35 or older (Table 6-6).44 Age

Table 6.6lllicit drug use among women by age and
race/ethnicity,* 1998

illicit tablets within the Percent
Table 6-5Past month illicit drug use among respondents Ever
aged 12 years and older by gender, 1979-1998
J Y Y9 use(_j Used Used
A llicit|Marijuana during
ny i (0 lifetime past year  past
Year Drugs (%)  ||(%) Cocaine (%) month
\Women Men Women
197919 4 192 8.7 Age Group |Ever Used Used Past ||Used Past
(years) (Lifetime) (%) |Year (%) Month (%)
1985((9.5 14.9 7.1
12-17 20.5 16.0 9.5
1990(5.3 8.2 4.2
18-25 44.9 22.1 11.7
1992|14.2 7.6 3.1
26—-34 44.9 9.3 4.3
1995|4.5 7.8 3.3
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Age Group |[Ever Used Used Past ||Used Past
(years) (Lifetime) (%) ||Year (%) Month (%)
35+ 26.0 4.0 2.4
Race/Ethnicity
Used
Race/Ethnicit Ever Used P::t Year Used Past
Y |(Lifetime) (%) Month (%)
(%)
White, non- 33.1 8.4 4.5
Hispanic
Black, non- 26.4 9.0 7.9
Hispanic
Hispanic 20.3 5.2 4.5

*Data not reported for Native American and Asian/Pacific
Islander women. See text for estimates.

Source: Substance Abuse and Mental Health Services
Administration (SAMSHA). National Household Survey on
Drug Abuse Population Estimates, 1998. Rockville (MD):
U.S. Department of Health and Human Services; 1999.

Table 6.7 lllicit Drug Use among Women by Type of
Drug and Race/Ethnicity (1998)

White, |[Black,

Drug Tvoe Overall/inon- non- Hispanic
g yP (%) Hispanic||Hispanic||(%)

(%) (%)
Marijuana 279 |]30.9 23.5 16.9
Cocaine 8.2 9.2 5.6 5.8
Crack Cocaine 1.4 1.4 0.5 0.2
Heroin 0.8 * * *
Inhalant 3.7 4.3 1.3 2.5
Hallucinogen 7.4 8.8 2.6 3.7
Psychotherapeutic||7.6 8.3 5.5 5.4
Stimulant 3.2 3.7 1.8 2.1
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Low precision, no estimate reported. Source: Substance
Abuse and Mental Health Services Administration
(SAMSHA). National Household Survey on Drug Abuse

Population Estimates, 1998. Rockville (MD): U.S.
Department of Health and Human Services; 1999.
Table 6.8 llicit Drug Use among Adolescent Female
Students in Grades 9-12 by Type of Drug and
Race/Ethnicity (1999)
] - lwhi BI
it Whit ac Blac
e, k, .
e, k, Hisp || ..
To M |non- non- . ||Hisp
Drug |tal Fem ale||Hisp non- Hisp non-/anic anic
8 ale . ||Hisp . ||Hisp |[Fem
Type |(% (% |lanic . |lanic ] Male
) (%) ) |Fem anic Fem anic |[ale (%)
ale Male ale Male||(%) 0
% %
(%) (%) (%) (%)
Marij |[47.][43.4][51.]}42.3 |[49.2 |[42.7 ||54.8 ||46.4 |[55.8
uana ||2 0
curre |26.]22.6]30.[22.9 |[29.6 |[21.9 [31.2 |[21.8 |34.8
nt 7 8
Use
Cocai |9.5/8.4 [[10.[8.7 |11.0]15 [2.8 [12.3 183
ne 7
curre [4.0[2.9 [5.2[2.8 |53 [[1.1 [[1.0 |54 |s.0
nt
Use
Inhala|14.|[14.6|[14.][16.5 |[16.2 5.5 |3.4 |[16.6 |[15.6
nts 6 7
curre [4.2]3.9 [4.4la3 |laa |31 |14 |50 a7
nt
Use

Ever-use of cocaine consists of ever trying any form of
cocaine (e.g., power, “crack”, freebase).

**Ever-use of inhalants is defined as ever-sniffed glue or
breathed contents of aerosol spray cans or inhaling any
paints or sprays to end up intoxicated.

Modern use of inhalants is defined as use on a minimum of
one occasion within the 30 days preceding the interview.

Supply: Kann L, Kinchen S, Williams B, Ross, Lowry R,
Grunbaum JA, et al. J. Kids threat behavior surveillance,
United States of America, 1999. MMWR Morb Mortal
WKkly Rep 200049(SS05):1-96
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Styles are comparable for each precise drug (e.g., cocaine)
even though the peak age to be used is 18-25 years in some
instances. 44 rates of substance use and the selection of
materials also range through a woman’s race and ethnicity.
In 1998, non-Hispanic white women aged 12 or older said
more lifetime use of any illicit drug, as properly more
lifetime use of a maximum of the specific tablets
(marijuana, cocaine, hallucinogens, inhalants, stimulants,
and psychotherapeutics) than non-Hispanic black or
Hispanic ladies (table 6-7). However, prices of ever-use of
crack cocaine were maximum for non-Hispanic black
women. Rates of illicit drug use in 1995, the maximum
recent year for which facts for other racial or ethnic
corporations are to be had, had been lowest for girls of
Asian or Pacific Island descent. Local people stated the best
use of illicit capsules, marijuana, and other capsules.44

Searching at drug use amongst girls through particular
forms of drug categorized with the aid of ever-use, use in
beyond year, and use in beyond month, marijuana became
the most usually mentioned illicit drug among girls in 1998.
The use of cocaine amongst ladies has remained pretty
strong during the last decade after peaking in 1985. Heroin
use amongst ladies is infrequent. Needle use is also
uncommon with 0.1% of ladies reporting the use of a needle
to inject drugs (heroin, cocaine, or a stimulant) in the
beyond 12 months, representing almost a hundred and
20,000 women in 1998. About 2.1% of girls said the usage
of psychotherapeutic tablets in the past year for nonmedical
motives, making them the second most commonly used
illicit drug.44

Table 6-8 affords estimates of drug use amongst adolescent
students based on the 1999 YRBS.11 Like grownup girls,
the maximum typically used illicit drug among excessive-
school females in grades 9-12 is marijuana however it's far
followed by using inhalants, a drug used an awful lot greater
regularly using youth than adults. Using marijuana did not
range using race/ethnicity, but rates of ever-use of cocaine
were a great deal better for Hispanic and white female
students than for black female college students. Rates of
marijuana use are better amongst adolescent boys than
females throughout all categories of use (e.g., 30.8% of
boys said currently use as opposed to 22.6% of women).
Likewise, general charges of cocaine use are higher for male
students than for female college students with almost two
times the percentage of male college students currently the
use of (5.2 % as opposed to 2.9%). Interestingly, there was
almost no distinction in the contemporary use of inhalants
using gender (4.four% of boys versus 3.9% of girls).11
Drug use among women is likewise prompted by
pregnancy. Within the 1992 NPHS, a predicted 5.5% of
girls had used a bootleg substance in the course of
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pregnancy, with the most normally suggested substance
being marijuana (2.9%). An anticipated 1.1% of women
used cocaine and 1.5% nonprescription psychotherapeutic
pills, with a good deal decreased degrees of use of different
materials. Crack cocaine use became stated by way of three-
fourths of cocaine clients.47 the selection of substances and
their frequency of use varies inside the NPHS via age and
race/ethnicity. Females 25 years of age and younger were
less in all likelihood to record using crack cocaine than
women 25 years or older. In the evaluation of costs amongst
nonpregnant women, pregnant black ladies had higher
prices of use of any illicit drug than pregnhant white or
Hispanic ladies. Among white and black ladies, costs of use
of any materials dropped from 3 months before being
pregnant via the second trimester, and then they stabilized.
Hispanic females continued to drop inside the direction of
being pregnant even though to a lesser amount within the
1/3 trimester.47

The maximum crucial predictor of drug use in women more
than 17 years old is the initiation of alcohol or drug use at a
more youthful age. Risk factors encompass performing
older than schoolmates, having a low-grade aspect
common, operating 20 hours or greater consistent with
week, dwelling in a family without an organic dad and
mom, moving regularly, receiving welfare (through a
member of the family), and having emotional or behavioral
problems.61 shielding elements in opposition to marijuana
use for young people include immoderate ranges of discern
and own family connectedness, college relatedness, and
self-esteem, in addition to the significance of religion in
student’s lives.{61}

risk factors for illicit substance use amongst ladies embody
records of sexual abuse as an infant, of violence as a person,
and drug or alcohol abuse within the family.{62,63}
females who abuse substances moreover have been
discovered to have fewer social helps, fewer members of
their social networks, and lower social esteem they are also
much more likely to experience despair than nonusers.{64}

Like substance-using girls in massive, girls who use
capsules during pregnancy are more likely to have an
associate who makes use of capsules, to have been delivered
tablets through their partner, to have a circle of relatives
records of drug or alcohol abuse, to be depressed, and to
have fewer social allows and much less strong residing
situations.62,{65,66,67} they are more likely to move
several instances or be homeless and to drink alcohol and
smoke cigarettes in the course of their being
pregnant.47,62,66,67,{68,69}

females who use illicit materials are much more likely to
have terrible nutrients, to be underneath not unusual Weight
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for their top, and to have crucial clinical and infectious
sickness, together with elevated blood strain, accelerated
coronary heart charge, and/or sexually transmitted illnesses
(STDs).{70,71} Substance-using girls also are more likely
to die from a drug overdose, suicide, and violence, with
black women having barely higher dying fees from drug-
added-reasons than white females.71 Furthermore abuse
often co-happens with intellectual troubles, and women will
be predisposed to have higher charges of co-taking place
problems in assessment to men.{72,73}

The unigue consequences of substance use at some point in
pregnancy rely upon the type and quantity of drug used, the
mom’s traditional health, the gestational age of the fetus at
the time of use, and the functional state of the placenta. 59,
60, {74} Furthermore, when there can be multiple drug use,
it is regularly difficult to isolate the effect of any unmarried
drug.59, {75} Many exclusive factors in the lives of females
who use pills are also related to being pregnant
consequences.

Women who are substance users frequently face obstacles,
which consist of social and fitness care right of entry, after
they try to search out help for their addiction. These
boundaries contribute to the troubles of women getting into
and final treatment {76}

Physical Activity

The risks of many persistent diseases are decreasing
amongst girls who exercise regularly and exercise can
ameliorate signs and symptoms or improve functioning for
girls with unique persistent illnesses (e.g., arthritis).
Workout is also an important issue in weight manipulation
and obesity prevention. No matter those blessings, usual
rates of workout among ladies remain low.

Statistics from the 1998 BRFSS illustrate the typically low
tiers of bodily interest among ladies. {77} simplest 19.5%
of grownup ladies participated in ordinary, sustained
physical activity (5 sessions in line with week, half-hour per
consultation, regardless of depth) and thirteen.6% in
everyday, energetic bodily interest (3 periods in step with
week, 20 minutes in keeping with session, at 50% or greater
potential). In the

Table 6.9

Assessment of common exercising among girls using
Demographics

In 1998, the proportion of girls reporting common workouts
numerous extensively across one-of-a-kind demographics,
including race/ethnicity, earnings, and training ranges.
Here’s a breakdown of the findings:

Race/Ethnicity
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General: 39% of girls suggested common exercise.
White: forty two%

African American: 32%

Hispanic: 32%

Asian American: sixteen%

These records suggest that White women had the highest
costs of frequent exercise, at the same time as Asian
American ladies had the lowest ranges of physical interest.

Earnings

$16,000 or much less: 32%
$sixteen, 001-$35,000: 38%
$35,001-$50,000: 40%
$50,001 or extra: 48%

Females in better earnings brackets have been more likely
to interact in frequent exercising, with those earning
$50,001 or greater displaying the very best participation at
48%.

Schooling

Much less than excessive college: 26%
High school/a few universities: 41%
University or extra: 47%

academic attainment also performed a tremendous role,
with girls who had completed university or better reporting
47% frequent exercising, compared to just 26% amongst
those with less than an excessive college training.

Table 6.10

Evaluation of physical pastime among Adolescent college
students (Grades nine-12) by way of Gender and
Race/Ethnicity (1999)

In 1999, bodily pastime stages amongst adolescent college
students in grades nine-12 varied appreciably via gender
and race/ethnicity. Below is an in-depth breakdown of the
records:

Energetic physical activity
Girl overall: 57.1%

White, non-Hispanic: 50.9.7%
Black, non-Hispanic: 47.2%
Hispanic: 49.five%

Male overall: 72.3%

White, non-Hispanic: 74.6%

10
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Black, non-Hispanic: 64.6%
Hispanic: 71.6%

Statement: adult males engaged in full-of-life bodily
pastimes at a significantly better fee than ladies, with 72.3%
of men as compared to 57.1% of women collaborating.

Moderate physical interest
Women general: 24.4%
White, non-Hispanic: 25.8%
Black, non-Hispanic: 17.8%
Hispanic: sixteen.7%

Male total: 29.zero%

White, non-Hispanic: 31.7%
Black, non-Hispanic: 24.3%
Hispanic: 26.1%

Remark: moderate physical activity ranges had been also
higher among men (29.0%) as compared to females
(24.4%).

Strengthening activities
Female general: 43.6%
White, non-Hispanic: 45.9%
Black, non-Hispanic: 33.1%
Hispanic: 38.8%

Male total: 63.5%

White, non-Hispanic: 64.8%
Black, non-Hispanic: 57.9%
Hispanic: 66.4%

Commentary: there may be an exceptional disparity in
strengthening sports, with 63.5% of males collaborating in
comparison to 43.6% of females

*sports that triggered sweating and tough respiration for
120 mins on [13 of the 7 days preceding the survey.

**sports that did not cause sweating and tough respiration
for (120 mins on [ 13 of the 7 days previous the survey.

***for example, push-ups, sit-ups, or weight lifting on
Ithree of the 7 days preceding the survey.

Source: Kann L, Kinchen S, Williams B, Ross J, Lowry R,
Grunbaum JA, et al. youngsters threat conduct surveillance,
America, 1999. MMWR Morb Mortal Wkly Rep 2000;
49(SS05):1-96
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Commonwealth Fund’s 1998 Survey of Women's Health,
nearly 4 in 10 women (39%) reported frequent exercising
described as bodily activity that includes heavy breathing
and acceleration of the coronary heart and pulse costs for at
least 20 minutes on 3 or more days in line with week (Table
6-9). This determination represents an increase in
comparison to the 31% suggested in the 1993 survey.6

Physical interest participation differs by using several
individual traits. These issues had been explored in an extra
element in the countrywide fitness and vitamins exam
Survey 11 (NHANES I11), which contains older information
than the facts to be had from the BRFSS. In NHANES IlI,
non-Hispanic black women and Mexican American (other
Hispanic organizations not studied) females stated a higher
price of inactivity in comparison with non-Hispanic white
womens.78 fees of inaction also grow with age in NHANES
111.78 Due to small numbers, most surveys can't estimate the
prevalence of inactivity and activity for American
Indian/local Alaskan women.

Patterns have been more complicated in regards to full-of-
life physical pastime 3 or more days consistent with a week
in NHANES 111, even though prices were very low for all
companies.78 among women 20-39 years of age, the rate of
participation in full-of-life activities turned into similar for
every of the ethnic groups, at about 4%. But among women
aged 40-59, non-Hispanic white women (4%) were twice
as in all likelihood to take part in a full-of-life activity in
comparison to either non-Hispanic black women (2%) or
Mexican American women (2%). For females 60 years and
older, non-Hispanic white ladies (5%) were most possibly
to participate in vigorous activity followed with the aid of
non-Hispanic black ladies (3%) after which Mexican
American women (2%).

In the Commonwealth Fund survey, rates additionally
varied by way of race/ethnicity, with Asian American ladies
the least likely and whites the maximum probably to record
exercise regularly. Moreover, there were marked
differences in step with an education degree and profits,
with the lowest fees determined for girls with less than a
high college schooling and people with lower earnings.6

The 4 most frequently reported leisure-time physical sports
for adult girls elderly two decades and older, based totally
on NHANES 11, are on foot, gardening/backyard paintings,
calisthenics, and cycling. Amongst Mexican American and
non-Hispanic black women, however, dancing (now not
which includes cardio dance or aerobics lessons) is one of
the 4 maximum common activities, instead of biking.{78}

Estimates of physical activity amongst young humans have
proven that ladies, like their grownup lady opposite
numbers, are less likely than adult males of equal age to
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participate in physical pastime. Inside the 1999 YRBS, 11
male excessive school students were much more likely to
exercise than woman college students in each racial/ethnic
group (desk 6-10). The gender hole is the biggest for
energetic interest. Of those who exercised, girls (65.4%)
were more likely to exercise to shed pounds or control
weight benefit than men (39.9%). As with adult women,
rates vary by way of race and ethnicity with fees of full-of-
life physical hobby amongst non-Hispanic white females
more than those of non-Hispanic black and Hispanic
women. Boys and women each generally tend to lower
ranges of physical interest as they end up older.11

Strikingly, inside the NHANES 11 statistics, 29.9% of the
adult girls mentioned no entertainment time or physical
interest.{77} Little alternate has been visible in general
(women and men combined) in this proportion- seeing that
in 1991, suggesting that will increase in weight problems
can't be defined with the aid of declines in physical
interest.{79}

In a pass-sectional countrywide survey of older girls (the
U.S. females Determinants examine), minority girls were
oversampled to estimate physical inactivity and activity in
these organizations. The very best prevalence of
entertainment time physical inactivity changed determined
amongst American Indian/Alaskan local ladies (48.7%) and
the lowest among white womens (30.7%).{80}

As described above, elements that may be associated with
regular physical pastime include gender, age, race/ethnicity,
training, and profits degree. According to the U.S. surgeon
general’s report, a social guide for exercise from own family
and friends is undoubtedly associated with everyday
physical activity.81 different correlates associated with
physical activity include self-efficacy, self-esteem, and
perceived benefits and limitations.82 primarily based on
1996 BRFSS records from 5 states, a facilities for disease
manipulate and Prevention (CDC) evaluation concluded
that bodily state of no activity changed into extra common
among those who perceived their neighborhood to be
dangerous. Almost 1/2 of women who rated their
community as “never safe” pronounced bodily inactivity as
compared with one-0.33 of women who rated their
neighborhood as “extremely secure.” This affiliation with
safety was lots stronger for girls than for mens.83 creating
opportunities for physical activity, reinforcing bodily
interest conduct, and ensuring that neighborhoods are safe
for outside pastime may sell workout among women.81

physical activity is an important health behavior which
could drastically reduce a lady’s chance of cardiovascular
disease84, 85, 86, 87 and osteoporosis, 88 and there is rising
proof that physical pastime may decrease the chance of
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breast cancer 89, 90 and colon cancer (see chapter 4).ninety
one physical hobby also prevents weight problems, which
in a roundabout way improves health due to the fact
numerous situations are connected to or exacerbated by
using weight problems. Subsequently, physical hobby can
also improve overall fitness- related first-rate of lifestyles
and temper. 81

Nutrition

Dietary elements were determined to be associated with
four of the ten main causes of dying (coronary heart
sickness, some kinds of most cancers, stroke, and type 11
diabetes92), in addition to osteoporosis, the leading purpose
of bone fractures in postmenopausal women.93 dietary
worries include nutrient deficiencies in addition to excesses
and imbalances in weight loss program composition. The
food and Drug management (FDA) evolved advocated
dietary allowances (RDASs) in 1943 to function a intention
for nutritional nicely-being.94 Now in its 10th edition,
encouraged dietary Allowances may be used as a
benchmark to judge adequacy of nutrient consumption. Few
girls have diets that meet the RDAs

Table 6.11 Overview of Women's Body Mass Index (BMI)
by Race/Ethnicity (1988-1994)

The data from 1988 to 1994 provides insights into the
distribution of women's body mass index (BMI) across
different racial and ethnic groups.

BMI Category White | Black Xri)::iign Other
(0) 0, 0,
CORRCORM A (%)

Underweight |3.49 [2.47 |1.35 2.45

(<18.5)

Normal (18.5-146.78 {]28.59 |130.04 4411

24.9)

Overweight  |[25.96 |[29.99 ||32.29 25.50

(25-29.9)

Obesity Class|[13.73 ||19.77 ||22.36 19.33

1 (30-34.9)

Obesity Class|[6.50 |[11.01 |13.57 5.74

11 (35-39.9)

Obesity Class||3.55 [|8.57 |5.38 2.86

111 (>40.0)

BMI is body weight in kilograms divided by way of height
in meters squared: kg/m2.
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Source: need to A, Spadano J, Coakley E, subject A, Colditz
G, Dietz W. The disorder burden associated with obesity
and obesity. JAMA 1999;282:1523-1529.

For key nutrients. This isn't surprising given the general
composition of maximum women's diets. The 1998 BRFSS
suggested that much less than one-third of girls meet the
advice to eat a minimum of 5 servings of the result and
vegetables in step with day.77 in the 1994-1996 U.S.
Department of Agriculture (USDA) continuing Survey of
food Intakes with the aid of individuals (CSFII), extra than
half of girls elderly 20 years and older pronounced that at
least one food item turned into received and eaten far away
from home, with the highest proportions reported through
the youngest ladies. Even though nutritious foods are to be
had, approximately 30% of ladies older than two decades
old who ate out obtained as a minimum a number of their
food from a fast meals restaurant.95 The poor excellent of
women's diets does no longer look like totally the result of
a lack of expertise as the general public of the ladies in the
CSFIl perceived nutritional steering(e.g., suggestions to
select a weight loss program low in saturated fats) as very
important.95 curiously, the majority of women’s greater
than twenty years old in the USDA 1994-96 CSFII reported
taking nutrition or mineral dietary supplements.95

Table 6.12 Overweight among Adolescent Female
Students (Grades 9-12) by Race/Ethnicity (1999)

White, |Black,
Cateqor Total ||non- non- Hispanic
gory (%) |Hispanic |[Hispanic ||(%0)
(%) (%)
At Risk for||14.4 |12.4 22.6 18.3
Overweight
Overweight ||7.9 /6.8 12.8 9.7
Thought 36.4 ||35.7 32.3 42.3
They Were
Overweight
Attempting |59.4 |61.4 48.3 63.6
Weight Loss

*85th percentile however <95th percentile BMI age and
sex-based totally on reference information from NHANES
I

*95 % BMI age and sex primarily based on reference
statistics from NHANES 1.
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Source: Kann L, Kinchen S, Williams B, Ross J, Lowry R.
Grunbaum JA, et al. cChildrenthreat conduct Surveillance,
United States of America, 1999. MMWR Morb Mortal
WKly Rep 2000; 49(SS05):1-96.*385™

Obesity

Obesity and overweight have been growing for the last a
long time among U.S. women. Next to tobacco, obesity has
been recognized as the biggest health trouble facing
American womens.96records from NHANES Il indicate
that during 1988-1994, 35% of women elderly 20 to 74
years of age had been overweight (consisting of being
overweight).98 Obese and weight problems among women
inside the NHANES 111 sample can also be tested in extra
detail by way of body mass index (BMI, measured as
kilograms frame weight divided by using peak in meters
squared; table 6-11). Even though Mexican American girls
are the most possibly to be either obese or in weight
problems elegance I, non-Hispanic black women are the
most probably to be categorized in weight problems classes
Il and I11. Information on weight problems is also to be had
from the USDA 1995 CSFII. This survey is constrained to
adults 20 years

Table 6.13 U.S. Adolescents and Women with
Nutrient Intake Below 100% of the RDA
(1994-1996)

Age (years) (Calcium (%) |Folate (%) |([lron (%)
12-19 86.6 41.8 72.5
20-29 83.1 47.6 74.1
30-39 74.7 48.0 73.4
40-49 76.1 48.1 77.9
50-59 76.7 45.4 44.8
60-69 79.3 44.7 40.7
70+ 79.2 41.1 40.8

Source: U.S. Branch of Agriculture. Agricultural studies
provider. Records tables: outcomes from USDA’s 1994-
1996 persevering with Survey of food Intakes with the aid
of individuals. Beltsville (MD): U.S. Department of
Agriculture, Agricultural Studies service, Beltsville Human
vitamins research center; 1997. and older, about 31% of
women were determined to be obese with the very best
charges amongst ladies 40-59 years of age (approximately
39%).97

The share of girls who are obese or overweight has been
increasing over the past 25 years. Based on NHANES facts,
the share of overweight men and women has risen from
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14.5% from 1976-1980 to 22..5% from 1988-1994.99
From 1991 to 1998, increases have been seen for women
and men alike, however, the highest increases in the
incidence of weight problems have been among the
youngest and most knowledgeable. The BRFSS records,
which depend upon self- said frame weight and peak to
compute BMI, also show an increase in the superiority of
obesity. The prevalence of weight problems amongst ladies
increased from 12.2% in 1991 to 18.1% in 1998.79 (BRFSS
data likely underestimate obesity due to reliance on self-
reporting.)

Reports from the 1999 YRBS provide information about the
hassle of obesity amongst young people (defined in another
way than for adults, see table 6-12). Many youth are in
danger or have already emerged as overweight, but even
extra perceive themselves to be obese and are trying to lose
weight. It is doubtful whether people who perceive
themselves to be overweight are correct in their perceptions.
Female students were considerably much more likely than
male students to believe that they were overweight and were
seeking to lose weight. Among female college students,
blacks are approximately times more likely to be obese or
at threat of being obese.11

Obesity and obesity are problems resulting from a power
intake imbalance, which means that weight problems and
obesity arise whilst an individual consumes too much
energy relative to their calorie expenditure through activity.

Obesity is associated with elevated mortality and morbidity
related to numerous chronic fitness troubles in women,
which include diabetes, cardiovascular ailment,
osteoarthritis, and a few forms of
cancer.100,101,102,103,104,105,106,107 Data from the

Table 6.14 Calcium Supplement Use among Women by
Age, Race/Ethnicity, Income, and Education (1998)

Category Percentage Taking Calcium
Supplements (%)

Total 39

Age (years)

18-44 26

45-64 5>

65+ 57

Race/Ethnicity
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Percentage Taking Calcium

Category Supplements (%)
White a4

African American 21

Hispanic 29

Asian American 38

Income

$16,000 or less 29

$16,001-535,000 37

$35,001-550,000 42

$50,001 or more 46

Education

Less than high school |31

High school/some 38
college

College or more 49

Source: Collins ok, Schoen C, Joseph S, Duchon L,
Simantov E, Yellowitz M. Health issues at some stage in a
woman’s lifespan: The Commonwealth Fund 1998 Survey
of women's health NY: The Commonwealth Fund; 1999.

NHANES 111 has been used to estimate the general disorder
burden associated with overweight and obesity. For all but
one of the conditions examined, the superiority of morbidity

Will increase with increasing severity of obesity and
obesity.108 A few studies, however, do no longer report a
courting among weight problems and expanded
mortality.109, 110?

Calcium

Peak bone mass is attained over a long time of 20 and 30
years. From this point onward, calcium is misplaced from
bones at a very gradual price till menopause, while bone
loss will increase unexpectedly. Eating regimens and
exercising can slow down this process. Calcium stored in
bones can catch up on short-time period deprivation,
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however, continual shortages are related to a lack of bone
mass and bone structure that may be irreversible (see
bankruptcy 4). The 0.33 report on vitamin tracking in the
USA (1995) reported that median calcium intakes from
dietary resources were below recommended ranges among
kids and persons females.111 Table 6-13 describes the
percentage of kids and women whose diets include much
less than 100% of the RDA for calcium and other nutrients.
Amongst adult women (older than two decades of age),
simply 22% of women had diets that executed 100% of the
RDA for calcium.95

The Commonwealth Fund 1998 Survey of Women’s Health
tested using calcium supplements, an important behavior
given the generally low stages of dietary calcium consumed
by females. The share of women using calcium dietary
supplements rose from 28% in 1993 to 39% in 1998. The
boom was extra reported for older ladies.6 rates of
supplementation are also numerous by using race/ethnicity,
profits, and schooling (desk 6-14). Even within the
business's maximum possible to document complement use,
much less than half of the women are taking calcium dietary
supplements. Many women do not take dietary supplements
(77%), but, suggested ingesting calcium-wealthy nutritional
resources to make sure of calcium consumption.6

Folate

Folate may be found in entire grain breads, numerous meats
and eggs, inexperienced leafy vegetables lentils, beans, and
citrus juices.112 Insufficient folate intake very early in
pregnancy is a properly- installed risk thing for neural tube
defects.113,114,115 It's far advocated that each woman of
childbearing age devour 400 micrograms consistent with
day as a preventive measure because it's far too overdue to
boom intake by the time maximum girls discover they are
pregnant.94 even though, a 1998 national telephone survey
using the March of Dimes Start Defects foundation revealed
that 68% of women mentioned ever having heard of or
examined approximately folic acid, a 31% growth from
52% in 1995.116 The CDC reports that folic acid
supplementation before pregnancy has best risen to 29%, an
increase of 4% over 3 years. Similarly, disparities exist, as
older, university-educated women of better socioeconomic
fame are the most likely to take folic acid dietary
supplements.116

according to the USDA 1995 CSFII, nearly half of the adult
ladies devour diets containing less than 100% of the RDA
for folate with the Little variant by way of age.97
Fortification of cereals and grains with folic acid started
quickly after 1996 to be able to lower the prevalence of
neural tube defects in pregnant. One examination revealed
that adult serum folate values rose from 12.6 to 18.7
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micrograms in line with liter from 1994 to 1998. This
variation is probable as a result of folic acid food
fortification.117 a women may additionally experience
folate deficiency due to insufficient intake or poor
absorption of folate. The maximum important outside thing
that reduces folate absorption is alcohol. Many medicines
impact the absorption of folate. Of particular significance
for women, oral contraceptives seem to lower folate
absorption.118 Folate deficiency also can bring about
anemia, main to lethargy and weakness.112, 118

Iron

Anemia due to iron deficiency is the maximum common
micronutrient deficiency in developing and advanced
countries. The RDA for iron amongst women aged 12-49
years is 15 milligrams per day and drops to 10 milligrams /
day for women aged 50 years and older.94 among persons
aged 12 years and older, iron deficiency and iron deficiency
anemia are greater, not unusual in girls than in men.119
Approximately 7. 8 million adolescent ladies and ladies of
childbearing age are iron deficient.120 Iron deficiency costs
are maximum for ladies elderly sixteen—19 and 2049 years
(11%). The prevalence of anemia associated with iron
deficiency was maximum for the ladies elderly 20-49 years.
The prevalence is better in African American ladies and
girls in some Hispanic ethnic organizations than in non-
Hispanic white girls.120, 121 records from the USDA
1994-1996 CSFI1I show that women 40-49 years old are the
least probably and girls over 50 years the maximum in all
likely to acquire the RDA for iron.95 Menstruation, in
particular, if blood loss is heavy, increases the risk of iron
deficiency anemia for ladies and girls.119 Use of an
intrauterine device, high parity, and occasional iron intake
all growth the chance for iron deficiency anemia in ladies.
120,122 Oral contraceptives are associated with a reduced
threat due to the fact they tend to lessen menstrual blood
losses. 123,124 girls may additionally revel in anemia,
weakness, and headaches if iron is poor.94 In adults, iron-
deficiency anemia may additionally affect cognitive
function but this has no longer yet been truly mounted. 125

Hormone Replacement Therapy (HRT)

Hormone Replacement Therapy, which includes estrogen or
an aggregate of estrogen and progestin, is the most usually
prescribed medicine for women in the united states of
America with an anticipated 6 million customers in
1992.126,127 Menopausal women revel in a decrease in
estrogen throughout and after menopause this is related to
symptoms together with hot flashes and reduced vaginal
lubrication and chronic diseases which include coronary
heart sickness (CHD) and osteoporosis. Hormone
alternative therapy alleviates the signs of menopause and
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might reduce the danger of CHD and Osteoporosis after
menopause.128 there may also be dangers related to the use
of HRT, which include expanded fees for endometrial129
and breast cancers.130

using facts from the NHANES | Epidemiologic Follow-up
observation (NHEFS), the general use of HRT turned into
anticipated to be 45% among women who had been
menopausal by 1992.126 among girls who became
menopausal among 1970-1992, the percentages of HRT use
had been four.2 times greater among girls who experienced
menopause after surgical elimination in their ovaries
(oophorectomy) than for those ladies who experienced
natural menopause. Similarly, girls who skilled menopause
after hysterectomy were 2.4 instances more likely to use
HRT than women with herbal menopause.126 Moreover,
womens who underwent

Figure 6-5 Women using hormone replacement
therapy by year and type of menopause, 1925-
1992Year of 1925-44 1945-49

Year of Oophorectomy|Hysterectomy Natural
Menopause||(%) (%) Menopause
(%)

1925-44 36.75 14.09 10.67
1945-49 54.38 44.28 11.60
1950-54 56.07 46.40 18.53
1955-59 58.95 48.95 28.27
1960-64 67.64 66.76 33.72
1965-69 75.28 62.02 41.52
1970-74 78.13 53.74 42.41
1975-79 66.78 70.19 35.14
1980-84 78.22 59.49 38.66
1985-89 75.41 58.11 43.96
1990-92 71.42 58.11 45.79

Oophorectomy has been 1.9times much more likely to keep
hormone substitute therapy for at least 5 years. tendencies
within the use of HRT via years of menopause and through
the form of menopause (i.e. herbal, oophorectomy, and
hysterectomy) are proven in parent 6-5. In fashionable, use
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is higher for later cohorts. However, HRT use after
hysterectomy and oophorectomy is greater, not unusual
amongst women who became menopausal in the early The
1980s as compared to later years. Statistics from the
Commonwealth Fund’s 1993 and 1998 Surveys of womens
health can be used to observe greater latest trends in HRT
use as nicely as variability with the aid of sociodemographic
characteristics. From 1993 to 1998, the percentage of
women aged 50 years or older using HRT extended general
(from 23% to 34%) and in all

Figure 6.6Hormone Replacement Therapy Use by
Income

The data presented in Figure 6-6 illustrates the use of
hormone replacement therapy (HRT) among women aged
50 years and older, categorized by income levels for the
years 1993 and 1998.

e Income Categories:

o $16,000 or less: In 1993, the percentage of women
using HRT was 23%, which increased to 41% by
1998.

o $16,001 - $35,000: This group saw an increase
from 34% in 1993 to 57%0 in 1998.

o $35,001 - $50,000: The data for this income bracket
shows a notable increase in HRT usage, although
specific percentages for 1993 and 1998 are not provided
in the snippet.

o More than $50,000: Similar to the previous categories,
this group also experienced an increase in HRT usage
over the years.

This trend indicates a growing acceptance and utilization of
hormone replacement therapy among older women,
particularly in lower income brackets, from 1993 to 1998

.Source: Collins K,Schoen C,Joseph S,Duchon L,Simantov
E,Yellowitz M.Health concerns across a woman’s lifespan:
the Commonwealth Fund 1998 Survey of Women’s
Health.New York:The Commonwealth Fund;1999.

classes of income (determine 6-6) and training (parent 6-
7).6 higher income and educational tiers had been
associated with higher prices of HRT.Training becomes
also undoubtedly associated with HRT use among black
women enrolled in the Black womens health have a look
at.131 primarily based on the NHEFS, black girls have been
plenty less in all likelihood to be customers of HRT
(occurrence of 32.7%) in comparison to white ladies
(51.4%).126 similarly, outcomes from an examination of
ambulatory physician workplace visits confirmed that
menopausal black girls are instances less in all likelihood
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to receive a prescription for HRT than white ladies of
comparable age.132 Statistics from the Commonwealth
Fund’s 1998 Survey of Women’s health echo those
findings.6 prevalence of HRT use for Hispanic girls has
been on occasion said. The 1998 Commonwealth Fund
Survey found a 23% occurrence of HRT use among
Hispanic womens elderly 50 years and older, making them
somewhat much more likely than African American
womens (16%) are less likely than white womens (37%) to
use HRT.6 As with other health behaviors, the selection to
provoke HRT must be a knowledgeable one, taking into
account both the dangers and capability advantages of
remedy. statistics from the NHIS demonstrate that43% of
women elderly 40 to 60 years and 62.4% of womens aged
50 to 54 years obtained HRT counselling from a healthcare
provider.133 Black women were 0.6 times less likely to
acquire counseling in comparison with women who had
been white. girls who had received a college education was
2.5 times more likely to get hold of

Figure 6-7 Hormone replacement therapy use among
women aged 50 years and older by education, 1993 and
199823%

Figure 6-7 affords statistics on the use of hormone
alternative remedy (HRT) among womens elderly 50 years
and older, labeled via training tiers for the years 1993 and
1998. The percentages suggest that the share of ladies using
HRT is within exclusive academic attainment corporations.

Figure 6-7 affords statistics on the use of hormone
alternative remedy (HRT) among womens elderly 50 years
and older, labeled via training tiers for the years 1993 and
1998. The percentages suggest that the share of ladies using
HRT is within exclusive academic attainment corporations.

. Training degrees:

0 much less than excessive school: In 1993, 23% of
ladies in this category used HRT, which expanded to 34%
by using 1998.

0 high faculty Graduate: The utilization rose from
13% in 1993 to 22% in 1998.

0 some college: This institution noticed a growth
from 28% in 1993 to 36% in 1998.

0 University Graduate: the percentage of HRT users
in this class accelerated substantially from 30% in 1993 to
49% in 1998.

This information suggests an effective trend in the adoption
of hormone replacement therapy amongst older girls,
especially amongst those with higher educational
attainment, indicating that training can also play a position
in health-related choices regarding HRT.
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Source: Collins K,Schoen C,Joseph S,Duchon L,Simantov
E,Yellowitz M.Health concerns across a woman’s lifespan:
the Commonwealth Fund 1998 Survey of Women’s Health.
New York: The Commonwealth Fund; 1999.

Counseling in comparison to women who had not
completed college. 133 There are local differences in the
use of HRT among women inside the USA. primarily based
on the NHEFS statistics, whilst they are in comparison with
ladies inside the Northeast, girls within the West are
instances more likely to apply HRT remedy, women within
the South are 1.9 instances much more likely, and women
in the Midwest are 1.6 times much more likely.1260ther
studies corroborate those findings.6, 131 data from large
randomized controlled trials are not but to be had from
which to estimate the dangers and benefits of HRT. But,
there are several observational studies that have examined
the results of HRT use. Based totally on this research, the
use of postmenopausal HRT appears to hold both the
advantage of a reduced hazard of CHD134 and
osteoporosis136 and an ability for an accelerated chance of
breast and endometrial cancer137, 138, 13 records from the
Nurses’ health study reveal that women who take estrogen
HRT Without progestin have a forty% reduction in the
chance of developing CHD compared to girls who does now
not take any HRT? Moreover, women who use mixed
estrogen and progestin HRT have a 60% discount in danger.
But, the risk of stroke expanded with the aid of 27% for girls
who take estrogen by myself.134 The simplest posted,
randomized, controlled trial of HRT restrained to a group of
females who already had coronary heart disease no longer
find any reduction of the latest episodes of coronary heart
disease.135 The declining stages of estrogen that
accompany menopause additionally results in growing bone
loss in postmenopausal ladies. Hormone substitute remedy
with estrogen has been shown to reduce the threat of hip
fracture among menopausal womens in a pooled evaluation
based totally upon several studies, a 25% discount in danger
of hip fractures became completed.136 The danger of
endometrial cancers with lengthy-time period use of
estrogen by myself among menopausal womens is 8.2 times
extra than for folks that do now not use therapy. But, this
danger is decreased to 3.1 with the use of combined
estrogen and progestin remedy with much less than 10 days
of progestin a month.129 another observer stated no growth
from baseline incidence with estrogen and progestin for at
least 12 days a month.140 the relationship between breast
cancers and HRT is less clear than that of endometrial
cancer. Pooled effects of 39 research revealed that long
period use of estrogen accelerated the risk of breast cancer
via 25%. But, there seems to be no elevated risk among
short-term users.136A current examine the danger of breast
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cancer related to blended estrogen and progestin mentioned
a 1.4 instances extra chance in thin women presently taking
estrogen and progestin however did no longer locate and the
accelerated danger with estrogen alone.130An evaluation of
the NHEFS records found no growth in the breast most
cancers in girls the use of estrogen replacement therapy or
combined estrogen/progestin HRT spite of more than 10
years of use 141 ordinary, HRT appears to lessen mortality.
within the Nurses’ fitness look at, the chance of all-cause
mortality amongst modern-day hormone customers turned
into 37% decrease than among women who in no way used
hormones. However, the long-term advantage over a
duration of 10 or greater years of HRT use becomes now
not quite as massive (a 20% reduction in basic mortality)
because of accelerated breast cancers mortality.142Based
on information from a large cohort of womens in a
retirement community, there may be an predicted forty
one% discount in all-reason mortality for womens between
the ages of 50 and 75 taking estrogen.143 A take a look at
San Francisco stated a 46% reduction in mortality for
womens taking estrogen for 5 or extra years. 144

Table 6-15 Douching practices among women aged 15-44
years by age, education, and region, 1995

All girls 26.9 20.8 55.3 33.4

15-44 years

Age (years)

15-19 15.5 10.836.8 16.4

20-24 27.8 20.4 60.4 32.5

25-29 30..023.9 58.7 38.0
30-3430.6 24.5 60. 4 35.1
35-3928.921.962541.2

40-44 26.9 21.1 fifty three.1 38.5
Education

No high college 52.9 52.5 69.7 44.1
Diploma or GED

High faculty 36.530.2 64.5 43.6
Diploma or GED from a few colleges, 25.0 18.6 54.6 31.9
No bachelor’s diploma

Bachelor’s diploma 11.five 8.6 40.3 16.7 or better vicinity
of the house

Northeast 23.3 17.7 47.4 41.0
Midwest 24.4 18.8 60.3 39.5
South 35.0 28.357.033. 0

@ 2024 Dr. Rehan Haider

Winsome Publishing LLC

West 20.515.2 49.3 30.1

Source: Abma J, Chandra A, Mosher W, Peterson L,
Piccinino L.Fertility, family making plans, and women's
health: new facts from the 1995 country wide vey of the
circle of relatives boom. Crucial Health Stat 1997; 23:1-114

Vaginal Douching

Vaginal douching is a sizable exercise among American
women that may be unsafe to their reproductive health.
According to current industry figures, 2 hundred million
disposable douche preparations are sold inside the U.S.
annually. based on the 1995 national Survey of own family
increase (NSFG), it is estimated that about one region (27%)
of U.S. ladies aged 1544 wyears practice vaginal
douching.145 This represents a decline from the 1988
NSFG whilst 37% of womens mentioned douching.146
although the typical prevalence has declined, douching is
nevertheless greater not unusual among minority girls
(black and Hispanic) and less knowledgeable women (Table
6-15)145 amongst non-Hispanic black womens without a
high college diploma or GED, most women (about 70%)
pronounced douching frequently. quotes are lowest for
young adults and range little amongst ladies over 20 years
of age. but, due to the go sectional nature of these records,
it isn't regarded as if the low charges of douching among
teenagers will maintain as they age or whether they'll
initiate this conduct in their Twenties. recent research
proposes that douching is associated with several
unfavorable health effects, especially being pregnant
results. studies have without delay related douching to an
improved risk of ectopic being pregnant,147,148,149, a
hundred and fifty preterm shipping,151,152 and LBW
infants.153 Many studies have also documented an
accelerated threat of contamination and related situations
amongst girls who douche. these encompass HIV,154
pelvic inflammatory disorder (PID),147 and bacterial
vaginosis. 155,156 these infections could have ways-
reaching consequences even years after being obtained.
Infections increase the chance of infertility through an
expanded risk of an ectopic being pregnant,
157,158,159,160,161 as well as through the development of
PID next to contamination.162, 163,164 a variety of unique
douching practices, inclusive of frequency of douching,
type of the douching solution, timing (e.g., close to the
ovulation, round intercourse), presence of contamination,
and douching method may also impact the degree of
publicity and consequently the impact of douching on
fitness outcomes. Prior research examining these practices
in element has no longer made any attempt to link them to
damaging health outcomes. Therefore, it isn't always
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regarded as which factors of vaginal douching are
maximum important in inflicting its untoward health results.

Research Method

The studies approach segment outlines how the study was
carried out, describing the examination layout, contributors,
information collection, and evaluation methods.

Study design:
This study follows a move-sectional (or longitudinal,
depending on your study) layout to assess the health
behaviors of ladies.

Participants:

a total of [X] women aged [age range] from
[location/country] have been recruited for the look-at.
Participants have been decided on based on [inclusion
criteria, such as age, health status, geographic region, etc.].

Data collection statistics were amassed using a
questionnaire/survey, which blanketed questions on dietary
conduct, bodily pastime, smoking, alcohol intake, and
healthcare usage. The questionnaire additionally assessed
psychological elements along with pressure stages and
social guide.

DataAnalysis:

The statistics were analyzed through the usage of statistical
software programs (e.g., SPSS, R). Descriptive facts (e.g.,
method, frequencies) had been used to summarize the
records. Inferential statistics, including t-exams or
ANOVA, were conducted to decide significant variations in
fitness behaviors based on demographic variables which
include age, education, and earnings degree.

Result
Dietary habits:

Among the participants, 35% reported following a balanced
food plan, even as 40% fed on high amounts of processed
ingredients or sugar. There had been considerable variations
in dietary behavior between more youthful and older
women, with younger ladies being more likely to eat
unhealthy diets (p < zero.05).

Physical pastime:

45% of the women met the recommended physical pastime
tips. Women with better training stages were much more
likely to interact in ordinary exercising, with 60% of those
with higher schooling keeping ordinary physical activity (p
<0.01).

Smoking and Alcohol consumption:
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Smoking costs were 25%, and alcohol consumption was
suggested using 30% of members. Smoking changed into
greater familiarity amongst women in decrease-profits
organizations, with 35% of decrease-earnings girls smoking
compared to 15% in better-earnings organizations (p <
0.05).

Healthcare utilization:

55% of women reported normal health check-ups, even as
25% only visited healthcare companies while ill. Healthcare
usage changed better among women with better earnings
and education tiers, with 70% of higher-earnings womens
attending everyday test-ups (p < 0.05).

Discussion

This section translates the outcomes, explaining the
significance and implications of the findings in the context
of current literature.

Dietary behavior: The findings advise that more youthful
females are much more likely to consume bad diets,
doubtlessly due to time constraints or lifestyle elements.
This aligns with preceding studies indicating a generational
gap in nutritional behaviors.

Physical pastime: The sturdy correlation between education
and bodily activity highlights the function of cognizance
and get right of entry to assets in selling a healthy life. That
is constant with studies indicating that ladies with better
training generally tend to prioritize fitness.

Smoking and Alcohol Consumption: The effects
concerning smoking and alcohol consumption emphasize
socioeconomic disparities in health behaviors. Lower-
earnings girls may also enjoy better stress or fewer assets
for smoking cessation programs, as documented in earlier
studies.

Healthcare utilization: higher healthcare utilization among
ladies with more earnings and education reflects a broader
fashion of healthcare getting admission to disparities. This
reinforces the need for centered interventions to ensure
equitable entry to healthcare services for all womens

4. Conclusion

The belief summarizes the principle findings and offers
guidelines for future research or policy implications.

Summary of Findings: This takes a look at highlights
enormous Vvariations in health behaviors among women
based on age, training, and income. Even as some women
engage in wholesome behaviors, others, particularly those
from lower-profit backgrounds, face barriers to
accomplishing premier health.

19



Maternity and Reproductive Health Sciences

Implications: Public health interventions need to be
awareness of promoting healthy existence, especially
amongst more youthful women and people with lower
socioeconomic popularity. Schooling and access to
resources are key elements in enhancing health behaviors.

Future Research:
similarly research should discover the longitudinal results
of health behaviors on womens long-term health results and
the impact of centered interventions.

Policy Recommendation:
Policymakers have to recall packages that address the
unique needs of girls, inclusive of sponsored health
screenings, training campaigns on vitamins, and assistance
for smoking cessation.
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