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2. Health Goals for older women in the US: HP 2010

Patricia O’Campo Ph.D., Emily Agree Ph.D., Eden Savino M.S., from the Johns Hopkins
University Bloomberg School of Hygiene and Public Health.

I. Introduction:

This short report is being written in response to cross country collaborative efforts
regarding older women’s health and health care services. Researchers and policy makers
--Midori Ashida, Ito Peng, Reiko Suzuki, Emily Agree and Patricia O’Campo—as part of
their collaborations agreed to undertake a brief analysis of the US Healthy People 2010
Report.

Although the US population has been aging since about 1800, the older
population in the US has become increasingly female only since the middle of the last
century. Until 1940, the proportion of men was greater at all but the oldest ages (75+).
As of 1940, about 48% of the population over age 60 was male, and that proportion had
declined to 42% by 1998. This imbalance is even greater at the oldest ages (80+) where
only 33% of the population is male. Interestingly, although Japan’s aging has been much
more recent and rapid, the sex ratios among these age groups are the same as in the U.S.
at the present time (43 and 33% respectively). Responses by the health care system to the
feminization of the older population have lagged behind these demographic realities.
Older women’s health issues have only been a prominent part of the larger health care
debate since about the mid 1980’s and social gerontology has far outpaced clinical and
biomedical attention to older women’s health issues.

The Department of Health and Human Services, in concert with its Healthy
People Partners, created Healthy People 2010. 1t is a set of health objectives for the US
to achieve over the next decade. It is meant for general consumption to help guide
general health goals. Healthy People 2010 builds on previous reports such as the 1979
Surgeon General's Healthy People, and Healthy People 2000: National Health Promotion
and Disease Prevention Objectives. Healthy People 2010 is designed to achieve two
overarching goals: (1) Increase quality and years of life, and (2) Eliminate health
disparities between different segments of the population.

In this report we explore the following questions about HP 2010. (1). What areas
of health, pertinent to older women, are covered within the US Healthy People 2010
document? Among those areas covered in the document, what objectives contain specific
references to older women? (2) How are the Healthy People 2010 objectives used within
and outside of the US government?

I. What areas of health, pertinent to older women, are covered within the US
Healthy People 2010 document? Among those areas covered in the document, what
objectives contain specific references to older women?

The HP 2010 1s organized around a set of 28 “focus areas” that range from specific
diseases (e.g. Cancer, Heart Disease, HIV) to health behaviors (e.g. nutrition,
communication, substance abuse, and tobacco) to public health issues (e.g. education and
community programs, infrastructure, and food safety). For each of these focus areas, the
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HP2010 is careful to draw out any differences between groups that might affect their
susceptibility to a disease. For example, with regard to gender, the Introduction to

HP2010 states:

Whereas some differences in health between men and women are the result of
biological differences, others are more complicated and require greater attention
and scientific exploration. Some health differences are obviously gender specific,
such as cervical and prostate cancers. Overall, men have a life expectancy that 1s
6 years less than that of women and have higher death rates for each of the 10
leading causes of death. For example, men are two times more likely than women
to die from unintentional injuries and four times more likely than women to die
from fire-arm-related injuries. Although overall death rates for women may
currently be lower than for men, women have shown increased death rates over
the past decade in areas where men have experienced improvements, such as lung
cancer. Women are also at greater risk for Alzheimer’s disease than men are and
twice as likely as men to be affected by major depression. p.11

Each chapter highlights any gender, age, race, or other relevant factors. However, these
are only subsets within the chapter. For example, in HP2010’s section on cancer, a large
section is dedicated to cancers that affect women, specifically breast and cervical cancers
and make recommendations:

Scientific data from randomized trials of cancer screening together with expert
opinions indicate that adherence to screening recommendations for cancers of the
breast, cervix, and colon/rectum reduces deaths from these cancers. To reduce
breast cancer deaths in the United States, a high percentage of females aged 40
years and older need to comply with screening recommendations. A reduction in
breast cancer deaths could be expected to occur after a delay of roughly 7 years.
To reduce cervical cancer deaths, a high percentage of females in the United
States who are aged 18 years and older need to comply with screening
recommendations. Evidence from randomized preventive trials is unavailable, but
expert opinion suggests that a beneficial impact on cervical cancer death rates
would be expected to occur after a delay of a few years. (p.3-6 to 3-7)

Although there are no gender specific recommendations, risk factors do highlight gender,
race, age, and other socioeconomic differences. For example, when discussing heart
disease and obesity, HP2010 states targets populations at risk:

Obesity is especially prevalent among women with lower incomes and 1s more
common among African American and Mexican American women than among
white women. Among African Americans, the proportion of women who are
obese is 80 percent higher than the proportion of men who are obese. This gender
difference also is seen among Mexican American women and men, but the
percentage of white, non-Hispanic women and men who are obese 1s about the
same. p.29
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Women, as seen in the above quote, are a specific area of concern but not to the degree
that they are treated in a separate category from obese men or even obese children.

To what extent are older women s issues part of the HP2010? Older women’s issues are
not a part of HP2010 specifically. Instead, the report makes every health issue a
universal concern that targets some groups more than others. For example, menopause 1s
discussed as 1t relates to bone loss and osteoporosis (p.26-4) but never as a stand-alone
health issue.

Frequently older women are mentioned because they live longer than men so older
people’s health problems often become older women’s health problems. Or, in the case
of abuse, women in general, but older women as well, are more at risk so that topic
focuses on those groups even thought chapter itself was not crafted specifically for
women. Some areas of the report do focus on teenage girls and childbearing women.
However, focus areas such as the ones for osteoporosis and diabetes, though both are
older women’s health issues, do not make gender specific recommendations and are
instead placed 1n a more universal context. For example, HP2010’s recommendations for
osteoporosis prevention is as follows:
...children and adolescents need weight-bearing exercise for normal skeletal
development, and young adults need such exercise to achieve and maintain peak
bone mass. Older adults can improve and maintain strength and agility with
regular physical activity. This can reduce the risk of falling, helping older adults
maintain an independent living status. Regular physical activity also increases the
ability of people with certain chronic, disabling conditions to perform activities of
daily living. p.27

We identified prominent health issues for older women and assessed the extent to which
HP 2010 covers these issues (see Table 1). According to the major reports and
documents concering older women’s health, the areas listed in Table 1 identify the
prominent older women’s health issues. Beneath each topic listed in Table 1 is its
appearance in Healthy People 2010:

TABLE 1. Prominent older women’s health issues and their coverage in US HP2010

- Breast cancer/mammograms
o Increase proportion of women 40+ who receive a mammogram, p.3-26
« Cardiovascular disease
o no recommendations specific to older women
« Diabetes
o no recommendations specific to older women
» Elder abuse
o no recommendations specific to older women
»  Estrogen replacement/ Osteoporosis
o Increase proportion of menopausal women counseled about estrogen
replacement therapy for prevention of osteoporosis, p.29-9
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TABLE 1. Prominent older women’s health issues and their coverage in US HP2010

- Falls/injuries

o Reduce hip fractures in women 65+, p.15-39
« Inclusion in clinical studies

o no recommendations specific to older women
o Long-term care and care giving

o no recommendations specific to older women
o Menopause

o only in reference to osteoporosis
o Obesity/weight management/eating disorders

o no recommendations specific to older women
»  Urinary incontinence

o n/a

II. How are the Healthy People 2010 objectives used within and outside of the US
government?

The report supports problem areas with data, progress reports and goals but does not
outline a plan of action for reaching those goals limiting the utility of the document. The
writers of HP2010 “encourage individuals, groups, and organizations to integrate Healthy
People 2010 into current programs, special events, publications, and meetings.” The
hope is that, by selecting from among the national objectives, individuals and
organizations can build an agenda for community health improvement and can
voluntarily monitor results over time.

Healthy People 2010 appears to be used mostly as an internal document for the US
government. It is used 1n the following ways. First, it is used to create standards for
evaluating public health programs. For example, Healthy People objectives have been
specified by Congress as the measure for assessing the progress of the Indian Health Care
Improvement Act, the Maternal and Child Health Block Grant, and the Preventive Health
and Health Services Block Grant. Healthy People objectives also have been used in
performance measurement activities. In addition, the National Committee on Quality
Assurance incorporated many Healthy People targets into its Health Plan Employer Data
and Information Set (HEDIS®) 3.0, a set of standardized measures for health care
purchasers and consumers to use in assessing performance of managed care organizations
in the areas of immunizations, mammography screening, and other clinical preventive
services. Second, HP 2010 is also used to determine funding priorities for extramural
research supported through the National Institutes on Health and the National Science
Foundation. Third, government agencies often refer to HP 2010 as justification for their
own programs.

Although the document is intended to identify general health goals for the nation to
achieve, HP 2010 is rarely used outside of federal, state and local government and has
limited, if any, clinical application. In part this may be due to the fact that the goals are
fairly general. Moreover, the mechanisms by which the goals are to be achieved are not
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specified in the document. This gap in the document results in little guidance to those
who design and implement programs to help accomplish these goals.

Because HP 2010 provides general goals with little clinical guidance, and largely ignores
older women’s health issues, health care for older women in the U.S. remains fragmented
and understudied. Therefore, further analyses of the multiple government and private
agencies involved in serving older women in the US are needed to fully understand how
the health needs of older women are or are not being met.
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3 Health Goals for older women in the US: The Healthy People 2010 Report

Appendix

These materials are from the HP 2010 report and are a selection of
specific health areas covered in the report that pertain to women’s health.
These materials are meant to illustrate the content of the HP 2010
document.
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Healthy People 2010: Understanding and Improving Health
(second edition, 76 pages; standalone four-color document)

But we still have a long way to go. Diabetes and other chronic conditions continue to present a
serious obstacle to public health. Violence and abusive behavior continue to ravage homes and
communities across the country. Mental disorders continue to go undiagnosed and untreated. Obesity
in adults has increased 50 percent over the past two decades. Nearly 40 percent of adults engage in
no leisure time physical activity. Smoking among adolescents has increased in the past decade. And
HIV/AIDS remains a serious health problem, now disproportionately affecting women and
communities of color. p. 3
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p.9

There are substantial differences in life expectancy among different population groups within the
United States. For example, women outlive men by an average of 6 years. White women currently
have the greatest life expectancy in the United States. The life expectancy for African American
women has risen to be higher today than that for white men. p.10

A higher percentage of women report their health as fair or poor compared to men. p.10

Goal 2: Eliminate Health Disparities

The second goal of Healthy People 2010 is to eliminate health disparities among segments of the
population, including differences that occur by gender, race or ethnicity, education or income,
disability, geographic location, or sexual orientation. This section highlights ways in which health
disparities can occur among various demographic groups in the United States.

Gender

Whereas some differences in health between men and women are the result of biological differences,
others are more complicated and require greater attention and scientific exploration. Some health
differences are obviously gender specific, such as cervical and prostate cancers. Overall, men have a
life expectancy that is 6 years less than that of women and have higher death rates for each of the 10
leading causes of death. For example, men are two times more likely than women to die from
unintentional injuries and four times more likely than women to die from fire-arm-related injuries.
Although overall death rates for women may currently be lower than for men, women have shown
increased death rates over the past decade in areas where men have experienced improvements, such
as lung cancer. Women are also at greater risk for Alzheimer’s disease than men are and twice as
likely as men to be affected by major depression. p.11
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Relationship Between Education and Income
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For women, the amount of education achieved is a key determinant of the welfare and survival of
their children. p.14

Healthy People 2010 is firmly dedicated to the principle that—regardless of age, gender, race or
ethnicity, income, education, geographic location, disability, and sexual orientation—every person in
every community across the Nation deserves equal access to comprehensive, culturally competent,
community-based health care systems that are committed to serving the needs of the individual and

promoting community health. p.16
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