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effectiveness.18, 19 For example, clinical interventions that focus on appropriate and timely
medical care can be equally accessible for people with and without disabilities. Mammography
screening 1s recommended every 1 to 2 years, with or without an annual clinical breast
examination, for able-bodied women aged 50 to 69 years.20 This recommendation also can be
adapted for women with disabilities. Clinical providers, however, must first recognize the
reasons women with disabilities often refrain from seeking mammography services, such as the
lack of adaptive equipment on mammography screening machines or unfamiliarity with the
needs of people with disabilities expressed by clinicians. Counseling to prevent injuries among
all adults also 1s recommended. For example, men and women with disabilities, especially those
with skeletal insufficiencies or calcium deficits, are at increased risk for fractures. Adding bone
mineral screening and fitness counseling during clinical encounters may be beneficial in
preventing injuries. In these ways, evidence-based health promotion and disease prevention
programs can be developed, implemented, and evaluated to target the health and injury
disparities between people with and without disabilities. p.6-6 to 6-7

7. Educational and Community-Based Programs

very little here for seniors, and nothing specifically for older women

8. Environmental Health

n/a

9. Family Planning

9-12. Reduce the proportion of married couples whose ability to conceive or
maintain a pregnancy is impaired.

Target: 10 percent.

Baseline: 13 percent of married couples with wives aged 15 to 44 years had impaired ability to
conceive or maintain a pregnancy in 1995.

Target setting method: 23 percent improvement. p.9-28

10. Food Safety

Older people, like infants, are more susceptible but nothing specifically for women.

11. Health Communication

Public information campaigns are used to promote increased fruit and vegetable consumption (5-
A-Day for Better Health!), higher rates of preventive screening (mammogram and colonoscopy),
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higher rates of clinical preventive services (immunization), and greater rates of adoption of risk-
reducing behaviors (Back to Sleep and Buckle Up for Safety). p.11-5

12. Heart Disease and Stroke

Coronary heart disease (CHD) accounts for the largest proportion of heart disease. About 12
million people in the United States have CHD.1 The CHD death rate peaked in the mid-1960s
and has declined in the general population over the past 35 years. This decline began in females
in the 1950s and in males in the 1960s. Although absolute declines have been much greater in
males than in females, rates of decline also have been greater in males, but in recent years they
have been greater in females. p.12-3

Because females have a longer life expectancy than males, the actual number of cases [of Atrial
fibrillation (AF)] in elderly females (older than 75 years) 1s greater than in elderly males. p.12-5

Representing a research and data collection agenda for the coming decade, the topics are related
to provider counseling and increasing awareness of cardiovascular disease (CVD) as the leading
cause of death for all females. p.12-5

Disparities also exist in treatment outcomes for patients who have heart attacks. Females, in
general, have poorer outcomes following a heart attack than do males: 44 percent of females who
have a heart attack die within a year, compared with 27 percent of males. At older ages, females
who have a heart attack are twice as likely as males to die within a few weeks.12 These
differences are explained, 1n part, by the presence of coexisting conditions such as high blood
pressure, diabetes, and congestive heart failure. After controlling for such factors, however,
studies indicate an association remains between female gender and death following a heart attack.
Complications are more frequent in females than in males after coronary intervention procedures
such as angioplasty or bypass surgery, are performed. Additional studies are needed to evaluate
specific interventions and determine whether gender-specific interventions may be beneficial. In
general, factors such as age (older), gender (female), race or ethnicity, low socioeconomic status,
and prior medical conditions (previous heart attack, history of angina or diabetes) have been
associated with longer prehospital delays in seeking care for symptoms of a heart attack.13

bl

The male-female disparity in stroke deaths widened from the 1970s until the 1980s and then
narrowed. Although stroke death rates have been decreasing, the decline among African
Americans has not been as substantial as the decline in the total population. The racial
differences in the number of new cases of stroke and deaths due to stroke are even greater than
those found in CHD. Stroke deaths are highest in African American females bom before 1950
and in African American males born after 1950. p.12-5 to12-6

Nonetheless, increasing the level of physical activity remains a challenge. Furthermore,
according to the 1996 surgeon general’s report on physical activity and health 27 the percentage
of people who say they engage in no leisure-time physical activity is higher among females than
males... p.12-7
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13. HIV

no explicit data or recommendations _for women (or men) over 44 years of age

14. Immunization and Infectious Diseases

Vaccination rates among persons aged 65 years and older continued to increase over the decade.
Influenza vaccine coverage rates were up from 33 percent in 1989 to 64 percent in 1998, and
pneumococcal vaccine coverage rates were up from 15 percent to 46 percent. Despite these
increases, coverage rates for certain racial and ethnic groups remain substantially below the
general population.is

p.14-5

greater disparities by race/ethnicity than gender here

15. Injury and Violence Prevention

Elderly persons, females, and children continue to be targets of both physical and sexual assaults,
which are frequently perpetrated by individuals they know. p.15-5

Because national data systems will not be available in the first half of the decade for tracking
progress, one subject of interest, maltreatment of elderly persons, is not addressed in this focus
area’s objectives. The maltreatment of persons aged 60 years and older is a topic for research and
data collection for the coming decade. p.15-5

There were six objectives with no progress or movement away from the Healthy People 2000
targets. In unintentional injury, the hospitalization rate for hip fractures remains above baseline
levels, indicating no progress toward the year 2000 target. p.15-8

The motor vehicle death rate per 100,000 persons is especially high among persons aged 16 to 24
years and persons aged 75 years and older...In 1998, persons aged 70 years and older made up 9
percent of the population but accounted for 14 percent of all traffic fatalities and 18 percent of all
pedestrian fatalities. Compared with the fatality rate for drivers aged 25 through 69 years, the
rate for drivers in the oldest group is nine times higher.s¢

Older persons also are more susceptible than younger persons to medical complications
following motor vehicle crash injuries. Thus, they are more likely to die from their injuries 36

Fewer persons aged 70 years and older are licensed to drive, compared to younger persons, and
they drive fewer miles per licensed driver. Persons in this older age group, however, have higher
rates of fatal crashes per mile driven, per 100,000 persons, and per licensed driver than any other
group except young drivers (aged 16 to 24 years).p.15-32
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Deaths From Falls
Rats per 100,000

Total Population, 1998

Select populations

Persons aged 85 to 84 yvears (not age adjustad) 172

Ferscns aged 85 years and older (not age 167.9

adjusted) o
p.15-38

15-28. Reduce hip fractures among older adults.

Target and baseline:

1998 Baseline 2010 Target Objective'Reduction in Hip Fractures

Rate per 100,000

15-28a. Females aged 65 years and older 1,055.8 416

15-28b. Males aged 65 years and older 592.7 474

Target setting method: Better than the best for 15-28a; 20 percent improvement for 15-28b.
(Better than the best will be used when data are available.)

Data source: National Hospital Discharge Survey (NHDS), CDC, NCHS.

16. Maternal, Infant, and Child Health

Maternal age also is a risk factor for infant death. Mortality rates are highest among infants born
to young teenagers (aged 16 years and under) and to mothers aged 44 years and older. p.16-4

The risk of ectopic pregnancy increases with age; women of all races aged 35 to 44 years are at
more than three times the risk of ectopic pregnancy than are women aged 15 to 24 years.17
p.16-6

For both African American and white women, the proportion entering prenatal care in the first
trimester rises with materal age until the late thirties, then begins to decline.p.16-8

16-1a. 16-1b.
e Fetal Deaths at 20 Fetal and Infant
11‘;‘;:’?8“"}}8 Plus Fetal Deaths, | o More Weeks of |  Deaths During
‘ Gestation Perinatal Period
- Rate per 1,000
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Select populations

Mother's age groups
under 185 years 14.2 LA
1516 19 yaars 7.8 LNA
20 to 24 years 6.4 BIR7A
2% to 29 years 6.0 DNA,
30 to 34 years 5.3 DNA,
358 years and older 3.9 Db
16-1c. 16-11l. 16-1e.
All Infant Neonatal Postneona-
Cryomn | Baage | B aes
' days)
Rate per 1,000
30 to 34 years 60 4.4 1.8
34 years and older 71 52 1.8

p.16-14 to 16-15

Live

Births, 1998

Maternal Deaths

| Rate per 100,000

| Select populations

Iiother's age groups

Under 20 years 35U
2010 24 years 50
25 1o 29 years 87
20 to 34 years 758
35 years and clder 145

p.16-24

each of these tables illustrates a goal, such as reducing maternal death
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Deliveries, 1998

| Select populations

16-5a.
Maternal
Complications
During
Hospitalized Lahor
and Delivery

Mother's age group

Under 15 years osu
15 o 18 years 34.4
20 1o 24 years 304
2510 29 years 287
30 to 34 years 311
35 years and oider 327

p.16-25

16-9. Reduce cesarean births among low-risk (full term, singleton, vertex

presentation) women.

WOInEﬂ, 4 998

Cesarpan Births to Low-Risk

Cesarean Birth

16-9a. 16-9b.
Women Giving Prior Cesarean
Birth for the First| Birth
Time ‘
Parcent
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Select populations

Mother's age groups

Undar 15 years old

DSy

15te 19 years

20 to 24 years

2510 29 vears

1

30 to 34 years

35 years and oider

e~
N

p.16-31

Live Births, 1998 {unless noted)

Select populations

16

Weight

"'"1 ea-

16-10bh.
Very Low

Birth Weight

Percent

Mother's age groups

under 15 years

15 to 19 years 8.5 8
20 to 24 years 75 1.4

2510 29 years

30 to 34 years ¥ 1.4
3& years and olaer 8.¢ 1.7

p.16-33

Live Births, 1998

16-11a.
Total

Preterm
Births

16-11b.

3210 36
Weeks of
Gestation

16-11¢.
Less Than
32 Weeks
of
Gestation

Fercent

125




Healthy People 2010
March 2002 O’Campo, Agree & Savino

Select populations

Mother's age groups

Under 15 years 220 6.2 58
1510 19 years ' 138 111 2.7
20 to 24 years R4 9.5 1.9
2510 29 years W06 29 1.7
30 10 34 years 10.8 91 1.8
356 years and older 12.5% 0.8 27

p.16-35

Rates of breastfeeding are highest among college-educated women and women aged 35 years
and older.p.16-47

17. Medical Product Safety

Certain groups are particularly vulnerable to poor health outcomes because they are exposed to
both socioeconomic and age-related physiological stress factors that interact synergistically.
People aged 65 years and older, for example, take the greatest number and quantity of
medications.s Of elderly patients taking three or more prescription drugs for chronic conditions,
more than one-third are rehospitalized within 6 months of discharge from a hospital, with 20
percent of those readmissions due to drug problems.s» Twenty-eight percent of hospitalizations of
older people are due to noncompliance with drug therapy and adverse events.10 Adverse drug
events rank fifth among the top preventable threats to the health of older people in the United
States, after congestive heart failure, breast cancer, hypertension, and pneumonia.it Moreover,
32,000 adults aged 65 years and older suffer hip fractures each year as a result of falls associated
with the use of psychotropic drugs, which are used to treat the patients’ underlying medical
condition.12 A growth in these numbers is expected, given the increasing number and potency of
drug products being marketed and the increasing percentage of the population that are
elderly.p.17-8

18. Mental Health and Mental Disorders

In later life, the majority of people aged 65 years and older cope constructively with the changes
associated with aging and maintain mental health, yet an estimated 25 percent of older people
(8.6 million) experience specific mental disorders, such as depression, anxiety, substance abuse,
and dementia, that are not part of normal aging. Alzheimer’s disease strikes 8 to 15 percent of
people over age 65 years,10 with the number of cases in the population doubling every 5 years of
age after age 60 years. Alzheimer’s disease is thought to be responsible for 60 to 70 percent of
all cases of dementia and is one of the leading causes of nursing home placements.11

p.18-3
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Affective disorders, which encompass major depression and manic depressive illness, constitute a
second category of severe mental illness. The World Health Organization found major
depression to be the leading cause of disability among adults in developed nations such as the
United States.1t About 6.5 percent of women and 3.3 percent of men will have major depression
in any year. Manic depressive illness affects around 1 percent of adults, with comparable rates of
occurrence in men and women. A high rate of suicide is associated with such mood disorders. 12
p.18-4 to 18-5

Differences between men and women are evident in the number of cases of particular mental
disorders. For example, major depression affects approximately twice as many women as men.23
Women who are poor, have little formal schooling, and are on welfare or are unemployed are
more likely to experience depression than women in the general population. Anxiety, panic, and
phobic disorders affect two to three times as many women as men.24, 25,26

p.18-8

Women attempt suicide more often than men,29 but men’s risk of completed suicide is on average
four and one half times higher than women’s.30 This suicide gender gap begins in adolescence
and grows through middle and later life.31

p.18-8

Alzheimer’s disease affects equal numbers of women and men, although women’s longer
average life spans mean that more women than men have Alzheimer’s disease at any point in
time.33

p.18-8

18-9. Increase the proportion of adults with mental disorders who receive

treatment.

Target and baseline:

1997 Baseline(unless noted) 2010Target Objective Increase in Adults With Mental Disorders
Receiving Treatment

Percent

18-9a. Adulis aged 18 to 54 years with serious mental illness 47 (1991) 55

p.18-17

Depression also can result in suicide and has an especially severe impact on women.12, 23
p.18-20

The Nation is growing older; the number and proportion of the population aged 65 years and
older will grow rapidly after 2010. As the Nation ages, the mental health needs of elderly persons
must be addressed because their needs will continue to grow. Mood disorders affect between 2
and 4 percent of community-living elderly persons.37Elderly persons with clinically significant
depressive symptoms range from 10 to 15 percent of the U.S. population.ss State mental health
authorities and localities should become increasingly engaged in meeting the mental health needs
of this growing population.

p.18-23

Related Objectives From Other Foous Areas.
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References:
33 CDC. Priorities for Women's Health. Atlanta, GA: CDC, 1993.

19. Nutrition and Overweight

Healthy Weight
Adults Aged 20 Years and 19-1. Females® | .. Males”
Older, 1988-94 (unless noted) | _Both |
" : Genders
Percent
Age
20 to 39 years &1 55 48
40 10 59 years as 40 31
50 years and older 35 37 33
p.19-11
Obesity
Adults Aged 20 Years and Older, éiﬁ; Females™ |  Males”
1988-94 (uniess noted) Genders
Percent
Age (nol age adjusted)
20 ta 39 years 18 21 o}
40 1o 59 years 28 30 28
60 years and older 24 26 21
p.19-12
Two or More Daily
Persons Aged 2 Years and Older, 1994-96 Servings of Fruit
~ Percent
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Gender and age
Famale
2 years ang older 26
Z 1o 5 years (not age adusted; 43
810 11 years (nol age adiusted; 26
12 10 19 years (nof age adjusted; 23
20 1o 39 years {nol age adjusted) 20
40 to 59 years {(not age adjusted; 26
80 years and older (not age adiusted; 38
p.19-19
Servings of Vegetabies
19-8. 3 or More One-Third
Meet Both Daily or More
Persons Aged 2 Years and Recommen-| Bervings® Servings
Older, 199496 dations S From Dark
Green or
Orange
Vegetables”
Fercent
Gender and age
Female
2 years and oider 4 41 HY
21c 5 years (not age adjusied) LisuU 23 9
6 to 11 years (not age o v
adiusted) sy 4 f
i g s in { s s
1;‘2;\0‘1 .yeaf: ‘not age 2 48 ;
ad:usted:
20 1o 3% years {not age : i
adusted: ' ™ 0
4G 10 b8 years {(not age .

, . - = 4 4¢ 1
ad:usted; 9 1
6{}__y&e"s;x.,__and older {not age 5 £3 43
ad:usted:

p.19-21
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To help clarify the relationship between total dietary fat and the risk of cancer, a randomized
clinical trial called the Women’s Health Initiative has been started. Set to conclude in 2003, it is
a multicenter trial designed to test several risk factors for chronic disease in U.S. females.44 A
major emphasis is to reduce fat to 25 percent of dietary calories to determine whether a low-fat
diet has any effect on breast cancer risk.p.19-29 to 19-30

. C . _ . et Caleiv ’
Persons Aged 2 Years and Older, 1988-94 Rec s{r}nmzs (;Zg‘ons

{uniess noted)

Percent :

Gender and age

Female
2 years and older 36
2 10 8 years {nol age adusted) 79
910 19 years (not age adjusted) 19
20 16 49 years (not age agjusted) 40
50 years and oider inot age adjusted) 27
p.19-33

For the most part, young

children appear to meet the approximate calcium requirements. In contrast, the majority of
adolescent and adult females do not meet the average requirements. This is in part because of
their lower food consumption, as well as the lower consumption of milk products relative to soft
drinks in U.S. diets 54

p.19-34

In postmenopausal females —the group at highest risk for osteoporosis—estrogen replacement
therapy under medical supervision is the most effective means to reduce the rate of bone loss and
risk of fractures 32

p.19-35

The prevalence of iron deficiency anemia among children aged 1 to 2 years and 3 to 4 years and
females aged 12 to 49 years in 1988 to 1994 was 3 percent, less than 1 percent, and 4 percent,
respectively.

p.19-38

20. Occupational Safety and Health

Little is known about factors such as gender, genetic susceptibility, culture, and literacy that may
increase the risk for occupational disease and injury.
p.20-6
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21. Oral Health

Females tend to have more teeth extracted than males of the same age group.
p.21-18

22, Physical Activity and Fitness

Physical activity also may protect against lower back pain and some forms of cancer (for
example, breast cancer), but the evidence 1s not yet conclusive.2,3
p.22-3

for each goal, gender is almost always broken down in the data but rarely gender by age groups

Strength training also has been shown to preserve bone density in postmenopausal women.o
p.22-17

References:
3 McTiernan, A.; Stanford, J.L..; Weiss, N.S.; et al. Occurrence of breast cancer in relation to recreational
exercise in women age 50-64 years. Epidemiology 7(6).598-604, 1996.

Sherman, S.E.; D’Agostino, R.B.; Cobb, J.L.; et al. Physical activity and mortality in women in the
Framingham Heart Study. American Heart Journal 128(5):879-884, 1994,

15 Snow-Harter, C.; Shaw, J M.; and Matkin, C.C. Physical activity and risk of osteoporosis. in: Marcus,
R.;Feldman, D.; and Kelsey, J., eds. Osfeoporosis. San Diego, CA: Academic Press, 1996, 511-528.

23. Public Health Infrastructure

Researchers and research organizations now recognize the value of including diverse populations
and communities in their studies. Population-based prevention and clinical research must
continue to include specific population groups, such as females, racial and ethnic groups, and
persons who are either not served or are underserved. Research should be responsive to National,
State, and local public health priorities and needs.

p.23-20

24, Respiratory Diseases

Among adults, women of all races have higher rates of illness and death from asthma than men.1¢
p.24-5

COPD occurs most often in older people. As much as 10 percent of the population aged 65 years
and older is estimated to have COPD.2 COPD has a major impact on health care, illness,
disability, and death in the older population, and the magnitude of the problem is growing. Since
1980, the prevalence and age adjusted death rate for COPD increased more than 30 percent.2,21,
22 Most of the increase occurred in people over age 65 years. Taking into account the expected
aging of the U.S. population over the next 10 to 30 years as well as the improved management of
other smoking-related diseases, any decline in the proportion of persons with COPD is unlikely
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without substantial changes in risk factors, mainly reductions in cigarette smoking. This 1s
important for both men and women, given the modest decline in cigarette smoking rates from

1990 to 1995.22
p.24-8

In 1995, the proportion of the population with COPD was 5 percent in men aged 45 to 64 years
and 11 percent in men aged 65 years and older. The proportion was 10 percent in women aged
45 to 64 years and 9 percent in women aged 65 to 74 years.

p.24-9

Women might be more susceptible than men to developing COPD when exposed to risk factors
such as tobacco smoke.3s The beneficial effects of stopping smoking on the rate of lung function

decline may be greater for women than men.3o

p.24-10
Asthma Deaths
24-1a. 24-1b. 24-1c. 24-14d. 24-1e.
Children | Children | Adoles-|  Adults Adults
Under Aged cents Aged Aged
- . T Age 5 51014 and 35 to 64 | 65 Years
Select Age Groups, 1998 Years Years | Adulis | Years and
' Aged Older
15 to 34
Years
Rate per Million
Gender
Female 1.4 2.7 4.3 223 991
Male 2. 40 57 13.0 881
p.24-14
Asthma Hospitalizations
24-2a. 24-2b. 24-2¢.
Lo o Children Children Aduits
Select Age Groups, 1998 Under Age | and Adults| Aged 65
5 Years Aged 5 1o | Years and
64 Years® Oider
Rate per 10,000
Gender
Femaie 321 15.9 24 .6
Male 57 6 9.0 8.5
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p.24-15

Hospital Emergency Department
Visits for Asthima

24.3a. 24-3h. 24-3c.
ok A o . Children Children Adulls
Select Age Groups, 199597 . ) St y
g P, Under Age 5 | and Adulls Aged 65
Years Aged 510 | Years and
64 Years Older
Rate per 10,000
Gender
Femaie 103.0 83.6 378
Male 1955 579 176
p.24-17
Experienced
Activity
, Limitations Due to
Adults Aged 45 Years and Older, 1997 Chronic Lung and
‘ Breathing
Probiems
Fercent
ender
Female ' 2.1
Aged 45 1o 84 years 16
Aged 65 years and older 30
Male 2.5
Aged 45 10 64 years 1.6
Aged 65 years and older 41

p.24-21

25. Sexually Transmitted Diseases

Gender disparities. Women suffer more frequent and more serious STD complications than
men do. Among the most serious STD complications are pelvic inflammatory disease (PID),
ectopic pregnancy, infertility, and chronic pelvic pain.2s Women are biologically more
susceptible to infection when exposed to a sexually transmitted agent. Often, STDs are
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transmitted more easily from a man to a woman.3o Acute STDs (and even some complications)
often are very mild or are completely asymptomatic in women. STDs are more difficult to
diagnose in women due to the physiology and anatomy of the female reproductive tract. This
combination of increased susceptibility and “silent” infection frequently can result in women
being unaware of an STD, which results in delayed diagnosis and treatment.

p.25-6 to 25-7

- New Gonorrhea Cases

7 | 25-2. Females” |  Males™
Total Popuiation, 1987 Both
Genders
Rate per 100.000

Age

15 10 24 years 512 517 414

25 10 34 years 148 161 235

3510 44 years i1 4G 101

p.25-17

Reducing the number of new HPV cases can help to minimize the overall number of cases of
high-risk subtypes associated with cervical cancer in females aged 15 to 44 years.
p.25-20

STD Complivations Affecting Femalss

25-6. Reduce the proportion of females who have ever required treatment for
pelvic inflammatory disease (PID).

Target: 5 percent.

Baseline: 8 percent of females aged 15 to 44 years required treatment for PID in

1995.

25-7. Reduce the proportion of childless females with fertility problems who
have had a sexually transmitted disease or who have required treatment for
pelvic inflammatory disease (PID).

Target: 15 percent.

Baseline: 27 percent of childless females aged 15 to 44 years with fertility problems had a
history of STDs or PID treatment in 1995.

Target setting method: 44 percent improvement.

134



Healthy People 2010

March 2002 O’Campo, Agree & Savino
Childless Females Aged 15 to 44 Years ?gg gg’sﬁgx
With Fertility Problems, 1996 -
Fercent
Age
15 to 24 years 23
25 to 34 years 26
3510 44 years 31
p.25-23

25-16. (Developmental) Increase the proportion of sexually active females
aged 25 years and under who are screened annually for genital chlamydia
infections.

26. Substance Abuse

Light-to-moderate drinking can have beneficial effects on the heart, particularly among those at
greatest risk for heart attacks, such as men over age 45 years and women after menopause.s
Moderate drinking generally refers to consuming one or two drinks per day. Moderate drinking,
however, cannot be achieved by simply averaging the number of drinks. For example,
consuming seven drinks on a single occasion will not have the same effects as consuming one
drink each day of the week.

p.26-4

Women’s risk of developing breast cancer increases slightly if they drink two or more drinks per
day.i3

p.26-4

Binge drinking among women of childbearing age (defined as 18 to 44 years) also is a problem
because of the risk for prenatal alcohol exposures. Approximately half of the pregnancies in the
United States are unintended,ss and most women do not know they are pregnant until after the
sixth week of gestation.ss Such prenatal alcohol exposures can result in fetal alcohol syndrome

and other alcohol-related neurodevelopmental disorders.vo
p.26-33

It is estimated that 5.3 million persons are most in need of treatment.77 National efforts are under
way to estimate better the size of the gap, to develop strategies to expand capacity, and to
eliminate barriers to access for those in need. These strategies involve seeking changes in
financial barriers created by funding constraints and inadequate health and disability insurance
coveragein and improvements in gender-specific and culturally appropriate treatment
methods. 102

p.26-43

References:
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61 Hasin, D.; Grant, B.; and Harford, T. Male and female differences in liver cirrhosis mortality in the
United States, 1961--1985. Journal of Studies on Alcohol 51:123-129, 1990.

90 CDC. Alcohol consumption among pregnant and childbearing-aged women, United States, 1991 and
1995. Morbidity and Mortality Weekly Report 46:346-350, 1997.

27. Tobacco Use

Smoking during pregnancy causes spontaneous abortions, low birth weight, and sudden infant
death syndrome.3
p.27-3

Men are more likely to smoke than women

27-6. Increase smoking cessation during pregnancy.

Target: 30 percent.

Baseline: 14 percent of females aged 18 to 49 years stopped smoking during the first trimester
of their pregnancy in 1998.

Target setting method: Better than the best.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

p.27-20

28, Vision and Hearing
More than two-thirds of visually impaired adults are over age 65 years. Although no gender

differences exist in the number of older adults with vision problems, more women are visually
impaired than men are because, on average, women live longer than men do.
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