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About ThisReport

About ThisReport

Inthe Summer of 1994, agroup of Utah women
gathered in Salt Lake City to discuss how to
improvetheaccessto and thecomprehensiveness
of health servicesfor Utah women throughout
their lifecycles. Themeeting established the
Utah Women’ sHealth Trust, awomen’ shealth
coalitionwhosegoalsincluded sharing critical
informationrelevanttowomen’ shealth. The
coalation’ sfirst annual meetingin May 1995,
featured apresentation on“How Healthy are
Utah’ sWomen: A State of the State Address[on]
Women’'sHealth”. A report, Women’s(and
Men'’ s) Healthin Utah wasdistributed by the
Utah Department of Health following the meet-

ing.

Whileonly afew of the members of the coalition
wereableto participatein the preparation of this
report, it representsacontinuation of the pioneer-
ing effortsto educate “women, our communities,
policymakers, and themedical profession con-
cerning theimportance of women’ shealth careas
it relatesto health carereform.”* Anad hoc
Women’ sHealth Committee of morethan 30
volunteersfromwithin and outsidethe Utah
Department of Health carrieson with the same
concern for the health of Utah women. This
report will helpinthe development of baseline
indicatorsof Utahwomen’ shealth status.

C What isWomen’'sHealth?

Healthisamultidimensional concept that means
much morethan merely theabsenceof illness. In
1960, theWorld Health Organization defined
health as* acomplete state of physical, mental,
and social well-being.”2 In 1985, the Public
Health Service Task Forceon Women’ sHealth
Issuesdefined women'’ s health issues as diseases
or conditionsthat wereuniquetowomen, were
more preval ent or more seriousinwomen, or for
which specificrisk factorsor interventionsdif-
feredfor women.®

Women' sHealth in Utah 1996
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However, thereisagrowing awarenessthat
improvementinwomen’ shealthwill require
viewing it asmorethan merely “femalediseases’.
Health, inaholistic sense, involvesemotional,
social, cultural, spiritual and physical well-being.*
Itisdetermined by thesocial, political, cultural
and economic context of people’slives, aswell as
by their biological state. Therefore, throughout
thisreport, theissue of women’ shealthisviewed
inabroad context and from various perspectives.

Utah Department of Health
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C Rational e for Research on Women’s Health?

)

Thisreport will show that, even outsidetherealm
of reproductivehealth, improving women’ shealth
presentschallengesthat differ from thosefor
men’shealth. Menandwomen aredifferently
affected by the social, political, cultural and
economic contextinwhichthey live. Someof the
reasonsfor thesedifferencesareidentified by the
information containedinthisreport. Other
guestionsremain and should be the subject of
futureresearch.

If men’ sand women’ shealth and thedeterminants
of their health werethe same, therewould beno
need for research targeted at women’ shealth.

Gender-neutral interventions, programsand
methodsof health caredelivery would suffice.
However, asthisreportillustrates, men and
womendifferinhealth status, health-rel ated
behavior, health-seeking behavior, and accessto
and utilization of health care. By understanding
thefactorsthat determinewomen’ shealth status,
publichealth agenciesand health care providers
candesign effective programsand interventionsto
improvewomen’ shealth and policymakerscan
addressunderlyingissuesthat affect women’s
health. Hopefully, theinformationwill also be of
valuetowomen and their families.

( The Organization of This Report

Thisreport isintended to inform those men and
women who make social and health policy aswell
asthose who benefit or suffer because of it. It
beginsby presenting general social and demo-
graphicfactorsthat affect women’ shealth. Chap-
ters2 and 3 describe health status differences
between Utah men and women and among women
of different social, economic, and educational
backgrounds. Chapters4 through 6 describe
speificissuesand conditionsthat affect women’s
health and some of thelifestylesand behaviors
that can affect women’ shealth.

Chapter 7 describesviolence against women, a
social problem that isemerging asan important

- Vii -

public health concernthoughitisnot anew
problem.

Chapter 8 describes aspectsof the health care
system, including accessand utilizationissues,
and Chapter 9 discusseshow health carereformin
Utahisimportant for women’ shealth.

Finally, Chapter 10 attemptsto synthesizethe
information provided here-WhereWeAreNow -
and to describe wherewomen want to be and what
needsto be doneto get there.

Women’sHealthin Utah
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C Dataand M ethodol ogy

Thead hoc committeefaced three challenges:
scarcity of data, enormity and multidimensionality
of theissue, and lack of amodel report, either
from the past or at national level. Thosechal-
lengesweremagnified by the short timeframe
availableto completethereport.

Thescarcity of datasourceshasresultedin
several weaknessesinthereport. Oneweakness
isthat dataarefrom different yearsand therefore
one cannot draw acompl ete picture of women’s
health at asingle pointintime. Also, without
detailed dataon somefactors, someof thefind-
ingscould not beanalyzed beyond asimple
description. Finally, comparativeinformation at
the national level are not presented for many of
thetabulationsand graphs.

Theenormity and multidimensionality of the
women’ shealthissuemadeit necessary to obtain
the hel p of agreat number of peoplefrom differ-
ent backgrounds. Whilethe content and sub-
stance of thereport have been strengthened by

contributionsfrom variousperspectives, some
readersmay find the presentation uneven among
thevarioussections, wheremoredetailedinfor-
mation isgiven for someissuesthanfor others.
Thisshould not beinterpreted asindicating the
relativeimportanceof thetopics.

Without amodel report tofollow, thegroup relied
on collectiveknowledgeand experienceto design
thereport. Thisresultedinareport thatistruly
reflective of theissuesthat are of concernin Utah
asrecognized by thecommittee now.

It can be argued that thisreport raisesmore
guestionsthan it answers. That may betrue, but it
isnot necessarily ashortcoming. Thisreportis
intended to rai seawarenessof women'’ shealth
issuesand to build aset of baselineindicators of
women’shealthin Utah. Tothat end, it asks
guestionsabout factsand eventsthat otherwise
might have beentaken for granted. Thiseffort
will continue and, in time, the questionswill be
answered.
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