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Thischapter comparesthe health status of women
with that of men. Thegender differential is
examined for different measures of health status:
mortality rates, self-reported health status, hospi-
talization rates, prevalence of chronic diseases,
limitationsin performing usual activity, and
mental health.

Thefindings show that even outside therealm of
reproductive health, the health conditionsthat
affect women are different from those that affect
men. Animportant observation presented inthis
chapter isthat women outlive men and that men’s
mortality ratesare higher than women’ sfor all
major causes of death. On the surface, that

observation would suggest that men’ shealth,
rather than women’ s ought to be the focus of
further research. However, an examination of
other measures of health statusrevealsthat:

. On average, women report more days of
poor physical and mental health and more days
wherethey arelimited in performing usual activi-
ties.

. Women havehigher prevalenceratesfor a
number of chronicillnesses.

. Women aremorelikely to be hospitalized

C Mortality

InUtah, asinall contemporary industrialized
societies, women dieless often than men at all

for mental health conditions.
ages. Consequently, thelifeexpectancy for
women isabout seven yearslonger than for men.

Life Expectancy at Birth by Sex
Utah and U.S., 1980

79.2

80 T 4 B Males
70.0 OFemales
70 T
60 T
>
e 50 1
g
@
S 40 7
L
L i
5 30
20 T
10 T
0
USA Utah
Source: Table 25 Life Expectancy at Birth, National Center for Health Statistics.
Unpublished Report, Statistical Abstract of the U.S. p. 60, Utah's Health: An Annual Review
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Deathratesand life expectancy areamong the
most commonly used indicatorsof the health of
populations. However, even over age 65, only

four percent of the populationdiesinagiven year.

Thus, death ratestell uslittle about the health of
most people. Other disordersthat arelesslikely
tokill, but cause suffering for more peopleover a
longer time period al so affect the overall health of
apopulation. Thosedisordersmay bemore
common for women than for men.

Historically, women havenot alwaysenjoyed
lower death ratesand longer life expectancy.
Only after thetransition frominfectiousto degen-
erativediseases (heart disease, cancer, stroke,
etc.) and thedrop in maternal mortality rates
during the 20th century did women'’ slife expect-
ancy exceed mens' . Thelower death ratefor
women also resultsin alarge number of women
who arewidowed and living alonein their older
years.

Cause-specific death rates are higher for men than
for women for all the leading causes of death.
Whilethe leading causes of death are similar for
men and women, important differencesalso exist.
Heart disease and cancer arethetwo leading
causes by asubstantial margin, but cancer isthe

leading cause for women while heart diseaseis
first for men. Suicideisthethirdleading cause
for men, but only ninth for women. Diabetesis
the fourth leading cause for women, but only
ninth for men.

Leading Causes of Death, All Ages, Utah 1990-1994
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Theimportance of different causesalso varies by though injuriesremainimportant. After age45, a

age. Injuries, especially those related to motor transition occurswith cancer, heart disease, and
vehicles, arethe most important killers of young diabetesreplacing injuries asthe most important
men and women. After age 25, cancer becomes causes of death.

the most important cause of death for women,

L eading Causesof Death for Utah Women
by Age, 1990-1994

Rank 1-14 15-24 25-44 45-64 65 and Over
Motor Vehicle Motor Vehicle Cancer Cancer Heart Disease
Crash Crash

1 Deaths 16 Deaths 30 Deaths 64 Deaths 24.3 Deaths 1214
Rate 6.2 Rate 18.6 Rate 24.3 Rate 179.7 Rate  1334.7
Other Injuries Suicide Motor Vehicle Heart Disease Cancer
Crash
2 Deaths 9 Deaths 6 Deaths 25 Deaths 102 Deaths 604
Rate 3.7 Rate 4 Rate 9.6 Rate 75.3 Rate 664.1
Birth Defects Cancer Suicide Diabetes Cerebrovascular
Disease
3 Deaths 8 Deaths 4 Deaths 22 Deaths 26 Deaths 406
Rate 3.1 Rate 2.8 Rate 8.4 Rate 19.1 Rate 446.3

* deaths are average annual number of deaths; rates are deaths per 100,000 women in that age group per year.

Source: Office of Public Health Data, Utah Department of Health
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( Overall Health Status

Reported Days of Poor Health and Limited Activity in the
Last Month, Utah, 1993-1994
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Althoughwomen outlivemen, thereisevidence
that women’ sperceptionsof their own healthare
not aspositiveasaremen’s. When askedin
surveys, women aremorelikely than mento
report having health problems. Thiseffect has
beenfoundinvariouspopulations, acrosstime,
andisrelatively independent of the measurement
mechanism. Itisfoundinall agegroupsexceptin
older age groups (65 and over) wherewomen tend
to report being healthier than men. Women also
make more health carevisitsthan men, even
excludingvisitsfor reproductive health care.

Women' sHealth in Utah 1996

Poor Mental Health

-10-

Limited Activity

Women also report having moresick days,
whether for poor physical health, poor mental
health, or functional limitation of activities.

Thereasonsfor thesedifferencesarenot clear.
For example, it may be at | east partly dueto
differencesbetween men andwomenin educa-
tional attainment or income. Men and women
may also havedifferent waysof coping with
illnessthat lead to different expressionsof ilIness.
A good exampleissuicide, wherewomen are
morelikely to attempt, but mento complete
suicide.
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Proportion of Utah Men and Women Who Reported Their
General Health as Excellent or Very Good, 1994
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Onefactor limiting our understandingisthe
greater availability of dataon conditionsthat
cause death than onthosethat are non-lifethreat-
ening but crippling, such asarthritis. Inaddition,
whether by chance or because moreresearch has
been performed, diseases such asheart disease,
that preferentially affect men, arebetter character-
ized pathol ogically and easier to diagnosethan
diseasesthat preferentially affect women, such as
arthritisand depression.

-11-

Thehealth careand public health systems, includ-
ing doctors, patients, managed care organizations,
public health agencies, and other entities, could
make advancesin understanding and improving
the health of peopleand populations by paying
more attention to each person’ sexperienceof his
or her own health

Women’sHealthin Utah
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(" Morbidity )

M orbidity meansany departure, subjectiveor non-fatal illnessthan on death, but areview of the
objective, from astateof physiological or psycho-  reasonspeople seek health care can augment the
logical well-being,2that is, all sicknessand pictureof thepopulation’ shealth and well-being

illness. Wehavesubstantially lessinformationon  provided by deathratesalone.

AcuteConditions

In1994, Utah femaleswerehospitalized nearly of agestill had higher hospitalization ratesthan
118,400times, comparedtoonly 77,500 timesfor men in the same age groups. Maleswere more
males. After excludingdischargesrelatedto likely to be hospitalized than females 1 to 9 and

pregnancy and childbirth, women20to 54 years 18to 19 yearsof age.

Hospitalization Rates per 10,000 Persons
by Age and Sex

Utah, 1994
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Note: Newborns (principle diagnosis, ICD-9 V30-V39) and deliveries (DRG 370-375) were excluded.

Source: Utah Hospital Discharge Database, Office of Health Data Analysis, Utah Department of Health

Theleading reasonsfor hospitalization were categorized according to Clinical Classificationsfor
Health Policy Research, Version 2: Hospital Inpatient Satistics, published by the Agency for
Health Care Policy and Research, U.S. Department of Health and Human Servicesin 1996.
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Theleading reasonsfor hospitalization are some-
what different for men and women. After exclud-
ing childbirth-rel ated hospitalizations, thetop
threereasonsfor hospitalization of Utahwomen
in 1994 were diseases and conditions of the
digestive, genitourinary, and circulatory systems.

Thoughalarger problemfor males, “Injury and
poisoning” wasthefourth reason for women of all
agesto seek inpatient care and the second most
common reasonfor girlsunder age 15.

Leading Reasons for Hospitalization by Gender
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Rates were age-adjusted to the Utah 1990 population.
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Source: Utah Hospital Discharge Database, Office of Health Data Analysis, Utah Department of Health

Top Three Reasons* for Hospitalization of Females
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ChronicDiseases

Chronicdiseasesareconditionsthat arelong-
lasting and require prolonged treatment or care.
Chronic diseasesoften havelonger latency
periods, so that effortsto prevent them or modify
their effectsmay need to begin yearsbeforethe
diseasesbecomeevident.

Thefigurebelow showsthe proportionsof Utahns
who werereported to have selected chronic
diseases (diagnosed by aphysician) in 1991.
Women reported higher prevalenceratesfor most
of thechronic conditionsshown. Thedifferences
between ratesfor men and women were greatest

for cancer and arthritis. Arthritisisan example of
anillnessthat seldom causesdeath, but can cause
substantial suffering and lossof function over
many years. Thearthritisprevalencerateswere
higher for women than men at all ageswith the
gender differencegenerally increasingwith age.®
Prevalence of cancer wasal so substantially higher
for women than for men. Prevalence of cancer
reflectsboth therate at which new cases occur
and how long those personslive. Chronicdis-
eases affect women more often than men, partly
becausewomen livelonger than men.

Frequency (Prevalence) Among Utah Men and Women ol
Chronic Diseases Ever Diagnosed by a Physician, 1991
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Note: For diabetes, high blood pressure, Alzheimer's disease, cancer, stroke, and heart disease, prevalence indicates ever being diagnosed; for
asthma, bronchitis, emphysema, and arthritis, prevalence indicates being currently under medical care for that condition.
Source: Utah Health Status Survey, 1991, Bureau of Vital Records, Utah Department of Health
-14- Utah Department of Health
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Limitationsof Usual Activities

Thefollowingfigure, fromthe 1991 Utah Health 18, whereboysweremorelikely to suffer a

Status Survey, showsthat women 18 yearsand

limitationin performingusual activities. Among

older weremorelikely toreport being limitedin thosewhosehealthimpairment, health problem or
performing usual activitiesduetoahealthimpair- injury prevented them from performing their usual
ment, problem or injury than meninthe sameage activities, thegreatest difference between men

range. Such alimitationwasreportedfor 72
percent of women and 63 percent of men. The
situation wasreversed among Utahnsunder age

Limitation Rates of Usual Activities by Age and Gender

Utah, 1991
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Adults* Whose Impairment, Health Problem, or Injury

Limited Them From Usual Activities

by Type of Activity and Gender, Utah, 1991
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and women wasintheproportionwho reported
being limitedin performing household chores.
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Mental Health

The American Psychiatric Association hasesti- In Utah, asinthe United Statesoverall, hospital-
mated that 25 percent of women devel op depres- izationfor psychosisaccountsfor thehighest
sionintheir lifetime compared to 10 percent of percentage of mental health hospitalizations. The
men. Itisnot known to what extent that differ- category, “ Psychosis,” includesseveral different
encereflectsahigher incidence of depression, a seriousmental health disorders.

greater tendency to seek carefor depression, or a
greater tendency by health careprovidersto
diagnose depressioninwomen.

Mental Diseases And Disorders

In1994, 9,464 hospitalizations of Utahnsoc-

curredfor treatment of mental illness. Fifty-three Group (DRG), thereweremoredischargesfor
percent of such patientswerefemales. Thefigure ~ womenthan menwith the exception of Organic
bel ow showsthat more hospitalizationsof women Disturbancesand M ental Retardation and Child-
than of men occurred for most mental health hood Disorders.

diagnoses. For eachlisted DiagnosisRelated

Percentage of All Discharges That Were of Females and
the Number of Female Discharges for Selected Mental

- Health Diagnoses, Utah 1994
Psychoses (430) 156.7% (3352)

Depressive neuroses (420) |52.2% (367)

Neuroses except depressive

@27 | 55.8% (198)

Acute distrubances of

psychological function (425) 163.8% (2190

Organic disturbances &

mental retardation (429) |31.1% (127)

Disorders of personality &
impulse control (428)

| 60.1% (120)

Childhood mental disorders

(431) | | | 250(\%] (47) | | | |

0% 10% 20% 30% 40% 50% 60% 70%

Percentage of Discharges That Were Female
Numbers in parentheses indicate the Diagnosis Related Group (DRG) of that condition.

Source: Utah Hosbital Discharae Database. Office of Health Data Analvsis. Utah Department of Health
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Suicide

Suicidedeath ratesin Utah are among the highest In contrast to suicidedeaths, suicideattempts
inthe United States, and boysand men areat a requiring hospitalization morecommonly in-
much higher risk of suicidedeath than aregirls volved women than men. The suicideattempt
andwomen. Age-adjusted suicideratesin Utah rate wasabout 50 percent higher for women than
during theperiod from 1989-1991 were 26 per men whilethe suicide death rate was about five
100,000 for men and 5.8 per 100,000 for women, timeshigher for men than for women (seetable
comparedto 18.8 and 4.5, respectively, for the below).

United States.*

SuicideAttemptsand SuicideDeathsby Sex, Utah 1992-93.

Suicide Attempt

Discharges’ Rate™ Suicide Deaths’ Rate™
Women 1,217 65.6 83 45
Men 809 44.2 443 24.2
Total 2,026 55.0 526 14.3

" 2 year total from 1992-93
" cruderate per 100,000 per year

Source: ACTION-2000 accessed by Vital Recordsand Utah Hospital Discharge Database, Officeof Health
DataAnalysis, Utah Department of Health
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