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5 Diseasesand Conditionsof Concern for

Women

This chapter examines diseases, such asuterine
and ovarian cancers, that uniquely affect women,
conditions such as osteoporosisthat affect women
morethan men, and others, such asheart disease
that affect women in somewhat different ways
than they affect men.

Important findingsthat emergeinclude:

. Cancer istheleading cause of death for
women age 25 to 64.

. Breast cancer istheleading cause of
cancer death for Utahwomen, but lung cancer
deathratesareincreasing and nationally lung
cancer has surpassed breast cancer astheleading
cancer killer of women.

. Heart disease death ratesare higher for
men, but becausewomen livelonger, after age 65,
morewomen than men die of heart disease.

( Cancer

)

Cancer isamajor cause of morbidity and mortal-
ity among women. The American Cancer Society
estimatesthat 594,850 new cases of cancer will be
diagnosed among U.S. womenin 1996 and that
262,440 women will die of cancer inthe same
year.r Cancer istheleading cause of death among
Utah women 25 to 64 years of age.? Whilethere

aremany body sitesof cancer origin, fivesites
comprise69.3 percent of all cancer casesdiag-
nosed inwomen.® Thesebody sitesare: breast,
lung, colon (including therectum), ovary, and
uterus (includesthe cervix and endometrium of
theuterus).
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Breast Cancer

Breast cancer isthemost commonly diagnosed
female cancer and the second |l eading cause of
cancer death among U.S. women. Breast cancer
istheleading cause of cancer death among Utah
women. In 1993, 802 new cases of breast cancer
werediagnosed in Utahwomen and 184 Utah
women died of breast cancer.*

Risk factorsfor breast cancer includeolder age,
history of breast cancer in afirst degreerelative,
personal history of breast cancer, carcinomain
situor atypical hyperplasiaon breast biopsy, some
formsof benign breast disease, early age at onset
of menses, | ate age at menopause, never having
children or having thefirst livebirth at alater age,
high socioeconomic status, and ahistory of
exposureto high-doseradiation.>® Associations
have al so been suggested between breast cancer
and oral contraceptives, estrogen replacement
therapy, obesity, and adiet highinfat, but these
possiblerisk factorsrequirefurther study.>

Sincemany of theknown risk factorsfor breast
cancer cannot bemodified by preventive behav-
ior, early detection by mammography or clinical
and self breast examination isthe key to prevent-
ing deathsfrom breast cancer. Use of mammog-
raphy appearsto beincreasing among Utah
women over age 507 (see page 63).

Annual age-adjusted incidence (new cases) and
death ratesfor breast cancer in Utah women for
the period 1980 through 1993 areshowninthe
figurebelow. Whileincidenceratesappear to
haveincreased over thistimeperiod, mortality
rateshaveremainedrelatively stable. This
increaseinincidenceduring the 1980shasal so
been observed nationally andisprobably dueto
increased use of screeningmammaography.8!
Accordingtothe most recent national data, death
rates have begunto fall for white women but not
for African Americanwomen.* Thisdecline
among whitewomen may bedueto earlier detec-
tionandimproved treatment.

Age-adjusted Incidence and Mortality Rates
Female Breast Cancer
Utah 1980-1993
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L ungCancer

In 1987, lung cancer surpassed breast cancer as
theleading cause of cancer death among U.S.
women.! Lung cancer isthe second leading cause
of female cancer death in Utah. Therewere 148
new cases of lung cancer diagnosed and 126
deathsdueto lung cancer in Utah womenin
1993.4

Cigarette smokingisresponsiblefor 80 percent of
all lung cancersinwomen.® In 1994, 14 percent
of Utahwomen 18 years of age and older reported
being current smokers (see page 58).” Other risk
factorsfor lung cancer include exposureto asbes-
tos, certain organic substances, household radon,
and environmental tobacco smoke.

Early detection of lung cancer isdifficult and
symptomsusually do not appear until thedisease
isadvanced. For example, the cancer had already
spread to distant sites of the body at the time of
diagnosisin44% of all lung cancer casesdiag-
nosed during the period 1986 through 1991.%°
Studieshavenot indicated significant evidence
that screening for lung cancer can reduce deaths
fromthisdisease.® Annual age-adjustedincidence
and mortality ratesfor lung cancer in Utah women
areshowninthefigurebelow. Bothincidence
and mortality ratesappear to haveincreased
among Utahwomen since 1980.

Age-adjusted Incidence and Mortality Rates
Female Lung Cancer
Utah 1980-1993
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Colorectal Cancer

Colorectal cancer isthethird most common bothisrecommended for all personsaged 50 and
cancer diagnosedin U.S. women and isexpected older.> A Minnesotastudy demonstrated a33
to cause 27,500 female deathsin 1996.% In 1993 percent reductionindeathsfrom col orectal cancer

therewere 245 new casesamong Utah women among men and women over age 50 who under-
and 97 women lost their livesto colorectal can- went annual FOBT.* Inaddition totheabove
cert screening tests, the American Cancer Society also
recommendsthat individualsover age40 havea
Risk factorsfor colorectal cancer includea digital rectal examinationannually.*
personal or family history of colorectal cancer or
polyps, aprior diagnosisof endometrial, ovarian Annual age-adjusted incidenceand mortality rates
or breast cancer, and inflammatory bowel disease. ~ for colorectal cancer in Utah women areshownin
Other possiblerisk factorsincludephysical thefigurebelow. Bothincidenceand mortality
inactivity and ahigh-fat and/or low-fiber diet.*s rateshave declined since 1980--atrend that has
been observed nationally aswell. Infact, mortal-
Screening for colorectal cancer withannual fecal ity ratesfor colorectal cancer havefallen 31
occult blood testing (FOBT), sigmoidoscopy, or percent for U.S. women over thelast 30 years.*

Age-adjusted Incidence and Mortality Rates
Female Colorectal Cancer
Utah 1980-1993
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Ovarian Cancer

Ovarian cancer isthefifth most common cancer
inU.S.women.! Ovarian cancer isoften called
the*" silent cancer” because symptomsusually do
not appear until the cancer isin an advanced
stage.

The American Cancer Soci ety estimatesthat
26,700 new casesof ovarian cancer will be
diagnosed nationally in 1996 and that 14,800
women will diefrom thisdiseasein the same
year.? In 1993, 124 new cases of ovarian cancer
werediagnosed in Utah women and 69 Utah
women died from ovarian cancer.*

Therisk for ovarian cancer increaseswith age.
Other risk factorsincludenever having children,
having apersonal history of breast cancer, and

having afamily history of ovarian cancer. Preg-
nancy and the use of oral contraceptivesappear to
protect against the devel opment of ovarian can-
cer. 1

Potential screening testsfor ovarian cancer
includethe Pap test, bimanual pelvic examination,
tumor markers(suchasCA-125), and ultrasound
imaging, but these screening testsrequirefurther
study beforethey can beroutinely recommended
for asymptomaticwomen.®

Theannual age-adjustedincidenceand mortality
ratesfor ovarian cancer in Utah women are shown
inthefigurebelow. Utahratesarelower than
national rates. Thismay bedue, in part, to Utah's
higher fertility rate.

Age-adjusted Incidence and Mortality Rates
Ovarian Cancer
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UterineCancer

The American Cancer Soci ety estimatesthat
49,700 cases of uterine cancer will be diagnosed
among U.S. women and that 10,900 U.S. women

will dieof uterine cancer in 1996.* Uterine
cancersinclude cancersof the cervix and of the
endometrium or lining of theuterus.

Cervical Cancer

In 1993, 76 new cases of cervical cancer were
diagnosed in Utah women and 16 Utah women
died of thiscancer.*

I nfection with humanimmunodeficiency virus
(HIV) and certaintypesof human papillomavirus
(HPV) increasecervical cancer risk.®> Althoughall
sexually activewomen areat risk for cervical
cancer, the diseaseismore common among
women of |ow socioeconomic status, cigarette
smokers, women who began sexual intercourseat
ayoung age, and women who have had multiple
sexual partners, or whose partnershave had
multiplesexual partners.*

ThePap test isthe principal screening test for
cervical cancer. Studiesof cervical cancer deaths

Age-adjusted Incide

over time have shown a20 to 60 percent reduction
in cervical cancer death ratesafter theimplemen-
tation of Pap test screening programs.® 1n 1994,
about 90 percent of Utah women 18 yearsof age
and older reported having received ascreening
Pap test at least onceintheir life.” (see page 64
for moreinformation about Pap test utilizationin
Utah.)

Annual age-adjustedincidenceand mortality rates
for cervical cancer in Utahwomen areshownin
thefigurebelow. There have been minor fluctua-
tionsintheincidenceratesduring thistime
period; but, mortality rateshaveremainedrela-
tively stable.
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Endometrial Cancer

In 1993, 175 new cases of endometrial cancer
werediagnosed among Utah women and 33 Utah
women died from thisdisease.*

Endometrial cancer most often occursinwomen
over theage of 50. Exposureto estrogen, espe-
cially unopposed estrogen replacement therapy
(rarely prescribed today in awoman who hasnot
had ahysterectomy), tamoxifen, early menarche,
late menopause, never having children, ahistory
of infertility or failureto ovulate, and obesity are
consideredrisk factorsfor endometrial cancer.
Pregnancy and theuseof oral contraceptives
appear to protect against endometrial cancer.*

Thereiscurrently no specific screening test for
endometrial cancer. Women areencouraged to
undergo periodic screening with the Pap test, as
thistest can sometimes detect endometrial cancer.
Women 40 yearsand older should also havean
annual pelvicexamination.

Theannual age-adjustedincidenceand mortality
ratesfor endometrial cancerin Utahwomen are
showninthefigurebelow. Utah’srelatively high
hysterectomy rate (see page 85) may decreasethe
number of women at risk for endometrial cancer.
If so, theserates might underestimate therisk of
thiscancer for Utah women who do have an intact
uterus.

Age-adjusted Incidence and Mortality Rates
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( Diabetes

)

Diabetesisaseriouschronic conditionthat
disproportionately affectswomen. Datafromthe
1991 Utah Heal th Status Survey indicated that
diabeteswasmore prevalent among personswith
lower incomeand lesseducational attainment.

Lifestylefactors, such asobesity and lack of
exercise, increasetherisk of devel oping diabetes.

In Utah, women with diabetesare morethan twice
aslikely to be obese aswomen without diabetes
(43%vs. 18%). Women with diabetesarealso
morelikely toreport being physically inactive
than other Utah women (35% vs. 23%).

Diabetes Awareness by Sex and Age
Respondent Told They Have the Disease
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Diabetes causessubstantial morbidity directly, but
italsoincreasestherisk of cardiovascular disease.
Therisk for cardiovascul ar disease (CV D) among
personswith diabetesistwo to threetimeshigher
than among personswithout diabetes, and CVD
accountsfor 48 percent of all deathsamong
personswith diabetes. Theexcessrisk of heart
disease occurswith bothinsulin-dependent
diabetesmellitus(Typel) and non-insulin-
dependent diabetesmellitus(Typell). Incontrast
to peoplewithout diabetes, heart diseasein
diabeticindividualsappearsearlierinlife, affects
women almost as often asmen, and ismore often
fatal.

Diabeteswaslisted asthe underlying or acontrib-
uting cause of death for over 4,500 Utah women

-48-
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during the period 1980 through 1992. For 39
percent of thosewomen, diabetesdirectly caused
death. For 33 percent of those deaths, the under-
lying cause was heart disease. Theincreased risk
of CV D among personswith diabetesispartly due
tothehigher frequency of hypertension, obesity,
lipid abnormalities, and lack of exercise. A recent
Utah study found that hypertension wasabout 2.5
timesascommon among personswith diabetesas
among other Utahns.

During 1994, diabeteswasthe principal reason for
847 hospitalizationsof women (87 per 100,000
women) and asecondary diagnosisfor an addi-
tional 4,716 hospitalizationsof women (489 per
100,000 women).

Utah Department of Health
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(HeartDisease

)

Heart diseaseisthe second |eading cause of death
for women and becomesincreasingly important
after the menopause; it istheleading cause of
death for women 65 yearsand over. 1n 1994,
1,349 Utah women died from heart disease.

Heart diseaseal so causes substantial non-fatal
illnessand disability. Of women over age 65,
17.1% reported having been diagnosed with heart

diseaseinthe 1991 Health Status Survey. Inthat
survey, Utahnswho had been diagnosed with
heart disease were 3to 4 timesmorelikely to be
limitedin performing usual activitiesthan other
Utahns.?® Heart diseaseisalso aleading reason
for hospitalization of Utah women, accounting for
3,350 discharges per year in 1992-93, arate of
41.4 per 10,000 women.

Heart Disease Death Rates by Sex, United States and
Utah, 1980 -1994 (ICD codes 390-398, 402, 404-429)
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M ost heart diseaseis caused by coronary artery
disease, aconditioninwhich the arteriesthat
supply oxygen to the heart musclebecome pro-
gressively narrowed. Modifiablerisk factorsfor
coronary artery diseaseincludecigarette smoking
and environmental tobacco smoke, high blood
pressure, elevated blood cholesterol, physical
inactivity, obesity, and diabetes.?” Part of the
decreasein heart disease death rates shownin the
figureontheprevious pageisduetoimprove-

mentsintheaboverisk factorsthroughimproved
dietary habitsand exercise. Improvementsin
medical care haveal so beenimportant.

Women aresubstantially protected from coronary
artery disease before menopause by exposureto
estrogen, but their rate of diseaserisesafter
menopause, and after age 65, morewomendie
from heart diseasethan men (in 1993-94, 2,531
women compared to 2,306 men).

Heart Disease Death Rates Among Utah Men and Women
by Age, 1993-1994
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Source: Bureau of Vital Records, Utah Department of Health, accessed through ACTION-2000.

Several studieshave suggested that estrogen
replacement therapy after menopause might
reducetherisk of heart diseasefor women.

Asdescribed el sewhere (p. 51, 53), estrogen
replacement therapy (ERT) also reducestherisk
of fracturesdueto osteoporosisand hasother
beneficial effects. Unfortunately, someformsof
ERT alsoincreasetherisk of endometrial cancer

-50-

and may increasetherisk of breast cancer. These
conflicting benefitsand risksmakelarge, rigorous
prospective studiesto determinetheactual ben-
efitsand risksof ERT for prevention of heart
diseasecritically important. Until suchresultsare
available, decisionsabout use of thispotentially
lifesaving and quality of lifeimproving treatment
will remaindifficult for women and their health
careproviders.
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( After Menopause )
M enopause
M enopauseisapart of thenormal femaleaging unrelated to number of pregnancies, butisrelated

process. During the period of menopause, women  tosmoking. Median age at menopauseis 52
experiencephysiologic, psychological, and social among nonsmokersand 50 among smokersinthe

transitionsfrom their reproductiveyearstotheir United States.?® Menopauseisanatural process,
non-reproductiveyears. M enopausal age has rather than adisease. Knowledge about meno-
increased slightly over thelast century; itis pause can help women to cope withiit.

Estrogen replacement

Research showsthat thelossof ovarianhormones  About one-third of thefemal e participantsinthe
playsasignificant rolein the development of age- 1995 Healthy Utah Blood Pressureand Choles-

related problemsamong postmenopausal terol Screening Programsreported that they were
women.? Estrogen replacement canimprovethe taking estrogen or another hormone at thetime of
quality of women'’ slivesafter menopause. For screening. Female participantsaged 50to 59
example, several case-control studieshave shown reported the highest percentage (46%) of estrogen
that fracturesare only athird ascommon among and other hormone use during the period of 1990
postmenopausal womenwithmorethanfiveyears  to 1995 (seefigurebelow).

of estrogenuse.

Use of Estrogen and Hormones by Age Among Women

Participants in Health Screening Programs .. . .
Utah, 1990-1995 Estrogen Prescriptionsby M edicaid Clients:
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ChronicDiseasesAmongOlder Women

Themost common causes of death in postmeno-
pausal women arecardiovascular disease(coro-
nary heart disease and stroke) and malignant
neoplasms; these account for 50 percent or more
of deathsinthe United Statesamong postmeno-
pausal women.?® Thefollowingfigureshows
reported prevalenceratesof selected chronic

diseasesamong older Utahnsin 1991. Incom-
parison with older men, womenweremorelikely
to havehigh blood pressure, arthritis, cancer, and
chronic bronchitis. Nearly half of Utahwomen
aged 65 or abovereported that they had been
diagnosed with high blood pressure. Almost 40
percent of older Utah women were under medical
carefor arthritisin 1991.

Reported Prevalence Rates of Chronic Diseases Diagnosed
by a Physician
for Men and Women 65 Years and Over, Utah, 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.
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Osteoporosisand Hip Fracture

Osteoporosisisaloss of bone massthat can cause
fractures. Osteoporosisiscommonin
postmenopausal women,* but unfortunately itis
usually not diagnosed until after afracturehas
occurred.

Therisk of osteoporosisand of osteoporotic
fracturesisrelated to bonemineral density
achieved inyounger lifeand therate of loss after
menopause. Theuseof postmenopausal estrogen
replacement therapy can prevent bonelossand the
resultant fractures. Increasing calciumintakeand
weight bearing physical activity also canreduce
therisk of osteoporosis.* Other specific
treatmentsareavailablewhen osteoporosisis
recognized.

Hospitalized Women with Osteoporosis
Conditions*: Utah, 1992-1994

Total Discharges: 1,016
Total Hospital Charges:  $6,803,136
AverageCharges**: $6,696

* Defined asICD-9 733.0inany of the 9 diagnosis
codes. ** Excludingoutliers.

Source: Utah Hospital Discharge Database, Office of
Health DataAnalysis, Utah Department of Health

Hip fractureisthe one of the most serious
consequencesof osteoporosis.®! Thefollowing
figureshowsthe age-specific hospitalization rates
for hip fracturefor Utah womenin 1992 to 1994.

Hip Fracture Hospitalization Rates for Women
Utah, 1992-1994
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Iung cancer cases.

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