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HISTORY OF THE WOMENS HEALTH COUNCIL

• The Women’s Health Council of RI was formed as a  The Women’s Health Council of RI was formed as a  The Women’s Health Council of RI was formed as a  The Women’s Health Council of RI was formed as a  

collaboration of women’s health providers, payers and collaboration of women’s health providers, payers and collaboration of women’s health providers, payers and collaboration of women’s health providers, payers and 

patientspatientspatientspatients

• As part of its mission, the definition of both Women’s As part of its mission, the definition of both Women’s As part of its mission, the definition of both Women’s As part of its mission, the definition of both Women’s • As part of its mission, the definition of both Women’s As part of its mission, the definition of both Women’s As part of its mission, the definition of both Women’s As part of its mission, the definition of both Women’s 

Health and Provider were expanded and enhanced.Health and Provider were expanded and enhanced.Health and Provider were expanded and enhanced.Health and Provider were expanded and enhanced.

• Women’s Health: Comprehensive coordinated research, Women’s Health: Comprehensive coordinated research, Women’s Health: Comprehensive coordinated research, Women’s Health: Comprehensive coordinated research, 

education, clinical care and policy/advocacy that improve education, clinical care and policy/advocacy that improve education, clinical care and policy/advocacy that improve education, clinical care and policy/advocacy that improve 

the social, physical and mental health of women across the social, physical and mental health of women across the social, physical and mental health of women across the social, physical and mental health of women across 

their lifespan.their lifespan.their lifespan.their lifespan.

• Provider: anyone who can contribute to the health of womenProvider: anyone who can contribute to the health of womenProvider: anyone who can contribute to the health of womenProvider: anyone who can contribute to the health of women



MISSION

• Our mission to bring more cost effective, evidence based Our mission to bring more cost effective, evidence based Our mission to bring more cost effective, evidence based Our mission to bring more cost effective, evidence based 

improvements for women’s health care into integrated improvements for women’s health care into integrated improvements for women’s health care into integrated improvements for women’s health care into integrated 

practice through research, education, clinical care, policy practice through research, education, clinical care, policy practice through research, education, clinical care, policy practice through research, education, clinical care, policy 

and advocacy and advocacy and advocacy and advocacy and advocacy and advocacy and advocacy and advocacy 

• The common themes in our work are The common themes in our work are The common themes in our work are The common themes in our work are 

• the bridging of physical and behavioral health 

• collaboration and integration across disciplines to 

prevent gaps in and improve access to care



RESEARCH EDUCATION CLINICAL CARE

We pose new questions for investigation and work to translate We pose new questions for investigation and work to translate We pose new questions for investigation and work to translate We pose new questions for investigation and work to translate 

research and new therapies into effective practice and research and new therapies into effective practice and research and new therapies into effective practice and research and new therapies into effective practice and 

policypolicypolicypolicy

We link providers across disciplines in discussions to informWe link providers across disciplines in discussions to informWe link providers across disciplines in discussions to informWe link providers across disciplines in discussions to inform

integration of clinical care and identify women at risk to integration of clinical care and identify women at risk to integration of clinical care and identify women at risk to integration of clinical care and identify women at risk to 

improve outcomesimprove outcomesimprove outcomesimprove outcomes



QUALITY and POLICY INITIATIVES

• The WHC continuously tracks metrics and health outcomes The WHC continuously tracks metrics and health outcomes The WHC continuously tracks metrics and health outcomes The WHC continuously tracks metrics and health outcomes 

of the women of RI and compares them to national dataof the women of RI and compares them to national dataof the women of RI and compares them to national dataof the women of RI and compares them to national data

• These are presented as the RI Women’s Health Report CardThese are presented as the RI Women’s Health Report CardThese are presented as the RI Women’s Health Report CardThese are presented as the RI Women’s Health Report Card

• Data are reviewed with quality representatives from the Data are reviewed with quality representatives from the Data are reviewed with quality representatives from the Data are reviewed with quality representatives from the • Data are reviewed with quality representatives from the Data are reviewed with quality representatives from the Data are reviewed with quality representatives from the Data are reviewed with quality representatives from the 

payers and with policy makerspayers and with policy makerspayers and with policy makerspayers and with policy makers

• Continuous improvement in these indicators and tracking to Continuous improvement in these indicators and tracking to Continuous improvement in these indicators and tracking to Continuous improvement in these indicators and tracking to 

prioritize initiatives are integral parts of the council’s work.prioritize initiatives are integral parts of the council’s work.prioritize initiatives are integral parts of the council’s work.prioritize initiatives are integral parts of the council’s work.











INITIATIVES FOR PREVENTION VIA IDENTIFICATON

OF WOMEN AT RISK

• PREGNANCY AS A WINDOW INTO FUTURE HEALTHPREGNANCY AS A WINDOW INTO FUTURE HEALTHPREGNANCY AS A WINDOW INTO FUTURE HEALTHPREGNANCY AS A WINDOW INTO FUTURE HEALTH

• EARLY IDENTIFICATION OF IPVEARLY IDENTIFICATION OF IPVEARLY IDENTIFICATION OF IPVEARLY IDENTIFICATION OF IPV• EARLY IDENTIFICATION OF IPVEARLY IDENTIFICATION OF IPVEARLY IDENTIFICATION OF IPVEARLY IDENTIFICATION OF IPV

• SMOKING CESSATIONSMOKING CESSATIONSMOKING CESSATIONSMOKING CESSATION

• DEPRESSION AND SUICIDE RISK SCREENINGDEPRESSION AND SUICIDE RISK SCREENINGDEPRESSION AND SUICIDE RISK SCREENINGDEPRESSION AND SUICIDE RISK SCREENING



PREGNANCY AS A WINDOW INTO FUTURE HEALTH

• PREGNANCY MAY UNMASK CHRONIC DISEASEPREGNANCY MAY UNMASK CHRONIC DISEASEPREGNANCY MAY UNMASK CHRONIC DISEASEPREGNANCY MAY UNMASK CHRONIC DISEASE

• PREGNANCY OUTCOMES MAY PREDICT FUTURE DISEASEPREGNANCY OUTCOMES MAY PREDICT FUTURE DISEASEPREGNANCY OUTCOMES MAY PREDICT FUTURE DISEASEPREGNANCY OUTCOMES MAY PREDICT FUTURE DISEASE• PREGNANCY OUTCOMES MAY PREDICT FUTURE DISEASEPREGNANCY OUTCOMES MAY PREDICT FUTURE DISEASEPREGNANCY OUTCOMES MAY PREDICT FUTURE DISEASEPREGNANCY OUTCOMES MAY PREDICT FUTURE DISEASE

• PREGNANCY OFFERS AN OPPORTUNITY TO IDENTIFY PREGNANCY OFFERS AN OPPORTUNITY TO IDENTIFY PREGNANCY OFFERS AN OPPORTUNITY TO IDENTIFY PREGNANCY OFFERS AN OPPORTUNITY TO IDENTIFY 

HEALTH RISKS AND PREVENT ADVERSE HEALTH OUTCOMEHEALTH RISKS AND PREVENT ADVERSE HEALTH OUTCOMEHEALTH RISKS AND PREVENT ADVERSE HEALTH OUTCOMEHEALTH RISKS AND PREVENT ADVERSE HEALTH OUTCOME



The Scope of the Opportunity

• There are 62 million women of childbearing age in the US, 
85% of whom will give birth by age 44.

• One third of women enter pregnancy with chronic medical 
illness and 50% are overweight or obese

• Only 55% will have obtained preventive health services in 
any given year and 17 million women do not have health 

• Only 55% will have obtained preventive health services in 
any given year and 17 million women do not have health 
insurance

• 50-69% of women with publically funded insurance at 
delivery were uninsured before pregnancy and likely will be 
post partum



Pregnancy as a Stress Test

• The physiologic adaptations and stress of pregnancy may 

unmask a woman’s predisposition to certain diseases, eg

GDM

• There is an increasing body of evidence for preeclampsia as 

a marker for maternal disease in later life including a marker for maternal disease in later life including 

hypertension, ischemic heart disease, stroke and chronic 

renal disease.



Changing the Model

• Recast concept of care centered around conception to 

comprehensive care for women regardless of childbearing 

status

• Link Obstetric Care to Ongoing Primary Care for Women• Link Obstetric Care to Ongoing Primary Care for Women



Poor Birth Outcome Chronic Disease

Smoking

New Models

Risk Factor

Smoking

Diabetes

Obesity

Hypertension

Race

Poverty

Domestic violence



PREVALENCE OF IPV

Lifetime 

• 25% of American women will be physically or 

sexually assaulted by an intimate partner 

• By clinical practice setting:• By clinical practice setting:

- Primary Care: 26% of women patients

- Ob-Gyn: 35% of patients

- ED: 41% of women patients

(CDC. MMWR. 2008; McCloskey LA, et al. Acad Emer Med. 2005 )



Intimate Partner Violence & Health Outcomes

Women’s lifetime IPV victimization was significantly associated with the 
following individual outcomes/behaviors (N=42,566 women): 

• high cholesterol (adjusted odds ratio 1.26), 

• heart attack (adjusted OR 1.41),

• heart disease (adjusted OR 1.75), 

• stroke (adjusted OR 1.79), • stroke (adjusted OR 1.79), 

• use of disability equipment (adjusted OR 1.53), 

• joint disease (adjusted OR 1.75), 

• high blood pressure (adjusted OR 1.11), 

• current asthma (adjusted OR 1.58), 

• activity limitations (adjusted OR 2.12), 

• HIV risk factors (adjusted OR 3.09), 

• current smoking (adjusted OR 2.30), 

• heavy/binge drinking (adjusted OR 1.71).

Breiding, M et al, Ann Epidemiol 2008;18:538–544.



Violence Against Women: a risk factor for chronic 

disease

• Women who experience violence are significantly more Women who experience violence are significantly more Women who experience violence are significantly more Women who experience violence are significantly more 

likely to have serious health problems above and beyond likely to have serious health problems above and beyond likely to have serious health problems above and beyond likely to have serious health problems above and beyond 

any injuries they incur.any injuries they incur.any injuries they incur.any injuries they incur.

• Abuse survivors are at increased risk for many chronic Abuse survivors are at increased risk for many chronic Abuse survivors are at increased risk for many chronic Abuse survivors are at increased risk for many chronic • Abuse survivors are at increased risk for many chronic Abuse survivors are at increased risk for many chronic Abuse survivors are at increased risk for many chronic Abuse survivors are at increased risk for many chronic 

conditions including cardiovascular disease, diabetes, and conditions including cardiovascular disease, diabetes, and conditions including cardiovascular disease, diabetes, and conditions including cardiovascular disease, diabetes, and 

metabolic syndrome.metabolic syndrome.metabolic syndrome.metabolic syndrome.

• Three common sequelae of violence against women Three common sequelae of violence against women Three common sequelae of violence against women Three common sequelae of violence against women ––––

depression, hostility and sleep disturbance depression, hostility and sleep disturbance depression, hostility and sleep disturbance depression, hostility and sleep disturbance –––– may play a may play a may play a may play a 

role in increasing the risk of chronic disease.role in increasing the risk of chronic disease.role in increasing the risk of chronic disease.role in increasing the risk of chronic disease.

• The mechanism may involve an increase in proThe mechanism may involve an increase in proThe mechanism may involve an increase in proThe mechanism may involve an increase in pro----

inflammatory cytokines such as ILinflammatory cytokines such as ILinflammatory cytokines such as ILinflammatory cytokines such as IL----1111ββββ and TNFand TNFand TNFand TNF----αααα....

Kendall-Tackett, KA, Trauma, Violence & Abuse vol.8 no. 2, 2007:117-126



Health Expenditures NOT Aligned with Factors 

Influencing Health

Health BehaviorsHealth Behaviors

50%50%

Prevention 4%Prevention 4%

Medical ServicesMedical Services

EnvironmentEnvironment

20%20%

Access to Care 10%Access to Care 10%

GeneticsGenetics

20%20%

Medical ServicesMedical Services

96%96%

Factors Influencing

Health

National Health 

Expenditures

SOURCE:SOURCE: CDC, Blue Sky Initiative, University of California at San Francisco, Institute of the Future, 2000CDC, Blue Sky Initiative, University of California at San Francisco, Institute of the Future, 2000



Conclusions & Policy Implications

• 80% of factors influencing health are modifiable

• Inequities are created; disparities are preventable

• Behaviors and choices are influenced by the social and 
physical environment

• Access is influenced determined by policies and systems• Access is influenced determined by policies and systems

• Prevention is more than just health education and counseling, 
it’s also policies and systems

• We must invest more toward the base of the pyramid
– Changing the context

– Addressing the social and environmental determinants of health



Conclusions & Policy Implications

• Clinical setting can be a venue to reinforce the broader 
definition of women’s health

• Patient/consumer engagement is necessary to inform 
policies & interventions 

• Apply best and promising practices• Apply best and promising practices

• Data should be used to tell a story and measure outcomes

• Establish performance and quality measures 

• Communication, collaboration, and accountability across 
disciplines is mandatory

• Health in all policiesHealth in all policiesHealth in all policiesHealth in all policies---- Policies made in governmental, 
corporate and nongovernmental sectors impact health and 
health behaviors both positively and negatively



SMOKING CESSATION.  SMOKING PREVENTION

THE SCOPE OF THE PROBLEMTHE SCOPE OF THE PROBLEMTHE SCOPE OF THE PROBLEMTHE SCOPE OF THE PROBLEM

• SMOKING IS THE MOST PREVENTABLE CAUSE OF EARLY SMOKING IS THE MOST PREVENTABLE CAUSE OF EARLY SMOKING IS THE MOST PREVENTABLE CAUSE OF EARLY SMOKING IS THE MOST PREVENTABLE CAUSE OF EARLY 

DEATH IN THE US.DEATH IN THE US.DEATH IN THE US.DEATH IN THE US.DEATH IN THE US.DEATH IN THE US.DEATH IN THE US.DEATH IN THE US.

• ONE OUT OF EVERY FIVE DEATHS IN THE US EACH YEAR ONE OUT OF EVERY FIVE DEATHS IN THE US EACH YEAR ONE OUT OF EVERY FIVE DEATHS IN THE US EACH YEAR ONE OUT OF EVERY FIVE DEATHS IN THE US EACH YEAR 

ARE CAUSED BY SMOKINGARE CAUSED BY SMOKINGARE CAUSED BY SMOKINGARE CAUSED BY SMOKING

• THE AVERAGE REDUCTION IN LIFE EXPECTANCY RELATED THE AVERAGE REDUCTION IN LIFE EXPECTANCY RELATED THE AVERAGE REDUCTION IN LIFE EXPECTANCY RELATED THE AVERAGE REDUCTION IN LIFE EXPECTANCY RELATED 

TO SMOKING IS IN WOMEN IS 14.5 YEARSTO SMOKING IS IN WOMEN IS 14.5 YEARSTO SMOKING IS IN WOMEN IS 14.5 YEARSTO SMOKING IS IN WOMEN IS 14.5 YEARS



SMOKING CESSATION. SMOKING PREVENTION

THE  SCOPE OF THE PROBLEMTHE  SCOPE OF THE PROBLEMTHE  SCOPE OF THE PROBLEMTHE  SCOPE OF THE PROBLEM

• THERE HAS BEEN A 600% INCREASE IN WOMEN’S DEATH THERE HAS BEEN A 600% INCREASE IN WOMEN’S DEATH THERE HAS BEEN A 600% INCREASE IN WOMEN’S DEATH THERE HAS BEEN A 600% INCREASE IN WOMEN’S DEATH 

RATES FROM LUNG CANCER SINCE 1950RATES FROM LUNG CANCER SINCE 1950RATES FROM LUNG CANCER SINCE 1950RATES FROM LUNG CANCER SINCE 1950RATES FROM LUNG CANCER SINCE 1950RATES FROM LUNG CANCER SINCE 1950RATES FROM LUNG CANCER SINCE 1950RATES FROM LUNG CANCER SINCE 1950

• LUNG CANCER IS THE LEADING CAUSE OF DEATH FROM LUNG CANCER IS THE LEADING CAUSE OF DEATH FROM LUNG CANCER IS THE LEADING CAUSE OF DEATH FROM LUNG CANCER IS THE LEADING CAUSE OF DEATH FROM 

CANCER IN WOMENCANCER IN WOMENCANCER IN WOMENCANCER IN WOMEN

• THE INCIDENCE AND MORTALITY RATES FOR LUNG CANCER THE INCIDENCE AND MORTALITY RATES FOR LUNG CANCER THE INCIDENCE AND MORTALITY RATES FOR LUNG CANCER THE INCIDENCE AND MORTALITY RATES FOR LUNG CANCER 

IN WOMEN IN RHODE ISLAND ARE GREATER THAN IN 40 IN WOMEN IN RHODE ISLAND ARE GREATER THAN IN 40 IN WOMEN IN RHODE ISLAND ARE GREATER THAN IN 40 IN WOMEN IN RHODE ISLAND ARE GREATER THAN IN 40 

AND 33 STATES RESPECTIVELYAND 33 STATES RESPECTIVELYAND 33 STATES RESPECTIVELYAND 33 STATES RESPECTIVELY



SMOKING CESSATION.  SMOKING PREVENTION

DISEASES ASSOCIATED WITH SMOKINGDISEASES ASSOCIATED WITH SMOKINGDISEASES ASSOCIATED WITH SMOKINGDISEASES ASSOCIATED WITH SMOKING

• CANCERS: Lung, Head and Neck, Esophagus, Kidney, CANCERS: Lung, Head and Neck, Esophagus, Kidney, CANCERS: Lung, Head and Neck, Esophagus, Kidney, CANCERS: Lung, Head and Neck, Esophagus, Kidney, 

Bladder, Cervix, Pancreas and StomachBladder, Cervix, Pancreas and StomachBladder, Cervix, Pancreas and StomachBladder, Cervix, Pancreas and Stomach

• HEART DISEASE, STROKE AND PERIPHERAL VASCULAR HEART DISEASE, STROKE AND PERIPHERAL VASCULAR HEART DISEASE, STROKE AND PERIPHERAL VASCULAR HEART DISEASE, STROKE AND PERIPHERAL VASCULAR • HEART DISEASE, STROKE AND PERIPHERAL VASCULAR HEART DISEASE, STROKE AND PERIPHERAL VASCULAR HEART DISEASE, STROKE AND PERIPHERAL VASCULAR HEART DISEASE, STROKE AND PERIPHERAL VASCULAR 

DISEASEDISEASEDISEASEDISEASE

• COPDCOPDCOPDCOPD

• OSTEOPOROSISOSTEOPOROSISOSTEOPOROSISOSTEOPOROSIS

• PRETERM BIRTHPRETERM BIRTHPRETERM BIRTHPRETERM BIRTH

• EXPOSURE OF CHILDREN TO SECOND HAND SMOKEEXPOSURE OF CHILDREN TO SECOND HAND SMOKEEXPOSURE OF CHILDREN TO SECOND HAND SMOKEEXPOSURE OF CHILDREN TO SECOND HAND SMOKE



DEPRESSION AND CHRONIC DISEASE

• After heart disease, depression is the next leading cause of After heart disease, depression is the next leading cause of After heart disease, depression is the next leading cause of After heart disease, depression is the next leading cause of 

medical disability in women in the United Statesmedical disability in women in the United Statesmedical disability in women in the United Statesmedical disability in women in the United States

• There is increased mortality risk in women in whom There is increased mortality risk in women in whom There is increased mortality risk in women in whom There is increased mortality risk in women in whom 

depression and chronic illness such as diabetes or heart depression and chronic illness such as diabetes or heart depression and chronic illness such as diabetes or heart depression and chronic illness such as diabetes or heart depression and chronic illness such as diabetes or heart depression and chronic illness such as diabetes or heart depression and chronic illness such as diabetes or heart depression and chronic illness such as diabetes or heart 

disease coexistdisease coexistdisease coexistdisease coexist

• Identification of women at increased risk for these Identification of women at increased risk for these Identification of women at increased risk for these Identification of women at increased risk for these 

conditions will decrease the overall burden of disease, conditions will decrease the overall burden of disease, conditions will decrease the overall burden of disease, conditions will decrease the overall burden of disease, 

mortality rate and expenditures as well as improve quality mortality rate and expenditures as well as improve quality mortality rate and expenditures as well as improve quality mortality rate and expenditures as well as improve quality 

of lifeof lifeof lifeof life

• The opportunities identified need to inform programs, policy The opportunities identified need to inform programs, policy The opportunities identified need to inform programs, policy The opportunities identified need to inform programs, policy 

and payment models.and payment models.and payment models.and payment models.


