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HISTORY OF THE WOMENS HEALTH COUNCIL "ol

e The Women’s Health Council of Rl was formed as a
collaboration of women'’s health providers, payers and
patients

* As part of its mission, the definition of both Women’s
Health and Provider were expanded and enhanced.

e Women’s Health: Comprehensive coordinated research,
education, clinical care and policy/advocacy that improve
the social, physical and mental health of women across
their lifespan.

* Provider: anyone who can contribute to the health of women
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Women’s Health
MISSION Council of RI

* QOur mission to bring more cost effective, evidence based
improvements for women'’s health care into integrated
practice through research, education, clinical care, policy
and advocacy

e The common themes in our work are
» the bridging of physical and behavioral health

e collaboration and integration across disciplines to
prevent gaps in and improve access to care
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RESEARCH EDUCATION CLINICAL CARE e

We pose new questions for investigation and work to translate
research and new therapies into effective practice and

policy

We link providers across disciplines in discussions to inform

integration of clinical care and identify women at risk to
improve outcomes
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QUALITY and POLICY INITIATIVES Countlof R

 The WHC continuously tracks metrics and health outcomes
of the women of Rl and compares them to national data

 These are presented as the Rl Women’s Health Report Card

 Data are reviewed with quality representatives from the
payers and with policy makers

* Continuous improvement in these indicators and tracking to
prioritize initiatives are integral parts of the council’s work.



Data Vignettes from the
Rl Women's Health Report Card

Mandated cowverage for camcer saeening in women
Hationaly we rank high for soeening:

SCreaning MATICMAL RAKK

EREAST SIS0 for wamen 50 or oldsr
CERVICAL (391]
COLORECTAL 14750

Mortality for these camcers in women is low
compared to incidence

Incidence Maortality
Canoer HATICHAL RAME  NATIDHAL RANE
BREAST AT 50 2050
CERWVICAL 18550 M4, (wery low rumbers)
COLORECTAL AES0 1750

Idicates that statewide efforts on adwocacy,
education and resounce dissemination can kead to
positive health cutoomes

MNOTE: Al datas reflect the state of women's health in Rhede ksland

LEGEND:
Green Nocates Mproved fealth autcames

Red Indicates poar health oukcames, and an cpportunity
for Improved education and cane

JOLURCE

The Rl Wonon's Haalth Raport Card has been compiled
by Councl mambars from the folowing souross:

RIDCH, 2029, Tap Tan Laading Cousas of Burden of Dissasa
wwww. Stabdheakhiacis.amg

wwww. CAHLg

ww, Szbacancorpr ofi las. cancar gov

It ifhec wleong!

GOAL The women's Health Councll of Rl continues 1o track metrics and report cand data as
wal as advocate for research, analysls and policy Improvements for ‘Women's Health.
Chedk back often for more Information at wwwowomensheatthcouncil.org.

LUNG CANCER AND COPD

HATKINAL RANE

AT AL RAKE

LUNG CANCER

Ri=k Factors

Smoking is related to 5 of the top 10 Diseases for
Women in Rl: Heart Disease, COPD (Chronic Obstructive
Pulrmorary Disease), Cersbral Vasoular Disease, Tracheal
Bronchuslung Cancer, Breast Camcar

Women are attempting to stop smoking
bt smioking rates are still high

HEART/CW DISEASE: 24.4% of all causes of dissasedfinjury

Incldence  Deaths
MATICAAL RAMK PER 140,000

PERCENT HATKIHAL RANE
ATTEMPT TO QUIT 56 .4% S50
SMOKE 16.8% 2850

No coverage for nicotine replacernant therapy
in Rl may hurt efforts to deaease disease

Give women the rescurces to be suoccessful in their
affarts to stop smoking

Psyy for micotine repiscennent thersoy

Put ol educste womean sbout the swaiable resowces
Hawve providers disseminate infommation on resources to
stop smoking (see complata st St

mplement a statewide approach to reseanch imto the
effectivensss of different programs and new ways to
dhange behavior

mplement policy dhanges amiong payors for stronger
ircentives for women to change behavors

HEART DISEASE 3150 165.4
Risk Factors.

PERCENT HATKIHAL RANE
HIGH BLOOD FRESSURE 27.5%* IS0
SMOKING high In R 16.8% 2BS0
OVERWEIGHT/ORESITY highin Rl 5d%

* EWER DIAGMOSED

Implement statewide interdention to address these
contributory factors

Enharoe ressarch to identify ways to further madify
behawior pattarns

Tie postpartum wisit to primary care to catdh issues early
and irrease patient swarensess

Women’s Health
Council of RI




Bridging the Gap, Data Vignettes from the 2011 Rl Wamen's Report Card

Behavioral Health

GOAL: The Women's Health Cound| of Rl cordinues to trede metrics and report crd
data az well as advocate for research, anaysls, and policy Improvermants for women's health.
Check bads often for more Information st wwaw womenshealthoouncl org

SELF-HARM AND SUICIDE

SUBSTANCE

DEPENDENCE/ABUSE SRR

Adolescent abwse of prescription drugs has rsen over Menta health disorders are the leading cawse of
the past &years. Prescription drugs may noww be mane disability in the US. Cormorbidity with medical
accessible to yourg people, ard they may perceive that corditions is the nule rather than the excaption.
prescription drugs ane safer than strest drugs. Women are twice as wulnerable as men to stress

related disorders. Only 25% of adults with mental

hedth symptomrs believe that people are caring and

Imtentional self-ham (sudde) was the 10th leading
cause of death im the L5, Sslf-harm is the second
leadng cause of injury-related hospitalization in Rl
Rhode klard suidde rates peak among individuals
betwesn the ages of 35 and &4, compared to national
rates, which peak among the elderly. Statewide, there

2010, ag= 12+, Percentag Rl us sympathetic to persors with menta illness. Rl's are more than twice a= many suicides as homicides.
Alcohol inddences of mentd illness are 25% - 33% higher Serious thoughts of suidde in Rl are nearly double the
Usa A4 737 thian the nationa awerage rationa average.

Messding Bart Mot Receiving Treatment For Alcohol Use Iri Pt Y age 12+, Percentages Al us Percentages R s

In Past Year . &.98 Any Mental llress 4.19 1087 Mgz 12+ Serious thoughts of suicide .00 271
Mlicit Drugs At Lecst One Major Depressive Eplsode. 0.46  5.49 gz 1B+ Serious thoughts of suicide 6.2 37
Use 415 .81 Serious Mentd Iliness 7.20 A0

Mesding But Not Receiwing Treatment For Aloohol Use

In Past Year 3.49 .53 Opportunity

Op, runity E|:_|umte the P"ch gt how to support persons
with mentd illness.

Research and implement strategies to prevent alcohol Reduce barriers for those seeking or receiving

ad substance abuse before they start or become treatment for mental illness.

enous. Pramote physical health, which considerably

Soeen and provide behawvioral courseling interventions irfluznces mental health and well-b=ing.

to reduce aloohol misuse by adults, including pregnant
WO,

Maonitor the frequency of requested presaiption refills,
assess medical meed, and refer to mental health
sarvices when indcated.

Women’s Health
Council of RI

Opport unity

Research factors that could contribute to RIS high rates
of behaviora health risks.

Uridarstand the mary contextual factors that may cosxist
with substamoe abuse and menital illmess.

Contimue to ressarch the connection between behavior
and illmess.

MNOE: Aad Indicates that Rr's rata s significandy highar than tha us
averaga when comparng the 95 % condidance Intervals) and an
apportunity for tha WHC 1o intansans.

SOURCES: Healthy Feople 2020, WHO extimates, 2002, F¥d) Folioy Brief
Mo. 21, Fabnaary 201 1, COC praliminany data, 2005, SAMSHA extimates,
200 Z00, FI DOH, 2005, wave adaa.ang




Bridging the Gap, Data Vignettes from the 201 1 Rl 'Wamen's Report Card

Physical Health

COMMUNITY INDICATORS

RI(%)  Goal (%)  RIState

Rank
Mo hedlth insurance 13.4 0 15
(2008-2008)

Powerty (2008-2009) 126 0 %
High school completion 84,8 90 a4
(2008-2008)

Wiage gap (2009) 79.4 100* 10

Advocats for increased aocess to timely,
comprehensiee, quality health services.

Prowide uninsured women with health insurance.
Reguar access to the haalth systemn improwves their
health status and likdibcod of recsiving medical
SEMWICES,

Understard that health disparities are often linksd to
sedal and economic factors, so long-term solutions to
health imequities must consider dermcgraphics.

*Goa refers to ideal situation

Women's Health
Council of RI

GOAL: The Women's Health Coundl of Rl cortinues 1o trade metrics and report crd

data az well as adwocate for research, analysls, and policy Improvermeants for women's health.
Check badk often for more Information at wwwwomensheathoouncl org

CARDIOVASCULAR HEALTH

AND DIABETES

Diarta: 2009 RI(%) Goal (%) State Rank Rl requires priwate irsurers to cower these cancer screenings
Smoking 1o 120 16 Ri% Goal %
Orverweight or obese 54.4 MN& 14 Mammogram within past 2 years B4 T00
Mo leisure-time physical activity Agesd A0+ (2010)

8.3 0.0 EL Pap test within past 3 years. 3.1 00
Less than 5 fruiiveggies a day Aged 18+ (2010)

T0.4 s0.0 16 Colorectal cancer screening in lifetime £7.3 500
Binge Diinking 14 6.0 36 Aged S04 (2008)
Chronic Condition RI%)  Goal (%) State Rank Age-Adjusted Inddence Rate per 100,000 (2008)
High biood pressure 8.6 2.0 0 Cancer Rl us
Diaketes 7.0 25 1 Breast 1363 1217

Cerdcal 74 80

Age-Adjusted Death Rate m:qmmﬁi-m " Colorectl 8 84
Heart disease 1720 1008 154.0 Lung/Brondhus ees 49
Stroke 334 338 4.3

Create a social and physical environment that supports
healthy eatirg and active living.

Increzse the awwarensss of risk for chronicillmess,
induding the "rumbers” (blood pressure, cholestercl,
trighycerides, blood sugar, hemoglobin A1c)

Increase disease management and education for
pecple with disbetes.

Ercourage dl wormen to be physically active at least
2.5 hours per wesk; limit alcohol; refrain from smok-
ing; ad maintain a healtthy diet and a roma weight.

Ersure that all women hawe access to mammography
ad other cancer sreening services.

Increase investrment in tobaooo control programs to
reduce high frequerncy of smaking in AL

Advocate for quitting or never startimg smoking as the
biest prewention for lung cancer, sirce there & no easy
saesning for it

HOTE: Fad Indicabas @ poor heatth condidon compared 1o the Heatthy
Paopk benchmark ard and opportuniy for the WHC 10 intarsane. &l
data raflact the stata of womer's heatth in Rhods Elard.

SOURCES: Current Fopulation Survey, Smanan Communiby Sunaay,
Bebavioral sk Factor Surmilance System, Matienal Wial Statstic
Syzham, Matonal Fregram of Cancar Regstries




Smoking in Rhode Island

TOBACCO PREVENTION Lo oo L

AND CONTROL SPENDING

CURRENT STATUS CURRENT STATUS

4121 million: Rl dgarette tax revenue, 2009: Smokefres Workplace & Public
2009 Place Law passed

315 million: CDC recommended

spending

34 million: tota funding for state

tobacoo contral programs

GRADE: F GRADE: &

Increase spending on tobacoo control Promote smoke-free enwironment at
programes to reduce high ecanamic home and in enclossd vehicles,
costs of smokimg in RI especially wwhen children are present

SOURCE

Bebavioral Fisk Fachor Sunmailance Sunsay,
010, hitpzsmwodo gowbrizsindsa him
RI Departmant of Health

Amaricn Lung Assocaion

ADULTS WHO CURRENTLY SMOKE (2010)

HEALTH OONSEQUENCES OF SMOKING

SMOKING IN Rl

Women’s Health
Council of RI

GOAL The women's Health Councll of Rl continues 1o track metrics and report card data &
wel az adwocate for research, analysis ard policy Improsvernents for Women's Health.
Chedk hack oftan for more Infarmation at wwawowomensheatthcouncil.org.
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CURRENT STATUS CURRENT STATUS

$3.46: state cigaretts tae- the highest
in the country

Medicaid programs cower ower-the-
counter freatments, presaiption
treatrments, and smicking cessation
counseling

Private insurance mandate for
cessation prowisions spending

GRADE: A GRADE: D

Opportunity Opportunity

Minors who smoke paid 692 million Integrate more smoking cessation and
in cigaretts tax (2010). Eamark funds prevention services in the primary care
1o enforce minor access laws and s=tting

exposure to advertising.

15.7% of Rl adults ~ 17.3% of US adults

The awerage reduction in life expectancy atiributed to smoking: 14 years
1 out of every 5 deaths in the U5 each year is caused by smicking

Lurvg carcer is the leading cause of cancer death in the US and there
are no widely recommended sareenimyg tests for this camcer

Ecomomic cost asscciated with smoking in Rl $869, 048 000

Estimated mumber of people who die eadh year in Rl from illnesses directly
limked to tobacco wse and sacondhand smoke exposure; 1,750

Ezdhiyear, 1,400 children in Rl under the age of 158 become rew daily smmokers
The estimated dhildren exposed to secondhand smoke at home: 50,000
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INITIATIVES FOR PREVENTION VIA IDENTIFICATON "¢ Pt
OF WOMEN AT RISK

PREGNANCY AS A WINDOW INTO FUTURE HEALTH
EARLY IDENTIFICATION OF IPV

SMOKING CESSATION

DEPRESSION AND SUICIDE RISK SCREENING
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Women’s Health
Council of RI

PREGNANCY AS A WINDOW INTO FUTURE HEALTH

 PREGNANCY MAY UNMASK CHRONIC DISEASE
 PREGNANCY OUTCOMES MAY PREDICT FUTURE DISEASE

 PREGNANCY OFFERS AN OPPORTUNITY TO IDENTIFY
HEALTH RISKS AND PREVENT ADVERSE HEALTH OUTCOME
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The Scope of the Opportunity Women’s Health

Council of RI
 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
ilIness 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
Insurance

 50-69% of women with publically funded insurance at
delivery were uninsured before pregnancy and likely will be
post partum
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Pregnhancy as a Stress Test Women’s Health

Council of RI
* 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

hypertension, ischemic heart disease, stroke and chronic
renal disease.
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Women’s Health

Changing the Model Council of R1

* Recast concept of care centered around conception to
comprehensive care for women regardless of childbearing

status
e Link Obstetric Care to Ongoing Primary Care for Women
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N ew M O d e IS Women’s Health

‘Poor Birth Outcome ‘

A 4

Council o f RI
‘ Chronic Disease ‘

/

Risk Factor >

Smoking
Diabetes
Obesity
Hypertension
Race

Poverty

Domestic violence
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PREVALENCE OF IPV xxgm’_sll?;llth
Lifetime

e 25% of American women will be physically or
sexually assaulted by an intimate partner

* 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 )
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Intimate Partner Violence & Health Outcomes Women’slH;alth
Council of RI

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),

e stroke (adjusted OR 1.79),

e use of disability equipment (adjusted OR 1.53),
e joint disease (adjusted OR 1.75),

e high blood pressure (adjusted OR 1.11),

e current asthma (adjusted OR 1.58),

e activity limitations (adjusted OR 2.12),

e HIV risk factors (adjusted OR 3.09),

e current smoking (adjusted OR 2.30),

* heavy/binge drinking (adjusted OR 1.71).

Breiding, M et al, Ann Epidemiol 2008;18:538—-544.
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Violence Against Women: a risk factor for chronic Wg&;{;}?f?ﬁ&th
disease |

* Women who experience violence are significantly more
likely to have serious health problems above and beyond
any injuries they incur.

* Abuse survivors are at increased risk for many chronic

conditions including cardiovascular disease, diabetes, and
metabolic syndrome.

* Three common sequelae of violence against women -
depression, hostility and sleep disturbance - may play a
role in increasing the risk of chronic disease.

* The mechanism may involve an increase in pro-
inflammatory cytokines such as IL-13 and TNF-a.




Health Expenditures NOT Alighed with Factors (‘
Women’s Health

InfluenCing Health Council of RI

Prevention 4%

Health Behaviors
50 %

Medical Services
96 %

Factors Influencing National Health
Health Expenditures

SOURCE: CDC, Blue Sky Initiative, University of California at San Francisco, Institute of the Future, 2000
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Women’s Health
Council of RI

Conclusions & Policy Implications

 80% of factors influencing health are modifiable
* |[nequities are created; disparities are preventable

 Behaviors and choices are influenced by the social and
physical environment

* 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
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. . . . Wi ’s Health
Conclusions & Policy Implications Council of R1

* 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
 Data should be used to tell a story and measure outcomes
e Establish performance and quality measures

« Communication, collaboration, and accountability across
disciplines is mandatory

 Health in all policies- Policies made in governmental,
corporate and nongovernmental sectors impact health and
health behaviors both positively and negatively
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SMOKING CESSATION. SMOKING PREVENTION "/ "

THE SCOPE OF THE PROBLEM

 SMOKING IS THE MOST PREVENTABLE CAUSE OF EARLY
DEATH IN THE US.

 ONE OUT OF EVERY FIVE DEATHS IN THE US EACH YEAR
ARE CAUSED BY SMOKING

 THE AVERAGE REDUCTION IN LIFE EXPECTANCY RELATED
TO SMOKING IS IN WOMEN IS 14.5 YEARS
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SMOKING CESSATION. SMOKING PREVENTION "/ "

THE SCOPE OF THE PROBLEM

 THERE HAS BEEN A 600% INCREASE IN WOMEN’S DEATH
RATES FROM LUNG CANCER SINCE 1950

* LUNG CANCER IS THE LEADING CAUSE OF DEATH FROM
CANCER IN WOMEN

 THE INCIDENCE AND MORTALITY RATES FOR LUNG CANCER
IN WOMEN IN RHODE ISLAND ARE GREATER THAN IN 40
AND 33 STATES RESPECTIVELY
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SMOKING CESSATION. SMOKING PREVENTION "/ "

DISEASES ASSOCIATED WITH SMOKING

 CANCERS: Lung, Head and Neck, Esophagus, Kidney,
Bladder, Cervix, Pancreas and Stomach

 HEART DISEASE, STROKE AND PERIPHERAL VASCULAR
DISEASE

 COPD

* OSTEOPOROSIS

* PRETERM BIRTH

 EXPOSURE OF CHILDREN TO SECOND HAND SMOKE
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DEPRESSION AND CHRONIC DISEASE oo Rl

» After heart disease, depression is the next leading cause of
medical disability in women in the United States

* There is increased mortality risk in women in whom
depression and chronic iliness such as diabetes or heart
disease coexist

* |dentification of women at increased risk for these
conditions will decrease the overall burden of disease,
mortality rate and expenditures as well as improve quality
of life

* The opportunities identified need to inform programs, policy
and payment models.



