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2001 North Carolina Women's Health Report Card

Riafivaimle ﬁ?.r grties; Grades wene based primarily on the percentag off ¢ hang in the indicatoss from 190 (or in
some cases 19 or 192) to 199 The following guidelines were wsed: A = >300% improvement or current
status remains very good; B = 153-30% improvement or current status remains satisfactory; C = no significant
chamge (between 15% improvement and 15% worsening) or current status remains mediocre; 1= 15-30% worse
of current status remains unsatisfactory; F = =30% worse or current satus remalns very poor. Where only ome
viear of data was available, regional comparisons and generally accepted standards wene used.

Mafe: All data are for womaen g 15 and older unbess otherwise moted, Al data ane for 1990 and 1959 anless
othirrwise nobied,

IlElTI"{]LILIL'tiUE I_ll!ﬂltl"I (ESENTH ] TEppey Graile

Percentage of women with labe (after 1st trimester) or no
prenatal care'

Aldl 24.2% 14.9% A
White 17.2% 11.5% A
Adrican-American ). 1% 237 B
Hispanic 36.1% T% C
Percentage of women who smoked during pregnancy’
All 20.6% 14.3% B
White 223% 15.6% B
African-American 16.7% 10.9% A
Hispanic bh% 1.7% A
Percentage of births that were of VERY low birth weight
(=1500g)'
All 1.7% 1.9% F
White 1.1% 1.4% F
African-American 30% 35% F
Hispamnic* 0.6% 1.3% F
Percentage of births to women <18 years'
Al 6.0% 4.9% B
White 41% La% B
Adrican-American 10.5% Ba% i
Hispanic 5.8% 5.5% C
Mumber of infant deaths per T live births
(infant mortality rate)’
All 10.& 9.1 C
White 82 hE5 B
African-American 16.5 156 o
Hispamnic* 6.3 78 b
Percentage of live births that wene uninbended®
All A 41.9% L
White MA A5.0% Z
African-American MA 63.7% (B]

"Rl may b ek bl n dhda subprosap e 4o amall npmber of Goengs



* Morth Carolina has one of the highest infant mortality rates in the nation, although the
overall infant mortality rate has decreased since 1990, Mortality is experienced unequally
across racial groups. The rate for African-Americans is more than double that for white
Morth Carolinians,

* Unintended pregnancies are more likely to result in health problems for the mother and
child. This indicator points to the need for accessible family planning services.

Infectious Diseases 1990 1999 Grade
HIV / AIDS cases per 100,000 women'
All 10.7 1349 F
White 24 a5 F
African-American 35.2 59,4 F

Cases of 5TDs (syphilis, gonorrhea, chlamydia)
per 100,000 women'

Al WiFT Bh7.7 | ]
White 254.9 5.1 [ ]
Adrican-American 20978 2,960.5 F

* The HIV / AIDS rate for African-Americans is nearly 17 times that of whites, Higher rates
among African-American women may be due in part to their greater use of public clinics
where reporting is more complete.
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Chl"ﬂ nic DlSEﬂbEb 1994) 1999 Grade
Heart disease deaths per 100,000 women'
All 397 260.6 B
White 306.7 245.3 B
Minority 370.5 3233 C
Diabetes deaths per 100,000 women'
All 26.2 3.7 D
White 149.7 22.8 D
Minority 3.1 71.1 F
Breast cancer deaths per 100,000 women'
All 8.8 337 C
White 36.7 30.6 B
Minority 47.0 45.7 C
Cervical cancer deaths per 100,000 women'
All 4.6 4.1 C
White 3l 32 C
Minority 105 8.3 C



TLHER} 1999 Grade

Lung cancer deaths per 100,000 women®

All 409 9.7 D

White 424 516 D

Minority .1 41.2 L
Chronic obstructive lung disease deaths per 100,000 women®

All 276 475 F

White 31.0 223 F

Minority 125 244 F
Colorectal cancer deaths per 100,000 women’

All 24.8 21.5 -

White 29 19.0 C

Minority 326 L1 R C
Stroke deaths per 100,000 women'

All 94.2 93.1 -

White 86.8 87.1 C

Minority 1241 nz.z C
Hospitalizations among women aged 65+ for hip fracture
per 100,000 population’

All 9o1.2 1,048.7 L

*Smoking is by far the most important modifiable behavior related to chronic disease. Death
rates from lung cancer and chronic obstructive lung disease for all racial groups have

increased substantially since 1990, These rates are not expected to decline soon, The

proportion of women who smoke in NC has not gone down significantly and is actually
increasing among black women and younger women. Smoking is also a major contributor to

heart disease and stroke mortality and increases the risk of cervical cancer.

*Many of these chronic diseases are associated with lifestyle factors such as poor nutrition,

obesity, lack of exercise, and uncontrolled high blood pressure.

* Despite a higher incidence of breast cancer among white women, minority women have a

higher death rate, primarily due to later diagnosis among minority women. Eegular

mammograms and Pap smears are important for preventing breast and cervical cancer
deaths. While improvements in the rate of mammography screening have been achieved,
efforts should be made to ensure that all women have access to excellent breast cancer care.

= Most hip fractures among older women are due to osteoporosis, which can be reduced
through increased exercise, improved nutrition, and treatment with medications.



Substance Abuse/Mental Health 1990 1999 Grade
Percentage of women age 18+ who are current smokers®
All 25.9% 23.0% [
White 27 4% 22.9% B
African-American 21.3% 23 8% C
Percentage of women age 18+ who report drinking 5+ drinks
On one occasion in past month®
All 3% 5.3% F
White 3.5% 6.2% F
African-American 2.0% 24% C
Hospitalizations among women for substance abuse or mental
health diagnoses per 100,000 population’
All NA 3,384 C
Suicide deaths per 100,000 women*
All 6.8 57 B
White 8.1 6.7 B
Minority 2.6 2.5 B

*We do not have good information on the extent of problem drinking in North Carolina. The

prevalence of binge drinking is likely to be underreported.

*The 1998 national hospitalization rate for mental health and substance abuse problems for all
females nationwide was 3,077 per 100,000; North Carolina exceeds this rate for women age

15 and over.
Violence/Injuries 1990 1999 _ Grade
Homicide deaths per 100,000 women'
All 5.5 4.7 L
White 33 30 [
Minority 123 9.4 [
Motor vehicle deaths per 100,000 women'
All 143 14.0 C
White 15.0 135 C
Minority 125 158 D
Percentage of women who report physical abuse in the
12 months preceding pregnancy”
All MNA 6.3% [
White MNA 4.7% C
African-American NA 11.4% D

* Alcohol and lack of seat belt use are major contributors to deaths from motor vehicle injury.

= Mo rate of domestic violence is acceptable. These rates are near the national average. We
need effective services for victims, their children, and perpetrators informed by improved

data.



Behaviorial Risks 1990 1999 Grade _

Percentage of women age 18+ who are overweight
(Body Mass Index 27.3+)°

All 2B4% M1% F
White 210%  31.0% F
African-American 41.3%  475% D
Percentage of women age 18+ who engage in no lelsure-time
physical activity (1998)°
All 41.1%  31.3% B
White B2% 2B5% B
African-American 514%  403% B

Percentage of women age 18+ who do not always use seat belt
(1991 and 1997)
203%  95% A

*Owverweight contributes to diabetes, heart disease, stroke, and arthritis. Although reported
levels of physical activity are increasing, so are obesity and illnesses associated with being
overweight.

Barriers to Health 1990 1999 Grade
Percentage of women age 18+ with no health insurance
coverage (1991)°
All 154% 10.7% B
White 12.5% 9.3% B
African-American 252% 149% B
Percentage of women below the poverty level”
All 167% 15.7% C
White 128%  106% B
African-American 294%  284% B
Percentage of labor force women unemployed and looking
for work (1992)
All 25% 15% A
White 21% 11% A
African-American 37%  18% A

* Approximately 1 in 10 women in Morth Carolina remain uninsured. Many others are
underinsured. African-American women are significantly more likely to be living in poverty
and to report that they had no health insurance, These factors are likely to be assoclated with
the higher rates for African-American women on many other measures of poor health.



Preventive Health Practices

TENErF [l ] farandlis
Percentage of women age 18+ with no blood pressuare
check in last 2 yoears (14949])°
All 2.3% 2.8% B
Percentage of women aged 50+ with no mammogram within
prast 2 years®
All 30,8, 19.8% A
White 3520 T8.3% A
Adrican-American &, A5 28,0%, M,
F'q;-rd:w:nmgc ol wwareen age 18+ who did not have a ]'-"np SITICAT
weithir st 2 vears
Al 16.5% 12.3% i
White 16.5% 12.2% £
Adrican-Amoerican 16,3% 11.5% £
Percentage of women 0+ who hove never had a
sipmaoidoscopy or colonoscopic exam®
Al 74.3% 67 1% _
White F24% 63.6% C
African-Amorican B2 6% TA6% L
Percentage of wormen aged 65+ who have ot had a fluo shaot
in past 12 months
Aldl AB.6% I60% B
White AH.2% 32.4% B
Adrican-American B9.4% 55.2% o
Percentage of women aged 65+ who have mever had
a pneumania shot®
Al T4.5% 41.0% M
White 71.5% 36,9% .
Adrican-American B7.5% B3 4% (1]

= yerall, thiesds ﬂr.‘n.‘l.q.‘:-'. are gnmi ewidernee that a stateswide focus on w:r:_'-l:nlng srrvices and

immunization has led o improved preventive health care for NOC ssomen.



Data Sources and Notes

Comments on reporting data by racefethnicity: Data
are shown by race only where there wene substantial
differences. There are advantages of showing data by
I'a-l.'-l.'-_.l'i_'l;hl'l'in.'il'_ﬁ" fior T.ar;q'ting rescurces and inferventions
tovwarcd populations most in sl Howewver, race)/
ethmicity in and of iself does not cause a particular
health probdem or status. 1 s likely that factors such as
imcomee,  education, access to health care, and stress are
among, the major causes of the poorer health status of
minorities on many hi=alth measures n:rmp.:rrd [ 3]
whites. Few sources of health data record these types of
imformation, though most do have information on race,
In this report card, "minority® s sometimes shown as a
simggle category, African-Amricans comprise about 90
pc'n;l.-nrn:l' :|'|1:'n|.'|ri|_'!.I weinmnaent i NC, I would be desirabde
to have information for other groups such as Native
Americans or Hispanics for all indicators, but data limi-
tations and relatively small numbers of events for these
groanps make it difficult te produce reliable estimates for
miany of the indicabors,

Live barth certificates for all NC residents.

TPregnancy  Risk  Assessment  Menitoring  System
(PEAMS) for Morth Carolina, Center for Health
Informatics & Statistics. FRAMS is an nni;ni.ng
mail fphone survey. Women whoe have recently given
birth are selected monthly from a random sample of NC
birth certificates. In 1999, approcdmately 1,780 NC
wiemen were interviewsd for PRAMS; their responses
were then weighted to represent those of all women
giving birth in the state,

‘Communicable disease meporting systern, NC Division
of Puldic Health,

‘Death certificates for all NC residents. Based on
prirmary or underlying cause of death. Age-adjusted by
the direct method uwsing the projected 20000 US total
p-u-'rlu!lrltinn a% the standard,

Blatewide hospital discharge data reporting system,
Center for Health Informatics & Statistics; NC  hospi-
tals only.

N Behavioral Risk Factor Survedllanoe E'.-':.rxh.-m
(BRFSS), Center for Health Informatics & Statistics.
BRFSS = an ongoing, monthly belephomne survey for
which data are collected from randomly selected,
no-institutionalized NC adules (age 18 and older) in
hoarseholds with l|.l'||.~'|'.|h|:|n|.1 Thi 'I':"":H:I'inlnﬂr\'i-l.ﬂ.'.ri'ul.-:l'ii,ﬁ.:l
sigmaidoscopy and protoscopic exams; 1999 gueried
sigmoddoscopy  and  colonoscopy  exams. In 1999,
approxvimately 1,481 women were Interviewed for
BRFSS; their survey responses were then weighted to
represent those of all adult women in the state,

US Census Current Population Survey of the civillan
non-institutional population, Merth Carolina,

Data for the report were compiled by Paul Buescher of
the Center for Health Informatics & Statistics, Charles
Lanier of the Office of State Budget, Manning, and
Management anad Priscilla Guild, Sue Hall, Katherine
Hartmann and Valerie King of thee Sheps Center, and
Gordon DeFricse of the NC Institube of Medicine,
Graphic design was by Erica Pirrung and Carplyn Busse
of the Sheps Cenber.

T Posgrunlak biven Est bt es fosr Wassssers b Mot Carollnag

Race Total 15 & Crver 15-19 MM LT 4564 R

All 1,175,268 50,579 56,916 1,176,256 B 2428
Wkile 24295 174, %95 153,513 BT A0 TR LES 447 508
Minorily Ta%, a0 T 184 L0 51,613 T 10,520

The Morth Carolina Program for Women's Health Research is a collaborative program of
The School of Medicine, The School of Public Health, and the Cecill G, Sheps Center for Health Serviees Research,
The University of NMorth Carolina at Chapel Hill.
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