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Women's Health

Many hospital leaders developing their
service lines used to think of women’s
health, for the most part, as obstetrics. But

provider organizations are gearing their
facilities more toward a female patient base,
but one report shows hospitals and other
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UNDER PRESSURE

Mississippi has the highest percentage of
women who report they have ever been told by
a physician that they have high blood pressure.

Utah has the lowest percentage.
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WOMEN AND CARDIOVASCULAR DISEASE
Dealing with AMIs

Heart disease is the No. 1 cause of death in U.S. women, with
many deaths attributed to acute myocardial infarction. AMIs are
divided into two categories: ST segment elevation myocardial
infarction (STEMI) and non-STEMI. STEMI is more serious and
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Mortality rates

Women are less likely to have a STEMI, but they are more likely
than men to die from it. Women are also more likely to die from
all types of AMI than men—more than 7% of women die from an
AMI compared to 5% of men.

associated with complete blockage of an artery rather than a
partial blockage. Of the total number of AMI patients, women are
less likely than men to have a STEMI (29.2% to 37.5%).
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Admitting physicians

Women are less likely to be admitted for an AMI by a cardiologist, but more likely to be admitted by an internist or a family practitioner.
Compared to men who are admitted for an AMI, women who are admitted for an AMI tend to be older (73 years old compared to 65
years old); more likely to be diabetic (33.6% compared to 29%); and less likely to have had a previous AMI (7.5% compared to 9.6%).
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Cardiovascular surgery

WHO PAYS?

This chart shows the type of health insurance coverage for women ages 18-64. The totals for each race/ethnicity may equal more than 100%
because some respondents reported more than one type of coverage.
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GETTING THE CARE THEY NEED

Women are slightly less satisfied with their access to necessary care than men, according to one study. The satisfaction levels are based on respons-
es to questions about receiving regular physician visits, receiving necessary tests, and delays stemming from health plan approvals.
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