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BACKGROUND AND INTRODUCTION

The New Jersey Office on Women's Health (OWH), created by legislation signed in January, 2002
(PL. 2001, Chapter 376), acts as the lead agency in New Jersey government for women'’s health,
coordination with other public and private non-profit agencies that serve women’s health needs.

o The statute specifically noted cardiovascular disease, cancer, prenatal care, AIDS, and
violence against women as major public health concerns to be addressed through prevenfio.n,
early detection of disease, and equahty of care. Additmnaﬂy‘ the leglslanon mandated the
estabhshment of a Women s Health Advxsory Commisswn This nme_member commission




Women's Healtl Summit

In May, 2003, as a kickoff event for this office, DHSS and the New Jersey Public Health Association
presented a one-day statewide summit entitled Working Together for Comprehensive Women’s Health.

The goal was to foster collaboration among public and private leadership to address the health needs of
New Jersey women in areas such as maternal and child health, health promotion, chronic illness,
_ addictions, HIV/AIDS, sexually transmitted diseases, mental health, and violence against women.

As a resule of this event, a TepOort was pubhshed in September, 2003 outlinmg pohcy recommendatzons and "
-1mp1ementat10n strategies to. 1mprove the status of women § heaith in, New Jersey e
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MISSION STATEMENT
The New Jersey Office on Women’s Health (OWH) works to raise

awareness of women’s health issues across the lifespan, serves as a

resowrce for information and referrals, advocates for gender specific

men’S o




STATUS OF WOMEN IN NEW JERSEY

More than 4.3 million women live in New Jersey, representing many cultures. White women represent 66
percent of the female population, followed by African American (14 percent), Hispanic (13 percent), Asian
American (6 percent), and Other (1 percent) women. Approximately 80 percent of New Jersey women are
under the age of 65, and just over half (55 percent) are martied.

Race/Ethnicity of Women in New Jersey, 2000
o . BureauoftheCensus . . .. . .



Economics

Hispanic

American
Indian

Other/Two
or More

Work Force
Participation,
2000

56.4%

64.3%

59.1%

Median Annual
Earnings for
Full-Time, Year-
Round Workers,
1999 (2003
Dollars)

$36,400

$38,700

$33,100

$44,200

$25,400

$28,700

$30,900

Wage Ratio,
1999

66.0%

70.0%

60.0%

52.0%

‘Women, 16 and
' Older Living

90.9%
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have.

five women have represented the state in the House of Representatives and none have represented
New Jersey in the Senate.

Christine Todd Whitman was New Jersey's first woman governor and was the first Republican woman
governor in the United States to:beir rently, 19 women serve in the state legislature and hold

yut of 50 states in the proportion of women in

the state legislature. Seix 1.3 - are African American, and 2 are Hispanic.
Six women are in the,

S
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o 84 percent of women age 18 and older have had a pap smear within the past 3 years.
e To test for colorectal cancer, 25 percent have had a blood stool test during the past 2 years
and almost 55 percent of women had a sigmoidoscopy at some time in their lives.

o Among pregnant women, 66 percent receive early and adequate prenatal care.

Adfrican Asian/
All White Amerd Pacific Other Hispanic®
erican
o __Islander
Loes o) All Causes 39,200 33,830 4,870 470 510 1,510
' . } Heart Disease 12,110 10,710 1,280 120 130 370
Total Cancer 9,100 7,900 1,070 130 130 330
Lung 2,120 1,870 230 20 40
Breast 1,480 1,250 200 20 60
. Colorectal 990 860 120 10 , 30
i 2430 | 2050 | 320 50 50 [0




ACTIVITIES

Caroiovascular Disease

Cardiovascular disease (CVD) is the number one killer of all women in both the United States and
New Jersey. CVD refers to a variety of different conditions, including coronary heart disease, that affect
 the heart and blood vessel system. In 2002, of over 39,000 deaths of New Jersey women, more than 12,000
of these deaths were related to diseases of the heart. Women often experience different symptoms and risk

'fact:ors than men, such as nausea, stomach pam exhaustxon and ﬂu—lzke symptoms, or a burmng sensatlon

O ice on Women’s Health - Annual Repo
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WOMEN'S HEART DAY —In recognition of Women’s Heart Day on February 5, 2005, WHF partnered
with St. Joseph’s Healthcare System to offer 350 free heart screenings and to distribute information about
women and heart disease to 2,000 people at Willowbrook Mall in Wayne, New Jersey.

WoMEN'S HEART WALK/RUN ~-On May 7, 2005, the OWH served as the primary sponsor for WHF's
second annual Women's Heart Walk/Run. The event highlighted the issue of CVD in women and
celebrated the commencement of National Women's Health .
Week. Before an audience of over 400 participants,
- Assemblywoman Lmda Greenstein (D-14th Legmiatw& District)
dehvered the welcome Acidmonally, the dlrector"of ‘the OWH.

ice on Women’s Health - Annna



T EN ESTEEM PROGRAM —In partnership with Trenton Central High School and the Rutgers University
. Department of Nursing, WHF developed and implemented the first year of a research study and fitness

"program fof 130, 10th grade young women. The study measures the longterm effect of risk reduction
interventions for CVD whlie tracking early onset of Type 2 Diabetes as well as self-esteern and its possﬁale

g
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Disabilities

In the United States, over 12 percent of Americans report experjencing disabilities, or limitations in usual
activities due to chronic conditions. More than 50 percent are women. Disabilities include physical and
mental limitations arisirig from a variety of health conditions. Women with disabilities often do not
receive necessary health care because of a lack of transportation and support services, inability to locate

accessible exam tables, lack of reproductive health care, some physician’s lack of awareness and knowledge
about disabilities, and other accessibility issues. '




were a total of 1,283 reported rapes. However, these statistics are estimates and may be substantially
higher because it is believed that almost 60 percent of rapes are not reported to the authorities. Many

victims do not contact law enforcement officials due to the lack of obvious physical injury, their
uncertainty as to the definition of rape, fear of reprisal by the assailant, feelings that the crime is a private
and personal matter, and fear of social stigmas that blame or doubt the victim. Statewide rape crisis
centers receive about 30,000 phone inquiries each year from women and men who experience rape,

family members, friends, and other community members.

" To address the prevalence of rape and sexual assauit in the state, the OWH provides representation for
Fred M. }acobs, M D., J. D., Commmsmner of the New Jersey Department of Heaith and Semor Serv1ces..

';Oﬁ__Womgn"_-s-_ aity - '_A_nn_u.za[ -Repd_



eeding Disoroers

A bleeding disorder, such as hemophilia or von Willebrand Disease (VWD) exists when it is hard for a
person to stop bleeding, and there are not enough blood platelets or clotting factors in the blood. This
causes a person to bleed more, and for longer periods of time than normal. Although more commonly
associated with men, bleeding disorders affect up to 2.5 million American women and can cause problems
in reproduction. One of the more common symptoms of bleeding disorders in women is heavy menstrual
bleeding, or menorrhagia. Research indicates that bleeding disorders may be responsible for half of the
,cases of menorrhagia where a cause cannot be determmed and may be treated with hysterectomies | Of the :
500, GOO 600,000 hysterectomies ‘performed annualiy m the U, S many of whlch "may be. unnece sary, 20




Caregiuing

As the American population ages, a growing number of adults require assistance in performing daily life
activities. Over 44 million of U.S. adults care for another adult over the age of 18 without remuneration.
Women of all races provide the majority (61 percent) of caregiving, and women typically spend four more
hours each week providing care than caregiving men. In addition, 40 percent of women report emotional

stress from caregiving versus 26 percent of men. As caregivers spend more time providing care, levels of
emotional stress, physical health, unmet needs, and other risk factors increase,
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Partnerships, Commmnity Participation, & Conferences

In addition to the organizations previously named, the OWH partnered with other public and private
: non-profit organizations such as the American College of Nurse Midwives, American Stroke Association,
and Women Against Lung Cancer in consultations, nemorking’,.and pfojects. ‘The OWH also distributed
women’s health information to hundreds of girl scouts and their mothers at the. Girl Scout Council of
Bergen County Breast Cancer Run and Health Fair. In Aprili the OWH providet




Tnside the OWH

During June, 2005, Erin Bunger joined the office for a paid summer internship. During her nine-week
tenure, she completed a variety of projects that included developing the Office’s new webpage, researching
and writing sections of the Governor’s Council Against Sexual Violence, Prevention and Education
subcommittee’s report to the governor, and assisting in the preparation of the FY 2005 Annual Report. In
the fall, Ms. Bunger returned for her final year at Susquehanna University in Selinsgrove, Pennsylvania,

where she is studying Psychology and Women’s Studies. .
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THE NEXT YEAR

The Office on Women’s Health will maintain most of its current activities and partnerships over the course
of the next year, as well as find creative ways to begin new initiatives. We remain hopeful that funding for
the office will be forthcoming, and we will be able to coordinate with existing programs and provide
support for select community women'’s health projects. . |

Upcoming/Pending Initiatives:

» If funded, develop a statewide, primary prevention strategy for sexual assault. :
‘A nght of the Blues, on

e Host in partnershlp w1th New }ersey College of Nurseerdwwes,
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