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PREFACE

The seventh edition of New Dimensions in Women’s Health 
discusses health issues that affect all women: women of 
all racial and ethnic groups, of all ages, of different sexual 
orientations, and with various degrees of physical abil-
ity. The text presents unbiased, accurate information free 
from any specific political agenda while allowing its read-
ers to appreciate the range of perspectives that influence 
how women in the United States and around the world 
think about health and make decisions that affect their 
well-being. Each chapter presents in-depth coverage of 
an important aspect of women’s health and examines 
the contributing epidemiological, historical, psychologi-
cal, cultural, ethical, legal, political, and economic influ-
ences. This book is written for women, recognizing their 
outstanding contributions as daughters, sisters, moth-
ers, nurses, doctors, scientists, laborers, advocates, and    
much more.

Organization of the Book
This book is organized into four parts, each of which 
covers a different dimension of women’s health.

PART ONE, Foundations of Women’s Health, takes a 
population-based approach. It introduces students to 
the concepts of women’s health, public health, health 
economics, and issues of health across the lifespan. 

Chapter 1 provides a brief history of the women’s health 
movement and the political climate around women’s 
health. 

Chapter 2 focuses on the economics of health, including 
the payer system in the United States, various insurance 
plans, healthcare reform, and the impact on the aging 
population. 

Chapter 3 introduces the concepts of health promotion 
and disease prevention and discusses how these efforts 
benefit women through the different stages of life.

PART TWO, Sexual and Reproductive Dimensions of 
Women’s Health, addresses issues regarding sexual 
health and sexuality, as well as sexual violence as a public 
health problem. 

Chapter 4 defines sexual health and discusses the 
cultural, economic, and biological factors that influence 
women’s sexual health. 

Chapter 5 discusses contraceptive methods and abortion, 
and provides information that will help inform a woman’s 
decision around reproduction. 

Building on this, Chapter 6 covers pregnancy, childbirth, 
breastfeeding, and infertility. 

Chapter 7 is devoted to the clinical, sociological, and 
epidemiological dimensions of sexually transmitted 
infections, including HIV/AIDS prevention, transmission, 
and treatment. 

Chapter 8 explores menopause as a biological and cultural 
phenomenon, including the benefits, drawbacks, and 
effects of hormone therapy.

PART THREE, Physical and Life Span Dimensions of 
Women’s Health, comprises Chapters 9 through 12. 

Chapter 9 discusses exercise, nutrition, and weight 
management at the individual and national level, as well 
as ways women can improve their diet, physical activity, 
and weight maintenance.

Chapter 10 examines how cardiovascular disease and 
cancer affect women as well as how these diseases 
progress and can be prevented, treated, and managed. 

Chapter 11 discusses other chronic diseases important 
to women’s health, including osteoporosis, arthritis, 
diabetes, autoimmune diseases, and Alzheimer’s disease. 

Chapter 12 offers definitions of mental health and mental 
illness, explores the reasons why good mental health is 
essential, and provides information on various mental 
disorders.

PART FOUR, Interpersonal and Social Dimensions of 
Women’s Health, contains Chapters 13 through 15.

Chapter 13 discusses the political, personal, economic, 
and cultural dimensions of drug use and abuse.

Chapter 14 provides different perspectives on violence, 
abuse, and harassment. 

Chapter 15 discusses current trends and issues for 
women in the workforce.
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New to This Edition
The seventh edition of New Dimensions in Women’s Health 
has been extensively expanded, updated, and revised to 
include the most accurate and relevant women’s health 
information in an organized, engaging manner. It includes 
new developments in women’s health as well as practical 
ways women can improve their own health.  
Highlights include:

NEW material discussing health care reform and its 
implications for individual women and the country as a 
whole (Chapter 1)

NEW discussion of the growing gray area and cultural 
influence of marijuana (Chapter 13)

NEW section on electronic cigarettes and vaping and their 
implications for public health (Chapter 13)

NEW sections offering practical tips and strategies for 
individuals who wish to quit smoking, reduce problem 
drinking, or quit illicit drug use (Chapter 13)

NEW section on abuse/misuse of prescription and over-
the-counter drugs (Chapter 13)

NEW section on dissociative disorders, including common 
forms of these disorders, how they occur, and their effects 
on the psyche (Chapter 12)

NEW “Critical thinking” cases that involve detailed 
discussions of women dealing with issues discussed 
in relevant chapters, including smoking, sexually 
transmitted infections, and mental illness. Each of these 
case studies includes discussion questions and answers. 
(All chapters)

NEW Explanation of the endocrine system (Chapter 11)

EXPANDED discussions of women’s health from a global 
perspective, with discussions of how women’s health 
issues in developing countries, Canada, and Europe 
compare to those in the United States (Chapter 1)

EXPANDED discussion of menopause as a natural part of 
a woman’s life cycle, the “medicalization” of menopause, 
and how hormone therapy works (Chapter 8)

EXPANDED section on stress, including the biology of 
the stress response, the health effects of short-term and 
long-term stress, sources of stress, and how to cope in a 
healthful manner (Chapter 12)

EXPANDED discussion of STI risk for LGBT populations 
and how to reduce risk  (Chapter 7)

EXPANDED discussion regarding gender identity, 
transgender, and gender neutral (Chapter 4)

EXPANDED practical, detailed information about HPV, 
including information about vaccinations, Pap smears, 
and HPV testing, the advantages and disadvantages of 
each of these, and how to evaluate one’s own risk for HPV 
and other STIs (Chapter 7)

UPDATED legal perspective on marriage for same-sex 
couples (Chapter 4)

UPDATED to reflect the latest developments in the HIV/
AIDS epidemic in the United States and around the world, 
as well as the latest efforts to reduce transmission and 
increase treatment (Chapter 7)

UPDATED section on global tobacco use and the health 
effects of smoking around the world (Chapter 13)

UPDATED information on mental illnesses to discuss new 
DSM-V (Chapter 12)

UPDATED section on suicide, including an expanded 
discussion of suicide as a global public health problem 
(Chapter 12)

	 PREFACE	 xi
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PEDAGOGY

1960s–1970s: The Grassroots Movement
During the 1960s and 1970s, grassroots organizations chal-
lenged medical authority in the delivery of health care to 
women. These groups believed that the overwhelmingly 
male medical community excluded women from making 
decisions about their own health care, and they addressed 
issues such as unnecessary hysterectomies and cesarean 
sections, postpartum depression, abortion, and childbirth 
reform from a feminist perspective. The self-help manual 
Our Bodies, Ourselves epitomized this effort. This health 
book and guide to women’s bodies, originally published in 
1970, was written and self-published by 12 feminist activ-
ists. Today the book has been expanded greatly, is in its 
13th edition, and has sold millions of copies worldwide.

Legal reforms during this time gave greater rights 
to women. The Food and Drug Administration (FDA) 
approved the birth control pill in 1960. In 1964, Congress 
passed the Civil Rights Act, including Title VII, which 
protected women against employment discrimination. 
In 1972, Congress passed the Equal Rights Amendment, 
though this amendment fell short of the 38 states needed 
to ratify it and add it to the Constitution. Also in 1972, leg-
islation known as Title IX forced schools to provide equal 
funding for men and women in athletic programs.

1930s–1950s: World War II and Postwar Years
The United States dramatically increased its production 
during World War II while millions of male workers were 
leaving to join the military. Women made a vital contri-
bution to this effort. Twelve million women were working 
when the United States entered the war; by the time the 
war ended, 18 million women were employed.6 Women 
began receiving more pay and worked in a greater variety 
of positions, though they were rarely, if ever, employed 
in skilled labor or managerial positions. When the war 
ended, women were pressured to leave their jobs and 
return to being homemakers.

Although many women were using birth control by 
the 1950s, popular culture still reinforced the idea that 
sexuality was simply a means for married couples to pro-
duce children. The Kinsey reports on human sexuality, 
issued in 1953, started to dispel this idea by revealing that, 
for many men and women, marriage was not a prereq-
uisite for sex.

The number of women employed in the United States increased by 50% 
during World War II. Many of these women were forced to leave their jobs 
when the war ended.
© Courtesy of the National Park Service

During this time, Margaret Sanger and other activists 
pushed to legalize birth control. In 1916, Sanger opened 
the nation’s first birth control clinic in Brooklyn and was 
arrested shortly afterward for violating a federal ban on 
contraception. Sanger was found guilty and sentenced to 
30 days of labor; however, in an appeal, a judge legalized 
contraception—but only for married couples with a doc-
tor’s prescription. Other progressives worked to promote 
healthy motherhood through prenatal care and child 
health services. The Sheppard–Towner Act of 1921 greatly 
increased the availability of prenatal and child health care, 
especially in rural areas where care was scarce. This legis-
lation provided federal funding for programs that opened 
clinics for women and children, educated women about 
pregnancy and childbirth, and trained midwives and phy-
sicians about childbirth. The Act lasted until 1929, when 
a conservative Congress refused to continue its funding.

Equal Rights Amendment
The Equal Rights Amendment was written in 1921 by suf-
fragist Alice Paul. Although it passed both houses of Congress 
in 1972, it was not ratified by enough state legislatures to be 
added to the Constitution.

Section 1. Equality of Rights under the law shall not be 
denied or abridged by the United States or any state on 
account of sex.

Section 2. The Congress shall have the power to enforce, by 
appropriate legislation, the provisions of this article.

Section 3. This amendment shall take effect two years after 
the date of ratification.

Courtesy of the National Park Service.
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I had a lump in my breast, and it had been there for some time. It 
didn’t hurt. I guess that I was hoping it was nothing and would go 
away. I waited too long. This has been a rough year, but I am try-
ing to tell other women not to make the same mistake. If you feel 
a lump, regardless of the size, have it checked right away.

—42-year-old woman

INFORMED DECISION MAKING
Women can reduce their risk of cardiovascular disease 
and cancer in several ways. For most women, prevention 
and taking good care of their daily and long-term health 
are critical actions. The old adage “An ounce of prevention 
is worth a pound of cure” is still correct. It is much more 
effective to reduce your risk of suffering a life-threatening 
or disabling heart attack at 55 by never smoking, eating 
a prudent diet, and exercising—all behaviors that should 
begin in childhood. Although it is better to begin these 
lifesaving behaviors in childhood, changing as one ages 
can still reduce one’s risk.

Prevention Through Lifestyle
Lifestyle is a critical part of maintaining a woman’s 
health. Such efforts also help to minimize problems when 
a woman is affected by disease. Prevention and health 
enhancement include quitting smoking (or never start-
ing), limiting alcohol intake, avoiding illegal and dan-
gerous substances, practicing safe sex, being physically 
active, using sunblock and proper covering when in the 
sun, maintaining an appropriate weight, and eating a 
healthy diet. Enjoying life and maintaining a positive 
mental outlook are also important factors. These activi-
ties should be taught in childhood, adopted at the appro-
priate ages, and maintained throughout life. Each woman 
should work with her healthcare provider and have reg-
ular checkups and address any issues that might arise.

Prevention Through Health Screening
Cardiovascular disease prevention involves getting 
screened and knowing one’s family history of heart dis-
ease and stroke. When a woman visits her doctor, she 
should be ready to discuss her health and health con-
cerns and to present her lifestyle habits: smoking, alco-
hol, dietary status, sexual activity, and any other issues 
that might affect her health. Her blood pressure, height, 
and weight should be measured. In addition, she should 
have regular blood tests to check for heart disease and 
risk factors: blood cholesterol, triglycerides, and fasting 
blood glucose.

Mammography is the best way to detect breast can-
cer in its earliest and most treatable stage—an average of 
1.7 years before a woman can feel a lump. Clinical breast 
exams and monthly breast self-examinations are rec-
ommended for women younger than age 40 and should 
supplement mammograms for women older than age 40. 
Any breast lumps, skin changes such as flaking or crust-
ing, weeping eruptions around the nipple, discharge from 
the nipple, or dimpling or retraction of the skin should be 
evaluated by a physician.

Pap smears and HPV testing are screening methods 
that can greatly reduce invasive cervical cancer mor-
bidity and mortality. Because cervical cancer is a slow-
growing disease, screening programs starting at age 21 

dramatically decrease the risk of developing advanced 
disease. In fact, when cervical cancer is detected at its 
earliest stage, the 5-year survival rate is more than 90%. 
Pelvic exams are also essential for women to detect any 
abnormal changes of the reproductive system.

Self-examination of one’s skin enables a woman to 
detect early forms of skin cancer. Women should become 
familiar with their bodies to be able to recognize any of 
the warning signs of cancer.

Quitting Tobacco
The positive effects of quitting begin very soon after you stop 
using tobacco and continue long after you have quit.

Short-Term Benefits
�� Your blood pressure, pulse, and body temperature, which 

were abnormally elevated by nicotine, return to normal. 
Persons taking blood pressure medication should continue 
doing so until told otherwise by their physician.

�� Your body starts to heal itself. Carbon monoxide and oxy-
gen levels in your blood return to normal.

�� Your chance of having a heart attack goes down.

�� Nerve endings start to regrow. Your ability to taste and 
smell improves.

�� Your breathing passages (bronchial tubes) relax, lung 
capacity goes up, and your breathing becomes easier.

�� Your circulation improves.

�� Your lungs become stronger, making it easier to walk.

�� In your lungs, the cilia (hair-like structures on the lining) 
begin to regrow, increasing the ability of your lungs to han-
dle mucus, to clean themselves, and to reduce infection.

�� Coughing, sinus congestion, fatigue, and shortness of 
breath decrease. Your overall energy level increases.

Long-Term Benefits
�� As a former smoker, your chance of dying from lung can-

cer is less than it would be if you continued to smoke. Your 
chance of getting cancer of the throat, bladder, kidney, or 
pancreas also decreases.

Source: National Cancer Institute, U.S. National Institutes of Health.  

Available at: http://www.cancer.gov/cancertopics/factsheet/Tobacco 

/quitting-benefits
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Table 8.4  Conditions That May Preclude the Use of  
Hormone Therapy

 ■ Personal history of breast cancer
 ■ History of blood clots in legs, lungs, or eyes
 ■ Undiagnosed or abnormal vaginal bleeding
 ■ Preexisting cardiovascular conditions, such as blood clots, 

stroke, or uncontrolled hypertension
 ■ History of liver, gallbladder, or pancreatic disease; impaired 

liver function

The decision about whether to take hormone therapy 
is a personal one. No two women respond exactly the 
same way to the same therapy. Hormone therapy may 
provide relief for some women while not making much 
of a difference for others. Factors such as a woman’s age 
at menopause, cultural background, and ethnicity may 
affect either how women experience symptoms of meno-
pause, how they interpret those symptoms, or both. Many 
women choose to live with symptoms because they con-
sider them signs of normal developmental transition and 
aging. Women who decide to take hormone therapy may 
need to work with a healthcare provider to find the dose, 
product, and regimen that work for them. Women with 
difficult menopause symptoms; who have thin bones, as 
measured by a bone density test; or who are at high risk of 
heart disease are possible candidates for hormone ther-
apy. Women who have a history of liver disease, who are 
prone to blood clots, or who have had breast cancer are 
generally considered to be at too high a risk to begin hor-
mone therapy (Table 8.4). Women should carefully weigh 
the potential benefits and risks of any treatment before 
making a decision (see Self-Assessment 8.1).

Self-Assessment 8.1 
Strategies for Hormone Therapy Decision Making

The decision to use hormone therapy is a personal and private 
one.

Women should consider several factors when making the 
decision:

1. Personal and family medical history

�� History of breast cancer

�� Blood clots in the legs, lungs, or eyes

�� Abnormal vaginal bleeding

�� Preexisting cardiovascular conditions, such as blood 
clots, stroke, or uncontrolled high blood pressure

�� Liver, gallbladder, or pancreatic disease
2. Menopausal symptoms and their severity

�� Hot flashes

�� Vaginal irritation and discomfort

�� Urinary tract problems

�� Emotional and mood changes
3. Review risks and benefits

4. Reevaluate decision periodically

214 PART TWO Sexual and Reproductive Dimensions of Women’s Health
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Special features distributed throughout each chapter 
highlight and summarize important concepts and 
promote healthy lifestyle choices.

Self-Assessments provide exercises 
to help students determine their
risk of disease and need for 
modifying behaviors.

It’s Your Health highlights key facts 
that help students improve their own 
health, such as disease symptoms, 
screening recommendations, and 
benefi ts of healthy behaviors.

Informed Decision Making provides 
students with detailed information for 
making appropriate decisions regarding 
their health and well-being.
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Table 5.3 Contraceptive Failure rates

Method

Number of Pregnancies 
Expected per 100 Women 
per Year

Sterilization—female < 1

Sterilization—male < 1

Implant < 1

IUD < 1

Injection < 1

Oral contraceptives 5

Skin patch 5

Vaginal ring 5

Male condom 11–16

Diaphragm with spermicide 15

Sponge with spermicide 16–32

Cervical cap with spermicide 17–23

Female condom 20

Natural family planning 25

Spermicide alone 30

Emergency contraception 1

Data from U.S. Department of Health and Human Services, Office on Wom-
en’s Health. (2011). Frequently asked questions: Birth control methods. Avail-
able at: http://www.womenshealth.gov/publications/our-publications 
/fact-sheet/birth-control-methods.cfm

birth control method depends in large part on how care-
fully and consistently it is used. A diaphragm does not 
work when it is left in a drawer, pills do not work if a 
woman forgets to take them, and condoms may break 
or leak, especially if improperly stored or worn. Couples 
often face a choice between highly effective contraceptive 
methods that have side effects and other methods that 
have few side effects but may detract from sexual enjoy-
ment and may have a higher failure rate.

HAndLinG An UnPLAnnEd PrEGnAnCy
Women who experience an unplanned pregnancy must 
face a difficult decision. They may decide to terminate the 
pregnancy, to carry the baby to term and keep the child, 
or to carry the baby to term and have the child adopted. A 
woman must consider the implications of each decision 
to feel comfortable with her choice. Having a baby brings 
major changes to a woman’s life, and it may cause many 
difficulties for women who are young and single. Plans 
for future education, careers, or relationships may have 
to be sacrificed to raise a child. All of these issues must 
be considered so that a woman does not resent her child 
based on a decision she has made. A woman may be con-
cerned about financial and emotional support during the 
pregnancy, especially if she does not have support from 
the baby’s father or from family and friends. Many fam-
ily planning clinics, crisis pregnancy centers, and health 
departments have programs to meet the needs of these 
women.

Unplanned pregnancies are not always unwanted 
pregnancies. Often, a couple is not planning to have a 

Contraception
Historically, contraceptive options have been largely for women. This 
may be due in part to the reality that women, not men, get pregnant, 
or the fact that family planning research and contraceptive services 
have focused disproportionately on women. The female reproduc-
tive system has been extensively studied for centuries. Studies on 
male contraceptives have been seriously limited. Today, options for 
the male range from mildly effective (withdrawal) to highly effective 
(vasectomy). It could be argued that the remarkable effectiveness of 
modern hormonal contraceptives for women has given women high 
levels of protection, but that it has absolved men from participat-
ing in contraceptive protection and decision making. Men are often 
silent partners in preventing pregnancies.

Several factors contribute to the dominant role women play 
in contraceptive decision making and the availability of services for 
them. Modern medical care services provide ready access to contra-
ceptive information and options for women. Women are taught and 
encouraged to see a gynecologist regularly in their teens; there is not 
a parallel system of routine health care for men. Society educates girls 

and young women early that the penalty of unprotected sex will be 
an unwanted pregnancy, personal and family shame, and economic 
hardships. The educational message to boys and young men is not 
the same, although legal issues surrounding paternity and child 
support in recent years have introduced the penalty concept to an 
unwanted pregnancy.

Multicultural surveys demonstrate that men are willing to par-
ticipate in contraception, and their female partners trust them to do 
so.52 Male contraceptive research includes hormonal and nonhor-
monal methods. Today the most significant barriers for expanded use 
include limited delivery methods and perceived regulatory obsta-
cles. Promising options include products that target sperm motility, 
decrease or eliminate semen emission, or interrupt sperm matura-
tion. These products vary in delivery method and include pills, gels, 
ultrasound technology, and injection. Although considerable prog-
ress has been made in clinical research on male contraception, no 
new product is currently available.

Gender dimensions: Health differences Between Men and Women
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CASE STUDY 2. Should pregnant women be restricted in their access 
to tobacco, alcohol, or drugs?

3. What should you do, if anything, if you see a young 
mother smoking? What if she is drinking or not wear-
ing a seatbelt?

4. Should preparation for childbirth be required for all 
women?

5. Discuss the rights of pregnant teenagers as parents. 
What rights do a teen’s parents have in regard to her 
pregnancy?

6. Does the father of the child have any say in pregnancy 
decisions if the mother and father are not married?

7. What are possible ethical and legal dilemmas associ-
ated with infertility techniques and treatments?

Key Terms
Abruptio placentae

Afterbirth

Amniocentesis

Amnion

Amniotic fluid

Artificial insemination

Assisted reproductive technologies (ART)

Blastocyst

Braxton–Hicks contractions

Breech

Cephalopelvic disproportion

Cesarean delivery

Chorionic villus sampling (CVS)

Chromosomes

Colostrum

Conceptus

Corpus luteum

Cytomegalovirus (CMV)

Dizygotic twins

Down syndrome

Ectopic pregnancy

Effacement

Jill, who is 32 years old, is hoping to become pregnant. 
She has recently stopped using birth control pills and 
has been having unprotected sex with her partner for 
the past 3 months.

Questions

1. What are some lifestyle behaviors and medical 
interventions that Jill may want to consider dur-
ing this time?

2. What considerations should Jill be thinking about 
when it comes to preparing for childbirth?

Summary
Pregnancy, childbirth, and breastfeeding are exciting, yet 
complex, dimensions of women’s health. Cultural, his-
torical, legal, and ethical factors influence how women 
deal with pregnancy, give birth, and care for their infants. 
Understanding the physiological causes for the physical 
and emotional changes that occur in a pregnant woman 
can often help make the pregnancy process more man-
ageable. Prenatal care is a vital component of a healthy 
pregnancy and usually includes nutritional counseling, 
genetic testing, ultrasounds, and ongoing monitoring 
of the mother and baby. Many women experience the 
changes of pregnancy and the birth of their child without 
complications. Others learn firsthand the emotional hard-
ships of infertility, miscarriage, diagnosis of abnormalities 
in the fetus, premature delivery, or complications during 
delivery. For couples who have difficulty conceiving, a host 
of medical and surgical options exist to achieve a preg-
nancy; however, these methods are imperfect and often 
carry a high financial (as well as emotional) cost. As with 
other areas of women’s health, informed decision making 
is critical throughout the prenatal and postnatal periods.

Topics for Discussion

1. What are the possible advantages and disadvantages 
of treating childbirth as a “medical” condition (i.e., 
constant medical care led by doctors and healthcare 
providers, hospitalization, etc.)?

Left to right: © Shutterstock/pkchai; © Shutterstock/Patrick Foto; © Shutterstock/Nadino; © Shutterstock/Chad Zuber
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Water is so essential that the human body can sur-
vive only 3 days without it, even though the body can be 
denied food for several weeks and still recover. The aver-
age female requires 8 to 9 cups of fluid per day; pregnant 
women need slightly more. As little as 2 to 5% loss of body 
weight from water loss results in symptoms of dehydra-
tion, including headache, fatigue, flushed skin, and exces-
sive thirst. Greater need for fluids occurs during exercise 
and conditions of high temperature, high altitude, and 
low humidity, and when it is necessary to counter the 
effects of high intakes of caffeine and alcohol, which pro-
mote fluid loss.

Sweetened sodas and sports drinks have become a 
daily part of life for millions of Americans. These drinks 
add sugar and calories to the diet while offering no addi-
tional nutritional benefit. Although diet or unsweetened 
sodas typically contain almost no sugar or calories, water 
still appears to be a more beneficial choice. Saving these 
drinks for special occasions, or eliminating them entirely, 
is a simple way to improve one’s diet and improve one’s 
overall health.

activity decreases with age and is less common among 
those with lower incomes, less education, and non-White 
ethnicity/race (see Table 9.5).17

PHYSICAL ACTIVITY AND FITNESS
Regular physical activity is one of the best ways to improve 
one’s health. However, physical inactivity remains a seri-
ous national problem. Each year, physical inactivity con-
tributes to more than 300,000 deaths in the United States 
and more than 5 million deaths worldwide.2 Only about 
one out of six (16.6%) women in the United States gets the 
government-recommended levels of physical activity— 
2.5 hours per week of moderate physical activity.17 More 
than one-half of U.S. adults do not get enough physical 
activity to provide even basic health benefits. Physical 

I’ve made a real effort to incorporate exercise into my daily rou-
tine this semester. On Mondays, Wednesdays, and Fridays I go 
straight to the gym after class, and I go running Tuesdays, Thurs-
days, and Saturdays, taking Sunday off. It’s funny, because I never 
really thought about exercise much until this year, but now it’s a 
normal part of my life.

—20-year-old student

Benefits of Physical Activity
Adults and children of all age groups and body types, 
including people with disabilities, benefit greatly from 
regular physical activity. Being active reduces a person’s 
estimated chances of coronary artery disease by 45%, 
stroke by 60%, osteoporosis by 59%, and hypertension by 
30%.2 Being active also reduces the chances of developing 
diabetes, depression, and breast, lung, and colon cancer; 
for women with depression or diabetes, physical activity 
makes the conditions less severe.2 Finally, regular physi-
cal activity has numerous benefits in day-to-day life, from 
improving the quality of sleep to controlling stress, to 
maintaining a healthy weight, to improving independence 
and daily functioning later in life (Table 9.6). Substantial 

Table 9.5  Percentage of U.S. Women Engaging in Ade-
quate Aerobic Activity, 2013

Total 43.9%

Education Level

Less than high school 25.9%

High school or equivalent 34.7%

Some college 45.6%

College degree 59.3%

Race/Ethnicity

White* 48.5%

Black * 32.9%

Hispanic 33.6%

Native American/American Indian* 41.0%

Asian* 40.0%

Multiple race* 48.2%

*Non-Hispanic

Data from U.S. Department of Health and Human Services. (2013). Wom-
en’s health USA 2013. Rockville, MD: U.S. Department of Health and Human 
Services.

Sports and energy drinks may claim to “replenish” body fluids but often 
contain large amounts of sugar. Water alone is almost always a better (and 
cheaper) option.
© Chuck Wagner/Shutterstock
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Gender Dimensions discuss how
specifi c health issues, ranging from 
breast cancer to obesity, vary
between genders.

Critical thinking Case Studies provide 
students with thought provoking, 
practical applications relevant to
their personal lives on a daily basis.

Quotes offer experiences, opinions, and 
thoughts from women of all ages, races, 
and cultures.
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Summary
The human body needs six nutrients to function and stay 
healthy:

 ■ Carbohydrates, which can be simple (sugars) or com-
plex (starches), provide fuel for the body.

 ■ Proteins supply amino acids, which construct, repair, 
and maintain body tissues.

 ■ Fats store energy and perform many other functions. 
Many Americans consume too much fat; however, no 
diet should eliminate this vital nutrient.

 ■ Vitamins, which the body uses for nearly all aspects 
of function, are needed in small but regular amounts.

 ■ Minerals are inorganic substances that help with 
bone formation, enzyme synthesis, maintaining 

blood pressure, and digestive function. Calcium and 
iron are especially important minerals for young  
women.

 ■ Water is required for all of the body’s actions. Women 
should consume 8 to 9 cups of water per day.

There are many ways to eat a nutritious diet and sup-
ply these nutrients to the body; however, there are some 
core guidelines to balanced eating:

 ■ Focusing on fruits and vegetables (a good rough esti-
mate to shoot for is to make about half the food you 
eat fruits and vegetables; if this is difficult try to make 
them at least one-third of your diet).

 ■ Eating more complex carbohydrates than simple car-
bohydrates (whole rather than refined grains).

Left to right: © Shutterstock/Nadino; © Shutterstock/arek_malang; © Shutterstock/BestPhotoStudio; © Shutterstock/Diego Cervo

Michelle Obama (1964–)
Michelle Obama is a lawyer, community activist, a mother of two, and the husband of the 44th 
U.S. President, Barack Obama. Since becoming the First Lady of the United States in 2008, she 
has been a strong advocate for a balanced diet and physical fitness. In 2010, she launched a 
national initiative called Let’s Move! to reduce and prevent childhood obesity and improve the 
health of American children. The Let’s Move! program improves access to nutritious, affordable 
foods; increases children’s physical activity; provides balanced meals in school; and educates and 
empowers parents and guardians to improve their children’s physical activity.

Mrs. Obama was born and raised in Chicago as the second of two children of Marian and 
Fraser Robinson. She was an excellent student and went on to study sociology at Princeton Uni-
versity and then law at Harvard Law School. She joined Sidley Austin, a Chicago law firm and met 
her future husband when she was assigned to be his mentor. Mrs. Obama left Sidley Austin in 
1991 to work for the government of Chicago and to direct a Chicago nonprofit that encouraged 
young people to become socially active and participate in public service. Mr. and Mrs. Obama 
were married in 1992.

From 1996 to 2002, Mrs. Obama worked for the University of Chicago, where she helped 
build the university’s community service center. She later worked for the University of Chicago 
hospitals and the University of Chicago Medical Center. Mrs. Obama continued to work part-time 
while she raised their two daughters, Sasha and Malia, and helped with her husband’s Senate, 
and later, presidential campaigns.

In addition to working to improve children’s physical fitness, Mrs. Obama works to help support military families, promote national service, 
help women balance career goals and family aspirations, and encourage education in the arts.

Profiles of Remarkable Women 

© spirit of america/Shutterstock

 Chapter 9 Nutrition, Exercise, and Weight Management 255

9781284091427_CH09_219_258.indd   255 20/06/16   11:51 am

6. CDC. (2005). Racial/ethnic differences in the prevalence and 
impact of doctor-diagnosed arthritis—United States, 2002. Mor-
bidity and Mortality Weekly Report 54(5): 119–123.

7. CDC. (2014). Diabetes Report Card 2014. Atlanta, GA: CDC, U.S. 
Department of Health and Human Services.

8. Ward, B. W., Schiller, J. S., & Goodman R. A. (2014). Multiple chronic 
conditions among U.S. adults: A 2012 update. Preventing Chronic 
Disease 11: 130389. DOI: http://dx.doi.org/10.5888/pcd11.130389

9. Gerteis, J., Izrael, D., Deitz, D., et al. (2014). Multiple chronic condi-
tions chartbook. AHRQ Publications No. Q14-0038. Rockville, MD: 
Agency for Healthcare Research and Quality.

10. American Diabetes Association. (2013). The cost of diabetes. Avail-
able at: http://www.diabetes.org/advocate/resources/cost-of 
-diabetes.html

11. CDC. (2007). National and state medical expenditures and lost 
earnings attributable to arthritis and other rheumatic condi-
tions. Morbidity and Mortality Weekly Report 56(1): 4–7.

12. Burge, R., Dawson-Hughes, B., Solomon, D. H., et al. (2007). Inci-
dence and economic burden of osteoporosis-related fractures in 
the United States, 2005–2025. Journal of Bone and Mineral Research 
22(3): 465–475.

13. Alzheimer’s Association. (2015). 2015 Alzheimer’s disease facts and 
figures. Available at: https://www.alz.org/facts/downloads/facts 
_figures_2015.pdf

14. American Academy of Orthopaedic Surgeons. (2008). Burden of 
musculoskeletal diseases in the United States: Prevalence, societal and 
economic cost. Rosemont, IL: American Academy of Orthopaedic 
Surgeons.

15. Delaney, M. F. (2006). Strategies for the prevention and treat-
ment of osteoporosis during early menopause. American Journal 
of Obstetrics and Gynecology 194(2 Suppl.): S12–S23.

16. National Osteoporosis Foundation. (2014). Clinician’s guide to pre-
vention and treatment of osteoporosis. Available at: http://nof.org 
/files/nof/public/content/file/2791/upload/919.pdf

17. CDC. (2015). Arthritis: Addressing the nation’s most common cause 
of disability at a glance 2015. Available at: http://www.cdc.gov 
/chronicdisease/resources/publications/aag/arthritis.htm

18. Buckwalter, J. A., Saltzman, C., & Brown, T. (2004). The impact of 
osteoarthritis. Clinical Orthopaedics Related Research 427(Suppl.): 
S6–S15.

19. Zhu, Y., Pandya, B. J., Choi, H. K. (2011). Prevalence of gout and 
hyperuricemia in the US general population: The National 
Health and Nutrition Examination Survey 2007–2008. Arthritis 
and Rheumatism. 63(10): 3136–3141.

20. Lawrence, R. C., Felson, D. T., Helmick, C. G., et al. (2008). Esti-
mates of the prevalence of arthritis and other rheumatic condi-
tions in the United States: Part II. Arthritis and Rheumatism 58(1): 
26–35.

21. CDC. (2010). Prevalence of doctor-diagnosed arthritis and 
arthritis-attributable activity limitation—United States, 2007–
2009. Morbidity and Mortality Weekly Report 59(39): 1261–1265.

22. Miyaguchi, M., Kobayashi, A., Kadoya, Y., et al. (2003). Biochemi-
cal change in joint fluid after isometric quadriceps exercise for 
patients with osteoarthritis of the knee. Osteoarthritis and Car-
tilage 11: 252–259.

23. CDC. How many people get Lyme disease? Available at: http://www 
.cdc.gov/lyme/stats/humancases.html

24. NIH. (2005). Lyme disease: The facts, the challenge. National Insti-
tute of Allergy and Infectious Diseases and National Insti-
tute of Arthritis and Musculoskeletal and Skin Diseases. NIH 

understand how to control or treat a condition, through 
lifestyle modifications and appropriate treatment.

Topics for Discussion

1. What type of ethical issues may arise with testing for 
genetic predisposition for various chronic diseases?

2. Have you, a close friend, or a family member ever 
been diagnosed with a chronic disease? How has that 
diagnosis changed your or his or her life?

3. How can lifestyle changes affect chronic disease 
management?

4. What differences exist between chronic diseases that 
occur early in life versus those that manifest later in 
life?

5. In what ways does early diagnosis help a woman and 
her family to cope with her disease?

Key Terms
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Gestational diabetes

Hyperglycemia

Hyperthyroidism
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Hypothyroidism

Lupus

Lyme disease

Osteoarthritis
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Profi les of Remarkable Women high-
light individuals who contributed to the 
health and well-being of all women. 
These profi les showcase women as 
champions of health across all ages
and life spans.

Topics for Discussion at the end of each 
chapter encourage students to consider 
their own opinions on a topic and to 
explore the philosophical dimensions 
surrounding issues of women’s health.
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New Dimensions in Women’s Health, Seventh Edition
includes learning tools for students and teaching tools 
for instructors. 

For the Student
Each new book comes complete with a dynamic technology 
solution. Navigate 2 Advantage Access provides an 
interactive eBook, student activities and assessments, 
knowledge checks, learning analytics reporting tools, as 
well as 17 informative animations:

 External genital differentiation — male and female
 External female sexual anatomy
 Internal female sexual anatomy
 Selection of condoms
 The three stages of labor (a–d)
 The female breast
 Three trimesters of pregnancy
 Economic benefi ts of breastfeeding
 Rates of different STIs
 Map indicating rates of HIV by country
 Complex carbohydrates are a good source of minerals, 

vitamins, and fi ber
 Stroke mortality rates
 Smoking prevalence
 Clogged arteries
 Angioplasty
 Arterial splint
 Complications from chronic alcohol consumption
 How alcohol is absorbed in the body
 The principal control centers of the brain affected by 

alcohol consumption

 Complex carbohydrates are a good source of minerals, 

 Complications from chronic alcohol consumption

Instructor Resources
For instructors teaching this course, resources include:  
 Test Bank
 Slides in PowerPoint format 
 Instructor’s Manual
Navigate 2 also provides a dashboard that reports 
actionable assessment data. 

LEARNING AND TEACHING TOOLS
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