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MOORE: There are many ways we can measure the current
health status of women in America. First theres life
expectancy. Life expectancy for women is now longer than
it ever has been in history. Is that in large part because of
their health? Absolutely, and that’s a very good sign.

However, we can look at other, more specific health
parameters and say, in some respects, that we are less
healthy than we ever have been in history. For example,
more than 50% of our overall population is more than
20% overweight. That’s unacceptable. Obesity is a major
risk factor for numerous chronic diseases, including, but
not limited to, heart disease, high blood pressure, elevat-
ed cholesterol, joint problems, etc. So that is not a good
sign. Stress among women is also at very high levels.

MOORE: I'm always an optimist. To me the cup is always
half full. As a society we complain an awful lot about
things that aren’t quite right. But I am very grateful to
be living in a country that has, in my opinion, the best
healthcare delivery system in the world—Dby far. When I
talked to Hillary Clinton years ago about healthcare
reform and how critical she was of our system, my
comment to her was, “As a mother, if your daughter is
sick, what country do you want her to be treated in?”
The answer is undeniably the United States. So yes, I am
truly optimistic about the future of women’s health.

That being said, I think we still have major issues to
address. Obesity, as I mentioned before, is completely
out of hand. It’s only been recently that public health
officials have decided to take on the issue of overweight
and obesity in this country.

There are other public health issues that have tremendous
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room for improvement, too. Take cigarette smoking, for
example. Teenage girls are the only demographic in our
country where smoking is on the rise. For women—or
anyone at all—to smoke in this day and age in our country
is unacceptable. We have all the information we need to

help people quit, yet 25% of the population still smokes.

Recently, there have been some employers who have done a
tremendous job in implementing smoking cessation pro-
grams, and they've had great results. Some large
corporations have also initiated worksite weight manage-
ment programs that have been successful. You know it only
makes sense—since people who are employed spend the
majority of their time at work—the workplace can have
phenomenal influence on helping people change health
behaviors for the better.

Organizations are also doing some good things with choles-
terol management programs. Johnson & Johnson recently
conducted an 8-week program where they demonstrated a
significant reduction in cholesterol just by providing regular
information, meetings, and, of course, cholesterol screen-
ings for their employees. That’s a situation where a litde
effort on the part of the company can pay big dividends in
the health status of their employees. The bottom line, of
course, is that good health will always be good business, for
our employees as well as for our customers.

MOORE: In my opinion, the number one challenge is child-
care. Maybe it’s because 'm a mother of young children, but
the fact of the matter is, it always comes back to childcare.
Working Mother magazine has their annual issue on The
100 Best Companies For Working Women, and the
number one criteria they identify as influencing the life of
working women, is what kind of support companies
provide in terms of childcare.

How is this a health issue? Well, first, childcare is certain-
ly the most stressful issue that working mothers have to
deal with. This stress can be reduced if working moms
have access to quality childcare. Even better, if a company
has onsite childcare, it allows working mothers to be close
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to their children throughout the day. If the organization
helps parents finance childcare, or at least helps working
mothers locate reliable childcare options, female employ-
ees will have peace of mind that their children are well
taken care of. That can help contribute to increased pro-
ductivity as well as increased loyalty.

Also, if companies can provide sick childcare options or
flex time so that mothers can be available to take care of
their own children when they’re sick, this is an incredi-
ble benefit for women.
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MOORE: [ think there’s a big difference between cognitive
understanding and implementation. Women physicians are
a classic example. There is no group that is more educated
about what they need to do for their health than women
physicians, and yet, according to the women’s physicians
study done by Dr. Erika Frank at Emory University, 4% of
women physicians in 1998 were still smoking. An equal
percentage of women physicians are overweight to the
general population.

It is apparent that female physicians are not doing the
things that we tell other women they should be doing,. I
can even speak for myself. I made one New Year’s resolu-
tion this year and that was to start practicing what I
preach. I am really good at telling everybody else what
they should be doing with their health, but I was 30
pounds overweight. I wasn't exercising regularly; I wasn't
even taking my vitamins every day. I was one of the
biggest advocates for the use of an aspirin a day to reduce
cardiac risk factors, but I wasn’t taking aspirin, either. So
all of those things changed for me on January Ist.
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MOORE: First of course, we have to remember that knowl-
edge is power. We live in an information super age. There is
tons of information available. But its simply not being
accessed the way it should be—it has to be acted upon. To
act upon that information, individuals have to first admit
and accept that there is a problem that needs to be changed.
Change is easier once the decision to change has been made.

Making that decision is the hard part.

I think the way we give women information makes it diffi-
cult to act upon. We simply give too much information. We
say, “Here’s the 2,700 things that you need to do to main-
tain your health, now go do them.” On the contrary, I think
if we said, “Okay, make one small change this week. Then
make one small change next week,” wed be much better off.
Small changes yield big results.

MOORE: I would like to say no, but I cant. Although we

don't have much data in the area of gender differences in

health promotion programs, I think our general feeling is

that women are more comfortable in programs that are

specifically targeted to women. There are very success-

ful walking club programs that tend to be women’s

group programs. In behavior modification groups like
Weight Watchers, women tend to open up more if

it’s only women in the room.
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In past years when I did Lunch 'n Learn programs for
women at the worksite, I was shocked at the kinds of ques-
tions women felt comfortable asking in front of other
female coworkers. They asked questions about their sex
lives, about intimate symptoms, questions about the stress
they felc at the workplace and at home. They asked ques-
tions about depression, mental status, and anxiety disorders,
too. So, when you consider that these women are much
more open and much more supportive of each other when
they’re in groups comprised of only other women, it may be
wise to consider offering health promotion programs to
women-only groups. Of course, it goes without saying that
the program would benefit from being led by a woman, too.

MOORE: The jury is still out on that one. There are certain
disease areas where there are some striking differences, but, in
general, its difficult to say if there is a disparity between the

care that women receive compared to the care men receive.
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It should be noted here, though, that there is a big difference
between the way women and men are treated when it comes
to heart disease. For the most part, women and their physi-
cians are still acting as though heart discase is a man’s
problem. If a woman has chest pains, she’s more likely to be
treated for panic attacks or anxiety. If a man comes in com-
plaining of chest pain, he’s going to be taken very seriously
and evaluated for a heart condition until proven otherwise.

We do know that women access the healthcare system
more frequently than men—but this can be a mislead-
ing fact. As anyone who is married will tell you, women
are more high maintenance—they depend on the
healthcare system for many more “non-disease” condi-
tions than men do. For example, there’s contraception.
25% of all women of reproductive age take birth control
pills, and they have to access the healthcare system to get
them. There’s no male equivalent to that.

Theres also hormone replacement therapy for menopausal
women. Again, hormone replacement therapy is not intended
to treat a specific disease condition, but rather, its preventive or
symptomatic care. Women require more invasive, preventive
examinations, too. While men and women do require an
annual rectal exam, which is certainly invasive, women also
require an internal pelvic exam, Pap smear, and a mammo-
gram, for which, of course, there is no male equivalent.

MOORE: First of all, women need to accept that their inter-
action with their doctor is a relationship. Women are
relationship experts. We love nurturing relationships. But
somehow, when were dealing with perceived authority
figures like doctors, we forget the doctor is a person, too.
Unfortunately, sometimes the doctors forget that as well.

As with any relationship, the hallmark for making a doctor-
patient relationship successful is communication. That
communication has to go in both directions. The woman
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needs to be as open and honest as possible so the doctor can
do his or her best work, and the doctor needs to be as com-
municative as possible with the patient, putting her at ease
and explaining things satisfactorily. Most importantly, both
parties need to listen to each other. Establishing a good rela-
tionship with a physician you're comfortable with and letting
that physician be your personal trusted healthcare profes-
sional for all of your healthcare needs is very, very valuable.

Many women are more willing to “vote with their feet” and
simply find a new doctor instead of putting in the time to
establish a great, lifelong relationship with their physician.
And often, we wait until there’s a crisis before we take
action. Women need to improve in this area.

The second thing women should remember when it comes
to interacting with their physicians is that they need to
know what they want. Think of it this way. Women who go
to the grocery store with a shopping list generally come out
with what they need, and very little of what they don’t need.
They also go back to the grocery store less frequently. I'd
love for women to take that approach with their doctors.
They should go to the doctor with a three-part list.

First, they should list out the symptoms they’re experienc-
ing—what is it that prompted the visit? Second, what are
the issues that need to be reviewed since the last visit? And
finally, women should ask follow-up questions or get clari-
fication on any confusing points. If women went to the
doctor with their three-part “grocery list,” theyd generally
come away from the visit better educated and prepared to
treat their condition.

MOORE: The first thing I would say is put your health on
your priority list. I would like to say put your health on the
top on your priority list, but I know that’s unrealistic. So if
it’s at least on the priority list, ’'m happy.
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Second, I'd tell women they've got to realize and accept that
they can't do their best taking care of others or doing their
job if they haven't taken care of themselves first.

I fly a lot and I've got that whole airline speech memorized.
The line that always strikes me is, “In the event of an emer-
gency, put on your own oxygen mask first, then take care of
the person sitting next to you.” As women, our instinct is
always to put everybody else’s oxygen masks on first.

Number three, I honestly believe that it is possible to do it
all and be it all. But you can’t then have it all, because in the
process you lose yourself. What do I mean by that? Well,
everything has its time and its place. You can do it all and be
it all, but just not all at the same time. When you're at work,
you focus on work. When you're at home, you focus on
your home life. If you don't take care of yourself properly,
you're not going to be as effective as you could be if you were
in better shape.

Now, those are global recommendations. With regard to spe-
cific health behaviors I'd tell women to concentrate their efforts
in four areas—sleep, nutrition, exercise, and water intake.

First, youve got to get a good nights sleep. Women notoriously
have sleep deprivation problems. The average working woman
gets 6-1/2 hours sleep per night, which is simply not sufficient.

Second, women have to eat a well-balanced diet. I can’t
emphasize the importance of this enough. “Well balanced”
not only means food from the different food groups, but it
also means eating appropriate portions. As Americans, we've
come to think of portion size as how much can be eaten in
one sitting. That is not an appropriate portion size. We need
to realize overfeeding our bodies can be just as dangerous as
underfeeding our bodies.

Next is exercise. Exercise benefits us in so many ways—and we
dont have to go to the gym to get it. Exercise can be walking
around the campus of your workplace for twenty minutes at
lunchtime, or taking the stairs instead of the elevator.

Finally, women need to drink more water. Most women do
not drink enough water. Drinking 8-10 glasses per day
reduces the risk of colon cancer by up to 40% and helps us
maintain proper bowel and bladder habits.

MOORE: I like to put it this way—every CEO has a mother.
Most of them have wives and daughters, too. Getting CEOs
to really think about this fact usually has a big impact on
how they address women’s health in the workplace. They

begin to see it as more of a priority.

I would also try to get them to realize that healthy women
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in the workplace will reflect a healthy bottom line. As I said
before, good health really is good business. Any indicator
management wants to examine—whether it’s employee
productivity, days lost from work, accident days, sick
days, health insurance utilization, health insurance
costs, etc., how improving the health of women employ-
ees improves business, period.

Lastly, I would tell CEOs to step up and set an example for
making health a priority in the workplace. Here’s an example
of how a CEO can really set the tone. Years ago, I was invited
to speak to the women employees at Fannie Mae. It was a
real surprise to me that I was introduced by Fannie Mace’s
CEO Frank Rains. I wasn't introduced by the nurse in charge
of employee health, or by the director of HR which is usually
how it happens, I was introduced by the CEO himself. I
could tell that made a big impact on the women who attend-
ed. He made it clear that women’s health was important to
him and important to the company. In doing so, he made it
clear that the women workers at Fannie Mae were important

to him, and their health was particularly important to him.
More CEOs should follow his lead. %
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