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Presenter
Presentation Notes
Hello. I’m Laurel Spielberg, an epidemiologist with particular interests in the health of women and children, and former faculty in the Department of Community and Family Medicine at Dartmouth Medical School, and Drexel University School of Public Health in Philadelphia.I’m happy to be talking to you about this topic at a time when women’s health issues are receiving greater international visibility and political commitment. 
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• Economic status
• Literacy
• Employment opportunities
• Urban vs. rural residence 
• Race
• Ethnicity
• Country/region of residence
• Biological, social, and cultural factors
• Gender inequalities and the value society 

places on women
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Key Factors Impacting Women’s Health

Presenter
Presentation Notes
Throughout the world, many factors play a role in women’s health:  a woman’s economic status, her level of literacy, employment opportunities, whether she lives in an urban or rural environment, her race, ethnicity, and particularly the country or region of the world in which she lives. Many women’s health issues that we’ll cover in this tutorial are likely to remind you that women’s health is impacted not only by biology, but by a number of economic, social, and cultural factors. Also, you will see that gender disparities and the value that societies place on women underlie some health issues for women. 
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Key Demographic Facts

• Females comprise 52% of the world’s population

• World population growth is greatest in developing countries -
where the majority of the world’s women live.

• Worldwide average life expectancy: 66.0 yrs for females
62.7 yrs for males

Life expectancy of women (years)  by country

United Nations Data 2010

Presenter
Presentation Notes
Females make up 52% of the world’s population. Most growth in the world’s population is taking place in developing countries. In fact, four and a half times as many people live in developing countries as in developed countries — 5.4 billion compared to 1.2 billion. So, to understand women’s health globally, we must consider that most of the world’s women live in developing parts of the world. Life expectancy at birth — that is, the number of years a newborn baby can expect to live — is a common indicator of the overall health and well-being of a society. In general throughout the world, women live longer than men. Today, worldwide average life expectancy is 66 years for females and 62.7 years for males —a difference of more than three years. Just as there are marked disparities between the genders, there are significant disparities in life expectancy between countries and regions of the world.Haub, Carl. Global Aging and the Demographic Divide. Washington, D.C.: Population Reference Bureau, 2010. United Nations, Department of Economic and Social Affairs, Population Division. World Population Prospects. The 2006 Revision. Highlights, New York: United Nations, 2007. 
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Life Expectancy World Map

Source: UN Population Division, 2006.

HIV has 
drastically 
lowered life 
expectancy in 
areas of Africa

•Women tend to 
outlive men

•In many countries 
gender ratios 
become unequal

Return to KaiserEDU org

Life Expectancy at Birth 
(Years)

Presenter
Presentation Notes
You can see on this world map that that life expectancy is highest in more developed countries, noted in blues, and lower in less developed countries, noted here in yellow, orange and red. HIV/AIDS, in particular, has had a major impact on life expectancy in many parts of the world. For example, in some countries in Africa life expectancy has shortened to ages in the young 30’s because of the high death rates due to AIDS. What happens over the lifespan, then, is that despite a nearly equal ratio of males-to-females born into the world, by mid-adulthood and into older age there are surprisingly unequal gender ratios, as women are more likely to outlive men and to outnumber them as the population ages.The perspective we will take in this tutorial is a life stage approach, examining the health issues women face as they progress through life. Let’s begin at birth.
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Early Childhood Mortality World Map

WHO, 2010  ( 2008 data)
Source: World Health Organization Map Production: Public Health Information and GIS, WHO 2010 Return to KaiserEDU.org

Least developed countries: 
10% (1 in 10 children) dies 
before the age of 5

Under-5 mortality rate (probability of dying by age 5) per 1000 live births, 2008

Presenter
Presentation Notes
Surviving infancy and childhood depends heavily upon where one lives in the world. Each year, 8.8 million children die in early childhood around the world. On this map, the countries in red, for instance, have childhood mortality rates as high as 100 deaths per 1,000 live births — meaning 10% of children do not survive early childhood. While in some developing countries one child in ten dies before their fifth birthday, in developed countries one child in 143 dies before age five. 
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Early Childhood Mortality

• Major causes of death in childhood worldwide:
Respiratory Infection
Diarrhea
Malnutrition
Malaria
HIV/AIDS
Measles

• Typically girls are more likely to survive early childhood than boys.
— Exceptions are China, India, Nepal, and Pakistan, where girls are more 

likely to die than boys

• In some societies male children receive preferential treatment

• An estimated 100 million baby girls may be missing from the world 
— Due to female infanticide, sex-selective abortion, and neglect
— When baby girls do not survive as long as baby boys, it may be a sign 

of gender-based discrimination

Preventable, 
much more common 
in developing 
countries

Presenter
Presentation Notes
The major causes of death in childhood are respiratory infections, diarrhea, malnutrition, malaria, HIV and measles — all potentially preventable causes that are far less likely to impact children’s health in developed parts of the world.  Typically, girls are somewhat more likely to survive infancy and early childhood than boys, for reasons that are not well understood. There are a few notable country exceptions, however— in China, India, Nepal and Pakistan —young girls are more likely to die than boys. In some societies, boys receive preferential treatment — in health care and in feeding practices, and in some countries female infanticide is common. A recent series of articles in the Economist magazine, under the general title of “Gendercide,” conclude that some 100 million baby girls are missing from the world due to female infanticide, sex-selective abortion, and neglect. If baby girls do not survive at equivalent or higher rates than boys, this can be a sign of specific gender-based discrimination. 
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Currently worldwide 
maternal mortality rate: 
•260 deaths/100,000 live 
births

UN goal by year 2015: 
•213 deaths/100,000 live 
births
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Maternal Mortality World Map

Source: WHO, UNICEF, UNFPA and The World Bank. 
Maternal Mortality Ratio, 2008.

99% of maternal deaths occur 
in developing countries

Return to KaiserEDU.org

Maternal  mortality ratio (deaths per 100,000 live births), 2008

•358,000 women die annually 
from causes related to 
pregnancy and childbirth:

Hemorrhages, infections,
hypertensive disorders of 
pregnancy, and complications 
of unsafe abortions

Presenter
Presentation Notes
We’ll focus next on the reproductive years in women’s lives, usually considered ages 15 through 44. From a global perspective, the reproductive years are the riskiest years of life for women in many parts of the world. An estimated 358,000 women die each year from causes related to pregnancy and childbirth — most commonly hemorrhage, infection, hypertensive disorders of pregnancy, and complications of unsafe abortion. 99% of all maternal deaths occur in developing countries. The differences in maternal mortality risk between developed and developing regions, clearly visible on this map, are due to disparities in access to reproductive health care between wealthy and poor countries, and inequities within countries suffered by vulnerable populations and minorities. On a worldwide basis there are 260 maternal deaths for every 100,000 live births, with a UN goal to reduce maternal mortality to 213 maternal deaths per 100,000 live births by 2015; there is still a long way to go for many countries to meet this goal.WHO, UNICEF, UNFPA, and The World Bank. Maternal Mortality Trends 1999-2008.  
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Maternal Mortality: Causes and Prevention

• 99% of maternal deaths estimated to be 
preventable through:

— family planning, 
— skilled attendant at deliveries, 
— timely emergency care for obstetric 

complications

• In developing countries, 40% of births occur in a 
health facility and 57% with a skilled birth 
attendant

• Family planning prevents unintended pregnancy        
and allows families to plan, space and time birthsPhoto by Bradley Warren Thomas

Presenter
Presentation Notes
Most importantly, 99% of maternal deaths are estimated to be preventable through three types of services: first, family planning services to reduce unintended pregnancies; second, having a skilled attendant at deliveries, and third, the provision of timely emergency care when obstetric complications do arise — as they can in any pregnancy. In developing countries, only 40% of births occur in a health facility, and slightly more than half (57%) of deliveries are under the guidance of a skilled birth attendant. Women around the world have a huge need for Family Planning services which include a range of health services that help individuals and couples decide whether to have children and if so, when and how many, and to achieve the desired spacing and timing of their births. This is achieved through use of contraceptive methods and treatment of involuntary infertility. 
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• 62% of women worldwide (married/in union) use a modern contraceptive

• Developed countries: Short-acting, easily reversible contraceptive methods 
(BC pill) more common

• Developing countries: Longer-acting methods (IUDs, sterilization) more common
• An estimated 123 million women do not use contraception, 80 million women

have  unintended pregnancy each year, 60% end in abortion, often in unsafe conditions
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Births, Fertility Rates and Contraceptive Use

Source: US Census Bureau International Statistics

Presenter
Presentation Notes
62% of women worldwide who are married or in a union use a modern contraceptive method, with highest use rates in developed regions of the world. As you might expect, where effective methods of contraception are available and acceptable, the average number of births have declined. There are marked differences in contraceptive methods used in different regions of the world. In developed countries, short-acting and easily reversible methods of contraception are most common, with the birth control pill being the most popular. In developing countries women often prefer to rely on longer acting, highly effective methods, such as IUDs or sterilization.  Still, an estimated 123 million women worldwide are not using contraception, despite their desire to limit or space their births, and most are in developing countries. Each year, 80 million women have an unintended pregnancy, and 60% of unintended pregnancies result in an induced abortion, often under unsafe conditions.
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The termination of an unintended pregnancy either 
by persons lacking the necessary skills or in an 
environment  lacking the minimal medical 
standards, or both. 

World Health Organization definition

• Unsafe abortion cause 13% of maternal deaths

Slide 10

Unsafe Abortion

• Unsafe abortions can be reduced by:
— Access to safe and effective contraception
— Less restrictive abortion policies
— Access to sex education
— Availability of emergency contraception

• Over 19 million women have unsafe abortions annually

Presenter
Presentation Notes
Over 19 million women worldwide experience an unsafe abortion each year — the definition of which is shown on this slide; the 70,000 deaths that result from unsafe abortions represent 13% of all maternal deaths. Unsafe abortions can be reduced by: access to safe and effective contraception, less restrictive abortion policies, access to sex education, and the availability of emergency contraception. 
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Rates of Safe and Unsafe Abortions 

Source:  Sedgh, G. et.al. Induced abortion: estimated rates and trends worldwide, The Lancet, Oct. 2007.
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Region Total SAFE UNSAFE

Africa 29 <0.5 29

Asia 29 18 11

Europe 28 25 3

Latin America/ Caribbean 31 1 29

North America 21 21 <0.5

Oceania 32 15 17

WORLD 29 15 14

Abortion Rates per 1,000 women aged 15-44

unsafe

• Nearly half of all abortions worldwide are unsafe

• Nearly all (97%) of unsafe abortions in developing countries

• Family Planning is therefore important for
— Empowerment of women
— Reduction of poverty
— Improved maternal and infant health

Presenter
Presentation Notes
In this slide you can see that overall abortion rates in many regions of the world (in the left column) are surprisingly similar. What differs is the rate of unsafe abortions (shown in the far right column). Nearly half of all abortions worldwide are unsafe, and nearly all  unsafe abortions — 97% — occur in developing countries. Family planning, then, remains a key element in women’s empowerment, in the reduction of poverty, and improved maternal and infant health and survival. Now let’s consider other important women’s health issues in adulthood - Infectious Diseases, Cancers, and Chronic Diseases.
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• Sexually Transmitted Infections (STIs) are transmitted from one person
to another through sexual contact 

• Globally 333 million new cases of STIs diagnosed each year

• STIs can cause serious risk for pregnant women and their fetuses
— Can cause ectopic pregnancy, miscarriage, stillbirth, congenital 

infections, low birthweight, and newborn blindness
— HIV and syphilis can be transmitted mother-to-child during

pregnancy and delivery
— Risk of acquiring/transmitting HIV increases with an untreated STI

• Infertility can be a long-lasting complication of STIs

PREVENTION: Education about safer sex, access to testing, early        
treatment, and countering stigma about STIs

Slide 12

Sexually Transmitted Infections: Facts for Women

Presenter
Presentation Notes
When we consider women’s health on a global basis, infectious diseases are a large area of concern. We’ll talk about four major types of infectious diseases here:  Sexually Transmitted Infections, including HIV/AIDS, Tuberculosis, and Malaria. Sexually Transmitted Infections (sometimes referred to as STIs) are a group of more than 20 different diseases that are spread from person-to-person through sexual contact.  Globally, an estimated 333 million new cases of curable sexually transmitted infections  occur each year. The problem is so notable that in developing countries, STIs and their complications are one of the top five reasons for adults to seek health care. STIs pose particular risks to women and their fetuses during pregnancy. They can cause ectopic pregnancy (that is, a pregnancy in the fallopian tube and not in the uterus), miscarriage, or stillbirth during pregnancy, and congenital infection, low birthweight, and blindness in the newborn. Some STIs, including HIV and syphilis, can be transmitted from a mother to her baby during pregnancy and childbirth. In addition, in the presence of an untreated STI, a person’s risk of acquiring and transmitting HIV increases by as much as a factor of 10. Infertility can be a long-lasting complication of STIs for women, and in some cultures, it becomes a severe social stigma, leading to domestic abuse, divorce, and rejection by a spouse, family and community. The essential strategies in prevention and treatment include education about safer sex, access to testing and treatment facilities for early diagnosis and treatment of disease, and countering the social prejudices and stigma about sexually transmitted infections. WHO estimate. 
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HIV/AIDS Facts for Women
• Emerged in the human population in 1981

• 33.4 million people infected worldwide, 0.8% of the world’s adults

• 2.7 million new infections each year; infection rate is increasing fastest in 
women

• Half of the world’s population living with HIV/AIDS are women

• Over 1 million women die each year of HIV/AIDS

• Heterosexual sex is the mode of transmission for >80% of infections

Share of HIV Infected Population That are Women 

Source: UNAIDS, Report on 
Global AIDS Epidemic 2009

Presenter
Presentation Notes
Let’s now look at the impact of HIV/AIDS on women.AIDS was first documented in the human population in 1981. Today some 33.4 million people around the world are living with HIV, the Human Immunodeficiency Virus that causes AIDS. This means roughly 0.8% of the world’s adult population is infected. However, in some regions of the world, as we shall see, the infection rate is far higher. 2.7 million people are newly infected each year, with the rate of infection increasing faster in women than in men. HIV is increasingly a woman’s disease. Today, women comprise half of the world’s population living with HIV/AIDS, and over 1 million women die each year of the disease. What has changed in recent years is the mode of infection; now, over 80% of HIV infections worldwide are contracted through heterosexual sex.
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HIV Prevalence (% of Adult Population Infected) Worldwide

70% 
of people with HIV 
live in sub-Saharan 

Africa 

Strategies of Prevention
•Microbicide vaginal gel
•Male circumcision
•Consistent condom use
•Treatment of other STIs

Adult Prevalence
15-28%
5-<15%
1-<5%
0.5-<1%
0.1-<0.5%
<0.1%
No data

Presenter
Presentation Notes
This worldwide picture of HIV prevalence shows very clearly the hardest hit regions of the world. 95% of new infections are occurring in developing countries, with 70% of the world’s infected people living in sub-Saharan Africa. The hardest hit regions are often parts of the world where women lack economic independence, education, access to health information and health services, and the ability to avoid infection. Recent research on a mode of prevention specifically geared to women shows encouraging potential. A microbicide vaginal gel can be used by a woman entirely independently of her partner, and appears to reduce HIV acquisition significantly in women with high adherence . A number of other HIV prevention strategies have been shown to be effective, including: male circumcision, consistent use of condoms, and treatment of other sexually transmitted infections.CAPRISA 004 Tenofovir Gel Trial. XVIII International AIDS Conference, Vienna, Austria, Jully 20, 2010. 
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Tuberculosis (TB)

• One third of world infected, >900 million women and girls 
with TB worldwide

• 2.5 million will get sick, 1 million will die of disease each 
year

• Leading infectious disease killer of women

• TB more likely to be diagnosed later in women, and 
women are more likely than men to die of TB

• Stigma associated with diagnosis impacts quality of life

• Treatment of TB is difficult with multi-drug resistant forms

Presenter
Presentation Notes
Tuberculosis, often referred to simply as TB, is considered a global health emergency; one-third of the world’s population is infected with TB. Over 900 million women and girls are infected with TB worldwide; an additional 2.5 million will get sick and 1 million will die from the disease each year, making it the leading infectious disease killer of women.TB is more likely to be diagnosed later in women than in men. Women tend to wait nearly twice a long as men to seek care for TB, leading to a poorer prognosis and a higher likelihood of dying from the disease. There is often stigma associated with the diagnosis, so that in many parts of the world, a woman with TB is more likely to remain unmarried or to become divorced. An additional concern is that TB has become more difficult to treat, with the emergence of multidrug-resistant forms of the disease.WHO. TB is Single Biggest Killer of Young Women. Press Release WHI/40, 26 may 1998.  
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Malaria

• >250 million people affected annually, 1 million deaths

• Risks to pregnant women: 
— anemia, death in pregnant women
— miscarriage, stillbirth, low birth-

weight in the infant

• 125 million pregnancies occur   
annually in malaria endemic areas
of the world

• Key to prevention and treatment:
— encouraging use of insecticide-

treated bed nets and 
— early diagnosis and treatment

Presenter
Presentation Notes
Malaria is a life-threatening infectious disease transmitted through the bite of an infected mosquito. Malaria affects over 250 million people each year, resulting in nearly one million deaths. Pregnant women are particularly vulnerable to malaria, which poses risks of severe anemia and even death during pregnancy, and risks to the fetus of miscarriage, stillbirth or low birthweight. Approximately 125 million pregnancies occur every year in areas of the world where malaria is endemic. Encouraging pregnant women to sleep under insecticide-treated bed nets and to be treated rapidly if they become infected are the prevention and treatment strategies currently available.Millions of women at risk of malaria during pregnancy. Science News. 25 January 2010. 
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Cancer

• Most common cancers in women: breast, cervical, lung, 
stomach, colorectal

• Breast cancer: leading cause of cancer deaths in women
— 1 million new cases annually worldwide
— Risk increases with age
— Incidence varies by ethnicity and region

• Cervical cancer: second most common (493,000 new cases annually)
— 85% of cases occur in low-income countries
— Linked to Human Papillomavirus (HPV) infection
— Pap smear highly effective in early detection
— HPV vaccine

Presenter
Presentation Notes
Cancer is a leading cause of death around the world, accounting for 13% of all deaths worldwide. For women breast, cervical, lung, stomach, and colorectal cancers are the most common cancers.  Breast cancer is the most common and the leading cause of cancer deaths in women, with 1 million new cases each year worldwide. The risk for breast cancer increases with age, and the incidence varies by region and by ethnicity. Overall, breast cancer incidence is highest in North American and northern European women and lowest in Asian women. From a worldwide perspective, cervical cancer is the second most common cancer in women. An estimated 493,000 women around the world develop cervical cancer each year, and 274,000 die from the disease. The regions with the highest incidence of the disease are among the world’s poorest: nearly 85% of the world’s cases and an even higher proportion of deaths occur in low-income countries, where access to cervical cancer screening and treatment is meager or non-existent. Cervical cancer results from abnormal cell changes on the cervix, and has been linked to Human Papillomavirus, or HPV, a very common sexually transmitted infection. The risk of acquiring HPV infection is highest soon after a woman initiates sexual activity. Most HPV infections are self-limiting and harmless, but persistent infection with the cancer-causing HPV types can cause cervical cancer in women. Routine use of pap smears for early detection of disease is effective in reducing the incidence of cervical cancer. Screening programs that achieve high coverage of the female population, and include effective follow-up and treatment of women who have abnormal pap smears have been proven to reduce incidence by over 80%.  More recently, there is a new vaccine to prevent cervical cancer. Recommended for girls as young as 9 or 10 through age 26, the Gardasil and Cervarix vaccines block two cancer-causing types of HPV (16 and 18).Althuis, Michelle D., Dozier, Jaclyn M., Anderson, William F., et. al. Global trends in breast cancer incidence and mortality 1973–1997. International Journal of Epidemiology. 2005 34(2):405-412. 
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Chronic Disease

• Chronic diseases are significant causes of death and 
disability in women, higher incidence in poorer women
Contributing factors:  Smoking, sedentary lifestyle, unhealthy diets

• Cardiovascular diseases are the leading causes of death 
in older women, often under-diagnosed

• Tobacco is implicated in nearly 10% of cardiovascular 
disease in women

• Prevalence of diabetes increasing: 122 million women 
worldwide have diabetes

Presenter
Presentation Notes
Chronic diseases – mainly cardiovascular disease and diabetes – are significant causes of disability and death among women, with higher incidence in poorer women. Many of the health problems faced by women as they age are the result of risk factors that date from their adolescence and younger adulthood, such as smoking, sedentary lifestyles and unhealthy diets. Globally, cardiovascular diseases  — primarily heart attacks, ischaemic heart disease and strokes, which are often thought of as being problems of men — are the leading causes of death of older women worldwide. Women tend to develop heart disease later in life and often show different symptoms from men, which contributes to under-diagnosis of heart disease in women. It is noteworthy that tobacco is implicated in nearly 10% of cardiovascular disease in women.The prevalence of diabetes is growing most rapidly in developing countries. Many of the consequences of diabetes are often more severe in women. Today, an estimated 122 million women in the world have diabetes.  
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• Some behaviors considered GBV: rape/attempted rate; domestic 
violence; infanticide of female infants; sex-selective abortion; 
trafficking of girls for slavery or prostitution; traditional cultural 
practices that may harm women/girls

• Risk factors for GBV:
— Young age
— Military presence in a country
— War
— Dislocation/displacement of populations
— Certain cultural customs/traditions

• UN estimates that women ages 15 - 44 more likely to be 
injured or die from violence than from cancer, traffic 
accidents, malaria, and war combined

Slide 19

Gender-Based Violence (GBV) Facts

"USAID/L. Werchick: Rape victims, South Kivu, DRC”

Presenter
Presentation Notes
We cannot fully explore women’s health without giving some attention to the issue of gender-based violence.  Violence against women exists in various forms in all parts of the world. It can include physical, sexual, emotional or economic abuse — such behaviors as: rape or attempted rape, domestic violence, infanticide of female infants, sex-selective abortion, trafficking of girls and women for slavery or prostitution, and traditional cultural practices that may harm women and young girls such as female genital mutilation, childhood marriage, and honor killings — are all forms of gender-based violence.  Some of the known risk factors for gender-based violence, include: young age, military presence or occupation in a country, war, dislocation and displacement of populations, and certain cultural customs and traditions, as we’ve mentioned. The United Nations estimates that women between the ages of 15 and 44 are more likely to be injured or die as a result of male violence than from cancer, traffic accidents, malaria and war combined.
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Women and Aging Facts

• Health in older age reflects genetics, environment, 
and lifetime living circumstances and experiences

• 336 million women 60+ worldwide

• Increased likelihood of poverty, depression, and
lack of access to health care as women age

• Longer life expectancy than men; widowhood often 
brings loss of income, social isolation

• New responsibilities with aging - e.g., raising 
grandchildren

Presenter
Presentation Notes
Health in older age is a reflection of genetics, environment, and a lifetime of living circumstances and experiences. Today, there are 336 million women aged sixty and over worldwide, and their proportion in the population increases with age. Older women have an increased likelihood of being or becoming poor and of lacking access to health care —in part, due to the likelihood of widowhood, which brings loss of income and increased social isolation for many women. In many parts of the world, as well, older women are facing new responsibilities for raising their grandchildren, as parents die in early adulthood of diseases such as HIV or other causes remove them from parenting. 
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Concluding Thoughts
• Remarkable gains in women’s health, and advances in prevention

and treatment of women’s diseases in recent decades.
• However, preventive health care, family planning, and skilled

obstetric care are not available to many women around the world

• Wars, economic instability, and disease pandemics adversely
impact women’s health

• Key factors in improving women’s health: political will, provision
of adequate resources, and women’s education

Presenter
Presentation Notes
In conclusion…..There have been remarkable gains in women’s health, and advances in prevention and treatment of women’s diseases in recent decades.  Think of early screening and treatment of breast and cervical cancer, reductions in maternal mortality, the HPV vaccine to prevent cervical cancer, and the availability of family planning techniques. Yet, many of the basics - regular preventive health care, family planning services, skilled obstetric care in sanitary conditions – are not fully available to women around the world. Global political and economic situations— such as wars, political instability, poverty and the HIV/AIDS pandemic—continue to adversely impact women’s health. Ultimately, the key factors in solving many women’s health problems will involve political willingness, provision of adequate resources, and women’s education.
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Kristof, Nicholas and Sheryl Wu Dunn, Half the Sky, New York: Vintage Books, 2010.

“Millions of Women at Risk of Malaria During Pregnancy” Science News, January 2010.

“Malaria in Pregnant Women: Step Towards a New Vaccine” Science Daily, March 2010.
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Suggestions for Further Reading

This tutorial was prepared in collaboration with the Global Health Education Consortium
For more information about the organization, visit:  www.globalhealtheducation.org

Presenter
Presentation Notes
Thank you. I hope this tutorial has provided you with a better understanding of the many factors – biologic, economic, social and cultural — that shape women’s health across the globe. If you would like to learn more about the global health and women’s health issues I’ve discussed today, I’ve made some suggestions for additional resources on this slide.  Thanks again.

http://www.kaiseredu.org/tutorials_index.asp
http://www.economist.com/node/15606229
http://www.economist.com/node/15636231
http://www.gawh.org/issues/diabetes/key_facts.pdf
http://www.prb.org/Articles/2008/globalaging.aspx
http://www.weforum.org/issues/global-gender-gap
http://www.amazon.com/Half-Sky-Oppression-Opportunity-Worldwide/dp/0307387097/ref=tmm_pap_title_0
http://esciencenews.com/articles/2010/01/25/new.study.finds.125.million.pregnancies.globally.risk.malaria.every.year
http://www.sciencedaily.com/releases/2010/03/100309112025.htm
http://whqlibdoc.who.int/publications/2007/9789241563529_eng.pdf
http://www.who.int/inf-pr-1998/en/pr98-40.html
http://www.who.int/mediacentre/factsheets/fs334/en/index.html
http://www.who.int/reproductivehealth/publications/monitoring/9789241500265/en/index.html
http://globalhealtheducation.org/SitePages/Home.aspx
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