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> Introduction  

By the end of the 20th century, the 

average woman could look forward to a far 

longer and healthier life than her early -

century counterpart. Her life expectancy at 

birth was about 80 years ða gain of more 

than 30 years compared to 1900, which 

was largely due to improved public health 

measures.  

The major causes of death for women at 

the beginning of the century were 

infectious diseases. By the end of the 

century, the major causes of death were 

chronic illnesses. While much changed in 

womenôs health during the 20th century, 

one important factor did not: the major 

causes of death and disease remained 

largely preventable.  

Fully 50 percent of the actual causes of 

death in the United States in the 1990ôs 

were attributed to behaviors such as 

smoking, poor diet, lack of exercise, 

alcohol abuse, illicit drug use, unsafe sex,  

motor vehicle accidents, pollution, and 

infectious agents. It is these behavioral 

factors that distinguish women of the late 

1990s from those of the early century. It 

is also these factors that will continue to 

pose challenges for womenôs health in the 

21st century.  

This is why the Florida Commission on the 

Status of Women and the Florida 

Department of Health have made the 

focus of the report womenôs health. We 

hope it will be a useful resource in making 

for a healthier 21st century for Florida 

Women.  

Leading Causes of Death 

1900 1990 

Tuberculosis Cardiovascular Disease 

Syphilis Cancer 

Pneumonia Stroke 

Influenza Diabetes 

Mortality Trends in Women: 1900 and 1990  

Source: http://www.womenshealth.gov/archive/owh/pub/century/chapter2.cfm  



Florida Commission on the Status of Women  2008 Annual Report  

2 

Introduction         1  

Letter from the Commission       5 

 

Acknowledgments       6 

 

Part I: Good Health for A Lifetime: A Womanôs Guide  7 

 

Florida Womenôs Health: A Status Report     8 

Recommended Screenings and Immunizations    11 

Nutritional Guidelines        16 

How Do I Read Food Labels?      18 

Get Up and Get Moving: Physical Activity     20 

Heart Disease and Women      24 

Understanding Breast Cancer      28 

Smokefree Women       33 

Educating Young Women about Breast Cancer    34 

Lupus and Womenôs Health      36 

Inflammatory Bowel Disease      38 

Diabetes        40 

Swine and Avian Flu Pandemics      44  

Health Resources       46 

Part II: FCSW 2008 Annual Report      49 

About the Commission       50 

Commission Publications       51 

Commission History Highlights       52 

Florida Womenôs Hall of Fame      54 

2008 Commissioners       56 

 

Former Commissioners       69 

> Table of Contents  



2008 Annual Report  Good Health for a Lifetime: A Womenôs Guide 

3 

Part III: 2008/2009 Womenôs Health Data Report   70 

Letter from the Officer of Womenôs Health Strategy    71 

Executive Summary       72 

 

Introduction         74 

  Background 

  Definition of Womenôs Health 

  Data Sources 

 

Demographics        75 

  Female Population 

 

Physical Health        77 

  Life Expectancy 

  

Mortality Data         78 

 

Morbidity Data         82 

 

Health Behaviors       85 

Access to Care        87 

 

Reproductive Health        90 

 

Special Populations       97 

  Homeless 

  Veterans 

 

Special Highlight on Disease      100 

  Sickle Cell  

Conclusion        101 

Endnotes        102 

References        103 

Appendices        105 

  Appendix I - Section 381.04015, Florida Statutes 

  Appendix II -  State Rankings, Florida Profile 

  Appendix III - Estimated Florida Female Population  

  Appendix IV -  Florida Profile, Health Disparities  

  Appendix V -  Veterans by State, Race/Ethnicity, Age group, Gender, 2000-2003 

 



Florida Commission on the Status of Women  2008 Annual Report  

4 

Good Health for a Lifetime: A Womanõs Guide 



5 

February 2009  

Dear Fellow Floridian,  

As our leaders in Washington train their focus on the issue of national 

health reform, the members of the Florida Commission on the Status 

of Women decided it important to study the state of womenôs health 

here at home in the Sunshine State. To that end, our 2009 annual 

report, Good Health For A Lifetime: A Womanôs Guide, not only 

studies the current situation, but provides insights on more holistic, 

multi -dimensional  wellness and prevention approaches moving 

forward, offering alternatives to the more customary linear path of 

disease management.  

The Florida Legislature enabled and charged the Commission to not 

only study and report on the ever -changing roles of women in 

American society, but to explore and present new challenges to 

encourage and foster individual development. This annual report is 

designed to fulfill this mission at a time when it is evident that our 

basic methodologies must change if we are to be successful in 

meeting the diverse health care challenges at hand.  

We believe it is clearly time to start ñthinking outside of the box.ò  

Little is more important to a vibrant and flourishing society than a 

dedication to its health and well -being. To that end, we are pleased to 

present our Annual Report to the citizens of Florida for their thoughtful 

consideration.  
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Past:  (1993 - 1996)  

During the past years, the Florida 

Commission on the Status of Women 

(FCSW) has strengthened its efforts and 

continued to intensify community 

awareness and involvement regarding 

health issues affecting women across the 

life -span and the quality of life of Floridaôs 

communities. It is the desire of the 

Commission to have a positive impact on 

the health status of women and families 

especially in Florida and the nation in 

general.  

This report will show that promotion, 

prevention, early intervention, diagnosis 

and treatment are important factors in 

womenôs health care. Womenôs health is 

not only a gender issue but also a human 

concern.  

While Florida has made progress in 

reducing morbidity and mortality for some 

groups of women, wide variations still 

exist among racial and ethnic groups. 

During the time these reports were 

published, limited information and public 

awareness existed about the significant 

death rates among women caused by 

heart disease. We are pleased that since 

that time, aggressive publicity is now 

underway to inform the public and women 

in particular about the causes of heart 

disease and to share appropriate 

prevention strategies for heart health. The 

month of February is now designated as 

ñGo Redò in an effort to spotlight and 

focus on heart disease in women and to 

inform health care professionals in 

general. Recently, we are learning that 

more women than men are suffering from 

strokes. Reducing the prevalence of high 

blood pressure and high cholesterol levels 

> Florida Womenôs Health: A Status Report  

by Commissioner Mona Jain, M.D., Ph.D. and Elsie B. Crowell, Ph.D. Past Commissioner and Chairwoman  

is essential in preventing and/or 

minimizing the chance of a stroke.  

From an historical perspective, it is 

important to review the earlier 

recommendations of the FCSW Annual 

Reports dating back to 1993 and 1996. 

The following recommendations and 

assessments remain critical and relevant.  

1. Conduct research in Florida to 

determine the extent of gender differences 

in medical interventions . Shortly after the 

Commission completed its 1992 report, the 

National Institutes of health announced the 

establishment of the Womenôs Health 

Initiative which was designed to address 

many important health issues facing 

women. The subset for this major clinical 

trial was based in two Florida cities and 

universities: Dr. Marian Limacher, Principal 

Investigator, University of Florida in 

Gainesville and Dr Marianna Baum, 

Principal Investigator, University of Miami.  

2. Develop a systematic method for 

collecting and reporting womenôs health 

data.  Progress was made in this area as a 

direct result of the Commissionôs 

recommendations in addition to follow -up 

letters to each agency responsible for 

providing such data.  

3. Develop and conduct public educational 

campaigns to inform women about 

prevention measures to protect 

themselves against diseases.  

4. Develop promotional materials for 

distribution to employers emphasizing the 

importance and cost -efficiency of providing 

health coverage for women.  

The Commission supported the Small 

(Continued on page 9) 
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services are women. The Department of 

Elderly Affairs was created in to provide 

more focused and extensive attention to 

elderly. The Long -Term Care Ombudsman 

Program was created to investigate and 

resolve complaints by residents of long -

term care facilities. These concerns may 

range from issues with medication, 

appropriate health care and protection of 

legal rights.  

8. Create and staff a permanent Womenôs 

Health Bureau in the State of Florida.  

9. Establish a central health resource 

center for Florida Women.  

10. Research the topic of womenôs mental 

health: lack of adequate insurance 

coverage for diagnosis and treatment.  

Employers Health Care Access Act passed 

by the 1992 Florida Legislature. This Act 

provided for health insurance plan to small 

business employers regardless of health 

claims experience of an employee in that 

group. The benefits include guarantee 

issue, portability, standard and basic 

health plans and modified community 

rating.  

5. Establish required courses in Floridaôs 

medical schools that address a holistic 

approach to womenôs health care. The 

National Institute of Health Initiative 

completed an evaluation of curricula in 

each medical school in the U.S. The 

evaluation was designed to look at how 

much was required of studentôs in 

addressing womenôs health. 

6. Train all participants working with and 

in the Judicial System in domestic 

violence.  Since the initial health report was 

published, the Governorôs Task Force on 

Domestic Violence recommended extensive 

changes to include increased awareness 

and providing training to the law 

enforcement community. Many of the 

recommendations were included in a series 

of statutory changes by the Florida 

legislative. Florida remains one of the 

leading states in enacting domestic 

violence laws to train and protect victims 

of domestic violence.  

7. Provide access to long - term care for 

Floridaôs elderly population. Since the 

FCSW Report, The Commission on Long -

Term Care in Florida was created under 

proviso language under the 1994 -1995 

General Appropriation Act. Its mission was 

to re -address comprehensively the existing 

programming and financing of services 

that provide a continuum of care for the 

people of Florida. The majority of Floridaôs 

population requiring long - term care 

(Continued from page 8) 

The Present (2007 - 2009)  

Since these earlier recommendations were 

published, we are pleased to report 

significant progress in all areas. According 

to the Department of Healthôs Annual 

Report (2007), an officer of Womenôs 

Health Strategy was created by the 2004 

legislature, (section 381.04015, Florida 

Statutes) within the Department of Health 

for the purpose of improving the overall 

health status of women in Florida through 

research, awareness, and education. 

Specific policy issues and directions are 

provided to the Department of health to 

address a wide range of issues relating to 

womenôs health. Those specifically relating 

and applicable to the FCSWôs past 

recommendations are as follows.  

Assess the health status of women 

through the collection of health data 

and trend.  

Review the stateôs insurance code as 
(Continued on page 10) 
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it relates to womenôs health issues. 

Work with medical school curriculum 

committees to develop course 

requirements on womenôs health. 

Promote employer incentives for 

wellness programs.  

Serve as the primary state resource 

for womenôs health information. 

Develop a statewide, web -based 

clearinghouse on womenôs health 

issues and resources.  

Promote public awareness campaigns 

and education on the health needs of 

women.  

Unfortunately, according to Floridaôs Vital 

Statistics Report (2006), heart disease 

remains the leading cause of death among 

women of all races/ethnicity groups. 

Strokes and cancer also remain significant 

causes of death after heart disease. The 

top ten causes vary by race/ethnicity. For 

example, HIV is the fifth leading cause of 

death in Black women. Yet, HIV is not 

among the top ten causes of death for any 

other group (race/ethnicity) of women.  

In many cases, health is related to the 

accessibility of care which can depend on 

economics - the affordability of health 

coverage and insurance. Lack of insurance 

coverage is one of the main barriers to 

affordable and quality health care for 

families. The largest racial/ethnicity 

component of the uninsured people in the 

U.S, and Florida is Hispanics. Health 

disparity rates are more pervasive among 

Blacks, Hispanics, low - income and 

uninsured patients than white, high -

income and insured patients (Crowell, 

2008; Commonwealth Fund, 2006). 

Florida ranks number three after Texas 

(Continued from page 9) 
and New Mexico with the highest 

uninsured rate at 20.3 percent. One in five 

or 3.6 million Floridians were uninsured in 

2006 (De -Navas -Walt, Proctor & Smith, 

2007). Anthony Esbcobio, director of 

patient financial services at Tampa General 

Hospital told the St Petersburg Times that 

his institution had experienced a 39 

percent increase in uninsured patients 

between 2004 and 2006 (Crowell, 2008; 

Huntley & Nohlgren, 2007). These 

uninsured rates complicate the ability of 

women and families to be proactive in 

responding to recommended health 

prevention screenings and subsequent 

treatment.  

February 4, 2009, President Obama signed 

the State Childrenôs Health Insurance Bill 

(SCHIP). The reauthorization of this 

program will expand coverage to four 

million more children and eliminates a five -

year waiting period for legal documented 

immigrant. The approval of this program is 

expected to expand health insurance 

coverage to additional families, thereby 

providing increased access to basic health 

care. (www.whitehouse.gov).  
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> Recommended Screenings and Immunizations  

Getting regular check ups, preventive 

screening tests, and immunizations are 

among the most important things you can 

do for yourself. Take time to review the 

following guidelines for screening tests and 

immunizations. Use the charts to remind 

yourself of when you need to see your 

doctor or nurse based on your personal 

health profile. Make an appointment today!   

Then, become a partner with your doctor 

or nurse to decide when you need your 

screenings and immunizations. Share your 

family history, speak up, voice your 

concerns, and always ask questions. For 

instance, if your doctor or nurse asks you 

to increase the amount you exercise, ask 

for examples of exercises that are best for 

you. If you are confused about how to do 

a monthly breast self -exam, ask and 

practice until you understand and feel 

comfortable doing it. If you are wondering 

if you need certain screenings, ask your 

doctor or nurse. You owe it to yourself.  

Prevention is the key to living long and 

living well. Getting preventative 

screenings and immunizations are among 

the most important things you can do for 

your health. Take time to review these 

guidelines for screening tests and 

immunizations. Your healthcare provider 

will personalize the timing of each test and 

immunizations to meet your individual 

health needs.  

by US Department of Health and Human Services, Office on Womenôs Health www.womenshealth.gov 

Visit http://www.womenshealth.gov  
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Women Ages 18 ð39  

Immunizations  When/How Often  

Influenza vaccine  Discuss with your healthcare provider. 

Tetanus-diphtheria booster vaccine Every ten years 

Human Papilloma virus (HPV) vaccine  Up to age 26, discuss with your healthcare pro-

vider. 

Meningococcal vaccine Discuss with your healthcare provider. If at-

tending college. 

Source:  U.S. Department of Health and Human Services, Office on Womenôs Health; www.womenshealth.gov  

Women Ages 18 ð39  

General health: 

Full checkup, including weight and height  
Discuss with your healthcare provider. 

Thyroid test (TSH)  Starting at age 35, then every 5 years 

Heart health: Blood pressure At least every 2 years 

Heart health: Cholesterol test 
Start at age 20, discuss with your healthcare 

provider  

Diabetes: Blood glucose test Discuss with your healthcare provider. 

Reproductive health: Pap test and pelvic exam 
Every 1ð3 years if you have been sexually 

active or are older than 21 

Sexually transmitted infections (STI) tests  

Both partners should get tested for STIs, 

including HIV, before initiating sexual 

intercourse. 

Mental health screening Discuss with your healthcare provider. 

Colorectal health: rectal exam Discuss with your healthcare provider. 

Eye and ear health: Complete eye exam 

At least once between the ages 20 and 29 ant at 

least twice between the ages of 30 and 39, or 

any time you have a problem with your eye(s) 

Eye and ear health: hearing test Starting at age 18, then every 10 years 

Skin health: mole exam 
Monthly self -exam; by a doctor every 3 years, 

starting at age 20 

Oral health: dental exam One to two times every year 

Screening Tests  When/How Often  

Source:  U.S. Department of Health and Human Services, Office on Womenôs Health; www.womenshealth.gov  
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Women Ages 40 -49  

General health: 

Full checkup, including weight and height  
Discuss with your healthcare provider. 

Thyroid test (TSH)  Every 5 years 

Heart health: Blood pressure At least every 2 years 

Heart health: Cholesterol test Discuss with your healthcare provider. 

Diabetes: Blood glucose test Starting at age 45, then every 3 years 

Reproductive health: Pap test and pelvic exam Every 1ð3 years  

Sexually transmitted infections (STI) tests  

Both partners should get tested for STIs, 

including HIV, before initiating sexual 

intercourse. 

Mental health screening Discuss with your healthcare provider. 

Colorectal health: Rectal exam Discuss with your healthcare provider. 

Eye and ear health: Complete eye exam Every 2-4 years 

Eye and ear health: Hearing test Starting at age 18, then every 10 years 

Skin health: Mole exam Monthly self -exam; by a doctor every year 

Oral health: Dental exam One to two times every year 

Bone health: Bone mineral density test Discuss with your healthcare provider. 

Screening Tests  When/How Often  

Source:  U.S. Department of Health and Human Services, Office on Womenôs Health; www.womenshealth.gov  

Women Ages 40 ð49  

Immunizations  When/How Often  

Influenza vaccine Discuss with your healthcare provider. 

Tetanus-diphtheria booster vaccine Every ten years 

Source:  U.S. Department of Health and Human Services, Office on Womenôs Health; www.womenshealth.gov  
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Women Ages 50 -64  

General health: 

Full checkup, including weight and height  
Discuss with your healthcare provider. 

Thyroid test (TSH)  Every 5 years 

Heart health: Blood pressure At least every 2 years 

Heart health: Cholesterol test Discuss with your healthcare provider. 

Diabetes: Blood glucose test Every 3 years 

Reproductive health: Pap test and pelvic exam Every 1ð3 years  

Sexually transmitted infections (STI) tests  

Both partners should get tested for STIs, 

including HIV, before initiating sexual 

intercourse. 

Mental health screening Discuss with your healthcare provider. 

Colorectal health: Fecal occult blood test Yearly 

Flexible sigmoidoscopy Every 5 years (if not having a colonoscopy) 

Double contrast barium enema (DCBE) Every 5ð10 years (if not having colonoscopy) 

Colonoscopy Every 10 years 

Rectal exam Every 5-10 years with each rectal screening 

Eye and ear health: Complete eye exam Every 2-4 years 

Eye and ear health: Hearing test Every 3 years 

Skin health: Mole exam Monthly self -exam; by a doctor every year 

Oral health: Dental exam One to two times every year 

Bone health: Bone mineral density test Discuss with your healthcare provider. 

Breast health: Mammogram 
Every 1ð2 years. Discuss with your healthcare 

provider.  

When/How Often  

Source:  U.S. Department of Health and Human Services, Office on Womenôs Health; www.womenshealth.gov  

Screening tests  

When/How Often  

Women Ages 50 -64  

Immunizations  

Influenza vaccine Yearly 

Tetanus-diphtheria booster vaccine Every ten years 

Herpes zoster vaccine (to prevent shingles) Starting at age 60, one time only. Ask your 

doctor if it is okay to get it.  

Source:  U.S. Department of Health and Human Services, Office on Womenôs Health; www.womenshealth.gov  
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Women Ages 65 and older  

General health: 

Full checkup, including weight and height  
Discuss with your healthcare provider. 

Thyroid test (TSH)  Every 5 years 

Heart health: Blood pressure At least every 2 years 

Heart health: Cholesterol test Discuss with your healthcare provider. 

Diabetes: Blood glucose test Every 3 years 

Reproductive health: Pap test and pelvic exam Discuss with your healthcare provider. 

Sexually transmitted infections (STI) tests  

Both partners should get tested for STIs, 

including HIV, before initiating sexual 

intercourse. 

Mental health screening Discuss with your healthcare provider. 

Colorectal health: Fecal occult blood test Yearly 

Flexible sigmoidoscopy Every 5 years (if not having a colonoscopy) 

Double contrast barium enema (DCBE) Every 5ð10 years (if not having colonoscopy) 

Colonoscopy Every 10 years 

Rectal exam Every 5-10 years with each rectal screening 

Eye and ear health: Complete eye exam Every 1-2 years 

Eye and ear health: Hearing test Every 3 years 

Skin health: Mole exam Monthly self -exam; by a doctor every year 

Oral health: Dental exam One to two times every year 

Bone health: Bone mineral density test 
At least once. Discuss with your healthcare 

provider about repeat testing. 

Breast health: Mammogram 
Every 1ð2 years. Discuss with your healthcare 

provider.  

When/How Often  

Source:  U.S. Department of Health and Human Services, Office on Womenôs Health; www.womenshealth.gov  

Screening tests  

Source:  U.S. Department of Health and Human Services, Office on Womenôs Health; www.womenshealth.gov  

Women Ages 65 and older  

Immunizations  

Influenza vaccine Yearly 

Tetanus-diphtheria booster vaccine Every ten years 

Pneumococcal vaccine One time only 

Herpes zoster vaccine (to prevent shingles) Starting at age 60, one time only. Ask your 

doctor if it is okay to get it.  

When/How Often  
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>  Nutritional Guidelines  

by The U.S. Departments of Agriculture (USDA) and Health and Human Services (HHS)  

http://www.cnpp.usda.gov/Publications/DietaryGuidelines/2005/2005DGConsumerBrochure.pdf  

You may be eating plenty of food, but not 

eating the right foods that give your body 

the nutrients you need to be healthy. You 

may not be getting enough physical 

activity to stay fit and burn those extra 

calories. This booklet is a starting point for 

finding your way to a healthier you.  

Eating right and being physically active 

arenôt just a ñdietò or a ñprogramòðthey 

are keys to a healthy lifestyle. With 

healthful habits, you may reduce your risk 

of many chronic diseases such as heart 

disease, diabetes, osteoporosis, and 

certain cancers, and increase your 

chances for a longer life.  

The sooner you start, the better for you, 

your family, and your future. Find more 

specific information at 

www.healthierus.gov/dietaryguidelines.  

Make smart choices from every food 

group.  

The best way to give your body the 

balanced nutrition it needs is by eating a 

variety of nutrient -packed foods every 

day. Just be sure to stay within your daily 

calorie needs. A healthy eating plan is one 

that:  

Emphasizes fruits, vegetables, whole 

grains, and fat - free or low - fat milk 

and milk products.  

Includes lean meats, poultry, fish, 

beans, eggs, and nuts.  

Is low in saturated fats, transfats, 

cholesterol, salt (sodium), and added 

sugars.  

 

Mix up your choices within each food 

group.  

Focus on fruits. Eat a variety of fruits ð

whether fresh, frozen, canned, or dried ð

rather than fruit juice for most of your fruit 

choices. For a 2,000 -calorie diet, you will 

need 2 cups of fruit each day (for example, 

1 small banana, 1 large orange, and 1/4 

cup of dried apricots or peaches).  

Vary your veggies. Eat more dark green 

veggies, such as broccoli, kale, and other 

dark leafy greens; orange veggies, such as 

carrots, sweetpotatoes, pumpkin, and 

winter squash; and beans and peas, such 

as pinto beans, kidney beans, black beans, 

garbanzo beans, split peas, and lentils.  

Make half your grains whole . Eat at 

least 3 ounces of whole -grain cereals, 

breads, crackers, rice, or pasta every day. 

One ounce is about 1 slice of bread, 1 cup 

of breakfast cereal, or 1/2 cup of cooked 

rice or pasta. Look to see that grains such 

as wheat, rice, oats, or corn are referred to 

as ñwholeò in the list of ingredients. 

Get your calcium - rich foods. Get 3 cups 

of low - fat or fat - free milk ðor an 

equivalent amount of low - fat yogurt and/or 

low - fat cheese (11/2 ounces of cheese 

equals 1 cup of milk) ðevery day. For kids 

aged 2 to 8, itôs 2 cups of milk. If you 

donôt or canôt consume milk, choose 

lactose - free milk products and/or calcium -

fortified foods and beverages.  

Go lean with protein. Choose lean meats 

and poultry. Bake it, broil it, or grill it. And 

vary your protein choices ðwith more fish, 

beans, peas, nuts, and seeds.  

Get the most nutrition out of your 

calories. There is a right number of 

calories for you to eat each day. This 

number depends on your age, activity 

(Continued on page 17) 
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level, and whether youôre trying to gain, 

maintain, or lose weight.* You could use 

up the entire amount on a few high -calorie 

items, but chances are you wonôt get the 

full range of vitamins and nutrients your 

body needs to be healthy.  

 

Choose the most nutritionally rich foods 

you can from each food group each day ð

those packed with vitamins, minerals, 

fiber, and other nutrients but lower in 

calories. Pick foods like fruits, vegetables, 

whole grains, and fat - free or low - fat milk 

and milk products more often.  

2,000 calories is the value used as a 

general reference on the food label. 

But you can calculate your number at 

www.healthierus.gov/

dietaryguidelines.  

Most packaged foods have a Nutrition 

Facts label. For a healthier you, use this 

tool to make smart food choices quickly 

and easily. Try these tips:  

Keep these low: saturated fats, transfats, 

cholesterol, and sodium.  

Get enough of these: potassium, fiber, 

vitamins A and C, calcium, and iron.  

Use the % Daily Value (DV) column when 

possible: 5% DV or less is low, 20% DV or 

more is high.  

Check servings and calories. Look at 

the serving size and how many servings 

you are actually consuming. If you double 

the servings you eat, you double the 

calories and nutrients, including the % 

DVs.  

 

Make your calories count. Look at the 

calories on the label and compare them 

with what nutrients you are also getting to 

decide whether the food is worth eating. 

When one serving of a single food item has 

(Continued from page 16) 

over 400 calories per serving, it is high in 

calories.  

 

Donôt sugarcoat it. Since sugars 

contribute calories with few, if any, 

nutrients, look for foods and beverages 

low in added sugars. Read the ingredient 

list and make sure that added sugars are 

not one of the first few ingredients. Some 

names for added sugars (caloric 

sweeteners) include sucrose, glucose, high 

fructose corn syrup, corn syrup, maple 

syrup, and fructose.  

 

Know your fats. Look for foods low in 

saturated fats, transfats, and cholesterol 

to help reduce the risk of heart disease 

(5% DV or less is low, 20% DV or more is 

high). Most of the fats you eat should be 

polyunsaturated and monounsaturated 

fats. Keep total fat intake between 20% to 

35% of calories.  

Reduce sodium (salt), increase 

potassium. Research shows that eating 

less than 2,300 milligrams of sodium 

(about 1 tsp of salt) per day may reduce 

the risk of high blood pressure. Most of 

the sodium people eat comes from 

processed foods, not from the saltshaker. 

Also look for foods high in potassium, 

which counteracts some of sodiumôs 

effects on blood pressure.  

The food and physical activity choices you make 

every day affect your health ðhow you feel today, 

tomorrow, and in the future.  
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>  How Do I Read Food Labels  
by the American Heart Association / the American Lung Association  http://www.americanheart.org/  

When you go grocery shopping, be certain 

to take take time to read the nutrition 

labels on your purchases. Compare 

nutrients and calories in one food to those 

in another. The information may surprise 

you. You want to make sure that you 

arenôt bringing home foods high in 

saturated fat and cholesterol! One easy 

way to do ñhealthierò grocery shopping is 

to spend more time in the outer aisles of 

the store where fresh foods are kept. 

Spend less time in the middle aisles where 

packaged foods, snacks and soft drinks 

are stocked.  

How do I read the label?  

Å Most foods in the grocery store must 

now have a nutrition label and list of 

ingredients.  

Å Claims like ñlow cholesterolò and ñfat 

freeò can be used only if a food meets 

legal standards set by the government.  

The ñNutrition Factsò label contains 

this information:  

ï Serving Size ð If you eat double the 

serving size listed, you need to double the 

calories, fat and nutrients. If you eat half 

the size shown, cut the calories and 

nutrients in half.  

ï Calories ð This is very helpful to know if 

youôre cutting calories to lose weight. 

ï Total Fat ð Most people need to cut 

back on calories and fat! Too much fat 

may contribute to heart disease and 

cancer. The label gives you the number of 

grams of fat per serving (so you can track 

your daily intake) and the number of 

calories from fat. If you are overweight or 

trying to lose weight, your goal is an 

overall intake of no more than 25 to 35 

percent of your total calories from fat, 

with less than 7 percent as saturated fat 

and less than 1 percent as trans fat. You 

should keep track of the amount of calories 

you consume and the amount of calories 

you burn.  

ï Saturated Fat ð This is one part of the 

total fat in food. Itôs a key nutrient for 

raising your blood cholesterol and your risk 

of heart disease and stroke. Eat less 

saturated fat!  

ï Cholesterol ð Too much of it in your diet 

may lead to too much of it in your blood. 

And too much cholesterol in your blood can 

lead to heart disease and stroke. Itôs best 

to eat less than 300 mg each day. People 

with heart disease, high LDL cholesterol 

levels or who are taking cholesterol 

medication should consume less than 200 

mg of cholesterol per day.  

ï Sodium ð Watch for both natural and 

added sodium. Ordinary table salt is 

sodium chloride ð 40 percent sodium by 

weight. Healthy adults should take in less 

than 2,300 mg of sodium each day. Thatôs 

equal to about 1 tsp. of salt. Some people 

ð African Americans, middle -aged and 

older adults, and people with high blood 

pressure ð need less than 1,500 mg per 

day.  

ï Total Carbohydrate ðEmphasize fruits 

and vegetables, and whole -grain breads 

and cereals.  

(Continued on page 19) 
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ï Dietary Fiber ð Fruits, vegetables, whole 

grains, peas and beans are good sources 

and can help reduce the risk of heart 

disease.  

ï Protein ð Where thereôs animal protein, 

thereôs also fat and cholesterol. Eat small 

portions.  

ï Vitamins and Minerals ð Eating a variety 

of foods will help you reach your daily goal 

of 100 percent of vitamin A, vitamin C, 

calcium and iron.  

ï Daily Value ð The daily values are 

guides for people who eat 2,000 calories 

each day. If you eat more or less than 

that, your daily value may be higher or 

lower. Choose foods with a low % daily 

value of fat, saturated fat, cholesterol and 

sodium. Try to reach 100 percent of the 

daily value of total carbohydrates, dietary 

fiber, vitamins and minerals.  

How can I learn more?  

1. Talk to your doctor, nurse or other 

health -care professionals. If you have 

heart disease or have had a stroke, 

members of your family also may be at 

higher risk. Itôs very important for them to 

make changes now to lower their risk.  

2. Call 1 -800 -AHA-USA1 (1 -800 -242 -

8721) or visit americanheart.org to learn 

more about heart disease.  

3. For information on stroke, call  

1-888 -4-STROKE (1 -888 -478 -7653) or 

visit StrokeAssociation.org.  

We have many other fact sheets and 

educational booklets to help you make 

healthier choices to reduce your risk, 

manage disease or care for a loved one. 

Knowledge is power, so Learn and Live!  

(Continued from page 18) 
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>  Get Up and Get Moving: Physical Activity  

by the US Department of Health and Human Services, 2008 Physical Activity Guidelines for Americans  

All Americans should be regularly 

physically active to improve overall health 

and fitness and to prevent many adverse 

health outcomes. The benefits of physical 

activity occur in generally healthy people, 

in people at risk of developing chronic 

diseases, and in people with current 

chronic conditions or 

disabilities.  

Regular activity can 

help prevent 

unhealthy weight gain 

and also help with 

weight loss, when 

combined with lower 

calorie intake. If you 

are overweight or 

obese, losing weight 

can lower your risk 

for many diseases. 

Being overweight or 

obese increases your 

risk of heart disease, high blood pressure, 

stroke, type 2 diabetes, breathing 

problems, osteoarthritis, gallbladder 

disease, sleep apnea (breathing problems 

while sleeping), and some cancers.  

Regular physical activity can also improve 

your cardiorespiratory (heart, lungs, and 

blood vessels) and muscular fitness. For 

older adults, activity can improve mental 

function. Additional of the benefits of 

regular physical activity include:  

Reduces the risk of dying from 

coronary heart disease and of 

developing high blood pressure, colon 

cancer, and diabetes.  

Helps maintain healthy bones, 

muscles, and joints.  

Helps control weight, build lean 

muscle, and reduce body fat.  

Helps control joint swelling and pain 

associated with arthritis.  

May enhance the effect of estrogen 

replacement therapy in decreasing 

bone loss after menopause.  

Reduces symptoms of anxiety and 

depression and fosters 

improvements in mood 

and feelings of well -

being.  

Can help reduce 

blood pressure in some 

women with 

hypertension.  

 Physical activity need not 

be strenuous to achieve 

health benefits.  

Women of all ages benefit 

from a moderate amount of physical 

activity, preferably daily. The same 

moderate amount of activity can be 

obtained in longer sessions of moderately 

intense activities (such as 30 minutes of 

brisk walking) as in shorter sessions of 

more strenuous activities (such as 15 -20 

minutes of jogging).  

Additional health benefits can be gained 

through greater amounts of physical 

activity. Women who can maintain a 

regular routine of physical activity that is 

of longer duration or of greater intensity 

are likely to derive greater benefit. 

However, excessive amounts of activity 

should be avoided, because risk of injury 

increases with greater amounts of activity, 

as does the risk of menstrual abnormalities 

and bone weakening.  

(Continued on page 21) 
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Previously sedentary women who begin 

physical activity programs should start 

with short intervals (5 -10 minutes) of 

physical activity and gradually build up to 

the desired level of activity.  

Women with chronic health problems, such 

as heart disease, diabetes, or obesity, or 

who are at high risk for these conditions 

should first consult a physician before 

beginning a new program of physical 

activity. Women over age 50 who plan to 

begin a new program of vigorous physical 

activity should first consult a physician to 

be sure they do not have heart disease or 

other health problems.  

Health benefits are gained by doing the 

following each week:  

2 hours and 30 minutes of moderate -

intensity aerobic physical activity;  or  

 1 hour and 15 minutes of vigorous -

intensity aerobic physical activity;  or  

A combination of moderate and 

vigorous - intensity aerobic physical 

activity  and  Muscle -strengthening 

activities on 2 or more days.  

This physical activity should be in addition 

to your routine activities of daily living, 

such as cleaning or spending a few 

minutes walking from the parking lot to 

your office.  

Moderate Activity  

During moderate - intensity activities you 

should notice an increase in your heart 

rate, but you should still be able to talk 

comfortably. An example of a moderate -

intensity activity is walking on a level 

surface at a brisk pace (about 3 to 4 miles 

per hour). Other examples include 

ballroom dancing, leisurely bicycling, 

(Continued from page 20) 

moderate housework, and waiting tables.  

Vigorous Activity  

If your heart rate increases a lot and you 

are breathing so hard that it is difficult to 

carry on a conversation, you are probably 

doing vigorous - intensity activity. 

Examples of vigorous - intensity activities 

include jogging, bicycling fast or uphill, 

singles tennis, and pushing a hand 

mower.  

Does the type of physical activity I 

choose matter?  

Yes! Engaging in different types of 

physical activity is important to overall 

physical fitness. Your fitness routine 

should include aerobic and strength -

training activities, and may also include 

stretching activities.  

Aerobic activities  

These activities move large muscles in 

your arms, legs, and hips over and over 

again. Examples include walking, jogging, 

bicycling, swimming, and tennis.  

Strength - training activities  

These activities increase the strength and 

endurance of your muscles. Examples of 

(Continued on page 22) 

FACTS   

More than 60 percent of U.S. women 

do not engage in the recommended 
amount of physical activity.  

More than 25 percent of U.S. women 

are not active at all.  

Physical inactivity is more common 

among women than men.  

Social support from family and 

friends has been consistently and 

positively related to regular physical 

activity.  
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strength - training activities include working 

out with weight machines, free weights, 

and resistance bands. (A resistance band 

looks like a giant rubber band. You can 

buy one at a sporting goods store.) Push -

ups and sit -ups are examples of strength -

training activities you can do without any 

equipment. You also can use soup cans to 

work out your arms.  

Aim to do strength - training activities at 

least twice a week. In each strength -

training session, you should do 8 to 10 

different activities using the different 

muscle groups throughout your body, 

such as the muscles in your abdomen, 

chest, arms, and legs. Repeat each 

activity 8 to 12 times, using a weight or 

resistance that will make you feel tired. 

When you do strength - training activities, 

slowly increase the amount of weight or 

resistance that you use. Also, allow one 

day in between sessions to avoid excess 

strain on your muscles and joints.  

Stretching  

Stretching improves flexibility, allowing 

you to move more easily. This will make it 

easier for you to reach down to tie your 

shoes or look over your shoulder when 

you back the car out of your driveway. 

You should do stretching activities after 

your muscles are warmed up ð for 

example, after strength training. 

Stretching your muscles before they are 

warmed up may cause injury.  

I am a larger woman. Can I be 

physically active?  

Yes! You may face special challenges, but 

you can work hard to overcome them. You 

may not be able to bend or move in the 

same way that other people can. It may 

be hard to find clothes and equipment. 

You also may feel self - conscious being 

active around other people. But you can 

(Continued from page 21) get past these hurdles. Keep trying 

different ways to make physical activity a 

part of your life. It is important to your 

health!  

Activities such as swimming or exercising 

while seated put less stress on your joints 

because your legs are not supporting the 

weight of your body. If your feet or joints 

hurt when you stand, nonweight -bearing 

activities may be best for you. Ask your 

doctor for help in coming up with a 

physical activity plan that's right for you.  

Remember that physical activity does not 

have to be hard or boring to be good for 

you. Anything that gets you moving 

around ð even for only a few minutes a 

day ð is a healthy start to getting more 

fit. Over time, you will be able to work out 

longer and vary the types of activity you 

can do.  

If you commit to being physically active on 

a regular basis, your body will thank you 

because it can make a big difference to 

your health. Even if you do not lose 

weight, you will still lower your risk of 

getting many diseases by being physically 

active. And if you do lose weight, you'll get 

even more health benefits!  

How much physical activity do I need 

to do to lose weight?  

If you want to lose a substantial (more 

than 5 percent of body weight) amount of 

weight, you need a high amount of 

physical activity unless you also lower 

calorie intake. This is also the case if you 

are trying to keep the weight off.  Many 

people need to do more than 300 minutes 

of moderate - intensity activity a week to 

meet weight -control goals.  
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For more information  

 

For more information on physical activity, 

please call womenshealth.gov at 1 -800 -994 -

9662 or contact the following organizations:  

 

Centers for Disease Control and 

Prevention  

National Center for Chronic Disease 

Prevention and Health Promotion  

Division of Nutrition and Physical Activity  

MS K-46  

4770 Buford Highway, NE  

Atlanta, Georgia 30341 -3724  

1-888 -CDC-4NRG or  

1-888 -232 -4674 (Toll Free)  

http://www.cdc.gov  

 

The President's Council on Physical 

Fitness and Sports  

Box SG  

Suite 250  

701 Pennsylvania Avenue, NW  

Washington, DC 20004  

 

Physical Activity Guidelines for 

Americans (2008), HHS, ODPHP  

Phone: 800 -336 -4797  

Internet Address: http://www.health.gov/

paguidelines  

Division of Nutrition and Physical Activity, 

NCCDPHP, CDC  

Phone: (770) 488 -6042  

Internet Address: http://www.cdc.gov/

nccdphp/dnpa/  

 

Food and Nutrition Information Center, 

NAL, USDA  

Phone: (301) 504 -5414  

Internet Address: http://www.nal.usda.gov/

fnic/  

 

HealthierUS.gov  

Phone: (301) 565 -4167  

Internet Address: http://www.healthierus.gov/

exercise.html  

 

Weight Control Information Network, 

NIDDK, NIH, HHS  

Phone: (877) 946 -4627  

Internet Address: http://www.niddk.nih.gov/

health/nutrit/win.htm  

 

 

American Council on Exercise  

Phone: (888) 825 -3636  

Internet Address: http://www.acefitness.org/  

 

America On the Move  

Phone: (800) 807 -0077  

Internet Address: http://

aom.americaonthemove.org/  

http://www.health.gov/paguidelines
http://www.health.gov/paguidelines
http://www.cdc.gov/nccdphp/dnpa/
http://www.cdc.gov/nccdphp/dnpa/
http://www.nal.usda.gov/fnic/
http://www.nal.usda.gov/fnic/
http://www.healthierus.gov/exercise.html
http://www.healthierus.gov/exercise.html
http://www.niddk.nih.gov/health/nutrit/win.htm
http://www.niddk.nih.gov/health/nutrit/win.htm
http://www.acefitness.org/
http://aom.americaonthemove.org/
http://aom.americaonthemove.org/
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>  Heart Disease and Women  

by US Department of Health and Human Services, Office on Womenôs Health www.womenshealth.gov 

What is heart disease?  

Heart disease includes a number of 

problems affecting the heart and the blood 

vessels in the heart. Types of heart 

disease include:  

Coronary artery disease (CAD) is the 

most common type and is the leading 

cause of heart attacks. When you have 

CAD, your arteries become hard and 

narrow. Blood has a hard time getting to 

the heart, so the heart does not get all the 

blood it needs. CAD can lead to:  

Angina (an - JEYE- nuh). Angina is chest 

pain or discomfort that happens when the 

heart does not get enough blood. It may 

feel like a pressing or squeezing pain, 

often in the chest, but sometimes the pain 

is in the shoulders, arms, neck, jaw, or 

back. It can also feel like indigestion 

(upset stomach). Angina is not a heart 

attack, but having angina means you are 

more likely to have a heart attack.  

Heart attack. A heart attack occurs when 

an artery is severely or completely 

blocked, and the heart does not get the 

blood it needs for more than 20 minutes.  

 

Heart failure occurs when the heart is not 

able to pump blood through the body as 

well as it should. This means that other 

organs, which normally get blood from the 

heart, do not get enough blood. It does 

not mean that the heart stops. Signs of 

heart failure include:  

Shortness of breath (feeling like you 

can't get enough air)  

Swelling in feet, ankles, and legs  

Extreme tiredness  

 
Heart arrhythmias (uh - RITH - mee -

uhz) are changes in the beat of the heart. 

Most people have felt dizzy, faint, out of 

breath or had chest pains at one time. 

These changes in heartbeat are harmless 

for most people. As you get older, you are 

more likely to have arrhythmias. Don't 

panic if you have a few flutters or if your 

heart races once in a while. If you have 

flutters and other symptoms such as 

dizziness or shortness of breath, call 

911 right away.  

Do women need to worry about heart 

disease?  

Yes. Among all U.S. women who die each 

year, one in four dies of heart disease. In 

2004, nearly 60 percent more women died 

of cardiovascular disease (both heart 

disease and stroke) than from all cancers 

combined. The older a woman gets, the 

more likely she is to get heart disease. But 

women of all ages should be concerned 

about heart disease. All women should 

take steps to prevent heart disease.  

Both men and women have heart attacks, 

but more women who have heart attacks 

die from them. Treatments can limit heart 

damage but they must be given as soon as 

possible after a heart attack starts. Ideally, 

treatment should start within one hour of 

the first symptoms.  

Do women of color need to worry 

about heart disease?  

Yes. African American and Hispanic 

American/Latina women should be 

concerned about getting heart disease 

because they tend to have more risk 

factors than white women. These risk 

factors include obesity, lack of physical 

activity, high blood pressure, and diabetes.  

What can I do to prevent heart 

disease?  

(Continued on page 25) 
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Know your blood pressure. Years of 

high blood pressure can lead to heart 

disease. People with high blood pressure 

often have no symptoms, so have your 

blood pressure checked every 1 to 2 years 

and get treatment if you need it.  

Don't smoke. If you smoke, try to quit. If 

you're having trouble quitting, there are 

products and programs that can help:  

Nicotine patches and gums  

Support groups  

Programs to help you stop smoking  

Ask your doctor or nurse for help. For 

more information on quitting, visit 
Quitting Smoking.  
 

Get tested for diabetes. People with 

diabetes have high blood glucose (often 

called blood sugar). People with high blood 

glucose often have no symptoms, so have 

your blood glucose checked regularly. 

Having diabetes raises your chances of 

getting heart disease. If you have 

diabetes, your doctor will decide if you 

need diabetes pills or insulin shots. Your 

doctor can also help you make a healthy 

eating and exercise plan.  

Get your cholesterol and triglyceride 

levels tested. High blood cholesterol (koh

-LESS- tur -ol) can clog your arteries and 

keep your heart from getting the blood it 

needs. This can cause a heart attack. 

Triglycerides (treye -GLIH -suh - ryds) are a 

form of fat in your blood stream. High 

levels of triglycerides are linked to heart 

disease in some people. People with high 

blood cholesterol or high blood 

triglycerides often have no symptoms, so 

have both levels checked regularly. If your 

levels are high, talk to your doctor about 

what you can do to lower them. You may 

be able to lower your both levels by eating 

better and exercising more. Your doctor 

may prescribe medication to help lower 

your cholesterol.  

(Continued from page 24) Maintain a healthy weight. Being 

overweight raises your risk for heart 

disease. Calculate your Body Mass Index 

(BMI) to see if you are at a healthy 

weight. Healthy food choices and physical 

activity are important to staying at a 

healthy weight:  

Start by adding more fruits, 

vegetables, and whole grains to your 
diet.  

Each week, aim to get at least 2 hours 

and 30 minutes of moderate physical 
activity, 1 hour and 15 minutes of 
vigorous physical activity, or a 
combination of moderate and vigorous 
activity.  
 

If you drink alcohol, limit it to no 

more than one drink (one 12 ounce 

beer, one 5 ounce glass of wine, or 

one 1.5 ounce shot of hard liquor) a 

day.  

Find healthy ways to cope with stress. 

Lower your stress level by talking to your 

friends, exercising, or writing in a journal.  

What does high blood pressure have 

to do with heart disease?  

Blood pressure is the force your blood 

makes against the walls of your arteries. 

The pressure is highest when your heart 

pumps blood into your arteries ï when it 

beats. It is lowest between heart beats, 

when your heart relaxes. A doctor or 

nurse will write down your blood pressure 

as the higher number over the lower 

number. For instance, you could have a 

blood pressure of 110/70 (read as "110 

over 70"). A blood pressure reading below 

120/80 is usually considered normal. Very 

low blood pressure (lower than 90/60) can 

sometimes be a cause of concern and 

should be checked out by a doctor.  

High blood pressure, or hypertension, is a 

blood pressure reading of 140/90 or 

higher. Years of high blood pressure can 

damage artery walls, causing them to 

(Continued on page 26) 



Florida Commission on the Status of Women  2008 Annual Report  

26  

become stiff and narrow. This includes the 

arteries carrying blood to the heart. As a 

result, your heart cannot get the blood it 

needs to work well. This can cause a heart 

attack.  

A blood pressure reading of 120/80 to 

139/89 is considered prehypertension. 

This means that you don't have high blood 

pressure now but are likely to develop it in 

the future.  

How can I lower my blood pressure?  

If you have hypertension or 

prehypertension, you may be able to 

lower your blood pressure by:  

losing weight if you are overweight or 

obese  

getting at least 2 hours and 30 

minutes of moderate physical activity 
or 1 hour and 15 minutes of vigorous 
activity each week.  

limiting alcohol to one drink per day  

quitting smoking if you smoke  

reducing stress  

following the DASH (Dietary 

Approaches to Stop Hypertension) 
Eating Plan, which includes cutting 
down on salt and sodium and eating 
healthy foods, such as fruits, 
vegetables, and low - fat dairy products  
 

If lifestyle changes do not lower your 

blood pressure, your doctor may prescribe 

medicine.  

What does high cholesterol have to do 

with heart disease?  

Cholesterol is a waxy substance found in 

cells in all parts of the body. When there 

is too much cholesterol in your blood, 

cholesterol can build up on the walls of 

your arteries and cause blood clots. 

Cholesterol can clog your arteries and 

keep your heart from getting the blood it 

needs. This can cause a heart attack.  

(Continued from page 25) There are two types of cholesterol:  

 

Low - density lipoprotein (LDL) is often 

called the "bad" type of cholesterol 

because it can clog the arteries that carry 

blood to your heart. For LDL, lower 

numbers are better.  

High - density lipoprotein (HDL) is 

known as "good" cholesterol because it 

takes the bad cholesterol out of your blood 

and keeps it from building up in your 

arteries. For HDL, higher numbers are 

better.  

All women age 20 and older should have 

their blood cholesterol and triglyceride 

levels checked at least once every 5 years.  

How can I lower my cholesterol?  

You can lower your cholesterol by taking 

these steps:  

Maintain a healthy weight. If you are 

overweight, losing weight can help lower 

your total cholesterol and LDL ("bad 

cholesterol") levels. Calculate your Body 

Mass Index (BMI) to see if you are at a 

healthy weight. If not, try making small 

changes like eating an apple instead of 

potato chips, taking the stairs instead of 

the elevator, or parking farther away from 

the entrance to your office, the grocery 

store, or the mall. (But be sure to park in a 

safe, well - lit spot.)  

Eat better. Eat foods low in saturated 

fats, trans fats, and cholesterol.  

Eat more:  

Fish, poultry (chicken, turkey -- breast 

meat or drumstick is best), and lean 
meats (round, sirloin, tenderloin). 
Broil, bake, roast, or poach foods. 
Remove the fat and skin before eating.  

(Continued on page 27) 
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Skim (fat - free) or low - fat (1%) milk 

and cheeses, and low - fat or nonfat 
yogurt  

Fruits and vegetables (try for 5 a day)  

Cereals, breads, rice, and pasta made 

from whole grains (such as "whole -
wheat" or "whole -grain" bread and 
pasta, rye bread, brown rice, and 
oatmeal)  
 

Eat less:  

Organ meats (liver, kidney, brains)  

Egg yolks  

Fats (butter, lard) and oils  

Packaged and processed foods  

 
Get moving. Exercise can help lower LDL 

("bad cholesterol") and raise HDL ("good 

cholesterol"). Exercise at a moderate 

intensity for at least 2 hours and 30 

minutes each week, or get 1 hour and 15 

minutes of vigorous intensity physical 

activity each week.  

Take your medicine. If your doctor has 

prescribed medicine to lower your 

cholesterol, take it exactly as you have 

been told to.  

What are the signs of a heart attack?  

For both women and men, the most 

common sign of a heart attack is:  

Pain or discomfort in the center of the 

chest. The pain or discomfort can be mild 

or strong. It can last more than a few 

minutes, or it can go away and come back.  

Other common signs of a heart attack 

include:  

Pain or discomfort in one or both 

arms, back, neck, jaw, or stomach  

Shortness of breath (feeling like you 

can't get enough air). The shortness of 
breath often occurs before or along 
with the chest pain or discomfort.  

Nausea (feeling sick to your stomach) 

or vomiting  

Feeling faint or woozy  

Breaking out in a cold sweat  

(Continued from page 26) Women are more likely than men to have 

these other common signs of a heart 

attack, particularly shortness of breath, 

nausea or vomiting, and pain in the back, 

neck, or jaw. Women are also more likely 

to have less common signs of a heart 

attack, including:  

Heartburn  

Loss of appetite  

Feeling tired or weak  

Coughing  

Heart flutters  

 
Sometimes the signs of a heart attack 

happen suddenly, but they can also 

develop slowly, over hours, days, and 

even weeks before a heart attack occurs.  

The more heart attack signs that you 

have, the more likely it is that you are 

having a heart attack. Also, if you've 

already had a heart attack, your 

symptoms may not be the same for 

another one. Even if you're not sure 

you're having a heart attack, you should 

still have it checked out.  

If you think you, or someone else, may be 

having a heart attack, wait no more than 

a few minutes ð five at most ð before 

calling 911.  

For more information  

For more information on heart disease, 

please call womenshealth.gov at 1 -800 -

994 -9662 or contact the following 

organizations:  

American Heart Association  

Phone Number(s): (800) 242 -8721  

Internet Address:  

http://www.americanheart.org  

WomenHeart  

Phone Number(s): (202) 728 -7199  

Internet Address:  

http://www.womenheart.org  




