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Abstract: Women’s health is in transition and, although some aspects of it have improved substantially in
the past few decades, there are still important unmet needs. Women’s health is in transition and, although
some aspects of it have improved substantially in the past few decades, there are still important unmet
needs. Simultaneously, worldwide priorities in women’s health have themselves been changing from a
narrow focus on maternal and child health to the broader framework of sexual and reproductive health and
to the encompassing concept of women’s health, which is founded on a life-course approach. . This
expanded vision incorporates health challenges that affect women beyond their reproductive years and
those that they share with men, but with manifestations and results that affect women disproportionally
owing to biological, gender, and other social determinants
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I. INTRODUCTION
Women’s health biological, social and behavioral conditions. Biological diversity vary from phenotypes to the cellular
biology, and manifest exclusion risks for the development of being in poor health.'"! The World Health
Organization (WHO) defines health as "a state of complete physical, mental and social well-being and not merely the
not present at a usual of disease or Physical or mental weakness".”) Women's health is an example of population health,
the health of a specific defined population.™
Women's health is an example of population health, where health is defined by the World Health Organization as "a
state of complete physical, mental and social well-being and not merely the absence of disease or infirmity". Often
treated as simply women's reproductive health, many groups argue for a broader definition pertaining to the overall
health of women, better expressed as "The health of women". These distinction are further exacerbated in growing
countries where women, whose health includes both their risks and experiences, are further disadvantaged'[4]
women’s health, and their experiences as caregivers, are unique, and are strongly affected by key social determinants
such as gender equality, human rights, social justice, human development, and culture (figure Furthermore, women’s
roles as both consumers and providers of health care are often linked, represented by the area of overlap between
women’s health and women as caregivers in the women and health conceptual framework. !
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Women and health—a conceptual framework [4]

II. SOCIAL AND CULTURE FACTOR IN WOMEN
Women's health is positioned within a wider body of knowledge cited by, amongst others, the World Health
Organization, which places importance on gender as a social determinant of health. While women's health is affected by
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their biology, it is also affected by their social conditions, such as poverty, employment, and family responsibilities, and

these aspects should not be overshadowed. ©*!
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Fig. Major issues related to women health, social, cultural
Behavioral differences also play a role, in which women display lower risk taking including consume less tobacco,
alcohol, and drugs, reducing their risk of mortality from associated diseases, including lung
cancer, tuberculosis and cirrhosis.[citation needed' Other risk factors that are lower for women include motor vehicle
accidents. Occupational differences have exposed women to less industrial injuries, although this is likely to change, as
is risk of injury or death in war. Overall such injuries contributed to 3.5% of deaths in women compared to 6.2% in the
United States in 2009. Suicide rates are also less in women' ®!

III. FACTOR THAT DETERMINE THE HEALTH OF WOMEN
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Illiteracy
The literacy rate of women is substantially lower than that of men. Fewer girls are inscribed, and many of them leave
schools. Girls have less status and less rights than boy children in the patriarchal environment of the Indian household.
Some girls are not allowed to attend universities because of a restrictive cultural mindset. The Indian administration has
recently launched Shkashar Bharat Female Literacy Mission. This effort is aimed at halving the current level of women
analphabetic. Women’s education in India has an important role to play in increasing the country’s living standards. A
better literacy rate for women will improve the quality of life both at home and abroad by encouraging, promoting, and
lowering infant mortality among children, particularly youngsters "
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IRON AND IODINE DEFICIENCY RELTED DISOEDER

Iron deficiency is the most common nutritional disorder affecting about 20-25% of the world's population,
predominantly children and women. There is emerging evidence that depletion of iron stores may have adverse
consequences for adults even in the absence of anemia. This raises issues about the most appropriate method of
assessing iron status.

The use of hemoglobin as a marker of iron deficiency is limited by its low specificity and sensitivity and although the
use of alternative biomarkers is becoming more common, interpreting results in conditions of chronic inflammation,
including that associated with increased adiposity, needs more investigation. 8

OBESITY IN WOMEN

The prevalence of obesity is rising. The World Health Organization estimates that more than 1 billion people are
overweight, with 300 million meeting the criteria for obesity.l Twenty-six percent of non-pregnant women ages 20 to
39 are overweight and 29% are obese.2 This article will review the wide-ranging effects that obesity has on both
reproductive health and chronic medical conditions in women. A PubMed search was performed using the key words
“obesity,”“overweight,” “body mass index” (BMI), “gender,” “women’s health,” and the condition reviewed."!

996 99 .

DIABETIES MELLITUS

The risk of diabetes mellitus (DM) increases with the degree and duration of being overweight or obese and with a
more central or visceral distribution of body fat. Increased visceral fat enhances the degree of insulin resistance
associated with obesity.4 In turn, insulin resistance and increased visceral fat are the hallmarks of metabolic syndrome,
an assembly of risk factors for developing diabetes and cardiovascular disease.4—6 The Nurses’ Health Study followed
84,000 female nurses for 16 years and found that being overweight or obese was the single most important predictor of
DM.7 An increased risk of DM was seen in women with BMI values 24 and a waist to-hip ratio 0.76.8 After adjusting
for age, family history of diabetes, smoking, exercise, and several'”!

DIFICIENCY OF VITAMINSs

Vitamin D regulates calcium and phosphate metabolism. These minerals support cellular processes, bone growth and
mineralization and neuromuscular function. The critical role of vitamin D in bone metabolism and maintaining serum
calcium levels has been well established. Vitamin D is converted to its active metabolite in 2 hydroxylation steps.
Firstly it is converted to, 25-hydroxyvitamin D (25(OH)D) in the liver, which secretes it into blood plasma.!""!

AUTOIMMUNE DISEASES
Autoimmune diseases arise when, for unknown reasons, a person's body declares war on itself, producing antibodies
that attack healthy tissue. About 75 percent of autoimmune diseases occur in women, including systemic lupus
erythematous (SLE), Jorgen’s syndrome, rheumatoid arthritis, scleroderma, diabetes Type I, multiple sclerosis, and
autoimmune thyroid disease %!

MENTAL ILLNESS

One in 1o Americans experiences an episode of depression each year. Major depression and dysthymia (a less severe,
more chronic form of depression) affect approximately twice as many women as men. An estimated 12 percent of
women in the United States experience a major depression during their lifetimes, compared with 7 percent of men; and
4.2 percent of women have dysthymia. Women are 2 to 3 times more likely to have certain types of anxiety disorders,
including anxiety, panic, and phobic disorders. At least 90 percent of all cases of eating disorders occur in women. In
addition, a high correlation appears to exist between eating disorders and depression and between eating disorders and
substance abuse. ['*!

Osteoporosis
Osteoporosis is a disorder characterized by the thinning and increasing brittleness of bones, a condition that can lead to
bone fracture. It afflicts more than 25 million Americans, 8o percent of whom are women. an half of all women
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over age 65 suffer from this condition. Each year, osteoporosis causes 1 .5 million fractures of the hip, wrist, vertebrae,
and other bones. It accounts for 70 percent of all the fractures occurring every year annually in people over the age of
45. Twenty percent of the women who suffer a hip fracture die within one year of that event. The annual costs
associated with osteoporosis are estimated at over $10 billion, and it is a major cause of admission to nursing homes. '*’

CARDIOVASCULAR DISEASE

Action must be taken to prevent cardiovascular disease in women and men before signs and symptoms of the disease
appear or a myocardial infarction or stroke is experienced. Prevention is critical because 40% of all coronary events in
women are fatal, 67% of all sudden deaths in women occur in those without a history of coronary heart disease, 1 and
stroke is one of the leading causes of severe disability among women. Much is known about the risk factors for
cardiovascular disease in women, but much less is known about the effect modification of these risk factors has on the
reduction of risk in women. However, given the knowledge available, much can be done to prevent or control risk
factors in women' !

REPRODUCTION AND SEXUAL HEALTH:-

Women experience many unique health issues related to reproduction and sexuality and these are responsible for a third
of all health problems experienced by women during their reproductive years (aged 15-44), of which unsafe sex is a
major risk factor, especially in developing countries. Reproductive health includes a wide range of issues including the
health and function of structures and systems involved In reproduction, pregnancy, childbirth and child rearing,
including antenatal and perinatal care. Global women's health has a much larger focus on reproductive health than that
of developed countries alone, but also infectious diseases such as malaria in pregnancy and non-communicable
diseases (NCD). Many of the issues that face women and girls in resource poor regions are relatively unknown in
developed countries, such as female genital cutting, and further lack access to the appropriate diagnostic and clinical
resources ')

Complications of pregnancy:-

In addition to death occurring in pregnancy and childbirth, pregnancy can result in many non-fatal health problems
including obstetrical fistulae, ectopic pregnancy, preterm labor, gestational diabetes, hyperemesis gravid arum,
hypertensive states including preeclampsia, and anemia. Globally, complications of pregnancy vastly outway maternal
deaths, with an estimated 9.5 million cases of pregnancy-related illness and 1.4 million near-misses (survival from
severe life-threatening complications). Complications of pregnancy may be physical, mental, economic and social. It is
estimated that 10-20 million women will develop physical or mental disability every year, resulting from complications
of pregnancy or inadequate care. Consequently, international agencies have developed standards for obstetric care!'!

Menstrual cycle:-

Menstrual
Cycle
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Fig menstrual yle in women
Women's menstrual cycles, the approximately monthly cycle of changes in the reproductive system, can pose
significant challenges for women in their reproductive years (the early teens to about 50 years of age). These include

the physiological changes that can effect physical and mental health, symptoms of ovulation and the regular shedding of
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the inner lining of the uterus (endometrium) accompanied by vaginal bleeding (menses or menstruation). The onset of
menstruation (menarche) may be alarming to unprepared girls and mistaken for illness. Menstruation can place undue
burdens on women in terms of their ability to participate in activities, and access to menstrual aids such
as tampons and sanitary pads. This is particularly acute amongst poorer socioeconomic groups where they may
represent a financial burden and in developing countries where menstruation can be an impediment to a girl's
education'"

Anemia

Anemia is a major global health problem for women. Women are affected more than men, in which up to 30% of
women being found to be anemic and 42% of pregnant women. Anemia is linked to a number of adverse health
outcomes including a poor pregnancy outcome and impaired cognitive function (decreased concentration and attention).
The main cause of anemia is iron deficiency. In United States women iron deficiency anemia (IDA) affects 37% of
pregnant women, but globally the prevalence is as high as 80%. IDA starts in adolescence, from excess menstrual blood
loss, compounded by the increased demand for iron in growth and suboptimal dietary intake. In the adult woman,
pregnancy leads to further iron depletion.!"")
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