Women’s Studies and Women’s Health – Perspectives from a Rural State

By Barb Howe, West Virginia University
This presentation relates to the institute theme of health/sexuality/domestic violence and focuses on the work of the West Virginia University (WVU) Center for Women’s Studies with the WVU National Center of Excellence in Women’s Health (COEWH) at the WVU Robert C. Byrd Health Sciences Center.  Our women’s studies program is part of the Eberly College of Arts and Sciences, but it has a university-wide focus, unlike most academic departments.  We work with faculty all over the university and use courses throughout the university, including courses on women and health and on gender and violence, taught by a nurse in the community medicine department and on cultural diversity in aging, taught by a gerontologist from China who works in our Center on Aging.  Our students can earn a major or minor at the undergraduate level and a graduate certificate or a Master of Arts in Liberal Studies.

The Office of Women’s Health “was established in 1991 within the U.S. Department of Health and Human Services. The Department of Health and Human Services is a cabinet-level department with responsibilities somewhat similar to those of a ministry of health in other countries.

The Office of Women’s Health coordinates the efforts of all the DHHS agencies and offices involved in women's health. OWH works to improve the health and well-being of women and girls in the United States through its innovative programs, by educating health professionals, and motivating behavior change in consumers through the dissemination of health information.”1

The Department of Health and Human Services started this program of Centers of Excellence in Women’s Health in 1996 as a way to contract with university health sciences centers to “serve as demonstration models for the Nation to provide innovative, comprehensive and integrated health care systems for women.”2  There are now a total of 21 National COEWHs throughout the United States, including at the University of Michigan, Harvard University, Brown University, University of Minnesota, and the University of California-Los Angeles.  
 SEQ CHAPTER \h \r 1The National COEWH at WVU started in October 2004 with funding from the United States Department of Health and Human Service’s Office of Women’s Health.  Unfortunately, due to federal budget cuts, the federal funding ended September 30, 2007, but we are now operating under an appropriation from the state legislature.  We can still use the title, however, and we are one of only 21 such national centers, designated by the U.S. Department of Health and Human Services (DHHS), and the only one that serves an entire state. It is also the only one that addresses a predominantly rural population.  With 1.8 million people in West Virginia, we serve about as many people as does the COEWH at the University of Texas Health Science Center at San Antonio.  The goal of the center is to improve the health of all women in the state across the lifespan.  This is a big challenge because West Virginia has some of the worst health statistics in the nation for women.  The problems are magnified by lack of easy access to medical care and the low socio-economic status of the state’s women.

Each COEWH works to improve the well-being of all women across the lifespan through education, research, clinical care, community outreach, and leadership development for women in academic health professions.  At West Virginia University, we also try to look at all aspects of women’s health, including mental health and physical health.   According to Dr. Barbara Ducatman, the director of our WVU COEWH, “The goal of the West Virginia University Center for Excellence in Women’s Health is to provide comprehensive health care for women, to promote research in women’s health issues, to educate our new generation of health care providers to understand and treat women’s special health care needs, to develop future women leaders in academic health care, and to reach out to improve the health and well-being of West Virginia women…… and ultimately all West Virginians.”3  This fits the five components that DHHS required – clinical care, research, outreach, education, and leadership.  
Because West Virginia University is the major state university, we have several advantages for our work, including the fact that all of our health sciences students already spend some of their time working in the state’s rural areas as part of their training.  We also have a program in place to prepare high school students who are from lower-income groups for health care careers.  The university’s Extension Service, which is a federal program with a wide outreach mission to improve the lives of our state’s residents, has offices in every county in our state, and my co-director for outreach, Dr. Elaine Bowen, works for the Extension Service, providing programs related to health.  The mission of the Extension Service is to “build and help sustain collaborations and partnerships with people and organizations in West Virginia, to improve their lives and communities.”  We also work with the woman at the state Department of Health and Human Resources who is the state’s link to DHHS.  As the state’s land-grant institution, we also have an institutional mission to serve the people of the state.  

I want to focus these comments on the outreach mission of our COEWH because I am the co-director of that effort with Dr. Bowen.  I do not have a background in health care, but I became involved in this effort because I was the co-chair of an advisory committee that worked with the Institute for Women’s Policy Research to develop a report on the Status of Women in West Virginia that was released in the fall of 2002.  That report showed everyone that the 929,174 women in West Virginia in 2000 had major health problems and that there were connections between poor health and the poor grades we received in other areas.  For example, in 2000, West Virginia women ranked 42nd among the 50 states and the District of Columbia in the number of nonelderly women with health insurance.4  Our average annual mortality rate for women from heart disease is 49th in the country (1996-98 data), our average annual mortality rate for women from lung cancer is 47th in the country (1996-98 data), and the percent of women who have ever been told they have diabetes puts us at 48th in the country (2000 data).  Equally important, the average number of days per month on which women’s mental health is not good is 46th in the country (2000 data), while the average number of days per month on which women’s activities are limited by their health puts us at 50th in the country (2000 data).5

We also had the oldest population of women in the country, with the median age of all women in 1999 being 40.2 years, compared to 36.6 years for the United States as a whole.  17.7 percent of the state’s women were over the age of 65 in 2000, compared to 14.4 percent for the United States.6  Increased age can obviously be one reason for increased health problems, but almost every county in our state is also classified as medically underserved, meaning there are not enough health care providers for the population.


I became involved with the COEWH planning efforts because, as I noted earlier, the Center for Women’s Studies has a university-wide mission that has long involved cooperating with faculty associates in health sciences.  Women at the health sciences center asked me to participate in a retreat that led to the decision to create such a center.  Working with the COEWH has definitely strengthened those links for us and added new people to our group of faculty associates.  Because of the connections I already had around the state and university, and enhanced by the IWPR report, I volunteered to take on the outreach component.  This was the only one that did not have to be based in health sciences.

As part of our outreach work, Dr. Bowen and I organized a committee of WVU faculty and staff who were already doing outreach around the state related to health.  We also organized a consumer advisory board (required by the terms of the DHHS contract) of women around the state who could help promote the importance of good health for women.  WVU provided a grant to purchase exhibits and posters to distribute around the state.  
We also distribute literature about women’s health at events like fund-raising walks, health fairs, the United Methodist Church annual conference (1000 people), a local health-based retreat for women at a rural church, a rural primary care clinic, a free clinic that serves the homeless, and at professional conferences.  The state library commission’s adult services director distributes health information routinely for us to all the libraries in the state.  During women’s health month in May, we distribute information on women’s health to all the federal agencies in the state and ask the governor to issue a proclamation.  

Women’s studies students are involved in the COEWH in numerous ways.  A women’s studies minor/nursing major worked with the WVU Center of Excellence in Disabilities to prepare a CD of information for nurses working with mothers who had disabilities and were caring for newborns.  The CED has distributed this around the state. A women’s studies major with a health care background prepared a brochure on how to take oral contraceptives for women with low literacy skills after learning that our clinic doctors had too little time to explain this to patients.  We regularly distribute this at information fairs.  
Students in an Introduction to Women’s Studies class a few years ago did projects on health needs of college-aged women, focusing on access to birth control, the need for exercise and good nutrition, including the need for more calcium.  I don’t think I’ll ever forget the student who proclaimed with great emphasis that “we need more calcium.  Students don’t know that and they HAVE to know how important it is to get enough calcium now!!”  One student was passionate about teaching others to recognize warning signs for anxiety disorder because she had suffered from that problem and wanted to be sure no one else went through what she did.  Some continued their projects after the class ended.  One, for instance, kept up a web site that she helped develop on oral contraceptives and regularly advertised it in the student newspaper long after the class ended.  Another planned a project on domestic violence during the class and carried it out a year later with other members of the junior women’s club on campus.  That club is affiliated with the General Federation of Women’s Clubs.  
Students in a “Women in Appalachia” class last spring read about the use of traditional medicine and wrote about a health issue as one assignment.  Those who were already in health care fields became more passionate about their commitment to serving the people of Appalachia.  

This past fall, one of our women’s studies minors, who is an English major and active in our bisexual, gay, lesbian, and transgendered students group, did her required capstone class in English with a focus on women’s health.  She was particularly concerned that college-age lesbians did not know enough about their specific health needs, including their risk for sexually transmitted infections.  Therefore, she designed several brochures that we will be posting on our web site – www.wvhealthywomen.org – and distributing around campus.  She also did brochures for college students on basic first aid kits and on knowing when you need to see a doctor.
Also this past fall, I asked the students in my Introduction to Women’s Studies class to design a new orientation program for women students.  Ten of the 11 were in their first semester, so I asked them what women really needed to know when they came to campus.  They designed the program and decided it should be called “everything you need to know to succeed at WVU, brought to you by experienced students.”  Never mind that they had been on campus about 2 months at the time.  Among other topics, they focused on the importance of good nutrition and exercise to stay healthy, the importance of the counseling center to help with all kinds of issues, and where to find information about birth control, a gynecologist, AIDS/HIV testing, etc.  They wanted to be holistic in looking at health so two of them set up a Facebook group called “You’re not alone” to help students discuss issues of adjustment to college and encourage them to use the counseling center.  As part of a discussion on spiritual health, they also wanted to be sure students knew about all the religious groups on campus and the counseling services they provide.  Violence and sexual assault are also issues of concern, so one part focused on personal safety, with 2 of the men in the class making it very clear that women really had to mean what they said about having sex – as one put it, “we’re not good with this ambiguity thing.  We don’t know what you mean if you aren’t clear to us.  We can handle ‘no’ if that’s what you want.”  

We have shared all this information with the people who design the university-wide orientation program and the faculty who work closely with the students in the residence halls.  As individual “liberating action” projects, one student did a brochure about resources for pregnant teens and took it back to her former high school to share with students there.
During the spring semester, I will be working with a student who wants to do an independent study paper that will be a proposal for a treatment facility for those with eating disorders.  She has been a patient at such a facility, but there is none in West Virginia, and she thinks it is about time there was one.  Eating disorders are a huge issue for our students, unfortunately, so, when we talk about these issues in the introductory course, we can almost always be sure students know someone who has or has had an eating disorder.
I’m on a committee for a faculty member at another institution in our state who is working on a doctoral degree that will include a focus on white women in a very poor and rural part of the state who became pregnant before they were 18.  She was a young mother herself and wants to look at what their experiences have been, what their support networks are (or are not), what they learned about sex education in school, etc.  She has found lots of studies on teen mothers elsewhere, but none on women in the environment she wants to study.

Finally, I am on our Council for Women’s Concerns, which reports to the university president through the social justice office.  It is a group of community members, faculty, staff, and students.  We have long been concerned about alcohol consumption among our students, but, this year, are working more proactively to get information out to the students about the effects of misusing alcohol on their bodies and on their careers.  The nurse who is the chair of the council this year is providing information on brain development and alcohol abuse for those in their late teens.  We are also compiling information about the programs in the university that refuse to admit students who have been arrested for drug use or alcohol-related charges to let students know that something that they do the first weekend of college could impact their career plans.
Bio information:  Barb Howe received her Ph.D. in history from Temple University and has taught at WVU since 1980. Her research focuses on women’s employment in 19th-century West Virginia cities, particularly in Wheeling and includes a forthcoming article in the Journal of Appalachian Studies on Eliza Clark Hughes, the first woman to earn a M.D. degree (1860) in what is now West Virginia.  She was part of the team that envisioned the COEWH in early 2002 and has been involved since that time in the planning, grant preparation, and, now, outreach efforts for the COEWH.  She has given numerous presentations about the COEWH around the state, at the University of Havana’s Women in the 21st Century conference in 2005, and at the National Women’s Studies Association conference in 2006.
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