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GGender Specific Health Care
Issues

People with developmental disabilities are no
less susceptible to developing serious health
conditions than the rest of the population.
However, people with developmental disabili-
ties may be at greater risk for a negative out-
come due to inadequate diagnosis and
treatment. A recent study by the Center for
Research on Women and Disabilities found that
women with physical disabilities
do not receive the same quality of
gynecological health care as
women without disabilities. This
study also found that women with
significant functional challenges were
the least likely to have access to thor-
ough examinations, resulting in delayed
diagnosis and treatment.

Did you know?
• 1 in 8 women in the US develop breast cancer each year, and 1 in

28 women die from the disease.
• 1 in 11 men develop prostate cancer each year, and almost one-third die

from the disease.
• More than 500,000 Americans die each year from heart attacks caused by

heart disease. Even though men are at greater risk, heart disease is the
leading cause of death for both men and women.

• More than 20 million Americans are affected by osteoporosis. Women are
thought to be at greater risk for developing this condition, but the risk to
men is generally under-recognized.

Preliminary research in this area suggests a
similar disparity for men, as well.

This issue of the Wellness Digest discusses
some of the most serious gender specific
health concerns for both men and women. It
includes information about risk factors, symp-
toms, and strategies for successful diagnosis
and treatment. Also included are tips for over-

coming the barriers that often
prevent access to reproductive

health care for people with de-
velopmental disabilities.
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Wellness - A Way of Living
Cliff Allenby, Director

FFrom the Director

Since 1999, $4.3 million has been allocated for 51 DDS
Wellness Projects to increase access to and the quality of
health care services to Californians with developmental
disabilities. Health professionals continue to receive training
on health issues to better treat persons with developmental
disabilities. Recent training sessions include: The 2001
Wellness Forum, presented by DDS and ARCA in collaboration with the UC
San Diego School of Medicine; A Primer for Primary Care Providers, presented by
DDS and UC San Diego School of Medicine; Directing and Managing the Care of
Persons with Developmental Disabilities, funded by DDS and hosted by UCLA’s
School of Nursing; and Identification & Management of Developmental Disorders for
Primary Care Providers, funded by DDS and hosted by UC Davis Health System.

DDS and regional centers have collaborated with universities, State organiza-
tions, professional organizations, and service agencies to provide education, out-
reach, and consultation to healthcare providers, as well as improved access to
quality health services for consumers. Here are some of the many resources that
have been developed to assist in these efforts:

• PACT Net, developed in partnership with the UC Davis M.I.N.D. Insti-
tute, provides free consultations to community physicians, nurse practitioners,
physician assistants, pharmacists, dietitians, and psychologists who are treating
persons who have developmental disabilities and complex medical conditions.

• Health Notes: Care of Children and Adults with Developmental Disabilities is a
special publication completed in partnership with the California State
Board of Pharmacy and highlights subjects of importance to California
pharmacists.

• The Road to Wellness: Accessing Medical Services and Navigating the Managed
Care System was created in collaboration with the California Medical
Association Workgroup on Health Care for Persons with Developmental
Disabilities and serves as a guide for consumers and their families.

• A major health web site, www.ddhealthinfo.org, is funded by DDS and is
coordinated by the Center for Health Improvement and the University of
California School of Medicine. This site summarizes critical information
to assist health care providers in caring for persons with developmental
disabilities and to support consumers and their families in making in-
formed health care decisions.

The Wellness Digest is another excellent resource and continues to be a way for
us to share information on important health topics. This issue focuses on gender
specific health care issues. I hope you will take a few moments to become familiar
with some of the significant health issues facing both men and women. By
expanding our knowledge and efforts, we can improve the health and the quality
of life of Californians with developmental disabilities.
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Dysmenorrhea
Dysmenorrhea is abdominal pain and cramping that many
women experience just before and during their menstrual
period. Although many women experience
some discomfort during their menstrual
period, some women experience
severe pain that radiates into the
back and upper thighs. Pain may be
accompanied by other symptoms
such as:

• nausea and vomiting

• headache

• diarrhea

• fatigue

• nervousness or dizziness.

Dysmenorrhea may be primary or secondary. Primary dysmen-
orrhea has no obvious pathological cause and almost always
first occurs in women younger than 20. Secondary dysmenor-
rhea may be due to endometriosis, adenomyosis, pelvic infec-
tion or congestion, cervical stenosis, or stress and tension.

Oral contraceptives and nonprescription pain relievers are
typically used to treat primary dysmenorrhea. Nonprescription
drugs and the recommended dosage include:

• Ibuprofen (Motrin IB, Advil, or Midol): 200 to 400 mg
every 4 to 6 hours, not to exceed 1200 mg in 24 hours.

• Naproxen Sodium (Aleve): 220 to 440 mg every 8 to
12 hours, not to exceed 660 mg in 24 hours.

• Ketoprofen (Actron or Orudis KT): 12.5 to 25 mg every
4 to 6 hours, not to exceed 75 mg in 24 hours.

These drugs should be taken with food to avoid upsetting the
stomach. One helpful hint is to take them regularly for two
days prior to the anticipated onset of pain. Women who have
severe pain and discomfort should see their physician to rule
out other potential conditions causing secondary dysmenor-
rhea. This is particularly important for women who:

• are older than 30

• have a history of irregular menstrual cycles

• experience pain for longer than 48-72 hours

• experience pain at times other than the beginning of
their menstrual period.

WWomen’s Health Issues

Endometriosis
Endometrium is the tissue that lines the inside of the
uterus. This tissue is shed each month during menstruation.
Endometriosis is a disease in which endometrium tissue grows
outside of the uterus and becomes implanted in other areas

of the body. Just like the lining of the uterus, changes in
hormone levels during the menstrual cycle cause this

abnormal tissue to break down. But unlike the lining
of the uterus, this tissue has no way of leaving the

body and can cause internal bleeding, inflammation,
and the formation of scar tissue.

Positive diagnosis of endometriosis is only possible through
exploratory surgical procedures, most commonly done through
a laparoscope. Misdiagnosis is common because symptoms are
similar to those of other conditions. Additionally, symptoms
vary widely from woman to woman. Some women experience
severe pain while other women with the disease have no
symptoms at all. The classic symptoms are:

• dysmenorrhea,

• painful sexual intercourse,

• infertility.

Other symptoms of endometriosis include:

• irregular menstrual periods

• cyclic abdominal pain

• painful bowel movement

• painful urination.

Symptoms can usually be successfully treated and managed
with medical or surgical therapy. For mild symptoms medical
therapy is often used. Over the counter pain relievers taken
during menstruation may be adequate. Birth control pills can
significantly reduce the cyclic pain, particularly when taken
continuously (skipping the week of inactive pills) to stop
menstruation altogether. Hormonal agents are often pre-
scribed in more severe cases to control the growth of abnor-
mal tissue. Surgical therapy is performed when the
endometriosis tissues are removed, often burning them with a
cautery or laser through a laparoscope. Surgical removal of the
uterus (hysterectomy) and the ovaries (oophorectomy), can
also provide relief. Many women continue to have symptoms
following a hysterectomy from the endometrium tissue that
remains in their bodies.
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Vaginal Infections
The following table describes some
vaginal infections. These can and
should be identified and treated.

WOMEN’S HEALTH continued
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Recommended Breast Cancer Screening Methods

Breast Cancer
Breast cancer is the most commonly diagnosed cancer in American women. It
is a leading cause of cancer-related death in women between the ages of 40 and
55. All women are at some risk for breast cancer, especially as they age, but
those at greatest risk include women who:

• have an immediate family member (mother, sister, or daughter) who has
had breast cancer

• have a history of previous breast cancer or benign breast disease

• have never given birth or had a first pregnancy after age 35

• began menstruation at an early age or entered menopause late in life

• have high dietary fat intake or are obese.

The rate of breast cancer cases has been steadily increasing in the United
States since 1940, but the overall mortality rate for those diagnosed cases has
been declining since 1990. The use of mammography screening to detect breast
cancer at earlier stages, when treatment can be most effective, may have con-
tributed to this decline. In addition to mammograms, self breast exams and
clinical physical examinations can increase the likelihood of early detection.
Symptoms to be alerted to include:

• a painless lump in the breast

• unexplained pain in the breast with no lump

• unexplained discharge from the nipple

• inversion or retraction of the nipple

• a thickened area of skin on the breast

• scaling or erosion of the nipple.

OOther things every
woman should know

Physicians recommend that women
who are planning to get pregnant or
who may become pregnant take a
daily multivitamin containing folic
acid and see a doctor about
preconceptional care.

Emergency contraception is
available for women in the event
that they are exposed to the risk of
an unwanted pregnancy. For
example, if a condom breaks or
slips, and a patient calls her doctor
within 72 hours of the event, the
doctor can prescribe birth control
pills to prevent pregnancy.
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Ovarian Cancer
Ovarian cancer is the leading cause of gynecological cancer
death in women in the United States. One woman in 70 will
develop ovarian cancer during her lifetime. Known as a “silent
killer”, there are typically no symptoms of the disease until the
advanced stages, when treatment is less effective. Although
the causes of ovarian cancer are not known, certain risk fac-
tors have been identified. These include:

• Age: Women over 40 are more likely to develop ovarian
cancer, with postmenopausal women being at greatest
risk.

• No Pregnancies or Late Pregnancy: Never having had
children, or having a first pregnancy after the age of 35,
increases the risk of ovarian cancer. However, the use of
oral contraceptives reduces a woman’s risk of develop-
ing the disease.

• Family History: Women with a family history of ovarian
cancer are at greatest risk of developing the disease. In
addition, genetic studies have linked ovarian cancer
with specific types of breast and colon cancers.

Early detection of ovarian cancer is difficult. Screening with
ultrasound or blood test (CA125) has not been found useful
in the general population. Women who experience unusual
bloating, persistent indigestion symptoms, or recurrent ab-
dominal discomfort should see their physician as soon as pos-
sible for a thorough physical and pelvic examination. This is
especially critical for women who are going through, or have
gone through, menopause. Other serious conditions, such as
cervical and uterine cancer, can also be detected through such
examinations. Women with a family history of ovarian cancer
should consult their doctors about the options of taking birth
control pills or removing the ovaries to prevent ovarian cancer.

WOMEN’S HEALTH continued

Menopause
Menopause is that point in time when monthly menstruation,
or periods, stop permanently. The median age of menopause
for American women is 51.3 years. It results from loss of ova-
rian activity, a normal biological process in which the ovaries
begin to produce less of the hormone estrogen. Some women
with developmental disabilities may begin the process earlier.
During this transition, women may experience some of the
following symptoms:

• irregular menstrual cycles • hot flashes
• insomnia • night sweats
• anxiety or irritability • mood swings
• headaches • vaginal dryness
• loss of concentration or • painful sexual

memory intercourse

• decreased libido •  urinary incontinence.

In addition to the symptoms listed above, the reduction in
estrogen associated with menopause can lead to serious long-
term medical problems. Among these are osteoporosis and
heart disease (please see the section Health Concerns for Both
Genders, below). Hormone Replacement Therapy (HRT) is
often recommended to treat the symptoms and conditions
associated with reduced estrogen levels. HRT is the adminis-
tration of the hormones estrogen and progesterone, usually in
a pill form. Because HRT has potential side-effects, these must
be considered before choosing it as an option. Although an
increased risk of breast cancer is commonly associated with
HRT, thus far clinical studies have not been able to conclu-
sively prove that a link exists. To determine if HRT is a viable
option, women should discuss the pros and the cons of this
therapy with their physician.
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Some Pros and Cons to Hormone Replacement Therapy (HRT)
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MMen’s Health Issues

Benign Prostatic Hyperplasia
The prostate is a small, walnut shaped gland
located between the bladder and the rectum.
This gland surrounds the urethra, the canal
that expels urine from the bladder. At about
age 30, the inner part of the prostate begins to
gradually enlarge. This normal enlargement is
known as benign prostatic hyperplasia.

Most men are unaware of this gradual change in the prostate
gland unless it begins to press against the bladder or urethra,
making urination painful or difficult. By age 60, more than
fifty percent of all men will experience such problems and
about twenty-five percent will require treatment. Surgery to
remove excessive tissue inside the prostate is the most com-
mon treatment method.

Benign prostatic hyperplasia is often confused with prostate
cancer, but the two conditions are very different. Prostate can-
cer affects the outer portion, rather than the inner portion, of
the gland. However, the two conditions share some of the
same symptoms. They can also exist at the same time. Men
who experience any of the following symptoms should see their
physician as soon as possible for a physical exam:

• pain or burning sensation while urinating

• difficulty in urination, including a weak or interrupted
urine stream

• need to urinate frequently, especially at night

• Blood in the urine

• consistent pain in the lower back, upper thighs or pelvis.

Prostate Cancer
Prostate cancer is the most common cancer found in American
men and the second leading cause of death behind lung cancer.
The exact causes of prostate cancer are not known but re-
searchers have identified the following risk factors:

• Age: The chance of developing prostate cancer increases
as men get older. Men over 50 years of age are at greater
risk.

• Family History: Men with a father, brother, or son who
has had prostate cancer are twice as likely to develop
prostate cancer than men who have no family history of
the disease.

• Race: African American men have the highest incidence
rates of prostate cancer and are two to three times more
likely to die from the disease than other men.

•  Diet: Some researchers believe that prostate cancer
may be associated with a high-fat diet. Excessive
alcohol consumption may also be a factor.

Although there are usually no symptoms in the first
stages of prostate cancer, early detection is essential

for effective treatment and a positive outcome. African
American men over the age of 40, and all other men

over the age of 50, should have an annual prostate screening.
The most common screening methods include the digital rec-
tal examination, the prostate-specific antigen (PSA) blood
test, and transrectal ultrasound. Men of all ages should consult
their physician immediately if they experience any of the
symptoms described earlier for benign prostatic hyperplasia, as
these are the same for prostate cancer.

Testicular Cancer
Testicular cancer is cancer that develops in the testicles. Un-
like prostate cancer, testicular cancer tends to affect younger
men. Men ages 15 to 35 are at greater risk of testicular cancer,
but it can develop in males of all ages. Other risk factors in-
clude:

• Family History: Males in families with a history of tes-
ticular cancer are at higher risk of developing the dis-
ease. Males who have had cancer in one of their testicles
have an increased risk of developing cancer in the other
testicle.

• Undescended Testicles: Fourteen percent of all cases of
testicular cancer occur in males who had an unde-
scended testicle at birth. However, undescended testicles
are not the cause of the cancer. Researchers suspect that
the cause of the undescended testicles may also be the
cause of the cancer.

• Race: White males have much higher incidence rates of
testicular cancer than males in all other racial and eth-
nic groups.

When detected and treated in the early stages of the disease,
cases of testicular cancer are cured 90 percent of the time. All
men should perform monthly self-examinations as most tes-
ticular cancers are detected by men themselves. It is also im-
portant that men get regular checkups that include a testicular
exam.

Symptoms of testicular cancer include:

• a lump in a testicle

• any enlargement of a testicle
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• a feeling of heaviness in the scrotum (the pouch of skin
that contains the testicles).

• a sudden collection of fluid in the scrotum

• a dull pain in the lower abdomen or groin

• a change in the way a testicle feels

• any pain or discomfort in the testicles or scrotum.

Can Men Get Breast Cancer?
Yes they can, but it is very uncommon. Information about
male breast cancer is included here, however, because some
men are at greater risk. Among those are men with
Klinefelter’s syndrome, a genetic condition in which men

Heart Disease
Heart disease is caused by the narrowing or clogging of the
coronary arteries, the arteries that provide oxygen-carrying
blood to the heart. When the blood supply is completely cut-
off, a heart attack occurs and the part of the heart that does
not get oxygen begins to die. Following an attack, surgery is
often required to re-route the arteries from the areas of the
heart that were damaged. Recognizing the risk factors and
symptoms of heart disease is important to the prevention of
heart attacks.

Although the risk factors and symptoms are generally the
same for both men and women, most people think of heart
disease as a condition that primarily affects men. But one in
every nine American women between the ages of 45 and 64
has some form of heart disease. Because men have a higher
overall risk, many women do not seek medical attention until
the disease is at an advanced stage, when treatment is less
effective. Following menopause, women are at equal risk for
heart disease as men.

Risk factors of heart disease include:

• High Cholesterol: Cholesterol forms fatty deposits in the
arteries which slow or block the flow of blood. The
higher the level of cholesterol in the blood, the greater
the chance it will be deposited onto the artery walls.

• Smoking: Smoking decreases the oxygen in the blood
which makes the heart work harder. Chemicals in to-
bacco smoke contribute to the formation of fatty depos-
its in the arteries.

MEN’S HEALTH continued

have an additional X chromosome in their chromosomal
arrangement. The syndrome is often associated with physical,
developmental, and learning challenges. It occurs in approxi-
mately 1 in every 500 to 1,000 male births, making it one of
the most common chromosome anomalies.

Symptoms of breast cancer in men are basically the same as
those in women (please see Page 4 on Breast Cancer under
Women’s Health Issues). Likewise, early diagnosis and treat-
ment is as critical for men as it is for women. All men, but
especially those at increased risk for the disease, should have
routine breast exams. This includes self breast exams as well
as clinical exams performed by a healthcare provider.

• Hypertension: Chronic high blood pressure (over
140/90) is a serious risk factor for heart disease. Over-
weight people are at greater risk for high blood pressure.
People with high blood pressure, high cholesterol and
who smoke are eight times more likely to develop heart
disease than people who have none of these risk factors.

• Physical Activity: Exercise can strengthen the heart
muscle, help control cholesterol levels, and reduce
blood pressure. People who are physically inactive are
at greater risk for heart disease and heart attacks.

• Family History: Individuals from families in which par-
ents or siblings developed heart disease prior to the age
of 55 are at increased risk. There is additional risk if
there is a family history of diabetes.

The symptoms of heart disease can vary greatly from one per-
son to another. Some people experience no symptoms at all
while others may have symptoms that are severe enough to
disrupt their daily activities. Whether intermittent or steady,
medical attention should be sought when an individual expe-
riences any of the following symptoms:

• Pain, tightness, or burning in the chest accompanied by
shortness of breath.

• Pain or numbness concentrated behind the breastbone,
or that travels up to the shoulders, arms, neck, and jaw.

• Chest pain or pressure accompanied by sweating, nau-
sea, indigestion, lightheadedness, fainting, or fatigue.

HHealth Concerns for Both Genders
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HEALTH CONCERNS FOR BOTH GENDERS continued

Osteoporosis
As we age, our bones become thinner and more fragile. This loss
of bone density may lead  to osteoporosis, a condition in which
the bones become so thin that they are easily broken or frac-
tured. Osteoporosis is responsible for over 1.5 million fractures
in the United States each year. Typically, there are no visible
signs of the disease until a fall or strain causes a bone to break.

Although osteoporosis has long been considered a disease that
primarily affects postmenopausal women, experts now conclude
that the risk to men has been under-recognized. This is because
men have more bone density than women, so the effects of
osteoporosis take longer to be noticed. The National Institute of
Health estimates that one in two women and one in eight men
over the age of 50 will experience a fracture due to osteoporosis.

What are the risk factors for osteoporosis?
• A history of taking certain medications, including

anticonvulsants, thyroid hormones, and corticosteroids.

• Physical inactivity, including a condition that limits
movement.

• A family history of osteoporosis.

• Menopause, especially prior to age 45.

• A diet low in calcium or vitamin D.

• A history of over-dieting or excessive weight loss.

• High intake of alcohol or coffee.

Steps to reduce the risk for osteoporosis:
• Eat three or more servings each day of foods that

are high in calcium, including broccoli, spinach,
and other dark green leafy vegetables. Salmon,
dairy products and calcium-enriched orange juice
are other good sources.

• Take a calcium supplement daily.

• Do weight-bearing exercises.

• Use alcohol only in moderation (1 to 2 drinks
per day).

• Don’t smoke.

• Consult your physician about hormone replace-
ment therapy if you are a postmenopausal woman.

Healthy Living For A Healthy Heart

Diet: Increase the amount of fiber by eating whole-grain cereals and breads, rice, pasta, fruits,
and vegetables.

Decrease the amount of red meat, bacon, eggs, and dairy products. Limit sodium by
avoiding products with high salt content, such as canned foods, luncheon meats, and
snack foods.

Increase heart healthy mono-unsaturated fats by using canola and olive oils in cooking.
Avocados, nuts, and peanut butter are other good sources.

Exercise: Establish a routine that includes 30 minutes of moderate exercise each day. Simple
activities like walking and gardening can be beneficial.

Exercise with friends.

Vary the routine so you don’t get bored.

Other Have blood pressure and cholesterol checked regularly.

Activities: If you smoke, QUIT.

Consult your doctor about taking HRT.
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HIV, Hepatitis C and Other Sexually Transmitted Diseases

HEALTH CONCERNS FOR BOTH GENDERS continued

* All treatment should be administered and closely monitored by a physician.

Access Barriers
The need to provide routine health services for men and
women with developmental disabilities is often under-
recognized, and in many cases dismissed entirely. Anecdotal
reports indicate that physicians often assume that all people
with developmental disabilities are not sexually active and,

therefore, do not need reproductive health examinations.
The connection between reproductive health and the acknow-
ledgement of a patient’s sexual activity contributes to many of
the barriers people with developmental disabilities face in
accessing these types of services. Care providers and family

noitidnoC smotpmyS *tnemtaerT

VIH dnarevef,ssolthgiewdenialpxenu,dipaR
,sdnalgnellows,eugitafereves,staewsthgin
dna,htuomehtnironiksehtnoseroslausunu
yamnosrepA.snoitcefnidnasrecnaclausunu

ehttimsnartllitsnactubsmotpmysonevah
.esaesid

stnegalariv-itnanoitanibmochtiwtaerT
sixalyhporP.)TZA(eniduvodizgnidulcni

sahcussnoitcefnicitsinutroppotsniaga
muiretcabocymdnasisolucrebut,PCP

ruoytlusnoC.noitaniccavxelpmocmuiva
cificepsgnidragerredivorperachtlaeh

.snoitaniccav

CsititapeH ,ehcadaeh,selcsumeros,eugitaftnatsnoC
thgilroenirukrad,niaplanimodba,aesuan

thgiewroetiteppafossol,sloots)derolocyalc(
.motpmysnommocsselasiecidnuaJ.ssol

ebyamCsititapeh)cinorhc(mretgnoL
sahcus,noitacidemlarivitnahtiwdetaert

nosrepehtfi,nirivabirdnanorefretni
.airetirccificepssteem

aehrronoG yamnemoW.egrahcsid;smotpmysonnetfO
.esruocretnilauxesretfagnideelbecneirepxe

.nicaxolforoenoxairtfechtiwtaerT
.detaertebdluohs)s(rentraP

aidymalhC yamnemoW.egrahcsid;smotpmysonnetfO
.esruocretnilauxesretfagnideelbecneirepxe

.nicymorhtizaroenilcycyxodhtiwtaerT
.detaertebdluohssrentraP

amolydnoC(straW
)atanumuccA

ecnaraeppa&eziselbairavfosessaM
tubsineproaibalno)rewolfiluacotdaehnip(

.erehwesledaerpsdluoc

.)VPH(surivamollipapnamuhybdesuaC
,gninrub,gnizeerf,noitacidemhtiwtaerT

.resalro

sepreHlatineG dnaaibalno)selcisev(sretsilblufniaP
htiwruceryam,sinepehtrosaeragnidnuorrus

.ssenllirosserts,doirep

.)VSH(surivxelpmisseprehybdesuaC
larivitnaralimisrorivolcycahtiwtaerT

yllacitcalyhporprivolcycagnikat;stnega
.ecnerrucerfoycneuqerfecuderyam

yrotammalfnIcivleP
)DIP(esaesiD

)ylnOnemoW(

.rodolanigavluof,revef,niapcivleP rehto&aidymalhc,aehrronogybdesuaC
.scitoibitnaelpitlumhtiwtaerT.airetcab
.ytilitrefniotdaelnactnemtaertniyaleD

silihpyS morfelbahsiugnitsidninetfoerasmotpmyS
elgnisahtiwstratS.sesaesidrehtofoesoht
.flestilaehlliwtaht)ercnahcadellac(eros

ehtnoerehwynaraeppanacsehsarnehT
nisniamermuiretcabeht,detaertnufI.ydob
lanretniehtegamadotsnigebdnaydobeht

,seye,sevren,niarbehtgnidulcni,snagro
.stniojdna,senob,revil,slessevdoolb,traeh

othguonesuoiresebyamegamadsihT
.htaedesuac

emoH.nillicinepcitoibitnaehthtiwtaerT
tonodsgurdretnuoc-eht-revoroseidemer

.silihpyseruc

Sexually transmitted diseases (STDs) are infections passed
from person to person through sexual intercourse or genital
contact. Never share needles, syringes or other personal items
that could be contaminated with blood or other body fluids.

Practice abstinence to prevent HIV, Hepatitis C, and other
STDs. Use latex condoms to reduce the risk of contacting
HIV, Hepatitis C, and other STDs.
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members may feel uncomfortable and apprehensive about
assisting individuals in obtaining these types of services.
Given the intimate nature of reproductive health care
services, individuals sometimes experience so much fear and
anxiety that it is difficult for them to successfully complete an
examination. This is especially troublesome for individuals
who have been the victims of sexual abuse.

Additional challenges faced by people with developmental
disabilities in obtaining needed reproductive health care
services include:

Communication Issues
• Individuals who do not use speech to communicate

typically have less access to needed health care because
they are unable to verbalize about the symptoms they
are experiencing. Often, a change in behavior is the
first indication of a serious medical condition.

• Medical language can be very technical. Many people
find medical terms confusing and difficult to under-
stand. Individuals with developmental disabilities may
need extra assistance in communicating with health
providers about their symptoms, conditions and course
of treatment.

Physical Access
• People who have physical challenges often do not get

thorough examinations because of the positioning diffi-
culties they experience. Many facilities do not have
accessible examination rooms, tables, or other adaptive
screening equipment. Most physicians and their office

HEALTH CONCERNS FOR BOTH GENDERS continued

staff will not lift an individual onto an examination
table or provide the needed support to maintain the
proper position for an exam. Additional support may be
necessary to help individuals find accessible facilities
and health care providers who have experience in pro-
viding care to persons with physical challenges.

Distaste For Examinations: Doesn’t Everyone Prefer Not To?
• Most physical examinations are unpleasant, embarrass-

ing, and uncomfortable. Reproductive health examina-
tions are often viewed as exceptionally so. Knowing
about serious health conditions, and understanding the
importance of early detection for successful treatment
usually motivate people to have routine exams. Ensur-
ing that health information is clearly explained in a
respectful manner can help lessen resistance to exami-
nations.

  Sources
The Centers for Disease Control and Prevention
www.cdc.gov
The ARC of the United States
http://thearc.org

Tips for Enhancing Health Care Services

Questions to ask before the medical appointment
• Is the doctor experienced in caring for individuals with

disabilities?

• Is the doctor willing to accept the health plan?

• Does the doctor have staff with experience in special
needs who can facilitate access to services?

• Is the office accessible and what are the accommoda-
tion procedures?

• Is there adaptive equipment available?

• What are the office hours?

• Is there someone available to help after-hours, for
advice or referrals?

• How soon can I be seen for an office visit?

• How much time is allowed for an office visit?

• Will the doctor discuss health questions or treatment
over the phone?

• Does the doctor offer an advice nurse telephone
service?

Tips for a productive office visit
• Prepare a list of questions and concerns before your

appointment. Refer to the list during your appointment
so you do not forget anything.

• Gather information ahead of time that your doctor will
need to know, such as current medications, allergies,
record of menstrual periods, and any other relevant
health history.

• Utilize desensitization approaches with individuals who
are particularly anxious. This could include a photo-
graphic review of the clinic and procedures, visiting the
clinic office ahead of time, meeting the office staff and
clinician, and specific education as to what to expect
during an exam or procedure.

• Provide additional support during the examination by
having a familiar and trusted person present during the
exam or procedure. Because of the personal nature of
these health care services, such support should be pro-
vided only if acceptable to the individual, and only
with greatest respect for their privacy.
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  Resources
Wellness Initiative Projects, funded by the DDS Wellness
Initiative:

• Central Valley Regional Center, Woman’s Health
provided women’s health screenings to over 50 under-
served consumers (559) 276-4322

• Far Northern Regional Center, Expanded Health Services
for Women provided monthly clinics for women with
disabilities and developed a training curriculum for
care providers and community health care providers
(530) 222-8795

• Frank D. Lanterman Regional Center, Reproductive
Health of Women With Developmental Disabilities orga-
nized a peer-advocacy training, a self-advocacy training,
and a health provider training focused on advocating
for the reproductive health of women with disabilities
(213) 383-1300

• Redwood Coast Regional Center, Enhanced Access to
Women’s Health Services for Individuals Unable to Cooper-
ate for Exams trained staff from three clinics regarding
the various needs of women with developmental dis-
abilities (707) 445-0893

• Regional Center of the East Bay, Increased Access to
Women’s Health Services for Women with Developmental
Disabilities provided support to women receiving gyne-
cological care from trained and knowledgeable health
care providers (510) 383-1209

Alta Bates Medical Center, Breast Health Access for
Women with Disabilities
Berkeley (510) 204-4522

Women’s Health Specialists

Chico (530) 891-1911,
Redding (530) 221-0193,
Sacramento (916) 451-0621,
Santa Rosa (707) 537-1171

The Physician Assistance, Consultation and Training
Network (PACT Net) is a cooperative program between
DDS and the UC Davis M.I.N.D. Institute to provide con-
sultation by telephone to physicians, nurse practitioners,
physician assistants, pharmacists and psychologists who are
treating persons who have developmental disabilities and
complex medical conditions.

1-800-4-UCDAVIS

Let the health care professionals caring for you know about
PACT Net by bringing the above phone number with you to
your next check up!

Off the Net
The Department of Developmental Services (DDS)
www.dds.ca.gov

DDS’ Wellness Home Page
www.dds.ca.gov/wellness/main/well01.cfm

The Center for Health Improvement and Golden Gate Re-
gional Center have developed www.ddhealthinfo.org
This web site showcases current California – based develop-
mental disability programs for health care providers provided
by DDS & UCSD School of Medicine.

U.S. Department of Health and Human Services and the
Office of Health Promotion and Disease Prevention
www.healthfinder.gov

National Women’s Health Information Center of the U.S.
Department of Health and Human Services Office of
Women’s Health www.4women.gov

Centers for Disease Control and Prevention www.cdc.gov
This site offers information on a wide range of health issues,
including data and statistics, and links to other sites.

Women’s Health Specialists www.fwhc.com

American Urological Association, Incorporated
www.auanet.org. Provides an on-line referral service for find-
ing an urologist. Under the patient information tab,
go to “Find a Urologist”.

The National Institutes of Health
www.nih.gov
The College of American Pathologists
www.cap.org
The National Library of Medicine
www.ncbi.nlm.nih.gov
Center for Research on Women with Disabilities
www.bcm.tmc.edu
Health Information and Referral Center for Women provided
by the Department of Health and Human Services
www.4women.gov
Women’s Cancer Network
www.wcn.org
University of Texas: Houston Medical School
http://medic.med.uth.tmc.edu
Treatment of Postmenopausal Women, by RA. Lobo, Raven
Press, 1994.
Clinical Gynecologic Oncology, by DiSaia and Creasman,
Mosby, 1997.



O Energy conservation succeeds
only with everyone’s participation.
Please join the effort with these
energy saving tips. Putting the fol-
lowing tips into action can reduce
both energy consumption and electricity
bills at home and at work.

At Home: Energy Saving Tips
Eliminate wasted energy by turning off lights and
appliances when not in use. Unplug electronic devices and
chargers when they are not in use.

Monitor your thermostat by setting it at 78 degrees in
the summer and 68 degrees in the winter.

Use your appliances wisely by avoiding use until after
7 p.m. Use only cold or warm water for laundry and let
your dishes air-dry.

At Work: Energy Saving Tips
Turn off all lights when leaving a room and at the end of
the day, and turn off your computer, monitor, and printer
when you leave work.

Use task lighting and daylight instead of overhead
lights when possible.

Use the energy saving features on all office
equipment, including photocopiers.

For more energy saving tips, visit
www.flexyourpower.ca.gov.

Our consulting editor for this issue of the Wellness Digest is
Michael C. Lu, M.D., M.P.H.

Dr. Lu is an Assistant Professor in the Department of Obstet-
rics and Gynecology at the UCLA School of Medicine. He
also holds a joint faculty appointment in the Department of
Community Health Sciences within the UCLA School of
Public Health. Dr. Lu is the Medical Director of the UCLA
Sexual and Reproductive Health Program, which has
partnered with Lanterman Regional Center in designing,
implementing and evaluating a peer advocacy program to
improve the reproductive health of women with developmen-
tal disabilities. He received his MPH from U.C. Berkeley, and
his M.D. from UCSF.

Department of Developmental Services
1600 9th Street MS3-22
Sacramento, CA 95814

Michael C. Lu, MD, MPH
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