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KEY POINTS 

~ @ Over the age of 15 years women 
outnumber men in Glasgow 
except in the black and ethnic 
rninority communities. 

~ 
@ Over the age of 75 years there 

are twice as many women as men 
living in Glasgow 

~ 
@ ln Glasgow one in three families 

are headed by a lone parent, 
90% of whom are women . 

~ 
@ Married women have a poorer 

hea lth staLUs than married men 
according to a UK survey. 

~ 
@ ln Glasgow 40% of women with 

children under the age of 5 and 
48% with children under the age 
of 15 are in paid employmenl. 

~ 
@ 49% of local authority housing 

stock in the city of Glasgow 
shows signs of dampness and 
condensation. 

~ 
@ Women in Strathclyde working 

full-time in manual and non
manual occupations receive 
approxirnately 63% of men's 
wages 

~ 
@ In a UK survey women of all 

ages reported more acute and 
long standing illness then men. 

'@ In a national general practice 
survey the highest consultation 
rates by women were associated 
with a variety of respiratory 
diseases as in men . 

~ 
@ The same general practice survey 

showed that conditions specifi
cally affecting women account 
for a relatively small proportion 
of women 's consultations. 

'@ The premature death rate in 
Glasgow women is 19% higher 
and in Glasgow men 2 7% higher 
than for Scotland as a whole 

~ 
@ As in men the leading cause of 

premature death in women is 
from ischaemic heart disease . 

In Glasgow the premature death 
rate from lung cancer is rising in 
women whereas it is falling in 
men. 

~ 
@ Lung cancer has overtaken breast 

cancer as the leading cause of 
cancer death in Glasgow women . 

~ 
@ Women living in the most 

deprived areas in Glasgow are 
more than twice as likely to die 
prematurely compared with 
women living in afnuenL areas. 
There is a 3 .5 times difference 
for deaths from lung cancer and 
heart disease 

~ 
@ The finding of a national sexual 

behaviour survey was that in 
those interviewed aged 16-24 
years three-quarters of the 
women and two-thirds of the 
men used contraception when 
the y first had sex. 

~ 
@ Glasgow women have the lowest 

spontaneous delivery rate in 
Scotland and the second highest 
caesarean section rate. 

~ 
@ In a Glasgow survey 70% of 

women placed 'improving 
emotional and mental health' as 
their Cirst priorLty for improving 
women's health . 



~ 
@ A national study found that 33% 

of women (and 50 % of those 
living in deprived areas) experi
ence depression and anxiety at 
any one po int in ti.me. 

~ 
@ Twice as man y Glasgow women 

as men are admitted to psych iat
ric hospit als suffering from 
depression and anxiety. 

~ 
@ Prescriptions for hypnotic s an d 

anxi.olyti.cs are 20 % greater for 
the Glasgow popu lation than for 
Scotland as a whole. (Prescribing 
data is not present ed by gender.) 

~ 
@ A national survey found that 

17% of women and 13% of men 
pro vide care for others. 

~ 
@ The same survey showed that 

femal e carers spend mor e time 
car ing, provide mor e 'personal' 
care and are more likely to carr y 
the main responsibilit y for care 
than male carers. 

~ 
@ lt is estimat ed that as many as 

20,000 Glasgow women may be 
vict ims of domestic violence that 
is classified as severe . 

~ 
@ A further 40,000 - 60,000 

Glasgow women may experience 
violenc e by a close male partn er 
at some point during their 
rela tionship . 

~ . @ A national study found that 
1 in 7 women have been raped 
by their husbands and that wife 
rap e is 7 times more common 
than rape by a strang er. 

~ @ 32% of women workin g in one 
local auth ority department have 
faced some form of sexual 
hara ssment . 

~ 
@ ln one Glasgow housing esta te 

up to 70 % of wome n felt very 
uns afe walkin g outside at night. 

~ 
@ Women from black and ethnic 

minorit y communiti es suffer 
from th e double discrimination 
of race and gend er. 

~ 
@ There is a large overlap between 

the health issues affecting 
women in the whit e communi
ties and those affecting women 
in black and ethni c minorit y 
communities. 

~ 
@ Studies have shown that women 

from the Asian community have 
a 30% greater chanc e of dying 
from heart disease compared to 
the indig enou s white commu
nit y. They also have a h igher 
rate of schizophr enia and sui
cide. 

~ 
@ lt is estimated that approxi-

matel y 8% of the Glasgow 
population have a physical 
impairment. (Gender spec ific 
information is not availab le.) 

~ 
@ The pre valence of severe learning 

disability in adu lts as reported by 
the Social Work Department of 
Strathcl yde Regional Council is S 
per 1,000. (This information is 
not available by gender.) 

KEV POINTS 



FOREWORD 

It is well known that there are 
marked inequaliti es in healt h 

wiLhin Greater Glasgow an d be-
L ween GreaLer Glasgow and th e rest 
of Scotland and the UK The reasons 
for these inequalitie s are com plex 
and mu ltidim ensional buL th ere has 
been a grow ing awareness of the 
imp orta nce of soc io-economic 
factor s and their intera ction wiLh 
peop les' lifestyles in deLerm inin g 
both quality of life and cause of 
death. 

One factor which has been less 
well cons idered is gender On 
average, wome n in Scotland and 
other European cou n tries live longer 
than men . Life expectancy for a 
female child at birth is 77.6 years as 
opposed to ma le life expecLancy of 
71.9 years. However , the health o f 
Scott ish women is particul arly poor. 
Out o[ 35 countri es which keep 
reliab le sLatistics wome n in Scotland 
ha ve the fourth wors t prematur e 
death rate behind Hun gary, Rumania 
and Russia Unfortun ate ly, prema
tur e death rates for Glasgow wome n 
are even higher, the main causes of 
death are ischaemic heart disease 
and lun g canc er, disea ses wh ich are 
not traditionally associated with 
being women's health probl ems . 

The paradox of wome n's health 
is that although women live longe r 
than men they experienc e higher 
leve ls of illness during their lifetim e. 
Women are mor e likely to report ill 
health , to consult th eir docto r, to 
exhibit men tal health probl ems and 
to be absem from paid employment 
than men. There is grow ing evidence 
that these problems are a function o f 
the soc ial role which places man y 
different burd ens on wome n . 

The World Hea lLh Organisat ion 
has recen tly launched its initiati ve 
'Tnvest ing in Women's Health' and is 
enco ura ging countri es in both West 
and East Europe Lo develop profil es of 
women 's health. This book pro vides an 
exce llen t model for what cou ld be 
ach ieved for ind ividu al cities and 
countr ies. 
Dr Harry Burns 
Director of Public Health 
Greater Glasgow Health Board 

A s Chairman of the Glasgow 
Health y City Project I wish to 

comm end the Wome n's Health Work 
ing Group on the produ cLion of 
'Glasgow's Health : Women Count' . 

Thi s book prov ides important 
inform ation about the health of 
women in Glasgow and is the most 
recent in a series of ini tia tives und er
taken by th e Glasgow Health y City 
Project's Women's Health Worki ng 
Group It will support the imp lementa 
tion of the Women's Health Policy 
which has been adopted by Grea ter 
Glasgow Health Board , Strathclyde 
Regional Co un cil, Glasgow District 
Cou ncil and th e other partner organ i
sations of th e Health y City Project. 

The aim of Lhis Po licy is to 
impro ve th e health of all women in 
Glasgow. Howeve r until recentl y it has 
not been poss ible Lo obtain all the data 
on women's health in a clear and 
accessib le form. Thi s bo ok help s to 
rect ify the situ ation and I hop e that it 
will be used by policymak ers, women's 
group s and others as th ey work to
wards better health for women in 
Glasgow 
Councillor Bill Perry 
Chairperson Glasgow Healthy 
City Project 



In June 1992, the Women 's Health 
Working Group of the Glasgow 

Healthy City Project launched the 
Glasgow Women's Health Policy 
with the overall aim of improving 
the health and well-being of the 
women in Glasgow. 
This is to be achieved by : 
• raising awareness of women's 

health needs and an understand
ing of a wome n 's health persp ec
tive, 

• int roducing an awareness of 
women 's health needs int o policy 
and planning pro cesses of 
statutory and volunt ary 
organisations, 

• ensur ing women 's health needs 
and a women's health perspec tive 
are incorporated into the deliv
ery of genera l health care, 

• ensuri ng the pro vision of serv
ices and support specifically for 
wome n. 

ln order to meet the health 
needs of wome n in Glasgow it is 
necessary first to iden tify them. 
Recognising this the Women's 
Health Working Group establi shed 
a group with repre sentati ves from 
the partner organ isations and 
volunt ary groups to collate all the 
available inform ation on women's 
health in Glasgow and to identify 
areas where inform ation is lackin g 
in order to inform the health needs 
assessment proc ess . 

THE AIM AND OBJECTIVES 
OF THIS BOOK 

This publication aims to 
provide in forma tion about the 
health of Glasgow women in a 
readily accessib le form . lt is aimed 
primarily at thos e promo ting and 
making decisions about women 's 
health but it is hoped that it will 
also be of use to all those interes ted 
in women's health. 

INTRODUCTION 



Th e objectives of th e publi ca
tion are : 
1. to provide information in order 

to inform the health n eeds 
assess ment process abo ut the key 
areas of wo men 's he alth includ
ing those identifi ed as important 
in the Glasgow Women 's Health 
Policy ie-

• th e role of wo m en in socie ty 
• th e red uction in the incidence of 

disease 
• reproducti ve and sexual health 
• emotional and ment al health 
• wo men as carers 
• violen ce against women at hom e, 

wo rk and in th e communit y 
• wom en from black and minorit y 

ethni c group s 
• wo men with disabiliti es 
2. to comp are the inform ation with 

that available for wo men in other 
areas in Scotland , 

3 . to highlight, where approp riate, 
comp arat ive inform ation r or 
men, 

4. to use wherever possib le Glas
gow data, 

5 . to highli ght where inform ation is 
lackin g . 

Each chapter will: 
• pr esent important finding s, 
• detail so urces where furth er 

inf orm ation can be obt ained , 
• point out the omissions in dat a, 
• highlight inequaliti es where the y 

ex ist. 

GENDER DIFFERENCES IN 
HEALTH 

1:-lea lth has be en defin ed by 
the World Health Organisation as 'a 
stale o r compl ete physical , memal 
and soc ial well-b eing and not 

mere ly th e absence of disease and 
infirmit y' Despite th e limitations of 
thi s definiti on, it is neverth eless 
irn.portant b eca use it recog nises that 
hea lth is the consequence of man y 
different influ en ces including 
soc ial , en vironm emal , eco nomi c 
and biolo gical factors. Health statu s 
and h ealt h out comes are, therefore , 
link ed to gende r, age, domesticit y, 
disabilit y, sexual o rientation , soc ial 
and economic statu s, location and 
environment. 

Gend er is an imp on am 
determin ant in hea lth as can be 
seen in differenc es in health out
co mes betwee n wom en and men. 
Wome n have pa rticul ar health 
ne eds be cause of th eir compl ex 
reproducti ve syste m and a need for 
fertilit y ad vice and co ntro l, preg
nancy ca re and gynaeco logical 
trea tm en t. Howeve r, in add ition to 
biological factors, hea lth is affected 
bo th n egatively an d po sitively by 
soc ial factor s . Wo men's current 
soc ial an d eco nomic ro le in soc iety 
has a n ega tive effect on th eir hea lth. 
Factors associa ted vvith role which 
affect wo men's health include : 
• responsibilit y for man y roles to 

the extent that wome n 's wo rk 
has often been desc ribed as th e 
'doubl e shift ' 

- domest ic Ii fe 
- carin g r or ot hers 
- hea lth or th e lamily 

• iso lati on. 
• fewer opportun ities for educa

tion, empl oyment and decision 
makin g 

• low pa y, lack o r ind epen den t 
incom e 

• victim s of dome stic and sexual 
violen ce. 



THE LIMITATION OF 
OFFICIAL STATISTICS 

Most o[ the information 
availab le abo ut women's health is 
pub lished in official sLaLisLical 
do cum enl s. To und ersta nd wha t 
sta tistics can and canno L tel I us 
about wome n's healLh in Glasgow iL 
is vita lly imp ortant to appreciate 
Lheir limi tat ions . 

Official statistics co llecLed b y 
th e healLh service mainl y reco rd 
inform at ion about peop le to wh om 
som e event , such as illness, injur y, 
birth or death has happened. As a 
result , Lhey tell us abo ut the use of 
hea lth services rather than th e 
health or ill health or Lhe popula
tion. 

Women are under-represented 
in official sLaLisLics generally and 
also in resea rch studies. For exam
ple, mo st of the research sLudie s 
int o the causes, prevenLion, diagno
sis and treatment of coronary heart 
disease, have been carried out in 
whit e middle-class men. This 
exclu sion of women from studies o[ 

heart disease has not on ly impeded 
und ersta nding of the process of 
hean disease in women buL also as 
it relates to Lhe entir e populat ion. 

Certain groups o[ Lhe popu la
tion do noL co mpl eLe official en
quiry forms and so are under
represemed in official sLatistics . For 
exa mpl e, Lhe census information is 
known to be in comp leLe where 
English is not the first language of 
Lhe res iden L population and in areas 
o [ mulLiple depri vaLion . 

Offic ial stat ist ics while on ly 
givin g qu antitati ve answers are 
in valuabl e in monit oring trends and 
showin g where change has oc
curr ed. Th ey also pro vide a usefu l 

sta rtin g point to which in[orrnat ion 
from specific studie s m ay be add ed. 

QualiLaLive inform ation, 
howe ver, is capable of prov idin g 
mor e deta iled in format ion than 
routine data co llect ion sysLems are 
capabl e o[ Qua litat ive sLudies can 
pro vid e in format ion about how 
women fee l abo ut th eir health 
problem s and the treatm ent th ey 
rece ive. 

This publi cation will use 
official staLisLics where they are 
available. W here rouLine data is 
lack ing other material will be used 
to provid e a fuller pi ctur e of 
women's health in Glasgow. 



WOMEN'S 
POSITION 

IN SOCIETY 

The role of women in society 
today is a compl ex one . Wom 

en 's mar ital, parent al , caring and 
emp loyment roles ha ve a large 
imp act on their physical and ment al 
well-being. These ro les also int erac t 
with wom en's mat erial circum
stances to have an effect on health. 
ln the Greater Glasgow area women 
from Glasgow City and Clydebank 
have a different health experience 
to women from Eastwoo d and 
Bearsden. 

This chapter aims to det ail the 
following statistical inform ation 
• the popu lation of Glasgow 
• the ethnicity of the Glasgow 

popu lation 
• the marital statu s of Glasgow 

men and women 
• the family compo sition of the 

Glasgow popu lation 
• the employment and unemp loy

ment status of Glasgow men and 
women 

• the num ber of working mot hers 
• the numbers living in poo r 

housing cond itions. 

T able 2 : Ethnic group of GG HB residents 

Female Male 

% Number % Number 

Total 473 966 420 366 
White 97 461 426 97% 406 650 
Black 0.1% 717 0.2% 924 
Indian 0.5% 2 509 0.6% 2 705 
Pakistani 1.3% 6 075 1.5% 6 267 
Bangladeshi 0.02% 109 0.03% 126 
Chinese 0.3% I 537 0.4% I 832 
Asian 0.1% 568 0.1% 611 
Other 0.2% I 025 0.3% I 251 
Note: The percentages do not add to I 00 due to rounding 

Source: 199 I Census 

Table I : Estimated population 
by age and sex, 1991 

All a~es GGHB Scotland 

Female 483 20 1 2 637 509 
Male 438 799 2 462 491 
Under 15 
Female 83 498 467 994 
Male 87 213 491 983 
15-44 

Female 206 0 12 l 121 273 
Male 203 647 I 132 795 
45-64 
Female !04 025 578 395 
Male 94 155 538 678 
65-74 
Female 47 744 249 174 
Male 34 938 19 1920 
75 and 
over 
Female 41 922 220 673 
Male 18 846 107 115 
Source: Scottish Health Statistics, I 992 

POPULATION 
There are 2 ,637,509 women 

living in Scotland . One in five of 
these women are resident in the 
Greater Glasgow Health Board area 
whi ch has a female popu lation of 
483, 20 1. This figur e account s for 
52% of the total pop ulation of 
GGHB residents. 

ETHNICITY 
The breakd own of the popula

tion of the Greater Glasgow area by 
or igin is detailed in Table 2 . 

MARITAL STATUS 
Gender differences exist in the 

effects of marital status upo n 
health. Married men have better 
health status than married women. 
Among those who are single, 
wido wed or divorced , women have 



Table 3 : Marital status of the GGHB population 
Total Single Married Widowed Divorced 

24 144 Female 386 652 110 688 191 815 62 099 
Male 329 367 111 427 196 431 25 347 20 784 
Source: 1991 Census 

betLer health status than men . 
How ever, marriage is associat ed 
with better health in both sexes. 
Marr ied women have better health 
statu s than single women, and 
pr eviously married women have the 
poorest health status . Married 
women are 9% less likely, and 
previously married wome n 4 7% 
more likely, to report a limitin g 
long-standing illness than all 
women . Table 3 details the marit al 
status o[ the GGHB population 

The effect of marital position 
upon health status is also assoc iated 
with material circumstances . Single 
and previously married women 
work ing in manual occupations 
have a particularly poor health 
statu s compa red to those in non
manual em ployment . 

FAMIL V COMPOSITION 
Data from the 1991 Census 

shows that there are 105,050 
families with dependent children 
under the age of sixteen in the 
Greater Glasgow area. An est imated 
one in thr ee of these families are 

headed by a lone parent (Table 4) 
Lone parent s face particular prob
lems o[ poverty as a result of low 
earnings, poor housing and so le 
responsibilit y [or child care . One 
Plus estimate that 9 1 % of lon e 
parent families are headed by a 
woman. The demands of caring for 
children and dom estic responsib ili
ties compound with povert y to 
ha ve a large impact on health ; this 
particularl y affects women who 
predominantl y bear the domestic 
burden. 

!EMPLOYMENT 
The relationsh ip between 

health and emp loyment status is 
complicated, and there is relative ly 
little inform ation regarding ho w 
women's health is affected by paid 
employment or lack o[ it. Some 
research stud ies indi cate that 
employment has a protective effect 
on women's health, particularly 
agains t depression, while others 
suggest that conni cting roles in 
terms of partner, mother and paid 
wo rker have a detrimental effect on 

Table 4 : Family composition of GGHB residents 
(Based on I 0% sample) 

Type of family 
Total Married Non-married 

Families couple couple Lone parent 
Total families 237 350 170 600 13 540 53 210 
No children 79 650 71 000 8 650 

With dependent 

child!renl 105 050 68 490 4 380 32 180 
non dependent 

chld!renl 52 650 31 110 510 21 030 
Source: 1991 Census 



women's health. It is clear that 
more compr ehensi ve research is 
needed to und erstand how em
ployment influence s women 's 
health in the cont ext of their 
marital and parental roles. 

It is known that emplo yment 
roles affect women in different 
ways. Those women in prof es
sional and managerial emplo yment 
are less likely to suffer from the 
effects of poverty but are more 
likely to have to cope with the 
stresses of working in male
dominated professions . ln contrast 
single women in partly skilled or 
unskilled occupations relying on 
only one income are more likely to 
suffer from the health effects of 
poverty 

Table 5 details the estimated 
employmen t situa tion of women 
and men in Glasgow. 

WOMEN AND LOW PAY 
Accordin g to the Annu al 

Report of the Director of Publi c 
Health (199 1-92 ) po verty is the 
mo st important cause of material 
depri vation , and mat erial depri va
tion is associated with poor health 
in people of all ages. Many women 
are subject to poverty as a result of 
low pay, poor housing and un em
ployment. ln 1991 , women ac
counted for 70% of low paid 
workers in Scotland (Table 6). The 
earn ings gap between men and 
women working full-time in 
Strathcl yde is marked. Women 
working full-time in both manual 
and non -manual occupations earn 
approximate ly 63% of men's 
wages. 

Table 5: Social class and economic position of GGHB 

Factors contributing to the 
pay divide are wage structures, job 
segrega tion , part-time work and 
lack of real choice . Most part-time 
workers in Scotland (75.9 %) are 
low paid; women account for over 
80% of part-timers wh ich means 
they suffer disproportionately. 
Women are further hampe red by 
the lack of real choice available to 
them. For example, career or work 
breaks to care for childr en or 
relatives mean wome n returning to 
work may not be emp loyed at a 
level commensurate with their 
skills and experienc e. Lack of 
flexible and affordable child care 
also restricts choices. 

residents 
Estimated employment (based on I 0% sample) 

Total 
I Professional 

11 Mana~erial and technical 
111 

!Nl Skilled non-manual 

111 

!Ml Skilled manual 
IV Partly skilled 
V Unskilled occueations 
Source : 1991 Census 

Female Male 
Total In a couple Total 

148 960 106 820 169 170 
4 190 2 590 14 740 

45 960 31 990 45 310 

58 350 42 900 21 580 

9 150 6 760 53 160 
17 080 12 110 25 270 
14 230 10 470 9 110 

Table 6: % Workers on low pay* 
Manual 

Strathclyde 

Great Britain 

Females 

76.4% 

74.1% 

* below £197.27 per week 

Males 

24% 

24 .9% 

Source: Scottish Low Pay Unit, Payline No. 14 

Non-manual 
Females 

47.9% 

37.1% 

Males 

16.4% 

11.8% 



UNEMPLOYMENT 
The Office of Popu lation 

Censuses and Surveys (O PCS) 
Longitudinal Survey shows that 
after standard isat ion for age and 
socia l class, mortalit y rates in men 
who are seeking work are almost 
25% high er than [or all men below 
ret irement age. There is also a 
stron g associat ion between un em
plo yment and poor psycholog ical 
health. Registe red un emp loyment 
stati stics from th e Department of 
Employment show that 11,711 
Glasgow women and 43,944 men 
were un emplo yed in October 1993 
(Table 7) These figures are based 
on numb ers of people claimin g 
unemplo yment benefit and do not 
reflect the total level of unemplo y
ment amo ng Glasgow wome n. 
Many women do not show up in 
unemplo yme nt statistics because 
their ability to claim unemploy
ment benefit is restri cted by 
existing socia l security benefits . 

Data from the 1991 Census 
based on numbers of peop le 
seek ing wo rk (Table 8) show 
higher figures of self-r epo rted 
un emp loyment amo ng wome n ; 
19,610 comp ared to the registered 
unemplo yment figure of 11,711. 
This estimate ma y be closer to the 
tru e un emp loyment figure for 
Glasgow wo men . 

Table 9 show s that 24% of 
un emp loyed Glasgow wo men ha ve 
been out of work for over a year. 
This co mpa res to 37.4% of unem
ployed men . These figures are also 
based on th e numb er of women 
and men claiming un em ployment 
benefit and , therefor e, unde resti
mate th e level of lon g-term unem
ployment amo ng Glasgow women. 

Table 7 : Registered unemployment of GGHB resid e nts 
(Unemployment by area of residence in Oct 199 3) 

Female Male 
Total %* Total % 

GGHB 11 711 5.0% 43 944 13.4% 
Bearsden & Milngavie 281 3.4% 725 6.7% 
City of Glasgow 9 706 7.9% 37 568 23.3% 
Clydebank 572 6.6% 2 377 21.0% 
Eastwood 407 3.3% 991 6.1% 
Strathkelvin 745 4.0% 2 283 9.7% 
* As percentage of total number of women resident in GGHB 
Source: Strathclyde Economic Trends, No. 4 1, January 1994 

Table 8 : Social class and economic position of GGHB 
residents 
Estimated unemployment (based on a I 0% sample) 

Female Male 
Total In a couple Total 

Total 19 610 9 120 41 830 
I Professional 130 90 450 
11 Managerial and technical I 880 860 2 900 
111 

!N~ Skilled - non-manual 3 510 I 840 2 040 
111 

!M~ Skilled - manual I 140 510 8 970 
IV Partly skilled 2 930 I 240 6 000 
V Unskilled occueacions I 410 700 4 240 
Source : 1991 Census 

Table 9 : Long term unemployment ( I year plus) among 
GGHB residents according to area of residence 
(October/993) 

GGHB 

Bearsden & Milngavie 
City of Glasgow 
Clydebank 
Eastwood 

Female 
Total % * 
3 426 24.0% 

60 21.3% 
2 973 30.6% 

164 28.7% 
76 18.7% 

Male 
Total % 

19 953 37.4% 

230 31.7% 
17 560 46.7% 

I 073 45.1% 
278 28.0% 

Strathkelvin 153 20.5% 812 35.5% 
* As percentage of total unemployed 
Source: Strathclyde Economic Trends, No. 41, January 1994 



COMBINING ROLES: 
WORKING MOTHERS 

ln Glasgow app roximate ly 
45% of women with childr en 
und er the age of 5 and 52 % of 
women with childr en up to the age 
of 15 are working (Table 10) 

Table IO : Women in 'couples' economic position of GGHB 
residents 

Children aged 0-4 Children aged 0-15 
Number %* Number % 

Tota l females 36 699 102 292 

Full-t ime work 5 317 14.5% 16 604 16% 

Part- time work 8 450 23% 29 I 55 28.5% 

Self-employed 760 2% 2 610 3% 
Other I 918 5% 4 565 4% 

Econ omi cally inacti ve 20 254 55% 49 358 48% 
* as percentage of total number of women with children of that age 
Note: Percentages do not add up to I 00 due to rounding 
Source: 199 I Census 

There is much confli cting research 
regardin g the effect of multipl e 
roles on the health of wom en. 
Som e studi es sho w that tho se 
wom en who have children and 
work outs ide the home gain in 
companion ship , self-esteem and 
ind ependence . Others have sug
gested that th e du al roles of 
mot her and emp loyee result in 
add itiona l sources of stress which 
has a de trimenta l effect on health . 

T able I I : Ov e rcrowd e d ho use ho lds 
Tot al hou se ho lds 

GGHB 

C lydebank 

Bear sden and 

M ilngavie 
Gl asgow Ci ty 
Strat hke lvi n 
Eastw ood 
Source: 1991 Census 

375 581 

18 629 

14 743 
289 518 

30 298 
22 393 

HOUSING 
OVERCROWDING 

The quality of housing is a 
significant factor affecting health. 
Ove rcrow ding, dampness and high 
rise housing have all been link ed 
to health prob lems in wome n and 
the childr en they care for. Over
crow ding is associa ted with in fec
tious diseases, childh ood acci
dent s, gastroent er itis, skin disor
ders and respira tory infection s . 
Table 11 details the numb er of 
overcro wded households in the 
Greater Glasgow Health Board 
area. The extent of overcrowdin g 
varies between areas in Glasgow 
Nearly 6% of households in 
Glasgow City are overcrowded 
compar ed to less than 1 % of 
hous ehold s in Bearsden and 
Milnga vie. 

DAMPNESS 
A recent house condition 

sur vey carri ed out by Scottish 
Home s found that 49 % of local 
authorit y hou sing stock in the City 
of Glasgow showed signs of 
dampnes s and cond ensation. The 
healt h effects of these conditions 
inclu de respiratory infec tions, 
tiredness and fevers, all independ
en t of other factors including 
smoki ng and overcro wding. 

Overcrowded % 
18 150 4.8 

505 2.7 

108 0.7 
16 728 5.8 

656 2.2 
153 0.7 



Seventy -eight percent of lon e 
parents, the majority of whom 
are women , live in local auth or
iLy housing compared to 49 % of 
two parent families. 

Lack of pr ivacy and other 
stresses are also detrim ental Lo 
mental health and reduce Lhe 
ability of families to cope. 
Parent s living in these condi
Lions are more likely to be Lired, 
have 'bad nerves', headaches or 
to feel depressed. This part icu
larly affects women, many of 
whom spend considerable 
amounts of time in the hom e. 

HOMELESSNESS 
Homeless ness presenta

tions to Scott ish local aut hori 
ties have increased by 77 % 
between 1983/4 and 1987/88 . 
Despite thi s high increase in the 
numb er of homeless people 
presenting to local authorities 
there is still a large number of 
hidden homeless . For examp le, 
50% of Glasgow's waiting list 
applicants are living 'care of 
relatives and friends' and an 
unk nown numb er of people are 
living in insecur e accomodat ion 
hav ing made no application for 
hou sing . 

The pro blem of hidden 
home lessness part icularly affects 
women since fewer women than 
men are visibly homeless . 
Prob lems of low pay, unemplo y
ment, caring, relationsh ip 
breakdow n and lack of access to 
decent housing can all lead 
women into homelessness. One 
local survey carr ied out in 
Glasgow showed that at least 
5,000 sing le women in Glasgow 

were homeless in 1989. This 
sur vey includ ed those wome n who 
were stayin g 'care of' anot her 
address. ln contra sL the registered 
figure produ ced by Glasgow 
Distr ict Council was 14 7 in 1989 . 



LIFESTYLE 
Lifestyle is an important 

factor in determining health and 
several stud ies show gender 
differences in lifestyle. Men spend 
more time in paid employmen t 
and leisure activities . ln contrast, 
women spend more time in 
hous ehold labour , child care, and 
helpin g other s, and less time in 
leisure and sleep. These activities 
in comb inati on with less paid 
work and lower wages have a 
detrimenta l effect on women's 
health . Several studies show tha t 
when gender differences in social 
roles are controlled for, men have 
poorer health than women . This is 
the opposite of the curren t situa 
tion where women have higher 
levels of morbidit y than men. 
These findings suggest tha t if men 
and women spen t their time in the 
same way and were paid equally 
for the work they do women 
wou ld experience better hea lth 
than men . 

Table 12: Time use in an average week (in hours) 
Full - time 

Female 
Full - time 

Male 

W ork and t ravel to work 
Household cho res, essen t ial cooking and 
shopping 
Othe r non-discretionary activities ( other 
shoppin g, children, personal hygiene) 

Free time 

(NB - assuming 7 hours sleep per night) 

Source: : Survey on time use, Henley Centre, 1991 

42.3 

24.5 

18.6 

33.6 

LEISURE TIME 

47.2 

12.0 

13.9 

45.9 

Women have less leisur e time 
than men; women work ing full
time have 33.6 hours a week to 
themselves compared to men's 
45.9 hour s. Women spen d more 
time on housework, childcare and 

care of the elderly Table 12 sh ows 
the numb er of hours spent on 
different activities in an average 
week by wome n and men in full
time employment. 

EXERCISE 
Exercise has an important 

effect on health. Exercise acts as a 
prot ective factor against heart 
disease and also impro ves the 
emotional well-being of partic i
pants. Conversel y, mod erate 
inactivity is considered to be a risk 
factor which predispo ses to coro
nar y heart disease . Physical inac 
tivity has also been associated with 
other risk factors for heart disease 
such as increased bod y weight (for 
height) and blood pressure. 

According to the General 
Household Survey (1990) the 
percentage of women over the age 
of 16 participating in both indoor 
and outdoor sport (excluding 
walking) increased from 5 2 % in 
1987 to 57% in 1990. In the same 
period men 's part icipation rose 
from 70% to 73% . Although 
women's indoor participat ion rate 
is 14% behind men's, the gap 
between them is beginning to 

close . In out door sports, women's 
participa tion rates remain well 
below men 's. 

The Genera l House hold 
Survey (1990) ind icates that 
walking is the most popu lar 
leisur e exercise among women, 
with 38% of women part icipat ing 
at least once in the four weeks 
before the survey Keep Fit an d 
Aerobics is the second mos t 
po pular (16%), followed by 
swimming (13%) and then cycling 
(7%). 



NON-SPORT LEISURE 
The 1 lealth and Lifesty le 

Sur vey (1987) shows that youn g 
men and women have th e highest 
partipation rates in many activites 
including pub-going, parties, 
games of skill , spectator sports, 
cinema and th eatre-goin g. More 
women in th e middle yea rs of lire 
spent tim e knitting and sewing or 
doing community or social work. 
Men in th e same age grou p spent 
mor e time bettin g, gamb ling or at 

social clubs. 

NUTRITION 
Dietary surveys in pre-school 

child ren, ado lescents, adu lts and 
the elderly in Glasgow all point to a 
very poor d iet being estab lished 
from an early age. A baseline sur vey 
(l 986) for the 'Goo d Hearted 
Glasgow' campa ign showed that 
low fat spreads arc most commonly 
cons um ed in the more affluent 
areas of Glasgow, whilst margarin e 
was the most commonly consum ed 
spread in the mo st depr ived areas. 
Almost 70 % of peop le in the mo st 
depri ved areas consumed only 
white bread, compared with 25 % 
in the least depr ived areas . Semi
skimmed milk accoun ted for 
almost 40% of m ilk consum ed in 
both depr ived and non-dep rived 
areas . Since bo th full-fat and semi
sk immed m ilk are similarly pri ced , 
this suggests that peo ple from a ll 
types of areas will reduce th e fat 
conte nt in their d iet prov ided that a 
low fat opti on is available and no 
more expensive. 

Prematur e death rates am ong 
Scottish wo men excee d th ose in 
most other western countri es . 

Scottis h wome n have also shown 
th e least impro vement in pr ema
tur e death rates over th e last 
twenty years . The bulk of th e 
probl em relmes to heart disease, 
stroke and cancer: th ese account 
for 65% of pr ematur e demh s in 
men and 66% in women. Many of 
these diseases have a clear nutri
tional basts or are prom oted by an 
inappropri ate dieL. 



SMOKING 
Smoking is the single most 

preventable cause of ill health in 
Glasgow: it causes lung cancer, 
other cancers, chronic bronchitis 
and is a contributory factor in 
coronary heart disease and periph
eral vascular disease. Women are 
equa lly likely as men to suffer 
from the majo r smoking-related 
diseases. ln Glasgow lung cance r 
has overtaken breast cancer as the 
leading cause of cancer deaths in 
women; in 1992 in Glasgow 393 
women died of lung cance r com 
pared to 2 79 from breast cancer. 

Tab le 13 : Current smokers by age and sex, Glasgow 1990 
All ages Under 21 22-2 9 30-3 9 40-50 5 1-60 

Current smokers 
Female 35.9% 25.3% 33.2% 34.2% 40.0% 38.3% 
Male 32.7% 24.4% 35.7% 31.4% 33.0% 34.7% 
Former smokers 
Female 16.7% 5.3% 10.6% 16.1% 22.6% 20.0% 
Male 23.1% 11.0% 12.7% 22.2% 28.4% 34.2% 
Non-smokers 
Female 47.4% 69.5% 56.1% 49.5% 37.4% 41.7% 
Male 44.2% 64.6% 51.6% 46.3% 38.7% 31.2% 
Source : Smoking in Glasgow: A report prepared for Glasgow 2000 by 
RUHBC 

Women who smoke face 
extra health problems. Smoking in 
combination with the contracep
tive pill greatly increases the risks 
of stroke and heart disease. Smok
ing can also affect fertility and 
increases the risk of cervical 
cancer In pregnancy, smoking 
adversely affects the development 
of the foetus. The menopause 
occurs a liule earlier in women 
who smoke and may result in the 
earlier onset of osteoporosis. 

Approximately 1 in 3 of the 
adu lt popu lat ion smoke in Glas
gow. Smoking pre\'a lence is higher 
among women than men. 
Table 13 details the percernage of 
the popula tion who arc smoke rs 
by age and sex . 

The UK Sur vey on Smok ing 
Among Seconda ry School Chil
dren in 1990 found that approxi
ma tely 72% of youn g peop le in 
Scotland will have tried smok ing 
by the time they are 16 . ln Scot 
lan d 12% of girls and l l % of boys 
were regu lar smoke rs and 8% of 
girls and boys were occas ional 
smokers. 



ALCOHOL 
If used in moderate quanti

ties, alcohol unlike smoking, has 
no adverse health effects How
ever, excessive intakes can lead to 
a variety of social, mental and 
physical health problems Women 
are more vulnerable than men to 

some health problems, particularly 
liver damage. Alth ough more 
women than men choose not to 

drink alcohol at all, alcoho l abuse 
in the GreaLer Glasgow area is 
common in both sexes : 6% of 
women and 30% of men admiL LO 

drinking more than the safe limits . 
The safe limiL for women is recom 
mended at no mor e than 14 units 
spread throughout Lhe week , with 
one or two drink-fr ee days. The 
equiva lent limit for men is 21 
units a week. The 1990 OPCS 
Sur vey of Secondary School 
Children found tha t 23% of 15 
year old boys in Scotland and 16% 
of 15 year old girls usually drank 
week ly 

WOMEN AND DRUG USE 
Problem inject ing drug use 

has increas ed dramat ically over the 
past twenty years and dispro por
Lionately among young women . lt 
is estima ted that in Glasgow the re 
are 8-9 ,000 inj ecting dru g users of 
who m one th ird are women. 
Almost all of these women are in 
the repro duct ive age range the 
average age is 25 years . This 
situation has a numb er of imp lica
tions for reprodu ctive health. 

Drug use and pregnancy 
The Wome n 's Reprod uctive 

Health Service in Glasgow pro
vides care for pregnant dru g using 

women and currently approac hing 
100 women per annum aLLend the 
unit wiLh such a history Drug use 
is reported to cause increased 
perinatal mortality and morbidity 
but the experience of the unit has 
shown Lhat dealing with social as 
well as medical problems can lead 
to pregnancy oULcomes compara 
ble to those among women who 
do noL use drugs. 

Drug use and sexual health 
Drug use can cause a range 

of gynaecolog ical probl ems includ 
ing cessatio n of periods alLhough 
not necessar ily infertilit y The 
chaotic lifestyle associated with 
dru g use can make contraceptive 
choice problemmic. For exampl e, 
regular pill use can be difficult 
with injectable contraception a 
frequent choice. Financing drug 
use by prostitution can predispos e 
wome n to sexually transmitted 
infections includi ng HIV infect ion . 
This risk is increased by market 
forces which offer more mone y for 
unsafe sex . 



MORBIDITY AND 
MORTALITY 

From the perspective of life 
expectancy and morta lity the 

experience of women is more 
favour able than that of men at 
every age group women have lower 
death rates . Against this back
ground the need to consider wom
en's health separate ly is often 
questioned. lt is no w being recog
nised , however, that despite their 
app arent advantage , women experi
ence more ill health than men and 
consequentl y consum e a greater 
percentage of the resour ces of the 
National Health Service. The 
findings of the th ird national stud y 
of morb idity in genera l practic e 
were that 61 % of consu ltations 
with genera l prac titioners involved 
women, 6 1 % of available acut e 
hospita l bed days were used by 
women and tha t they account ed for 
58% of admissions to menta l 
hosp itals. 

The aim of this chapte r is , 
therefore, to : 
• cons ider the main health prob

lems experience d by women , 
includin g those for which they 
atten d their general practitioner , 

• review the major causes of death , 
particularly prematur e death 
before the age of 65 years , 

• highligh t differences resultin g 
from a) gender b) areas of 
residence , 

• present the results of cancer 
screening pro gramm es for 
women, 

• cons ider HIV infection in 
women. 

THE MAIN HEAL TH 
PROBLEMS EXPERIENCED 
BY WOMEN 

Self -reported problems 
When considering health 

prob lems (morbidit y) it is imp or
tan t to recognise thaL there is no 
unitar y concept of health . 'Disease' 
can be defined as a biologi cal or 
clini cally identified abnorm ality. 
'lllnes s' is the subj ective experi ence 
of symp toms of ill health. With 
th ese distin ction s in mind it is 
obviously possible to have disease 
without illness and to have illness 
without disease. The consequ ences 
of disease or illness are yet ano ther 
dimension. 'Sickness' is measure d 
by being absent from work , retiring 
to bed , consulting a doctor and so 
on . It is imp ortant to be aware of 
these differences in order to inter
pret health reports correct ly. For 
examp le many women may com 
plain of pelvic pain if asked about 
recent health prob lems; some of 
them will have consu lted the doctor 
about this problem, but only a few 
if any will have had detailed gynae
cological investigations. 

In the absen ce of Glasgow and 
Scottish data , two large surveys 
undertaken in the UK (the General 
Household Surv ey and the Health 
and Lifestyle Survey 1987) provide 
useful informa tion as to health 
problem s experien ced by the 
general population. 

In the General Household 
Survey 10,000 hou sehold s re
spon ded to a survey which in
cluded questions about health . The 
findings were that at all ages 
women reported more acut e and 
long-standin g illness than men and 



Table I : Health and Lifestyle Survey. Sample reporting 
symptoms during month before interview (%) 

18-44 yrs 45-64 yrs 65-84 yrs 

Symptoms female male female male female male 

eainful joints II 12 

ealeitat ions 8 6 
bad back 17 14 
indi~estion 14 15 
headache 39 25 
Source: Health and Lifestyle Survey 1987 

that there was an inOuence of social 
class , with women in the profes
siona l and managerial classes 
exper iencing less illness than those 
in semi-skill ed and unskilled 
manua l classes. 

The Health and Lifestyle 
Survey was a random-samp le 
survey of 9,003 British residents 
over the age of 18 years carried out 
in 1984/85. From Table lit can be 
seen that at the time of inter view 
many people experi enced symp
toms of ill health. In general 
wome n mentioned more probl ems 
than men and the number exper i
encing them increas ed with age, 
apa rt from headach e, which was 
expe rienced by mor e of the 18-44 
year olds. Many mor e women than 
men in the older age group s com
plain of painful joints and arthritis. 

In a survey of women aged 
45-54 years registered with two 
general pra ctices in the east end of 
Glasgow, 36% of women com
plained of depression, 29% of joint 
pains and 2 7% had menstrual 
problems. 70% of these women had 
attended the surger y at least once in 
the previous six month s and 49% 
were taking prescribed dru gs at the 
time of the survey. 

33 27 45 

20 15 29 
23 18 29 
19 19 23 
32 16 24 

Reason for attending 
general practitioners 

30 

24 
20 
20 
13 

Many people do not seek 
profess ional medical help when 
they have a health prob lem. They 
either want to see if the problem 
will go away or treat it themselves . 
Others, because the problem is 
more severe or because they are 
more anxious, auend their general 
practitioner The reported rates of 
reasons for attending a doctor will 
therefore be considerably lower 
than the rates of illness from self
report ed surveys. 



The Roya l Co llege of General 
Pract ice Sur vey in th e early 1980s 

foun d LhaL : 
• the key fem ale healLh con cern s 

fro m th e m orbidit y stud y dif 
fered from Lhe cau ses o f dea Lh, 

• th e hi ghesL consul tat ion raLes 
were assoc iated with a varieLy o f 
res piraLory disord ers, as in m en , 

• female consultaLion rat es for 
dep ress ion and anxiety we re 3 
Limes and 2 .5 tim es th ose o f 

men , 
• condi Lions spec ifically affec ting 

wo men , such as di sord ers o f the 
me nstru al cycle or m en opause, 
acco unt for a re latively small 
perce nt age o f th e co nsulLaLions 
(Tab le 2) 

Tabl e 2: GP consultation rates 
pe r 1,000 at risk 

Female Male 
uppe r respir ator y 
t ract !non-febrile l 99.7 82.7 

upper respir atory 

tract !febrile l 43.9 43.3 
cystitis/urin ary 
infection 39.0 7.9 

depression 
diso rders 38.3 12.4 

anxietl 37.6 16.0 
menopausal 

slm~toms 12.9* 
* 49.6 for 45 - 64 years 
Source: RCGP Survey 

CAUSE OF DEATH 
Thi s sect ion is conce rn ed with 

th e cause of deaLh in wo men and 
men at all ages, and m ore panicu
larly in pr em atur e deat h b efo re th e 
age of 65 years Glasgow wo men 
and men h ave a higher Lhan ex
pecte d dea th rate th an Sco tland as a 
whole, but thi s difference is great ly 
increased when Lhe causes of 
pr em atur e m on aliLy are con sidered. 

Th e main causes o f death for 
Glasgow resid en ts are sho wn in 

Table 3 . 
Cancer is the co rnm ones t 

cau se o f dea th in wo men and men 
resid enL in Greme r Glasgow, close ly 
followe d by ischaem ic h eart di s
ease . Excep t in cases o f 's trok e', the 
numb er o f m en excee ds Lhe 
numb er of wo men in Lhe m ain 
cau ses of dea th. ln ord er that a 
mean ingfu l co mp arison of the 
Greater Glasgow findin gs ca n be 
made with ScoLland as a wh ole, th e 
standa rdis ed m orta lity ra tio is u sed. 
Th is rati o m easur es th e numb er of 
death s in a give n po pu lation ex 
pre ssed as a percent age of dea ths 
Lhat wo uld be expec ted if th e age 
sp ecific rates of th e fem ale and 
m ale stand ard po pul ations h ad 
been appli ed . ln thi s case the 
Scottis h pop u lation is the stand ard 

pop u lation 
Comp ared with Lhe popu la

tion of Sco tland as a wh ole, m en 
and wo men in Glasgow have 33 .5% 
and 39 l % higher deat h rate than 
expected for cancer of the lun g and 
25.5% and 16 .9% hi gher ra te from 
suicid e and self-infli cted injur y 
(Tabl e 4) 



Table 3 : Major causes of death in Greater Glasgow 
residents 1992 (numbers) 

Cause of death 

all cancers 

cancer of the lung* 

cancer of the breast 

cancer of the cervix 

ischaemic heart disease 

stroke** 

motor vehicle accidents 

suicide and self inflicted injury 

all causes 

* includes cancer of trachea and bronchius. 

** cerebrovascular accident. 

Female 

I 528 

393 

279 

32 

I 438 

881 

32 

24 

6 236 

Male 

I 657 

667 

I 614 

569 

38 

78 

5 776 

Source: Public Health Common Data Set 1992 

Table 4 : Greater Glasgow Health Board Standardised 
Mortality Ratios by cause and sex, 1988-1992 

all cancers 
cancer of the lung 
cancer of the breast 
cancer of the cervix 
ischaemic heart disease 
stroke 
mot o r veh icle accident 
suicide and self inflicted injury 
all causes 
Source: Public Health Common Data Set 1992 

PREMATURE DEATHS 
Information abo ut the higher 

than expected death rates in the 
Glasgow population is of interest 
but as everyone has to die, the 
SMRs for premature deaths (35 -64 
years) are more informative. 

During 1992, there were 
4,367 deaths in ScotLish women 
aged 35-64 years, 954 of whom 
were resident in Greater Glasgow. 

Table 5 (overleaO provi des 
inform ation about the premature 
mortalit y rate (death s between 35 

Female Male 
110.3 118.8 
139.1 133.5 
104.5 
106.0 
101.3 105.9 
96.6 100.0 
90.4 82.4 

116.9 125.5 
105.6 112.3 

and 64 years) in women by health 
board area of residence and cause. 
In order Lhat there are significant 
numb ers for meanin gful compari
son to be made, information for the 
five years (1988- 1992) bas been 
used. The findings of the small 
health boards, the island health 
board s, where less than 20 prema
ture deaths occur for years, and the 
Borders, Highland and Dumfries 
and Galloway whe re less than 150 
premature deaths occur per year, 
must be interpreted with caution. 



Ta ble 5: Pr e matur e de ath rat es /I 00,000 population in women 
age d 35 -64 year s by he alth board ar ea of r esi de nce 

lscha emic 
heart Can cer Canc er Canc er All 

disease Stroke lung breast cervix causes 

Scotland 99.0 39.0 45.6 55.2 9.3 503 .9 

Ar~II & Cllde 105.9 38.0 46.0 59.9 11.7 522.9 

Alr & Arran 112.8 37.6 45 .0 61 .0 11.7 516 .9 

Borders 82.8 32.1 22.8 42.4 6.2 428 .4 
Dumfries & 
Gallowal 104.2 36.4 45.7 44.3 2.9 481 .9 

Fife 101.7 40.8 35.3 59.1 9.9 498.8 

Forth Vallel 106.3 41 .9 39.9 62.9 9.1 492.1 

Grameian 71.3 32.4 31.3 48 .2 6.4 4 13.6 
Greater 

Glas~ow 128. 1 50.3 71. 1 56.8 10.5 627.9 

Hi~hland 72.1 32.0 26.2 69 .4 8.5 430.7 

Lanarkshire 122.7 41.1 47.5 56.4 7.9 540.6 

Lothian 75.6 35.7 44.1 50.2 10.3 450.7 

Talside 73.8 31.8 39.8 50.0 8.8 452.2 

Orknel 28.0 28.0 28.0 16.8 347.0 

Shetland 62.7 26. 1 15.7 62.7 5.2 370 .8 

Western Isles 51.3 31.6 19.7 63.1 7.9 378.8 
Rates in bold = highest rates in Scotland. 
Source: Public Health Common Data Set 1992 

For the major causes of 
dea th includ ed in Table 5 the 
prematur e death rate of women 
resident in Greater Glasgow is 
higher th an Scotland as a whole. 
The overall rate for ischaemic heart 
disease, 'stroke ' and can cer of the 
lun g is a higher rate th an any other 
hea lth board in Scotl and. Lun g 
cancer is th e major cause of cancer 
deat h in wo men in Glasgow 
whereas breast cancer is still th e 
major cause of cancer deat h in 
women from most oth er hea lth 
boar ds in Scotland 

ln Table 6, it can be seen that 
th e all-cau se SMR for Glasgow 



Table 6 : Comparison of 1981 SM Rs and 1991 SM Rs of premature 
deaths (0-64 years) 
(based on 1980-82 GGHB deaths and 1990-92 GGHB deaths) 

SMRs in Females 
1981 1991 

Cause of death 
all causes 112.6 118.6 
ischaemic heart disease 109.8 120.3 
all cancers 108.9 110.5 
lung cancer 143.7 149.1 
breast cance r 104.9 97.1 
strok e 101.2 115.8 
motor vehicle accidents 85 .5 75.5 
Source: Public Health Common Data Set 1992 

SMRs in Males 
1981 1991 

118.0 126.5 
108.1 118.2 
123.7 128.7 
139.8 132.4 

110.4 127.5 
87.1 74.0 

women was 112.6 in 1981 but is 
now 118.6 ie the all-cause prema
ture mortality in women for the 
years under consideration has 
increas ed from 12.6% to 18.6% and 
for men it has increased from 

Table 7 : Percentage change in SMR's in Glasgow compared 
with Scotland as a whole in premature deaths (0 - 64yrs) 
between 1981 and 1991 

18.0 % to 26.5% . 
Despite the overall reducti on 

in the number of deaths in Glasgow 
during the last decade, the prema
ture mortality gap between Glasgow 
men and women and the Scottish 
population is widenin g (Table 7) 

DEPRIVATION AND 
HEALTH 

The effect of deprivation on 
premature mortality 

So far, the difference between 
Greater Glasgow and Scotland as a 
whole has been considered. Within 
Glasgow, however, there are great 
variations, with affluent areas 
having the best health statistics in 
Scotland , and the least affluent 
havin g the worst statistics. Eighty 
percent of the most deprived 
postcode secto rs in Scotland are 
within Greater Glasgow and 50% of 
the Greater Glasgow popu lation live 
in these areas . 

Cause of death 
all causes 

Women(%) 

6.0% 
ischaemic heart disease 10.5% 
all cancers 1.6% 
lung cancer 5.4% 
breast cancer 6.8% 
stroke 14.6% 
motor vehicle accident I 0.0% 
Source: Public Health Common Data Set 1992 

There is a clear association 
between health and socio-economi c 
circumstances. This has been 
investigated by the Director of 
Publi c Health in Glasgow by 
clustering postcode secto rs into 
groups which have similar charac
teris tics which can be derived from 
census dat a. ln Glasgow 8 distin ct 
groups have been derived. Neigh
bourh ood types 1 and 2 are the 
most advantage d areas whereas 
type 7 (the periphera l housing 
estates) and type 8 (inn er city areas) 
are the least affluent. 

Men(%) 

8.5% 
10.1% 
5.0% 
7.4% 

17.1% 
13. 1% 



Women and men from types l and 2 
have a 29% lower than expec ted 
death rate th an Scotland as a whole 
whereas in types 7 and 8 th e pr ema
tu re death rate is greater than 50 % 
abo ve the Scotti sh average . These 
differences are seen for all the maj or 
causes of deaths (Table 8) . 

Table 8: SMRs for Greater Glasgow residents by 
neighbourhood type 1990 

neighbourhood type 
all cause 
all cancer 
lung cance r 
breast cancer 
coronar y heart disease 
strok e 
accident al death 

women 
l&l 
71.0 
87. 1 
69.1 
90.1 
50.0 
74.1 
82.8 

men 
7&8 l&l 7&8 

155.6 7 1.1 165.6 
138.6 79.8 163.2 
243.3 67.0 194.3 
105.7 
158.7 63.6 142.8 
132.8 64.4 164.1 
175.9 52.0 116.0 

Source: : DPH Annual Report GGHB 1992 

The differences between the 
types of area are most mark ed for 
lung can cer (3 5 times) and heart 
d isease (3 5 times) in women and 
lun g canc er (2 9 times) and 'strok e' 
(2.5 times) in men . 

CANCER AMONG 
WOMEN AND SCREENING 
PROGRAMMES 

Lung Cancer 
Alth ough lung cancer is not as 

com mon as breas t can cer with 65 1 
cases being registered in 1990 in 
Scot land , it causes th e greatest 
numb er of cancer deaths because 
the 5 year sur vival rat e is onl y 6%. 
ln Glasgow between 400 and 450 
cases of lun g cance r in wom en are 
registered each year and there are 
app roximately 400 death s . Studi es 
have shown that 80 % o f lun g 
cancers can be attr ibut ed Lo smok
ing . 

Breast cancer 
Breas t cancer is the comm ones t 

cancer in women with a rate of 
l ,110/1 00 ,000 women in Scotland . 
ln 1990 th ere were 2 900 new cases 
registered in Scotland and the five 
year sur vival rate is 65% . ln Glasgow 
appro ximately 500 new cases are 
registered each year. ln order to 

redu ce th e death ra te from breas t 
cancer a nati onal scree ning pro
gramme was introdu ced in 1988 for 
wome n aged 50- 64 years . The re are 
two screening centr es in Glasgow at 
Woodsid e Place (op ened in 1988) 
and Cald er Street (opened in 1991) 
Studi es have shown th at with at least 
a 70 % up take of the screen ing 
pro gramm e deaths from br east 
cancer in th e screenin g age gro up 
will be redu ced by 30% At th e 
moment th e up take o f screening in 
Glasgow is 65 %. 

Cervica l cancer 
Cervical can cer is a relatively 

rare cance r with appro ximately 500 
new cases occu rrin g each year in 
Scotland. The five year sur vival rate 
is 55 %. ln Glasgow there are be 
tween 80 and 90 cases of cervical 
can cer each year registered with the 
West of Scotland Cancer Registry A 
pop ulation-b ased screenin g pro
gramm e was intro du ced in 199 1. 
Since then 82% of the eligible 
pop ulation have been screened. 
Sixty-six percent of smears were 
taken by genera l pract itioners , 13% 
were taken at communit y clin ics and 
a furth er 18% at gynaeco logy de
partm ent s. The smears of 3,006 
women showed signs of abn orma l 
cells, of which 422 were seve rely 
abno rmal. Almost 4 ,000 women are 
referred to colposco py clini cs in 



Glasgow each year. Studies ha ve 
shown that if women aged 20-60 
years were screened every three 
years the inciden ce of cervical 
cancer would be reduced by 92 %. 

WOMEN AND HIV 
INFECTION 
Prevalence 

ln ScoLland HlV infection was 
initially spread predominantl y 
th rough injecting drug use which 
has been responsib le for appro xi
mately one half of all cases of HIV 
infecLion. While not all injecting 
dru g users have been ident ified an d 
even fewer have been tested it is 
apparen t that prevalenc e rates of 
HIV infection among injecting drug 
users are very different in different 
Scottish cities; some est imates 
suggest it may be as high as 50 % 
among injecting drug users in 
Edinbur gh an d as low as 1-2% 
among users in Glasgow 

Current trends in 
transmission 

Early spr ead through injecting 
dru g use has in turn led to in
creased tran smission by hetero 
sexual intercours e initiall y among 
dru g users or their sexual partners 
but latterl y among thos e with no 
obvious link s to dru g use. In 
Scotland heterosexual int ercours e is 
now the most common mode of 
tran smission among ne w cases of 
HIV in Scotland which has major 
implicat ions for wo men' s reprodu c
tive health and the health of their 
childr en in the futur e. 

Perinatal transmission of 
HIV infection 

HlV infec tion can be Lransmit
ted from moLher to baby buL the 
rate of this form of tran smiss ion is 
influenced by a number of factors 
including duration of materna l 
infecLion and the mother's health in 
genera l and in particular the state 
of her immmun e system . Fixed 
raLes, ther efore, cannot be quoted. 
Numb ers of infect ed women 
delivering live babi es are indir ect ly 
mea sured by anonymo us scree nin g 
for HIV infection of blood sampl es 
routin ely taken from new born 
babi es. 

HIV infection and sexual 
health 

The effects o f HIV infect ion 
on sexua l health are the subject o f 
ongoing research but a predisposi
tion to variou s probl ems is already 
app arent. Vaginal monilia can be 
imp ossible to erad icate and difficult 
Lo con Lrol. Predisposition to infec
tion s makes pelvic inflammator y 
disease mor e common while with 
dama ge to the immune system the 
likelihood of cerv ical cancer is 
incr eased . 



REPRODUCTIVE AND 
SEXUAL HEALTH 

Reprodu ctive health is usu ally 
thought of as health in relation 

to pregnan cy and childbirth. Other 
areas, ho wever, mu st also be 
considered. These includ e sexual 
healLh , contra ception and aborti on 
as well as probl.ems whi ch may 
occur with th e reprodu ctive organs 
In this section these issues are 
considered in relation to Glasgow 
and Scottish women . 

SEXUAL HEALTH 
Sexual behaviour is fund amen

tal to being hum an - youn g, old , 
marri ed , single , wiLh or with out 
disabilit y, whether sexually active, 
heterosexual, bisexual or gay 

Wom en' s experience of sexual
ity is shaped and limi ted by the 
society in which they are brought up 
and no w live . These includ e ethical 
stand ards base d on cultur e and 
re ligion ; attitud es to sexuali ty in the 
home during childhood, at school 
and in the communit y as a whole; 
the statu s o f women in their home, 
at work and by their access Lo 
services such as sex edu cation , 
protection from un wanted pregnan
cies, sexually tran smitt ed disease 
and aborti on. 

Age at first intercourse 
Inform ation about th e age of 

first in tercour se is available at a 
national level from the recent stud y: 
Sexual Behaviour in Britain 
(Wellings et al 1994) In thaL sur vey 
of 18,8 76 people aged 16-59 years, 
1 % of women aged 55-59 years had 
lost their virginit y by the age of 16 
years and half were st ill virgins at 21 
years of age. By comp arison near ly 
19% of youn g wo men in th e stud y 
now aged 16-24 years reported that 
they were not virgin s by the time 
they reached the age o f 16 years and 
this figure rose Lo 50% by the age of 
1 7 years . OLher findings are that 
there is now a sh orter int erval 
between first sexual experi ence -
kiss ing, cuddling , pett ing - and first 
intercour se and that there is a 
convergence in behaviour between 
men and women i.e . the gap be
tween th e sexes in relation to first 
inLercour se is closing. 



Contraceptive use and 
sexual behaviour 

The finding s of the Sexual 
Behaviour in Britain survey out
lined above sho wed that among 
those interviewed aged 16-24 years 
as man y as three quan ers of th e 
women and two th ird s of the men 
had used contra cepti on when th ey 
first had sex. 

Contrace pti ve services for 
women are provided by communit y 
family p lan ning clini cs and by 
general practitioners. 

Durin g 1992 , the Glasgovv 
communit y family planning clini cs 
were atte nd ed by 33 ,186 women. 
A furth er 1,821 wome n use the 
domicili ary family plannin g serv ice . 
The ages of women using the 
servic e are shown in Table l 

Table I: A ge of women 
attending GGHB Family 
Planning Service, 1992 

Clinics Domiciliary 

<20 rears 

20-34 rears 

35 & ove r 

total 

5073 

23 151 

4 962 

33 186 

Source: Scottish Health Stats 1993 

123 

I 334 

364 

I 821 

The choice of contra cep tive 
method chosen by women attend
ing co mmunit y clini cs is as follows: 
ora l contra ceptives - 54%; intra
uterin e contracepti ve - 9%; cap/ 
diaphra gm - 5%; sh eath - 16%. 

Comra ceptive services are also 
pro vided by general practitioners. 
ln Glasgow 604 of the 625 general 
practit ioners pro vide these services . 

These doctors provide services for 
54 ,232 women , 1,036 of who m 
had an intr a-ut erine device fitted . 

Termination of pregnancy 
ln Glasgow in 1992 the 

abortion rate was 9.5/1000 for 
women aged 15-44 years, slightl y 
lower than the Scottish ra te of 9 6 
There were 1,953 abo rtions, 99 % of 
which were perform ed in NHS 
ho spital s . The age of the women, 
their marital status and the length 
of pregnancy at which the abo rtion 
was carri ed ou t com pared with the 
total for Scotla nd are given in tables 
2, 3 and 4. 

The age distributi on of 
women having a pregnanc y termi
nation in Glasgow is similar to th e 
distribution for Scotland as a 
whole . ln Glasgow, howeve r, there 
are slightly fewer than expected 
abortion s in women und er 20 years 
and over 40 years when compa red 
with Scot land as a whol e (Table 2) . 

Table 2 : Abortions by age ( 1992) 
Glasgow Scotland 
No Ratel I 000 No Rate//000 

< 16 lears 32 247 
16-19 400 16.3 2 366 
20-24 626 15.2 3 369 
25-29 453 I I.I 2 281 
30-34 272 7.4 I 437 
35-39 131 4.3 793 
40-44 37 1.3 254 
45 & over 2 17 
tota l I 953 10 764 
Source: Scottish Health Statistics 1993 

Table 3 : Marital status of women having abortions in 
Greater 

17.5 
16.5 
10.9 
7.4 
4.6 
1.4 
0.2 

1992 

Glasgow 
sin~le 72.4 

Scotland 
68.8 

married 17.5 20.8 
w idowed : divorced or seearated I 0.0 9.6 
not known 0.2 0.7 
Source : Information and Statistics Division, Scottish Health Service 



Table 4: Pe riod of ges tat ion wh e n abortion wa s 
pe rform e d, 1991 

66 ,145 birt hs in Scotland . On ly 
0.5 % o[b irths occurred at hom e, 
the others all took p lace at NHS 
hosp itals . A select ion or vital 
stat istics are pro vided in Table 5 for 
Greater Glasgow and Scotland. 

Cumulativ e Percenta ge 
Greater Glasgow Scotland 

before IO weeks 60.2 55.8 
before 14 weeks 94.6 92.4 
before I 8weeks 99.1 98.4 
before 20 weeks 99.7 99.4 
before 25 weeks 100.0 100.0 Teenage pregnancies 
Source: Informati on and Statistics Division, Scott ish Health Service Concern has been expressed 

in man y quarters about the rise of 
the rate or teenage pregnanci es . ln 
England and Wales a nation al targe t 
ha s been set to reduce the rates or 
conception in girls aged 13-15 
yea rs by 50% by th e year 2000 
from 9 5 per 1,000 to no more than 
4 8. 

A slight ly higher percentage or 
wo me n havi ng terminations in 
Greater Glasgow are single com
pared with Scotland as a who le 
(Table 3) lf an abortion is to be 
und ertak en it should be perfo rmed 
as early in pregnancy as possib le 
Th e Cigures for Greate r Glasgow in 
this respect are better than for 
Scotland as a whole (Table 4) 

PREGNANCY AND 
CHILDBIRTH 
The Fertility Rate 

Th e fertility rate in 1992 per 
l ,000 Greater Glasgow female 
res ident s aged 15-44 years was 
59 5 comp ared with the Scoll ish 
raLeo f58.7 . 

Birth Statistics 
Durin g 1992 the re were 

12 ,339 births to wo men residen t in 
Grea ter Glasgow comp ared with 

The concep tion rates of 
Glasgow residents aged 13- 15 yea rs 
and 16-19 years are shown in Table 
6 compared to the ot her health 
boards in Scotland . Tb e con cep tion 
rate for girls aged 13- 15 years in 
Glasgow is lowe r than a number of 
health boards in Scot lan d The rate 
in the 16- 19 years is the second 
highest in Scotland . 

Maternal deaths 
A maLernal death is now 

Corwn ately a very rare eve nt with 
an average or four death s occurring 
in Scot land eac h year There has 
also been a great impro veme nt in 

Table 5 : Selected Vital Statistics 

all bi rth s 
liv e bi r t hs 
st i llb ir t h s 

infant deaths 

Greater Glasgow 
Rate per 

1000 
No 

66 145 
65 789 

356 

No 
449 

Women 
13.01 

12.9 
5.4 

Rate 
per/000 

live births 
6.8 

Source: Scott ish Health Stat ist ics 1991 

No 
12 339 
12 266 

73 

No 
98 

Scotland 
Rate per 

1000 
Women 

13.41 
13.3 
5.9 

Rate 
per/000 

live births 
8.0 



Table 6: Teenage Conceptions Scottish Health Boards, 
1992 
(Rate per I 000 girls in that age group) 

Age 
Health Board 13-15 16-19 13-19 
Scotland 8.6 72.0 46.9 
Ar~II and Cl~de 7.7 69.8 47.4 
A~rshire and Arran 9.0 76.7 48.9 
Borders 6.4 58.1 37.1 
Dumfries and Gallowa~ 9.2 74.0 47.0 
Fife 12.1 74.7 49.6 
Forth Valle~ 8.4 68.0 44.5 
Gram~ian 11.0 65.3 44.0 
Greater Glas~ow 8.4 79.3 52.1 
Hi~hland 7.3 81.1 49.0 
Lanarkshire 7.2 66.8 42.8 
Lothian 7.4 64.7 43.7 
Ta~side 10.0 82.3 53.9 
Orkne~ 5.0 62.8 36.8 
Shetland 6.0 70.3 40.3 
Western Isles 1.6 61.8 34.0 
Source: Information and Statistics Division, Scottish Health Service 

the survival of babies . Durin g the 
past 25 years, the morta lity rates in 
babies have reduced significant ly: 
the per inatal mortality rate in Glas
gow in 1970 was 24/1000 total 

birth s compared with the rate of 9 .8 
in 1992 . Nine ty-nin e per cent of 
babies are now born alive and 
surv ive Lo the end of the first week 
of life 
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Hospital care 
Durin g 199 1 there were 

77,3 65 o utpatient attend ances at 
gynaecological clinics in Glasgow 
hospitals; 21 ,683 of these women 
had attend ed for the first time. 

Durin g the same period , 
12,536 Glasgow worn.en were 
admitt ed to hospitals in Glasgow 
for gynaeco logical treatment . The 
most common reasons for adm is
sions to gynaecology ward s are 
detailed in Tablel 1. It is estimated 
that appro ximately 900 women a 
year in Glasgow have a hysterec 
tomy and 1,140 women are steri
lised . 

\ \ .. '" 

Tabl e I I : Inpati ent admissions 
for gynaecological problems 

(GGHB residents in Glasgow Hospitals) 

Diagnosis 
Diso rders of 
menst ruation 

lea induced abortion 

ster ilisation 
oth er symptoms 
involv ing 

abdomen and .e,elvis 

haemo rr ha~e 

% of all 
admissions 

17.5% 

13.4% 

9.2% 

6.4% 

6.3% 

meno pause 5.8% 

infer tility 5.8% 
Source: MISD, Greater Glasgow Health 
Board 1993 



INFERTILITY 
Infertilit y is defined as 'failure 

to conce ive afLer on e year of co
habitation and un pro tected inter
course' Thi s state of involun tary 
childl essness can be a sour ce of 
consiclerable distr ess . lt has been 
estimat ed that between 10 - 17 % 
of all couples are infertil e. lt is 
estimat ed that 750 Glasgow women 
requir e treatm ent for infertilit y each 
year. 

MENOPAUSE 
All women requir e informa

tion about th e menopause. An 
estimat ed 50% of women in Glas
gow will comp lain of menopausal 
symptom s. Ten percent of Lhese 
women will requir e medical help 
either from Lheir own do ctor or a 
doctor at th e Well Woman Clinic. A 
small percentage are referred to 
ho spita l specialisLs. There are 
approximme ly 4 ,000 aLtendanc es at 
hospital menopausal clin ics in 
Glasgow each year. 

OSTEOPOROSIS 
Fractur es of Lhe hip , wrisL and 

spina l vertebra e are common in th e 
elderl y especially women. Many of 
these fractur es are the result of loss 
of bon e ma ss, a condition known as 
osteoporos is . Bone densit y de
creases with age . Therefore, after 
the age or 40 years and particularly 
after Lhe menopau se which is 
assoc iated with declin ing levels of 
oesLrogen , women are particularl y 
prone to th is con diti on. During any 
one five year period , 10% of 
women aged 70 years and over will 
suffer a hip fracLure of whom 10-
20% will die as a resu lL. Table 12 
details the numb er of women and 

men over th e age of 50 yea rs in 
Glasgow who had a hip fractur e in 
1992. 

After six month s on ly about 
one Lhird of sur vivors are fully 
mobil e. Every year almost 600 
women and 200 men in Glasgow 
have a hip replace ment op eration. 

Risk factors for osteoporosis 
are small sta tur e, family hi stor y, 
prematur e menopau se and smok
ing. Bones are strengthened by 
regu lar weight bearing exe rcise and 
Lhe rate of bone loss can be redu ced 
by taking oestrogen after the 
menopau se. 

Table 12 : Fractured Femure 
Glasgow residents, 1992 
Age Sex 

Female Male 
50-59 26 24 
60-69 89 59 
70-79 224 74 
80 & over 437 29 

Total 776 236 
Source : MISD Greater Glasgow Health 
Board, 1994 

URINARY INCONTINENCE 
Urinar y incontin ence is a 

hidd en problem which affects many 
women of all ages There is an 
esLirnated 20,000 women residem 
in the Greater Glasgow Health 
Board area suffering from probl ems 
of urinary incontin ence. Many of 
Lhese women do not seek any help 
for Lheir problems. 



WOMEN AND 
MENTAL HEALTH 

In mos t informal an d form al 
in tera c tions with women or 

wome n 's groups aimed at discuss
ing th eir h ealth, emotion al and 
menta l health probl ems are identi 
fied as be in g a prim ary con cern. 
Whil e this catch- all phra se can and 
do es includ e clinical ment al illness 
such as dep ression , it also encom
pa sses a feeling of serious mal aise 
whi ch has been succin ctly de
scr ibed b y women as the 'mis eries' 
and is of ten referred to as 'nerves .' 
BoLh clinical mental illness and 
oth er mani festations of poor ment al 
health have profound impli cat ions 
for service provi sion and sty le of 
del ivery of a num ber of organisa
tions . 

A se ries of comm uni ty semi
nar s orga nised in Glasgow in 1993 
which in volved over 100 prof es
siona l wo rkers and local wo men 
highlight ed stress, poor self-esteem 
and feeling s of depre ssion as being 
maj or prob lems for women espe
cially for those living in deprived 
areas of the city 

In ano ther stud y held in the 
Maryhill Women's Cen tre, 70 % of 
wome n placed 'improving emo
tional and mental health' as th eir 
first prio rity when asked to rank 
five women's health issues, with 
9 1 % plac ing it as eith er the ir first 
or second pri or ity. 

Sixty -eighL percent o f re
spond ent s listed at least one menta l 
healLh pro blem when asked their 
views of wo men' s hea lth probl ems 
in a sur vey of representali ves of 
near ly 100 women' s group s and 
organisa tion s attend ing a con fer
ence on the Women' s Health Policy 
in Glasgow in 1993 . By contra sL the 
next most import ant probl em, poor 

d iet , was memi oned by on ly 11 .5% 
of th e sam ple. 

AlLhough these studi es are 
based on small sampl e sizes they do 
reflect what is und eniab ly a serious 
probl em as perceived by women in 
Glasgow (especially those in poor 
areas who have been more exten
sively cons ulted) The limi ted 
pre valence stud ies that exist ind i
cale that affect ive disorde r, a term 
whi ch covers both depr ession and 
an xiety, is both widesp read in 
women and mor e commo n in 
women than in men. 

Primary care and hospital in 
pati ent statistics endor se these 
findings by sho wing that wo men 
are also far more likely to come into 
contact with health serv ices for the 
Lypes of mental di sorder s wh ich 
reflect th e mental and emotional 
problems of th eir concern than 
men , although there are pattern s of 
psychia tric morbi di ty and morta lity 
(eg schizop hrenia, alco hol abuse 
and suicide) which are greaLer for 
men. 

PREVALENCE OF 
AFFECTIVE DISORDER IN 
WOMEN 

There are no preva lenc e 
studi es for the whole of Glasgow 
which would give rates of a ffective 
disorder amo ng women in the 
communit y. Howeve r, Surt ees el al 
(1986) carrying ou t a longit udin al 
st ud y in Edinbur gh int o affective 
disorder among women between 18 
and 65 years in th e genera l popula
Lion foun d a po in t prevalence ral e 
of 15 .6% (ie the rate at the time of 
the stud y) and est imat ed a per iod 
preva lence raLe of 25 .2% per year. 
Another study, th e 1-lealLh and 



Lifestyle Sur vey (1987) using a 
random samp le of 9000 peop le in 
the commun ity found that 33% of 
wome n as compared with 25% of 
men ra ted po sitive in term s of 
psychiatric symptom s for anxiety 
and dep ression 

Extra polatin g from these 
stu dies, it is estimated that in 
Glasgow up to 105 ,000 women 
betwee n 15 and 75 years will 
experience depression at any one 
point in time . 

The littl e local Glasgow data 
that has been collected suggests 
that the proportion of women in 
poor areas experie ncing depression 
is signi ficantly higher. The 
Bridgeton Hea lth Cent re survey 
revea led that for women aged 35 -
44 it was 40 % and 30% in women 
aged 45-54 years of age. Othe r 
work by Surt ees et al (1983) in an 
Edinbur gh community also shows 
significantl y higher rates of disord er 
among the work ing class , the 
un emplo yed and women who were 
divorce d , wido wed, separated or 
co-habit ing. In the sub- group of 
women who met all the se condi
tions, up to 50% were found to 

satisfy the diagnostic criteria. These 
findi ngs support a range of oth er 
stud ies int o th e social orig ins of 
depression which highli ght in
equalities in ment al disorder for 
women of different social classes 
and the factors which contribut e to 
makin g women vuln erab le to th ese 
types of hea lth probl ems . 

GP CONSULTATION RATES 
It would be expected that the 

pattern of ill health detected by 
studi es in th e commun ity would be 
reflected in the use of medica l 

serv ices. However, genera l practi ce 
attendances for menta l health 
probl ems are n ot rout inely recorde d 
in the GGHB area . The informat ion 
that doe s ex ist for both Glasgow 
and other areas indicat es the 
mark ed differences in rates of 
affective disord er for women 
compa red with men. 

Local sur veys in primar y care 
show th at abo ut 70 % of women 
and 50 % of men will at some tim e 
in their lives consult their genera l 
practition er abou t a ment al health 
probl em. A study carried out by th e 
Royal Co llege of Genera l Prac tition
ers in 1986 in Eng land found that 
consu ltation rates by women for 
depr ession and anxie ty were re
spective ly nearly 3 and 2.5 times 
greater than thos e for men. Using 
the data from this stud y it was 
calculat ed th at 12-17 % of women 
suffer from depr ession (at least half 
long-term) compar ed with about 
6% for men. 

REFERRAL TO SPECIALIST 
HELP - PSYCHIATRIC IN
PATIENT STATISTICS 

ln 'Mental llln ess The Funda
mental Facts' (1993) the Menta l 
Hea lth Foundation suggest that 
men are more likely to be referred 
for specia list help for menta l illn ess 
The findin gs of an Edinburg h stud y 
supp orts thi s view ln this stud y 
only 3% of women diagnosed as 
having a ment al illn ess by their 
general pra ctitioner were known by 
the specialist psychiatr ic services as 
opposed to 10% of men. Furth er
more, it is sugges ted that different 
group s of women fare differentl y 
Single women, youn g women and 
those over retirement age are less 



NB .· AFFECTIVE PSYCHOSIS 
is defined by the World Health 
0 1ganisalion as a mental 
disorder in which there is 
severe disturbance of mood 

likely Lo be consider ed as being in 
need of psychiatric help compa red 
Lo midd le-aged women . 

lt has Lo be said thou gh Lhat 
some of Lhe different ial in referral 
may be du e to the different pattern s 
of mental illness and disorde rs 
between women and men, with 
more men ha ving symptom s which 
require psychiatric admi ssion . 
Women 's experiences of poor 
mental health are often more 
appropriately dealt with in Lhe 
primary care system or by referral 
to other sup port group s and agen
cies where they exist. 

Table I : Numbers of admissions to psychiatric hospitals, GGHB 
population, 1992 

GGHB Scotland 
Females Males Females Males 

De er ession - non es~choti c 538 262 2 977 I 599 
Neurotic disorders 82 43 415 247 
Affective es~choses 626 381 2 722 I 544 
Senility 894 361 3 562 I 979 
Schizoeh renia 231 489 I 420 2 236 
Alcohol abuse 197 568 978 2 576 
Personalit ~ disorders 69 55 385 335 
All dia~noses 3 105 2 658 15 438 13 482 
Source : Information and Statistics Division, ScottishHealth Service 

Tabl e 2 : Rate o f adm issio n to psyc hiatric ho spitals, GGHB 
popul at ion co mp are d with Sco tland, 1992 

GGHB Scotla nd 
Fe ma les Mal es Fem al e s M ales 

Deeression 110.8 59.8 112.9 63.3 
Neurotic disorders 17.0 9.7 15.7 10.0 
Affective es~choses 129.5 87.0 103.2 62.7 
Senilit~ 178.9 83.2 135. 1 80.4 
Schizoehrenia 48.0 110.4 53.8 90.8 
Alcoho l abuse 41.9 132.3 37.1 104.6 
Personalit~ disorders 14.1 12.3 13.6 14.6 
Al l dia~noses 636.6 607.0 585.3 547.5 
Source: Information and Statistics Division, Scottish Health Service 

lt is nevenh eless Lhe case in 
Glasgow as in Scotland tl1at in
patient statisLics still ren ect Lhe 
differential between the sexes for 
affective disorders . In facL, it can be 
seen that for all diagno ses there are 
slightl y more admission s for 
wome n than men but much of this 
is due to the grea ter numb ers of 
wome n reaching old age and 
experiencin g senilit y. Tables 1 and 2 
compar e numb ers and ra tes of 
admiss ion to psychiatric ho spitals 
between women and men and 
between Glasgow and the rest of 
Scotland for a range of con ditions. 
Rates in Glasgow with the excep
Lion of non-p sychot ic depression 
are higher than for ScoLland as a 
whole for boLh women and men. 

Using data that has been 
collected over time it is po ssible to 
see that the different ial in mental 
health probl ems that women 
intu itively feel are important is in 
fact a per sistent and long -term 
prob lem. Graphs 1 and 2 show 
figures for the past 15 years for all 
admiss ions to psychiatric hospita ls 
for Glasgow women and men as 
well as for affective diso rders. Prior 
to 1990 the adm ission rates for all 
disorders had been increasing for 
both sexes. By 1990 ther e was a 
not iceable decline in adm ission 
rates for non -psyc hotic depress ion 
whi ch is likely to reflect chang ing 
patterns of care. 
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PRESCRIBING RATES 
It is known from prescription 

data that there are large numb ers of 
prescriptions issued for drugs 
associated with the relief of mental 
health problems (Table 3 ) . 

Table 3: Prescript ions per I 000 population, Scotland 1991 
GGHB Scotland 

Hypnotics and anxiolytics 584 471 
Antidepressants 221 221 
Drugs used in psychoses and related 
disorders 82 80 
Source : Pharmacy practice division /SD 

However, this data is only collected 
as numb ers of drugs prescribed and 
does not give information about the 
numb ers of individual s concerned 
nor their sex or age. 

The Health and Lifestyle 
Survey (1987 ), howe ver, shows that 
genera lly more women take dru gs 
than men and that this increases 
with age. Between the ages of 18 
and 24, 16% of women not declar
ing chronic disease were report ed 
as using prescribed drugs comp ared 
with 6% of men. By the age group 
55-64 this had increa sed to 26 % for 
women and 10% for men. 

Two local surve ys carried out 
in Bridgeton and Easterhous e in 
1987 support these findin gs. In th e 
Easterhouse survey it was found 
that 49.3 % of women aged 35-44 
and 52.4% of women aged 45-54 
were on prescribed medication 
excluding the contraceptive pill and 
hormon e replacement therap y 
(HRT) 

CONCLUSIONS 
The absence of reliable and 

comprehensive data in Glasgow on 
mental health problems with the 
exception of psychiatric in-patient 
statistics makes planning for the 

overall improvem ent in mental 
health, as opposed to managing 
mental illness, difficult and incom
plete. This applies to both women 
and men but it is arguably more 
significant for wome n because of 
the pattern of mental ill health that 
they exhibit . Depression , anxiety 
and the 'miseries' are best dealt 
with by and large in n on-p sychiat
ric settings. 

Lack of general practice 
attendance data means that it is 
impossible to ascertain the true 
prevalence of mental disorder in the 
communit y in Glasgow. However, 
studie s outwith Glasgow suggest 
that a considerable amount of GP 
time and indirectl y th e time of 
other services is being used by 
women. If resources are to be used 
as effectively and efficiently as 
possible and women are to be 
meaningfull y support ed it will be 
necessary to: 
• establish cause spec ific preva

lence data for ment al disorder, 
• improve the type and qualit y of 

data collection to include GP 
consultation rates by age, sex 
and race, rates of use of counsel
ling and support services and 
prescription dat a by sex, age 
and race , 

• use this information to assess the 
need for current and new serv
ices aimed at responding to 
mental health probl ems and 
promoting women 's mental 
health in consultation with 
women in the commun ity. 



The lives o f many peop le who 
care for a sick, disab led or 

elderly relat ive or friend consist of 
coping with very difficult and 
demanding situa tions often with 
litt le or no access Lo respite serv
ices . Many carers su ffer from poor 
health themselves as a result of 
their caring role . The ph ysical and 
ment al stress of bearing respon sibil
ity for another is often cited by 
carers as the major causal factor of 
poor health Carers ind icate th at 
coun tless sleepless nights, worr y, 
depr ession , back pain and the 
general feeling of having to 'carr y 
on regard less' have dam aging effects 
on their hea lth. These stresses are 
often compo unded by social isola
tion , the inabilit y to tak e a break 
and financial hard ship. 

INFORMATION RELATING 
TO CARERS IN GLASGOW 

There is a dearth of statis tical 
informat ion relating to carers in 
Glasgow. The in formati on pr e
sent ed in this chap ter has been 
taken from the In form al Carers 
Sur veys first carr ied out in 1985 
and subsequent ly in 1990 as part o f 
the OPCS Genera l Household 
Sur vey and a sur vey carr ied out by 
the Carers ational Associa tion 
(CNA) in 1992 of CNA members. lt 
should be note d that the or iginal 
OPCS In form al Care rs Sur vey 
carr ied out in 1985 is more detailed 
than the recent 1990 up da te. As a 
result , this repo rt will concentr ate 
pr imarily on the 1985 version and 
will draw on the 1990 update 
where appropriate. 

THE NATURE OF CARING 
There is no single, idea l 

defini tion of a carer beca use the 
natur e of carin g is mu lti-faceted , 
dictated by the needs of the de
pend ant and the involvement of the 
carer. Different carers can provide 
very different types of care in terms 
of time spent caring and tasks 
perform ed Different levels o f carin g 
burden are indi cated by several 
factor s: 

WOMEN 
AS CARERS 



• the relationship of the dependam 
to the carer 

• time spent on caring 
• the effort and na tur e of tasks 

perform ed 
• the demand s and respon sibility 

of caring 
• the age and disability both of 

depend ant and carer 
• whether the dependan t is living 

with the carer or in anot her 
household. 

The ln formal Carers Sur vey 
(1985) defines carers as 'peop le 
who are looking after or providing 
some regular service for a sick , 
hand icapped or elderly person 
living in their own or in another 
househo ld'. The Carers National 
Association uses the definition of a 
carer as 'a person who is lookin g 
after a frail , disabled or elderly 
relative or friend'. 

These definition s are very 
broad and do not distingu ish 
be tween the different types, levels 
or bur dens of care born e by differ
ent peop le. The use of such a broad 
definition serves to dilut e the 
disproportionate effect intense 
carin g has upon health. By using 
such a broad definition of caring 
the Informal Carers Survey (1985) 
has been criticised for und er
represent ing the num ber of women 
carers and over-representin g the 
role of peo ple providin g extra
residenti al care. This is an impor
tant factor to bear in mind when 
int erpreting the inform ation from 
these sur veys. 

THE PREVALENCE OF 
INFORMAL CARE 

Different definitions of carer 
yield different estimates of the 

preva lence of those prov iding 
informal care. The OPCS Informal 
Carers Sur vey adopts a 'maximalist' 
approach by identifying carers 
according to whether they pro vide 
'extra family responsibilities' or 
'som e regular service or help' 
outside the home. Using this defini
tion OPCS estimated that 14% of 
adu lts were carers in 1985 and 15% 
in 1990 . Relating the 1990 figure to 

the Greater Glasgow Health Board 
area shows that an estimated 
138 ,300 GGHB residents provide 
care for others. 

Women are more likely to be 
carers than men . The Informa l 
Carers survey (1985 ) estimated that 
15% of women were carers com 
pared to 12% of men. The 1990 
upda te of the Informa l Carers 
Survey shows a slight increase in the 
nu mber of carers ; 17% of women 
and 13% of men . Since ther e are 
more wome n than men in the adult 
popul ation this indicates a large 
gende r difference in those providing 
care for others. In the Greater 
Glasgow Health Board area it is 
estimated that some 8 1,144 women 
and 57,043 men are carers. The 
Carers National Association (CNA) 
Sur vey found that 72 % of their 
carer members were women. 

Between the age of 30 and 64 
more women are carers than men . 
Sixteen percen t of women aged 30-
44 are carers compared to 11 % of 
men and 24% of women aged 45-64 
are carers comp ared to 16% of men . 

In the 1990 update these 
figures had increased slightly with 
18% of women and 12% of men 
aged 30-44 caring and 2 7% of 
women and 20% of men aged 45-64 
providing care for others. 



NATURE OF ILLNESS
DISABILITY OF PERSON 
CARED FOR 

The lnform al Carers Survey 
(1985) noted that 73% of carers 
surveyed were caring for a dependant 
with a ph ysical disability only 
Sixteen percent looked after someone 
with both a mental and a ph ysical 
disability. Five percent were caring 
for someone with a mental disabilit y 
only Carers who se main depen dant 
stayed in the same house as them
selves were more likely to care for 
someone with a mental disability. 
Twenty-two percent of dep end ants 
who lived in the same hou seho ld as 
the carer were suffering from a 
men tal and physical disability com
pared to 13% of depen dant s living in 
ano ther household. The 1990 update 
shows similar findin gs. The CNA 
Survey (1992 ) found that half of 
dependants were physicall y disab led 
and a furth er third were suffering 
from the disabiliti es of old age. One 
quarter of those being cared for in 
this survey were suffering from 
mental health probl ems. 

RELATIONSHIP BETWEEN 
CARER AND PERSON CARED 
FOR 

The Informa l Carers Sur vey 
(1985) estimat es that 40 % of carers 
·whose dependant is living in the 
same hou sehold are also caring for 
their spous e and a further 37% are 
car ing for parent (s) or parent (s)-in
law. Twent y-two percent are caring 
for children , 14% for other relatives 
and only 6% are caring for a friend or 
neighbour. These figures are sup
port ed by the CNA Survey (1992 ) 
The majorit y of carer memb ers were 
car ing eith er for their partner ( 44%) 

or one of their parents (37%) A 
minority were caring for a son or 
daughter (15%) or another relative 
(7%) Even fewer respondents in 
this survey were caring for a friend 
or neighbour (3%) 

Of those who are caring for 
someone in anot her household 
most were caring for parent(s) or 
parent(s)-in-law (64%) or other 
relatives (26 %) Thirty-fi ve percent 
were caring for a friend or neigh
bour . However , less time is spent 
and less demand ing tasks per
formed for friends and neiahbour s C, 

living in ano ther hous ehold. 
(Percent ages acid to more than 100 
because some carers were look ing 
after more than one person. ) 

The Inform al Carers Survey 
(1985) found that one half of carers 
were caring for people aged 75 or 
over and over two thirds were 
caring for women . The 1990 
update shows little difference in the 
age of the per son cared for 57% 
were caring for dependant s aged 75 
or over and over two thirds were 
caring for wome n. Furth er, the 
CNA Survey (1992) indi cated that 
the older the person cared for, the 
olde r the carer. 

The Inform al Carers Survey 
(1985 ) reported that two and a half 
times as many carers were caring 
for someo ne in another hous ehold 
as those providin g care in the same 
hous eho lei. The 1990 update does 
not differ from the original 1985 
version . These findings are incon
gruent with the CNA Survey (19 92) 
which found that 91 % of carers 
lived in the same household as the 
person they cared for 



THE DEMANDS OF CARING 
Women on average spen d 

50% more tim e carin g than men: 
3 .3 hour s per week co mpar ed to 

men' s 2 .3 hour s per week The 
lnform al Carers Sur vey (1985) 
found that 51 % of carers who were 
women spent at leasL fifty hour s per 
week caring for a dep endanL who 
lived in Lhe same hou sehold com
pared wiLh 39 % of male carers . 
This is also the case for extra
resident care; 32 % of women 
sur veyed spent at leasL ten hour s 
carin g compar ed with 22 % of men 
(Table 1) The 1990 updat e do es noL 
deLail the numb er of hour s spent 
caring by wom en and men accord
ing to whether Lhey pro vide care in 
their own home or elsew here. 

Table I : Number of hours caring per week 
Carers with 

dependants in the 
Carers with 

dependants in 
another household same household 

No of hours 
caring per week Female Male Female Male 
50 or more 51% 39% 1% 
20 to 39 18% 16% o/'lo 6% 
10 to 19 14% 18% 23% 16% 
5 to 9 6% 12% 24% 25% 
under 5 11% 16% 43% 53% 
Source : General Household Survey, ( 1985) Informal Carers Survey 

Table 2 : Main and Secondary Carers 
Carers with dependants 

in same household 
Female Male 

No other carer 48% 35% 
Sole main carer 35% 27% 
!oint main carer ?°lo 10% 

Carers with dependants in 
another household 
Female Male 

18% 10% 
32% 26% 
10% 14% 

Not main carer I 0% 28% 39% 50% 
Source: General Household Survey ( 1985) Informal Carers Survey 

More wome n th an men 
prov ide 'pe rsonal care' like bathin g, 
using th e LoileL and cu lling nails 
which is likely to reflecL mo re 
imim ate and emotionally demand
ing care . The Inform al Carers 
Survey (198 5) found th at 28% of 
female care rs were involved in 
'personal care' compar ed to 19% of 
men. The 1990 upclaLe does not 
reco rd gender cl ifferen ces in the 
Lype of care pro vided. 

Women are mor e likely Lo 
carr y Lhe main burden and respon
sibilit y for care comp ared to men. 
Forty-eighL per cent of wom en 
pro vidin g co-resident care were 
solitar y carers compar ed to 35 % of 
men accordin g to th e 1985 lnf or
mal Carers Sur vey (Table 2) The 
199 0 updat e does not detail th e 
differences in who carries th e main 
respon sibilit y for care by gender. 

Accordin g to th e ln form al 
Carers Sur vey (198 5) women who 
were in paid part-Lime empl oymen t 
were more likely Lo be carers than 
th ose in other full-tim e empl oy
menL. Men were more likely Lhan 
wom en to be com binin g carin g 
with other paid empl oym ent. Th e 
] 99 0 updat e sho ws similar find
ings The CNA Sur vey (199 2) 
found th aL onl y 21 % of their 
respo nd em s had full- or pan -Lime 
empl oyment in add ition Lo Lheir 
caring responsibiliti es . Onl y 3 7% of 
carers aged 16-54 had oth er work. 
This situ aLion has obvious financial 
implicaLions and parti cu larly for 
fema le carers who are less like ly to 

be in paid empl oymenL than male 
carers (General Household Sur vey, 
199 0) Fon y-seven percent of 
respond ent s in th e CNA Sur vey 
(199 2) stated thaL they had experi-



enced financial difficulties since 
becoming a carer . Young carers 
were more likely to have suffered 
from financial difficulties 81 % of 
those aged 16-34 had experienced 
financial prob lems as a carer. 

BREAKS FROM CARING 
RESPONSIBILITIES 

The Informal Carers Sur vey 
(1985) report ed that most of those 
who spent long hours caring could 
arrange a two-hour break fairly 
easily. However, arranging a two
day break was much more difficult. 
Forty-nine percent of those carers 
whose dependant lived in the same 
household as themselves could rely 
on no -one else to take over when 
they needed a break (Table 3). 

Additionall y, 57% of thos e 
who provided co-resident care and 
35% of those providing extra
resident care had not had a two-day 
break since they had started caring . 
The 1990 upda te does no t detail 
breaks from caring responsibiliti es. 
The Carers National Association 
Survey (1992) found that 20% of 
their respondents had never had 
any break from their caring respon
sibilities. 

EFFECTS ON HEALTH OF 
CARERS 

Many carers su ffer from poor 
health. Althoug h this is not an area 
which has been well researched the 
Informal Carers Survey (1985) 
found that over half of carers aged 
45 or over repo rted having a long
standing illness (Table 4). The 1990 
upda te does no t detail the health 
effects of caring . 

The Carers National Associa
tion Survey (1992) sup ports this 

finding. Sixty-five percent of 
respondents to their survey stated 
that their health had been adversely 
affected by caring Carers reported 
four main categories of health 
prob lems : ph ysical, mental, tired
ness and stress . Twenty-eight 
percent of carers report ed dama ging 
phys ical effects, mostly back pain. 
Thirt y percent reporte d prob lems 
with their ment al health such as 
depr ession. Twenty-four percent 
indi cated tiredn ess as a health 
problem and 14% mention ed 
stress. 

Table 3 : Difficulty of arranging alternative care if carer wanted 
rest for two days 

Dependant 
lived in same 

household 
No-one else could look after dependant 49% 
Arrangements for alternative care would be: 

Very difficult o/'/o 
Fairly difficult I 0% 

Not very difficult 29% 
Dependant could be left alone 3% 

Source: General Household Survey ( 1985) Informal Carers Survey 

Dependant 
lived in other 

household 
26% 

8"/o 
11% 
51% 
4% 

Tabl e 4 : Care rs devoting at lea st 20 hours pe r wee k to caring -
long-stand ing health and illnes s ove r th e past 12 months 

Age of carer 16-29 30-44 45-64 65 & over 
Limiting long-standing illness 13% 23% 37% 37% 
Long-standing illness (either 
limiting or non-limiting) 17% 37% 48% 50% 
Health over last 12 months 
was 'not good' I I% 18% 23% 22% 
Source: General Household Survey ( 1985) Informal Carers Survey 

All ages 
32% 

44% 

21% 



CONCLUSION 
lt has been estimated that one 

in seven adults inform ally care for a 
relative, neighbour or friend in 
Glasgow. A considerable amount of 
this care is provided by both men 
and women . However, gend er 
differences exist in many facets of 
the caring role. More women are 
carers than men, and women spend 
more time caring . 

More women pro vide 'per
sonal' care like washin g, dressing 
and helpin g to the toilet than men . 
Women are also mor e likely to 
carry the main respon sibility for 
care . This concentration of heavy 
caring within a minorit y of the 
popul ation means that the health of 
man y carers will be adversely 
affected as a result of the sub stantial 
work load which the y bear. The 
health of women carers will be 
particu larly affected as a result of 
the predominant role they play in 
caring for others. 

CURRENT WORK 
Greater Glasgow Health Board 

will be carry ing ou t a review of 
infor mal caring in the community 
in Glasgow in conjunct ion with the 
recently formed Strathclyde Carers 
Forum from Januar y 1994 . The aim 
of the survey will be to carry out a 
needs assessment of caring in 
Glasgow in order to: 
• quantify the size of the problem, 
• describ e the needs of those 

receiving care, 
• describe the type and amount of 

care being given, 
• detail the current support being 

pro vided by statutor y and 
volunt ary agenc ies , 

• quantify any additional support 
required of the statutory agencies. 



Estimates of abuse of women in 
Glasgow are high. Victims of 

abuse are more likely to have 
considerably poorer health than 
non-victims and to need a dispro
portionate amount of health and 
social services. Despite this the 
abuse of women frequently goes 
unrecognised by service providers. 

DOMESTIC VIOLENCE 
The Home Affairs Committee 

Report on Domestic Violence 
(1993) defines domestic violence as 
including 'any form of physical, 
sexual or emotional abuse which 
takes place within the context of a 
close relationship. ln most cases, 
the relationship will be between 
partners (married, cohabiting or 
otherwise) or ex-partners. We are 
aware, however, that adult children 
(particularly sons) may abuse their 
parents and grandparents; that 
fathers, uncles and other relatives 
may abuse daughters, sons or 
nieces; and so on' 

The abuse women suffer is 

likely to take place over a pro
longed per iod and to increase in 
severity over time . The abuse of 
wome n is a continuum rang ing 
from minor assaults, such as in
sults, sexua l pressu re, pushing or 
slapp ing through to severe abu se 
whic h ranges from kick ing, punc h
ing, using knives or guns to assaul ts 
which result in perm anent injur y or 
dea th. 

Prevalence and severity 
Extrapo latin g from est imates 

wh ich have been made suggests 
that as many as 2 ,000 Glasgow 
women may be victims of severe 
vio lence . A furth er 40,0 00 to 

60,000 Glasgow women may 
experience violence by close male 
partners at some point during the 
relationship. However, it is now 
recognised by most organisations 
dealing with violence against 
women that statistics under-esti
mate its prevalence. The Horne 
Affairs Committee sta tes that no 
statistics will ever give the full 
picture. 

The extent of domestic vio
lence is, therefore, still largely 
unknown. Information cannot be 
readily obtained from the published 
criminal statistics as this form of 
violence is not distinguished 
separately as a specific category of 
offence. However, research shows 
that 25% of all recorded violent 
crime is abuse of women by their 
male partners. Less than 2 % of 
women in Women's Aid refuges 
have their assaults recorded by the 
police. Domestic violence is only 
rarely reported to the police. 
Women fail to report because of 
feelings of shame and guilt, and 
from fear of repr isal from the 
perpet rator of the crime . Also, 
many women experience negat ive 
responses from a var iety of agencies 
if they do disclose abuse . 

The population at risk 
All women are at risk of being 

sexua lly, emot ionally or physically 
abused by men with whom they 
beco me intimate ly involved. Few 
studies have foun d any factors 
wh ich cou ld be used to identify 
those wome n who are mo re likely 
to be ab used. ln the exper ience of 
Wome n's Aid in Scotland th e abu se 
of wom en ta kes place rega rdless o f 
age, socia l class or ethni c or igin and 

VIOLENCE AGAINST 
WOMEN 



whether or not the abuser is em
ployed, uses alcoho l, drugs or has 
had expe rience of violence hims elf 

Physical and mental 
health effects 

The potential health effects of 
sus taine d abuse are cons iderabl e . 
Women who are abused are more 
like ly than those who are not to 
ha ve chronic pain probl ems, 
depr ession, anx iety; coping mecha
ni sms such as alcohol or drug 
depe nd encies; un wanted or difficult 
pr egnanci es du e to sexual, ph ysical 
or emo tiona l assault s; or a ran ge of 
ph ysical inju ries Ch ildren witness
ing abuse or being abu sed them
selves also have a wide range of 
physical and emotion al symptom s. 

Health care utilisation 
The medical profession is 

often the first formal agency victims 
Lum to for help There is no infor
mation about the numbers of 
abused women who pass through 
the Scou ish health care system. A 
study in the USA using a protocol 
Lo detect abuse in women found 
that 30% of women presenting Lo 
casualty departments were attend
ing because of abuse. Similar rates 
were found in women aLLending 
pain clinics, community mental 
health clinics and psychiatric 
inpatient units. 

The local situation 
A joint project was under

taken by the Women's Support 
Project and the Glasgow Evening 
Times in 1989. Auempts to raise 
f uncling for a detailed survey failed 
but the newspaper ran a series of 
articles on domestic violence. This 
included a questionnaire asking 
women Lo provide demographic 
details, genera l levels of fear and 
their experience of recent attacks, 
date rape, domestic violence, rape 
in marriage, sexua l harassm ent, 
sexua l assault, rape and ch ild 
sexual abuse . The questionnaire 
was completed and returned to the 
Project by 1,503 women . In add i
tion 298 letters were received, 
man y recoun ting abuse that these 
wome n had suffered . While th e 
responses did not necessaril y come 
from a represe ntati ve sample o f the 
Glasgow pop ulat ion, the high level 
o f respo nse suggests that th is is 
on ly the tip of the iceberg. This 
informati on pro vides an insight 
into the probl ems of abuse which 
many Glasgow wo men exper ience. 



The main findings were as 
follows: 
• sixty- five percent of women 

responding to the questionn aire 
(98 1) had experienced dom estic 
violence, 

• twelve percent of respond ents 
had experienc ed this form of 
violence rarely; 18% had some
times and 22 % had frequent ly 
experienced domestic violence , 

• in 69 % of cases children were 
living in the family at the time of 
the abuse. 

Local information is also 
available about domestic violence 
from Glasgow Women's Aid who 
provide information , support and a 
safe place to stay for women experi
encing abuse. In 1992-1993 , 
3,323 women made contac t with 
the Women's Aid Unit. The num 
bers contacting the Glasgow cen tre 
compared to all Scottish centres are 
shown in Table 1. 

RAPE 
Strathclyde Police statistics 

show that on average three women 
are raped in Strathclyde each week 
(Table 2) . 

It is kn own , however, that 
rape is a largely unre ported crime. 
A detailed sur vey of a representa
tive sample of 1,007 married 
women resident in the UK was 
und ertaken by a member of staff at 
Manch ester University (K. Painter, 
199 1). A summ ary of the finding s 
are as follows: 
• wife rap e is seven times more 

common than rape by a stranger, 
• one in seven women (14%) have 

been raped by their hu sband s, 
• in almost half of all rapes ( 44 %) 

violence was used or threatened, 

• of women raped one in five were 
pregnant at the time of the rap e, 

• eighty percent of raped wives 
said that the rapes occurr ed 
frequentl y, 

• eighty percent of women were 
living with their hu sbands when 
the rap e took place, 

• nint y-one percent of women had 
never report ed the crime and 
never discussed it with any staff 
member of an official agency, 

• of thos e inter viewed from Scot
land the level reporting rape was 
twice that for those resident in 
England and Wales. 

Table I: Women's Aid Statistics, 1992/3 

women given support and advice 
women admitted to a refuge 
wo men turn ed away due to lack of space 
Tot al 

Glasgow Scotland 
2112 23 060 

226 I 987 
985 4 940 

3 323 29 927 
Source : Women's Aid Annual Report, Glasgow 1993 

Table 2 : Scottish Police and Court Statistics 1984 to 1989 
1984 1985 1986 1987 1988 1989 

made known to police 224 248 249 241 279 328 
men proceeded against 43 80 65 64 82 80 
charge proved 20 39 29 34 47 SO 
men imprisoned 18 36 26 33 45 39 
Source: Women's Aid Annual Report, Glasgow /993 

SAFETY AT WORK 
There is little statistical in for

mation relating to health and safety 
issues such as welfare services, 
screening services, well woman 
services, isolated workpl aces, VDU 
use and seating arrangements 
within the workpl ace. There are a 
numb er of national studi es relatin g 
to the issue of sexual harassment 
alth ough none relate directly to the 
Greater Glasgow area. 



Definition of sexual 
harassment 

Sexual harassment involves 
repea ted, unreciprocated and 
un welcome comments, looks, 
jokes, suggest ions or physical 
con tact that might threaten a 
woman 's job security or create a 
stressful or intimidat ing work ing 
environm ent . Physical contact can 
range from touc hin g to pinching, 
through to rape. 

Prevalence 
There is no routin ely collected 

statistical in formation relating to 
the numb er of women who are 
sexually harassed in the workp lace. 
However, two recent sur veys reveal 
the extent of the probl em. A 
questionnair e administered by the 
trade union , NALGO , revealed that 
32 % of wome n working in one 
local authority department had 
faced some form of sexual harass
ment. A survey commissioned by 
Alfred Marks Bureau put the figure 
at 52% 

Physical and mental health 
effects of sexual 
harassment 

Several studies show the 
profo und effect that sexual harass 
ment has on the ph ysical and 
mental hea lth of women who are 
victims of this form of abuse. 
Headach es, nervousn ess and 
insomn ia are some of the docu 
mented ph ysical health effects. 
Feelings of hurt, sadness, depr es
sion , anxiety, anger and a negative 
feeling towards the JOb are all 
mental health and emotion al 
consequences of sexua l hara ssment. 

WOMEN'S SAFETY IN THE 
COMMUNITY 

The most significant finding 
relating to women 's health and 
safety in the comm unit y is the high 
level of concern and anx iety that 
exists . This fear inhibit s and re
sLricts the quality of life for many 
wome n in Glasgow Two local crime 
and safety surveys carried ou t in 
Castlemilk and Easterhouse in 
1990-91 indi cate d that : 
• 48-68% of women feel very 

un safe walking at night , 
• older wome n (aged 60 and over) 

are significant ly mor e likely to 
feel unsafe walking at night, 

• women who have been victims 
of crime are slightl y more likely 
to feel unsafe walking during the 
day but are considerab ly more 
likely than non -victims to feel 
unsaf e alone at night , 

• women are much more likely 
than men to avoid going out 
after dark or going out alone 
after dar k, 

• women are more likely to avoid 
public transport, 

• one quart er of women never go 
out at night because of their fear 
of crime, 

• girls and young women experi
ence a high level of violence and 
bullying, most of which occur in 
the community, 

• secondary schoo l girls also show 
a high level of fear about 
violence and bull ying, 

• second ary schools girls experi
ence bullying and violen ce in the 
community, 

• police statistics sho w wome n's 
experience of reported victimisa
tion does not mat ch their fears. 



The chron ic fear indicaLed in 
these surveys imp inges on women's 
menta l, emotional and physical 
health. lt restricts their social life 
and has become so internalis ed that 
it is taken for the norm. 

CONCLUSION 
There is a high prevalence of 

domestic violence in Glasgow 
whic h largely goes unacknowledged 
by service providers. Many women 
pass through Lhe health care and 
socia l work systems . lt is imp orta nt , 
therefore , that providers learn how 
to identif y tho se who are abused, 
treat all the effects of the abuse and 
make appropr iate referrals. 

Many women in Glasgow are 
concerned about their safety. 1t is 
important that local authorities and 
Greater Glasgow Health Board take 
into consideration these fears. The 
timing and location of appo int
ments, classes and health promot ion 
events should be plann ed accoun t
ing for these fears and with the 
explicit purpose of minimi sing 
them. Local authorities shou ld 
actively work to minimise fear 
Lhrough spec ific measures like: 
'' pro vision of personal safety and 

self defence classes 
'' good sLandard of publi c lighting 
* more po lice on the beat 
,,, increased staffing rather than high 

tech measures 

ZERO TOLERANCE 
of violence against women 



BLACK AND 
ETHNIC MINORITY 

WOMEN 

A lth ough wome n from all ethni c 
group s have similar hea lth 

problems th ere are specific issues 
relatin g Lo b lack and ethn ic min or
ity women that need to be focused 
on and addr essed . 

The black and ethni c min ority 
commun ity repr esent s many 
different grou pings and indi vidu als 

with fundamen tal differences in 
ma ny areas of life including count ry 
o [ origin , language, religion and 
class an d should not, therefore, be 
treate d as a homogenous group. lt 
is imp ortant to stress, however, that 
th ere is a large overlap between the 
health issues affecting women [rom 
whit e communiti es and women 
[ro rn black and ethni c minor ity 
gro up s. 

Whi le ackn owledging that 
th ere is very liLLle informa tion 
curr entl y available about the health 
of black and ethn ic min ority 
wo men , thi s chapter aims Lo : 
• pro vide an overv iew of available 

informat ion 
• highlight deficiencies in existing 

info rmation. 

BACKGROUND 
INFORMATION 

The size o[ the ethni c minor 
ity po pul at ion in Glasgow has risen 
from 15,256 in 198 1 to 21 ,5 17 in 
199 1, an increase of 4 1 %. Informa
tion from the 199 1 cens us provides 
a br eakd own of that popu lation by 
or igin (Tab le 1) 

There is concern , however, 
that these num bers may be an 
und erestim ate of the tru e size of the 
black and ethni c min ority pop ula
tion . 

Tabl e I : Ethnic Group of GGHB 
residents 

Female M ale 
Pakistani 6 075 6 267 
Indian 2 509 2 705 
Chinese I 537 I 832 
Othe r Asian I 025 I 251 
Black 717 924 
Asian 568 611 
Bani::ladeshi 109 126 
Source: 199 I Census 



HEAL TH PROBLEMS OF 
BLACK AND ETHNIC 
MINORITY WOMEN 

ln their book 'Health Care for 
Asians' Sturm an and Beevers state 
that 'the difference in disease pat
tern s between blacks , whites and 
Asians in Britain are strikin g: but it 
must be stated clearly that these 
differences are cultural or environ 
mental rather than racial. There are 
no differences which are genetically 
related to any particular racial 
group; even sickle-cell disease is 
seen in non black peop le. It follows 
that any ethn ic patte rns in disease 
are predomina tely of environmental 
origin . Factors like housing condi
tion s, empl oyment or its lack , urban 
overcrowd ing, dietary habits, 
alcohol and smoking and the lack of 
awareness or availability of medical 
care are all alterable, and are the 
main causes of both ethni c and 
social-class differences in disease'. 

There is very little information 
available regardin g the health of 
black and ethni c min ority commu
niti es because health service infor
mation systems do not routin ely 
record ethni c origin as a variable. 
There have been a number of small 
studi es carried out using hospit al 
based inform ation and death certifi
cates to comp are patt erns of disease 
and death in black and ethnic 
min ority groups with the white 
population. However, the finding s 
from these studi es mu st be inter
preted with care. These studi es are 
not popul ation based and, as a 
result , those group s presentin g to 

hospital may not be representative 
of the black and ethni c min ority 
commun ities as a whol e. 

Health of the Asian 
population 

Some general statement s can , 
however, be made with regard to 
the health of the Asian popu lation : 
• Stud ies of mort ality statistics 

have all con firmed an excess 
of coronar y heart disease in 
imm igrant s from the Indian 
subcon tinent. Mortality from 
this cause in 1979-83 was 36% 
higher in Asian men and 46% 
higher in Asian women than in 
the indigenous white pop ulation. 

• With regard to coronary risk 
factors , cigarette smoking is 
uncommon in Asian men and 
almost unh eard of in Asian 
women; no important differ
ences in the prevalence of 
hypertens ion have been reported 
and no consistent success of 
hyper lipidemia has been re
ported . 

• Non- insulin-depend en t diabetes 
mellitu s is common , whereas 
tru e insulin depend ency is rare. 

• Asian women living in the West 
of Scotland have a significantly 
higher rate of cervical cancer 
when comp ared with the whit e 
popul ation. The West of Scot
land Cancer Registry found that 
four times as many women from 
black and ethni c minorit y 
communiti es had developed 
cervical cancer in the 45- 64 age 
group compare d to women from 
the indi genous whit e population . 

• Althou gh African Caribb eans do 
not experience an excess of 
coronar y heart disease, they are 
more at risk from 'stroke ', with 
women experiencing a 110% 
higher death rate than the whit e 
popul ation . 



• The perinatal mortality rates 
among infants of immigrant 
mothers are in general higher 
than those of mothers born in 
the UK The level for the years 
1986-1988 is 100% higher in 
Pakistani babies; 50% higher in 
Caribbean and West African 
infants and 27% higher in other 
groups of Asian extraction 
(Indians and Bengalis). 

Studies of the Glasgow 
population 

The Medical Sociology Unit of 
the Medical Research Council has 
undertaken detailed population 
based cross sectio nal and cohort 
studies of health and lifestyle in the 
west of Scotland. One sub -sample 

studied was South Asian men and 
women (predominately Punjabi). 
The aim of this study , was to 
compare the common health 
experience of men and women in 
the South Asian population with 
that of the general population and 
Lo relate patterns of health in the 
fourth decade of life to the pattern 
of hospital admission and mortality 
documented in public reports. 

The questions addressed in 
the survey were • 
• How does the Glasgow South 

Asian community compare with 
the Glasgow population in 
genera\? 

• Are there gender differences? 
• Are there differences in hospital 

admissions and morbidity' 



Table 2 : Morbidity indicators in General and South Asian 
Populations in Glasgow 1993 

Men Women 
Gen Gen s. 
Pop S. Asian Pop Asian 

Indicators: 
mildly overweight(%) 36 50 22 38 
seriously overweight (%) 9 6 19 27** 
blo od pressure > 160/ 195 14 22 5 5 
ang ina or po ssible 'heart attack' 9 5 6 14* 
psycho so matic symptoms: 5+(%) 15 10 17 36** 
5+ in last month 12 7 17 36* 1' 

Medical: 
long sta nding illness (%) 40 18** 36 36 
I o r mo re of I I chronic con ditio ns 

Accidents: 
since age 15 years 
Sickness behaviour: 
off work I or more times in the past 

year 
(% of those in work) 
* = p<0.5 : ** = p<O.O I : *** = p<0.00 I 
Source: Williams, Bhopal, Hunt 1993 

The study population con
sisted of 159 South Asians (84 
women) and 3 19 members of the 
general popula tion (178 women) . 
A number of differences were 
found, some of which are included 
in Table 2. 

As can be seen from Table 2 
the signi ficant differences experi
enced by South Asian women 
related to being overweight, having 
more ches t pain and more than 
twice the rate of psychosoma tic 
symptoms, but significant ly fewer 
accident s. 

With regard to menta l health 
when spec ific questions from the 
General Household Questionnair e 
were asked, no significan t differ
ences were noted , bu t these find
ings are at odds with the higher 
propo rtion of South Asian wome n 
with psychosomatic symp toms 

26 21 21 36* 

78 36':=i=s 51 20*""':' 

56 36* 51 59 

According to the authors of the 
study 'these findings support the 
hypothesis , that South Asians and 
in, th is instance, women, may in 
some sense 'somat ise' mental healt h 
prob lems , though this issue needs 
deeper analysis'. (Williams et al 
1993). 

Other research ind icates tha t 
alth ough Asians have similar rates 
of psychia tric morbidity as the 
indigenous pop ulation, young Asian 
women have suicide rates well in 
excess of the national average. On e 
repo rt states that twice as many girls 
aged 15-24 and over one and a half 
times as many women aged 25-34 
from black and ethn ic minor ity 
commun ities had committed 
suicide compare d to wome n from 
the white pop ulation . Also, the rate 
of schizophrenia is reported to be 
several times higher in the African-



Caribbean community than the 
ind igenous population. 

Mental health problems 
includ ing stress and depr ession 
have been highlighted by groups of 
Glasgow women as the most 
significant prob lem with their 
hea lth. There are many reasons why 
women from black and ethnic 
minority communi ties suffer from 
poor menta l health: isolation, 
dea ling with conflicts between two 
di fferent cultures and bot h oven 
and inst itutiona l forms of racism 
are some contributory factors . 
Racism affects black and ethnic 
minorit y women in all aspects of 
life ranging from access to employ
ment and education to gaining 
access to and satisfaction from 
mainstream organisations and 
health services. This problem is 
magnified by stereoty pes and myths 
about black and ethnic minority 
communities e.g the myth of the 
existence of the extended family 
support system 

There is a need, therefore, for 
genuine dialogue between service 
pro viders and black and ethni c 
minority communities. This dia
logue should serve not only to 
promote understanding and aware
ness of the issues around multi
cultura lism and anti-racism but also 
Lo estab lish a realistic health need s 
assessment for these communitie s. 

CURRENT WORK 
The following activit ies are 

currently being und ertake n in the 
black and ethnic minorit y popu la
tion : 
• a detailed needs assessment of 

the Chinese popu lation 
• a detailed needs assessment of 

the health of Asian men in one 
general practic e 

• a proposal to determ ine the 
healtl1 information needs of 
black and ethnic minor ity 
women 

• a sub-group of the Healthy City 
Women's Heal th Working Group 
is und ertaking a health needs 
assessment of black and ethnic 
minorit y women in Glasgow. 



Health prob lems can affect 
indi vidu als in a nu mbe r of 

ways, and w hat co nstitut es a di s
abili ty to on e person ma y not to 
an oth er. Disab ilit y is, therefo re, 
link ed not onl y to the seve rity and 
progress of th e di agn os tica lly 
defin ed co ndi tion but also to h ow 
th e in di vidu al int erpr ets th at concli
tion . 

H oweve r, soc iety itself p lays a 
maj or ro le in disabil ity Th ou ghtl ess 
lack o f design and pl annin g ac ts to 
disabl e peop le with imp airm ent s . It 
is thi s ele ment whi ch can be 
chan ged to ena b le peo p le with 
p hysical or sensory imp airm ents to 
lead a full life in soc iety 

INFORMATION RELATING 
TO DISABLED PEOPLE IN 
GLASGOW 

Inform ation re latin g to th e 
num ber of peop le in Glasgow wi th 
phys ica l or se nso ry imp airmen ts 
an d lea rnin g d ifficulti es is based on 
estimates d raw n from na tion al 
sur vey m ateria l. Th e incidence, 
durati on and natu ra l hi sto ry o f 
man y o f th e d iseases are n ot kn ow n. 
ln th e absence of thi s type o f data, 

in formatio n prese nt ed in thi s 
sec tion has been ex trap o lated from 
a nat ional survey conduc ted by the 
O ffice of Popul ation Cens uses an d 
Sur veys on Disabilit y and from a 
local sur vey condu cted by th e 
Socia l Wo rk Departm ent of Strath 
clyde Regi on al Coun cil in 198 4. 

THE PREVALENCE OF 
PHYSICAL IMPAIRMENT 

There h as been no spec ific 
sur vey carri ed out in Glasgow to 
de termin e th e numb er of men and 
wo men with an imp airm ent or 
long-sta ndin g illn ess . Table l sho ws 
th e es timat ed numb er o f peop le in 
Glasgow with an imp airm ent 
acco rdi ng to th e seve rity o f th e 
conditi on . 

These est im ates are based on 
extrapo lat ions from the OPCS 
na tion al sur vey on d isabilit y and 
are not gend er specific. It is est i
ma ted that appro xim ately 8% of th e 
to tal Glasgow pop u lation have a 
physica l imp airm ent 

Th ere is no ro utinely collec ted 
in forma tion re latin g to gend er an d 
d isabi lity in Glasgow H oweve r, th e 
survey ca rried out in 1984 in th e 

Table I : Estimates of disabled people aged 15 - 64 by 
severity in Greater Glasgow 

% of 
15 - 59 60- 64 Total Population 

IO !Most disabled l 560 230 790 0. 13 
9 1410 660 2 070 0.34 
8 I 990 690 2 680 0.43 
7 2 550 870 3 420 0.55 
6 2 830 I 0 10 3 840 0.62 
5 4 250 I 490 5 740 0.93 
4 4 240 I 530 5 770 0.94 
3 42 40 I 880 6 120 0.99 
2 3 960 2 340 6 300 1.02 
I !Least disabledl 7 9 10 3 170 11 080 1.79 
Tota l disabled ! 1-1 Ol 33 940 13 870 47 8 10 7.70 
Source: Greater Glasgow Health Board, 1993 

WOMEN AND 
DISABILITY 



West of Glasgow by SLrathclyde 
Regional Council found Lhat 60.6% 
ofLhe 10,824 people identified as 
having a disability were women 
compared to 39 .4% who were men . 

THE PREVALENCE OF 
SENSORY IMPAIRMENT 

In Glasgow it is esLimated Lhat 
severe hearing loss affecLs over 
3,000 peopl e under the age of 65 
and a furth er 5,000 people aged 65 
and over . Of those people in Glas
gow aged 15 to 64 it is estimat ed 
that somewh ere in the region of 
3,000 Lo 7,000 are blind or have 
partia l sight. A furth er 14,000 to 
20,000 peopl e aged over 65 have a 
visual imp airment. There is no 

Table l : Scottish Police and Court Statistics 1984 to 1989 
1984 /98~ /98~ 1981 1988 1989 

made Known to ~olice 114 L4~ L4~ L4I Ll~ JLS 

men ~roceeded a~ain~t 4J ~o 0) o4 ~L ~O 

cnar~e ~roved 
men im~rirnned 
)ource: 

LO ]~ L~ ]4 4l )0 

I~ Jo Lo ]] 4) ]~ 

information relating to gender but 
since Lhere are mor e women in the 
elderly popul ation it is probabl e that 
there are more elderly women Lhan 
men with visual and audito ry imp air
ments. 

THE PREVALENCE OF 
LEARNING DIFFICULTIES IN 
GLASGOW 

The prevalence of severe learn
ing disability in adults is reported to 
be 5 per 1,000 by the Social Work 
Department of Strathclyde Regional 

Co un cil. lnformaLion is also avail
able on hosp iLal use by people with 
a learnin g difficulLy The raLe per 
100 ,000 or the Glasgow population 
who are resident in mental handi
cap hospitals clue Lo learnin g 
clifficulLies is detail ed in Table 3 . 

Table 3 : Residents in Mental 
Handicap Hospitals 

Rate per I 00 000 pop 
Greater Glasgow 

Scotland 
Source: Information and Statistics 
Division, Scottish Health Service & 
Common Services Agency 

96 

78 

Table 4 shows the num ber or 
Glasgow women and men who 
were resident in mental illness 
hospitals in 1991 with the diagno
sis of ment al handicap 



Table 4 : Residents in mental 
illness hospitals and psychiatric 
units due to mental handicap, 
1991, GGHB 

Number 

1980 1985 1990 1991 
Fem ales 66 49 33 

Males 64 43 31 
Source: Information and Statistics 
Division, Scottish Health Service 

PARTICULAR PHYSICAL 
IMPAIRMENTS 

30 

29 

There is no read ily available 
inform ation on the incidence, 
seve rity and natural histor y of 
man y disabling diseases . This typ e 
o f detailed informati on is essent ial 
Lo buil d the compl ete p icture of 
di sabilit y in Glasgow. ln the ab-

scnce of deta iled data i L is necessary 
Lo dra w on the follow ing limited 
inform ation. 

Th e estimat ed numb er of 
people with particul ar ph ysical 
impairm ent s in the Greater Glas
gow area is shown in Table 5 . 

Table 5 : Estimated number of people aged 15 - 64 with 
particular physical impairments in GGHB 
Condition 
lschaemic heart disease 
Osteoarthritis 
Rheumatoid Arthritis 
Respiratory Disease 
Stroke 

Epilepsy 
Parkinson 's Dise ase 

Alzheimer's disease ( dementia) 
Cerebral Palsy 
Multip le Sclerosis 
Brain and Spinal Injuries 
Stomas 

Muscular dystrophy 
Huntington's chorea 
Source: Greater Glasgow Health Board 1993 

Estimated numb ers 
60 000 
so 000 

8 000- 19 000* 
14 000-60 000* 

4 000-8 000* 
2 300-3 800 

800-1 500 
9 000 
I 500 

600-800 
I 150 

500-1 200 
I 00-200 

100 

* These figures are drawn from population surveys carried out elsewhere 
in the United Kingdom and applied to Glasgow. The variation explains the 
margin of error inherent in this methodology. 

Table 6 (overleaf) detai ls the 
numb er o f people in the Greater 
Glasgow area durin g 1990 who 
were dischar ged from ho spital after 
an illn ess or pro cedur e which was 
likely to lead to long-term disabilit y 
This information pro vides some 
indi cation of the need for rehabili
tation amon gst pe opl e living in th e 
Greater Glasgow area. 

DISABLED ELD ERL V 
PEOPLE 

Est imates from the OPCS 
surv ey on disability suggest that 
appro ximately 7% o f elderly peopl e 
in Glasgow aged 65 to 7 4 and 28% 
of those aged over 75 are disabled. 
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Table 6 : Residents of the GGHB area discharged from 
hospital during 1990 after an illness or procedure likely to 
lead to long-term disability 

Numb er of people 
discharged by age 

Cond it ion 0-14 15-64 65 + Total 
Acute myocardial infarction 0 I 013 I 147 2 160 
Stroke 13 501 I 372 I 886 
Arterial embolism 0 69 103 172 
lntravertebral disc lesion 0 89 114 203 
Fractured femur 60 242 992 I 294 
Head injury 873 I 409 352 2 634 
Seinal lesion 0 3 3 6 
Ameutation lower limbs 0 41 94 135 
Colostomy I cleostomy 0 44 51 95 
Coronary artery byeass 0 250 72 322 
Source: Annual Report of the Director of Public Health, I 990, GGHB 

Table 7 shows how stee p ly the 
inciden ce of disability rises with 
age. This association with age and 
the longer life expec Lation of 
women suggests that wome n will 
be particularl y affected with prob
lems of disab ility. 

The OPCS sur vey on disabilit y 
indicates that of thos e elderly 
peop le with disabili ties locomotio n 
was the main probl em, followed by 
problems with hearing and per
sonal care . Prob lems with vision , 
dexterity, con tinence , communi ca
tion , int ellectual fun ctioning and 
behaviour were the other main 
disabiliti es relating Lo disab led 
elderly peopl e. 

Table 7 : Estimated number of disabled elderly people who 
are GGHB residents 
Degree of disability 

Moderate/severe disability 
Very severe disability 
Extreme incaeacity 
Virtually total incaeacity 
Tota l 

Age 
65-74 
3 140 
I 130 
I 110 

370 
5 750 

% eoeulation in age groues 6.9% 
Source: Annual Report of Director of Public Health, 1990 

75+ 
7 480 
3 020 
4 350 
2 310 

17 160 
28% 

This is supp orted by the West 
of Glasgow Surv ey on Disab iliLy 
(l 984). Sevent y-eight percent of 
peop le with d isab ilities report ed 
having mob ility probl ems. A furth er 
2.5 % were either bedfast or 
chairbound. Of the hou sebound 
population 83. 9% were of pension
ab le age. Seventy -four percent of the 
housbound populat ion were women. 

PROBLEMS WITH SERVICE 
PROVISION 

A Glasgow surve y of people 
with multiple scleros is found that 
over 80 % felt that the y were given 
inadequate inform ation , support and 
ad vice. They also felt th at th ey were 
given insufficient opportu nit y to 

discuss their situation imm ediately 
after the diagnosi s was mad e and 
thereafter. 

BARRIERS TO ACCESS TO 
HEAL TH CARE SERVICES 

Members of the Disabilit y Sub
Group of the Wome n 's Health Work 
ing Group report that thoughtless 
lack of planning of the physical 
env ironment , lack of choice, consul
tation and information ove r services 
confound ed by fear, ignorance and 
attitud es of staff are the main barriers 
to satisfaction from exis ting services 
for disabled people. With littl e 
in forma tion available regar din g the 
health needs of disabled peo ple in 
Glasgow wide consu ltation is re
quired by serv ice providers to estab 
lish a realistic health needs assess
ment for disabled men and women in 
Glasgow. The disab ility sub -group 
are und ertakin g a series of com mu
nity meetings throu ghou t Glasgow in 
order to quantify the health needs o f 
disab led Glasgow women. 
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