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PRIMARY PREVENTION IN TURKISH IMMIGRANT WOMEN

  XE ", ,"  M. Hochleitner XE "Hochleitner, M.," 1, 2, 3   XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    
1=University Hospital Innsbruck, Tyrol, Austria  2=Ludwig Boltzmann-Institute For Gender Studies, Tyrol, Austria  3=Women's Health Office Of The State Of Tyrol, Tyrol, Austria        10=

Our Women&#8217;s Health Office of the State of Tyrol, Austria, organizes prevention programs focusing on heart disease, the number-one killer of women. However, we feel we do not reach the Turkish immigrant women in our community, particularly the first generation. Moreover, at the hospital we see that such women lack a knowledge of heart disease prevention.  We organized meetings for Turkish women at the 26 mosques throughout Tyrol and offered a Turkish-language prevention-program, which was given by female Turkish medical students and included a Turkish questionnaire.  A total of 878 questionnaires were completed. The questionnaire inquired about risk-factors, with the possible replies being: yes, no, do not know. Approximately half of the respondents replied DO-NOT-KNOW when asked about their blood pressure (41.3%), diabetes mellitus (49.7%) and cholesterol (57.4%) status. The women&#8217;s awareness of their body mass index (7.6% DO NOT KNOW), family history (3.1%), physical exercise (0.8%), smoking (0.3%), before/after menopause (0%), health-concious diet (0.5%) was good, and almost all questions were answered. Our study-group included 621 (70.7%) first-generation and 257 (29.3%) second-generation women; 512 (58.3%) used only Turkish-language newspapers and TV.   We see a huge lack of awareness of those heart disease risks which can be learned only by consulting a physician. Our study group included a large percentage of first-generation women and women whom our many prevention-programs did not reach. We must thus make a special effort to improve our prevention-programs for Turkish immigrants in their own language. We feel there is a serious lack of Turkish-language information material, community interpreters at the family doctor etc., all of which is particularly adverse for disease prevention.
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