Women's Employment Status and Risk of Coronary Heart Disease
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Women are an integral part of today's labor force and their participation in the labor force is increasing at a faster pace than that for men, so that women are projected to comprise just under half of the total labor force by 2010. Previous studies have reported an association between employment outside of the home and hypertension among women, but the literature is sparse and inconclusive regarding the relationship between employment status and coronary heart disease (CHD) among women. Thus, the aim of this study was to evaluate the relationship between employment status and risk of CHD among middle-aged white and African-American female participants in the Atherosclerosis Risk in Communities (ARIC) Study. This study includes 6,855 women, of which 1788 (26%) were homemakers and 5067 (74%) were employed outside of the home at the baseline examination (1987-89). During an 11-year follow-up period, 302 CHD events occurred. Proportional hazards regression was used to assess the association between employment status and risk of CHD. After adjusting for age, employed African-American women were less likely to have a CHD event than were African-American homemakers (hazard ratio (HR)=0.52, 95% confidence interval (95% CI)=0.33, 0.80). In contrast, employment status was not significantly related to CHD in white women (HR=0.81, 95% CI=0.60, 1.08). Differences in cardiovascular disease (CVD) risk factors (hypertension, diabetes, body mass index, HDL serum cholesterol, smoking status, and alcohol use) partially accounted for the association with employment status in African-American women (HR=0.75, 95% CI=0.47, 1.18) and white women (HR=1.05, 95% CI=0.78,1.42). In summary, the risk of CHD was lower in employed women than in homemakers although differences were only statistically significant in African-American women prior to adjustment for CVD risk factors, which partially explained the association between employment status and CHD. The increasing magnitude of women's contribution to the labor force and its temporal trends suggest the need for additional research into their varied occupational experiences, both within and outside the home, and health. 

