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THE THIRD GENERATION OF
WOMEN’S SPECIALTY HEALTH
SERVICES
In today’s market, a successful women’s health program
is much more than just packaging and marketing. A suc-
cessful program addresses the stresses that society has
placed on women and will continue to place since pre-
dictions indicate that stress levels will rise over the next
few years. Today’s programs capitalize on the fact that
women continue to make the majority of healthcare
decisions for themselves and their families. Changes in
demographics are molding a new format for women’s
health programs, too. Baby boomers are demanding
service, convenience, and respect for their needs with a
focus on lifestyle preservation. They are looking for a
complex array of services weaved together into a mean-
ingful whole. Hospitals with successful women’s pro-
grams strive to meet these needs.

In general, women desire:

• Gender specific medicine
• Functional medicine that combines traditional and

alternative
• Creative access points to modern facilities
• Caring and competent professional staffs
• Participation in their individualized care delivery
• Customer focused amenities
• Time saving conveniences
• Advanced technology as an enabler of superior care
• Advocacy on women’s health issues
• Seamless integration of service components
• Coordination of their medical and health concerns

and treatments

Women’s Services have been defined as those services
that are exclusive to women, the treatment modalities
are different for women or those services that are more
common in women. With the advent of gender specific
medicine, we are now realizing that the manifestation of
certain conditions, such as lung cancer and heart dis-
ease, are different in women.

Interesting Center for Disease Control and Prevention
(CDC) statistics demonstrating the dominance of some
medical concerns in women are:

• 212,000 annual diagnoses of breast cancer vs. 2,000
cases for men in the US

• 50% of all women over 50 will have osteoporosis —
that represents 20 million cases of osteoporosis relat-
ed injuries each year. — 75% of osteoporosis and
osteopenia cases are female

• Hypertension is three times higher for women than
for men.

• Depression affects over 7 million women each year
and is more common than in men

• 75% of the 4 million people with Alzheimer’s
Disease are women

• 90% of rheumatoid arthritis cases are female — 
overall 65% of all arthritis cases are female and is the
#1 cause for disability in America

• 90% of Lupus cases are female
• 75% of all long-term care is for women
• Twenty-five percent (25%) of the people in the

United States suffer from some type of urinary incon-
tinence and 85% of that group are women

• Women have twice the occurrence of Multiple
Sclerosis as men

• Cardiovascular disease (CVD) is the leading cause of
death for American women, claiming nearly 500,000
lives or 43% of all female deaths

• 1 in 7 women aged 45-64 has some form of cardio-
vascular disease (After age 65, it becomes 1 in 3)

• 65% of gall stone disease is female
• 78% of fibromyalgia cases are female
• According to the National Center for Health Statistics

in 2005, 84% of bariatric surgical procedures were
performed on women and 82% of all thyroid proce-
dures.

• Overall, in 2005, 59% of hospital admissions were
female patients and 60% of all outpatient procedures.

WHAT ARE THE
WOMEN’S SPECIALTY SERVICES?
The most common delineation of Women’s Specialty
Health Services (other than Obstetrics) has been: Breast
Care, Osteoporosis Diagnosis and Management,
Fertility, Gynecology and Pelvic Floor Medicine and
Incontinence.

The evolving delineation now also includes:

• Female Cardiology

Women’s Services have been
defined as those services that are

exclusive to women, the treatment
modalities are different for women

or those services that are more
common in women.



• Gastro-intestinal Medicine
• Gynecology-Oncology
• Aesthetic Medicine
• Medi-Spa Services
• Endocrinology, including Mid-Life Wellness
• Rheumatology and Pain Management

According to those hospitals reporting to the American
Hospital Association, there were 2,168 women’s centers
in the United States in 2003 and the delineation of
women’s health services varies significantly among
those women’s centers.

Most of the women’s centers do have obstetrics, gyne-
cology and breast health services. In growing numbers,
many of the women’s centers are adding many services
from the expanded delineation of services. Most fre-
quently considered for addition are: Pelvic Floor
Medicine and Incontinence services, Preventive
Cardiology services and Medi-Spa services. These serv-
ices have been developed in response to the need to
extend a more life-stage approach to women’s services;
the changing demographics of most population bases in
the U.S.; and also to capture the discretionary dollar of
the aging population. While most pelvic floor medicine
services are covered by managed care programs — pre-
ventive cardiology services and medi-spa services are
not typically covered.

This White Paper on Women’s Specialty Services will
address the opportunities and services in only the fol-
lowing service areas. Future White Papers will address
other evolving women’s services.

• Gynecology Services
• Pelvic Floor Medicine and Incontinence Services
• Breast Health Services
• Spa and Medi-Spa Services
• Cardiology Programs for Women

While these five services are distinctively oriented
toward women — many of the other evolving services
are parts of other hospital departments. Women’s
Centers at each hospital will need to individually decide
how they will work with the departments to virtually or
otherwise develop the services and avoid turf battles,
while providing high quality and needed services to
women in their communities.

Each of the next five sections of this paper includes an
overview of the specialty service, followed by profiles of
selected centers. The information in each section was
gleaned from websites and phone interviews. While the
information is from reliable sources, it has not been
authorized as valid by the individual organizations. The
profiles are intended to provide insight about current
selected services for comparisons and benchmarking.
Understanding these services helps support deductions

about what is on the horizon for women’s specialty
services.

GYNECOLOGY SERVICES
According to The Advisory Board Company, inpatient
gynecology is projected to decrease by 14% from 2005-
2015, while outpatient gynecology procedures are pro-
jected to increase by 5-7% over the same time period.
This section of the paper describes observations about
the state of gynecology services followed by profiles of
eight hospitals’ gynecological services, with a focus on
outpatient gynecology specialty services.

The first observation is that nneeww  ttrreeaattmmeenntt  mmooddaalliittiieess  ffoorr
ggyynneeccoollooggyy  ccoonnttiinnuuee  ttoo  eemmeerrggee. The use of radio waves
for ablation, coils for contraception, implants designed
to reduce menorrhagia without surgery and robotic uter-
ine surgery are among the many expanded treatment
options for women’s gynecological problems today.
Ultrasound, the traditional backbone of OB/GYN diag-
nostics, is becoming more sophisticated with the
increased presence of 3-dimensional and 4-dimension-
al machines and even magnetic resonance guided,
focused ultrasounds.

Some of the problems on the rise include abnormal uter-
ine bleeding, a disruptive condition affecting 10% to
15% of women during their lifetimes. This procedure
may be moving to more physicians’ offices, diminishing
some of the opportunities for hospitals. Another prob-
lem is polycystic ovary syndrome (PCOS) affecting an
estimated 7 to 10 percent of the female population, or at
least 10 million women in the United States. Symptoms
include infertility, irregular menstrual cycles, excess
body hair, ovarian cysts, acne and obesity. Studies of
the impact on fertility, cardiovascular health and other
health issues are being researched. Major treatments to
help address these and other problems include:

• Laparoscopic Surgery for hysterectomy, myomecto-
my, tubal ligation, sling suspension and exploratory.

• Catheter-based uterine artery embolization (UAE)
• Global endometrial ablation (EA)
• Micro inserts placed into the body through natural

pathways for sterilization without surgery
• Robotics for hysterectomy, myomectomy and tubal

ligation
• Hysteroscopic procedures for endometrial ablation,

biopsy and polyp removal
• MR guided focused ultrasound for ablation of fibroids

in a non-invasive manner
• Radiofrequency Thermal Ablation

TThhee  sseeccoonndd  oobbsseerrvvaattiioonn  aabboouutt  ggyynneeccoollooggyy  iiss  tthhaatt
wwoommeenn’’ss  sseerrvviiccee  pprroovviiddeerrss  tthhaatt  hhaavvee  nnoott  aallrreeaaddyy
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eemmbbrraacceedd  mmiinniimmaallllyy  iinnvvaassiivvee  aalltteerrnnaattiivveess  ttoo  ggyynneeccoolloogg--
iiccaall  ssuurrggeerriieess  aarree  llaattee--ccoommeerrss..  AAlltteerrnnaattiivveess  ttoo  iinnvvaassiivvee
ssuurrggeerriieess  eexxiisstt  iinn  ggyynneeccoollooggyy  ffoorr  hhyysstteerreeccttoommyy,,  ffiibbrrooiiddss,,
iinnccoonnttiinneennccee,,  eennddoommeettrriioossiiss,,  ppeellvviicc  ppaaiinn  aanndd  ootthheerr
pprroobblleemmss.. Many women are drawn to the opportunity
for the fastest resumption of normal activities and out-
patient procedures, whenever feasible. More women
are investigating minimally invasive alternatives when
faced with a problem that might require surgery.

TThhee  tthhiirrdd  oobbsseerrvvaattiioonn  iiss  tthhaatt  ddeeddiiccaatteedd  vviirrttuuaall  aanndd  pphhyyss--
iiccaall  ggyynneeccoollooggiiccaall  ssppeecciiaallttyy  cceenntteerrss  eexxiisstt,,  aalltthhoouugghh  tthheeyy
aarree  rraarreerr  aanndd  oofftteenn  lleessss  ddiissttiinngguuiisshhaabbllee  cceenntteerrss  tthhaann  bbiirrtthh
aanndd  bbrreeaasstt  cceenntteerrss.. Gynecology services are often
imbedded in or cross many other services from obstet-
rics and urology to oncology and reproductive medi-
cine. The most common gynecology-related centers
with their own physical locations are usually the result
of the recent intense interest in minimally invasive alter-
natives to surgery and continence or pelvic medicine.
All eight services profiled in this document offer mini-
mally invasive alternatives and women’s
continence/pelvic services. The services are often in
dedicated centers such as The Gynecology Center at
Mercy Medical Center in Baltimore, Maryland.
Numerous examples of these centers have been estab-
lished in the past decade, but not all are hospital-based
or owned. The Atlanta Minimally Invasive Gynecologic
Surgery Center, LLC, and Manhattan Women’s Laser
Center in New York are two examples of physician-
owned centers.

FFoouurrtthh,,  llaarrggee  aaccaaddeemmiicc  aaffffiilliiaatteedd  mmeeddiiccaall  cceenntteerrss  oofftteenn
ooffffeerr  uunniiqquuee,,  ssppeecciiaalliizzeedd  ssuubbsseettss  ooff  ggyynneeccoollooggyy  sseerrvviicceess
tthhaatt  aarree  iinntteeggrraatteedd  wwiitthhiinn  tthheeiirr  bbrrooaaddeerr  wwoommeenn’’ss  hheeaalltthh
sseerrvviiccee  lliinnee  oorr  cceenntteerr  ooff  eexxcceelllleennccee..

Examples of the highly specialized services that have
been established are:

African Women’s Center: Brigham and Women’s in
Boston has an African Women’s Center that includes
one session per week for women who have undergone
female genital cutting. They hospital recognized the
need to serve African immigrants and refugee popula-
tions who have long-term complications from traditions.

Center for Women with Physical Disabilities: Magee
Women’s Hospital’s has a Comprehensive Healthcare
Center for Women with Physical Disabilities that pro-
vides gynecological and other women’s services.
Although there are 27 million physically disabled
women in the United States, few well-organized servic-
es or centers with a strong focus on this population’s
gynecological care exist.

UCSF’s Women’s Center includes a wide array of other
highly specialized gynecology specialty services and

centers including polycystic ovary syndrome services
(PCOS), a fibroid center, and a dysplasia clinic among
other specialty centers. Sessions are offered several
times per week and often rotate through the same exam
space in the women’s center. The services are multi-dis-
ciplinary with access to nutritionalists, exercise physiol-
ogists and many other practitioners.

EEvveenn  tthhoouugghh  ssoommee  ggyynneeccoollooggiiccaall  pprroobblleemmss  aarree  bbeeiinngg
aaddddrreesssseedd  tthhrroouugghh  lleessss  iinnvvaassiivvee  aanndd  oouuttppaattiieenntt  aalltteerrnnaa--
ttiivveess,,  ggyynneeccoollooggyy  ssttiillll  hhaass  aa  ssttrroonngg  iinnppaattiieenntt  pprreesseennccee..
Hysterectomies continue to prevail as the second most
frequently performed major inpatient surgical procedure
for U.S. women (after cesarean sections), according to
the Centers for Disease Control and Prevention (CDC).

FFrroomm  aann  iinnppaattiieenntt  ppeerrssppeeccttiivvee,,  aaddmmiittttiinngg  wwoommeenn  wwiitthh
““cclleeaann””  ggyynneeccoollooggiiccaall  pprroobblleemmss  ttoo  tthhee  bbiirrtthh  sseerrvviiccee
sseeeemmss  ttoo  bbee  lleessss  ddeessiirraabbllee  ttooddaayy..  DDeevveellooppiinngg  wwoommeenn’’ss
iinnppaattiieenntt  uunniittss  ffoorr  mmeeddiiccaall,,  ssuurrggiiccaall  aanndd  ootthheerr  ssppeecciiaallttiieess
hhaass  bbeeccoommee  aa  vviiaabbllee  aapppprrooaacchh  ffoorr  ssoommee  wwoommeenn’’ss
sseerrvviicceess.. Historically, advantages to this approach of
combining postpartum and gynecology patients into
one unit included convenience for OB/GYNs, the abili-
ty to fill postpartum beds during peaks and valleys of
census, and the patient’s preference for the philosophy
of care and the OB/GYN nurses found in birth services.
The main disadvantage was mixing new moms with
women who are past childbearing age, cannot become
pregnant or simply do not want to be next door to moth-
ers and babies when recovering from major surgery
such as a hysterectomy. The shift away from mixing
these types of patients appears to be driven by con-
sumer-centered care or by running out of postpartum
beds and having to place other women elsewhere.

AAddvvaanncceess  iinn  tteecchhnnoollooggyy  iiss  oonnee  ooff  tthhee  mmoosstt  iimmppoorrttaanntt  ooff
tthheessee  ffaaccttoorrss  tthhaatt  wwoommeenn’’ss  hheeaalltthh  lleeaaddeerrss  sshhoouulldd  wwaattcchh..
The predicted stagnation and decline in US births
through 2015 may be offset by the baby boomers, who
are culturally inclined to make expanded demands for
health services in comparison to prior generations. This
group is known for not taking aging and maladies for
granted. As a result, screening, education and building
relationships will continue to be important opportunities
to gain women’s loyalty and awareness. These tactics
will help direct women to the facility for future gyne-
cology and other services. Reviewing the changes in
medical technology should help determine where to
focus. Following the evolution of treatment modalities
for the following and other gynecological problems will
be valuable for future strategic and facility planning for
this specialty.



SELECTED PROFILES IN GYNECOLOGY SERVICES

TThhee  pprrooffiilleess  ooff  cceenntteerrss  oonn  tthhee  ffoolllloowwiinngg  ppaaggeess  aarree  bbaasseedd
oonn  iinnffoorrmmaattiioonn  gglleeaanneedd  ffrroomm  22000066  wweebbssiitteess  aanndd  pphhoonnee
iinntteerrvviieewwss..

NNoorrtthhwweesstteerrnn  MMeemmoorriiaall  HHoossppiittaall//PPrreennttiiccee
WWoommeenn’’ss  HHoossppiittaall  iinn  CChhiiccaaggoo,,  IILL

www.nmh.org/nmh/prentice/main.htm

The Prentice Women’s Hospital is currently building a
replacement hospital that will add 9 gynecology beds
and 2 surgical suites. Currently they have six operating
suites and a 27-bed unit for gynecology/gynecologic
oncology patients. In the new unit, eight of the beds will
be dedicated to breast and aesthetic medicine patients.

Outpatient Clinic Services include:

• Well woman care
• Routine gynecologic exams
• Pap smears
• Contraceptive advice
• Sterilization
• Medications to assist in the transition to menopause
• Hormone replacement therapy
• Hysteroscopy
• Coloscopy
• Management of breast disorders
• Bone mineral density scanning

Gynecologic Oncology provides diagnosis and treat-
ment of:

• Tumors and cancers of the female reproductive
system

• Abnormal Pap tests
• Cancers of the ovary, uterus, cervix, vagina and vulva
• Trophoblastic diseases
• Gynecologic malignancies
• Ovarian cancer early detection research protocol
• Pelvic tumors
• Pre-invasive cancer

Treatments and procedures include:

• Chemotherapy
• Colposcopy
• Electrosurgery
• Laser surgery
• Radical surgery
• Radiotherapy
• Reconstructive surgery

Urogynecology includes treatment of problems related
to women's urinary and reproductive tracts, such as:

• Chronic bladder infections
• Difficulty urinating

• Fecal incontinence
• Interstitial cystitis
• Pelvic organ prolapse
• Urinary incontinence
• Urinary retention
• Pelvic relaxation

Other cutting-edge treatments and services include:

• Total laparoscopic hysterectomies (since early 2005)
• Other minimally invasive gynecological and urologi-

cal surgeries
• Hysteroscopic endometrial ablation
• The Alberto-Culver Women's Health Center, with

Internet stations, personal education specialists, and
extensive resource material for women and families

• Numerous research studies related to gynecology:

MMaaggeeee  WWoommeenn’’ss  HHoossppiittaall  iinn  PPiittttssbbuurrgghh,,  PPAA

www.magee.upmc.com/

Magee Women’s Hospital has approximately 116 beds
for women’s medical, surgical and oncology services,
excluding postpartum and NICU beds. Magee-Women’s
established two specialized units for women’s orthope-
dic patients and transitional care recently, recognizing
the increasing volume of joint replacements and other
age-related problems resulting in hospitalization.
Inpatient and outpatient gynecological services and pro-
grams are virtually linked through a philosophy rather
than physically.

Magee's Outpatient Clinic and seven Neighborhood
Health Centers provide gynecological care including a
focus on underserved women. Magee’s TeenCenter pro-
grams cover these services, also:

• Healthy lifestyles
• Menstruation and/or abnormal bleeding
• Premenstrual syndrome
• Sexuality, intercourse, and reproduction
• Family planning and contraception
• Sexually transmitted diseases (STDs)
• Vaginal and urinary tract infections
• Breast health
• Menopause
• Osteoporosis
• Urinary incontinence

Gynecology specialties research is a part of the Magee-
Women’s Research Institute and focuses on contracep-
tives, abortion, HIV, STDs, pelvic floor concerns and
other aspects of women’s health from the reproductive
age to the mature woman.

Womancare: The Womancare model of care was estab-
lished by Magee-Women’s more than a decade ago and
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provides guiding principles for women’s services. The
model has become internationally respected and is
offered in other countries as part of Magee Womancare
International.

Highlights of the many other features that cross gyne-
cology services include:

• On-line pre-registration at least 24 hours prior to appt
• 3-D and 4-D ultrasound
• Unique specialty clinics that cross gynecology such

as:
> The Comprehensive Healthcare Center for

Women with Physical Disabilities — a designated
clinical site staffed by a multidisciplinary team
where women with physical disabilities can
receive comprehensive health-care.

> Digestive Disorders Clinic — multi-disciplinary
approach for gastroenterology services

> Immune Inflammatory Disease Center — for infu-
sion treatment of diseases with an inflammatory
nature such as irritable bowel syndrome, rheuma-
toid arthritis and asthma.

KKaappii’’oollaannii  MMeeddiiccaall  CCeenntteerr  ffoorr  WWoommeenn  aanndd
CChhiillddrreenn  iinn  HHoonnoolluulluu,,  HHII

www.kapiolani.org

Hawaii Pacific Health has a system-wide strategy for
women’s health that includes: Medical gynecology,
gyn-oncology, urogynecology and other GYN inpatient
and outpatient hospital services:

• Freestanding Women’s Center with services for
women with many different health needs including
gynecology services such as:
> Classes, resources and consultation related to

women’s gynecological needs
> Prevention — health checks
> GYN ultrasound
> Incontinence center

• Women’s Outpatient Clinic
> Routine annual gynecologic exams including

pelvic, breast and pap smears.
> Screening and treatment for sexually transmitted

diseases.
> Treatment for abnormal pap smears.
> Evaluation for and scheduling of major and minor

gynecologic surgeries.

Pacific in Vitro Fertilization Institute is located in the
Kapi’olani Medical Center Office Building and offers
these services and procedures, in addition to services
offered by other local practitioners:

• Endometriosis
• Hysteroscopy

• In Vitro Fertilization
• Infertility Treatment
• Laparoscopy
• Reproductive Endocrinology
• Surgery

BBrriigghhaamm  aanndd  WWoommeenn’’ss  HHoossppiittaall  iinn  
BBoossttoonn,,  MMAA

www.brighamandwomens.org

The following gynecology services are divisions of the
Department of OB/GYN:

• General Gynecology — offering routine exams and
treatment and includes the African Women’s Health
Center that serves women who are victims of genital
mutilation

• Center for Uterine Fibroids
• Gynecologic Oncology Program is a service of the

Gillette Center for Women's Cancers at Dana-
Farber/Brigham and Women's Cancer Center — a
collaboration of one of the world's leading cancer
institutes with one of the world's leading hospitals

• The Division of Pediatric and Adolescent
Gynecology is a joint program between the
Department of Obstetrics and Gynecology at
Brigham and Women's Hospital and the Department
of Surgery at Children's Hospital

• Gynecology services are offered by the Brigham and
Women’s Midwifery Group

Brigham and Women’s Hospital is consistently ranked
among the top five programs in gynecology by U.S.
News & World Report.

RRhhooddee  IIssllaanndd  WWoommeenn  aanndd  IInnffaannttss’’  HHoossppiittaall
iinn  PPrroovviiddeennccee,,  RRII

www.womenandinfants.com

Rhode Island Women and Infants’ Hospital (RIWIH) has
137 beds dedicated to inpatient women’s services other
than obstetrics-related care.

In 2005, the department served almost 3,000 gynecol-
ogical inpatients and many more outpatient surgeries
and procedures.

Menopause services are provided through multiple divi-
sions including reproductive endocrinology, education
and the Women’s Primary Care Center.

Center for Women’s Surgery is a separate entity and
division — treats urinary, bladder and pelvic problems.

RIWIH offers many state-of-the-art technologies for
gynecology services, including but not limited to:

• Radio frequency thermal ablation



• Coils implanted for contraception
• Extensive laparoscopy services

TThhee  GGyynneeccoollooggyy  CCeenntteerr  aatt  MMeerrccyy  MMeeddiiccaall
CCeenntteerr  iinn  BBaallttiimmoorree,,  MMDD
TThhee  WWeeiinnbbeerrgg  CCeenntteerr  ffoorr  WWoommeenn’’ss  HHeeaalltthh  &&
MMeeddiicciinnee  aatt  MMeerrccyy

www.mdmercy.com

The Gynecology Center is part of The Weinberg Center
for Women’s Health & Medicine at Mercy that opened
in 2003. The Women’s Health Center occupies several
floors of the Weinberg building and provides a physi-
cally distinct space for women’s services on the cam-
pus. Highlights of the services include:

The Gynecology Center, located on the sixth floor,
offers routine exams and care in addition to three major
subspecialty divisions:

• Gynecologic Oncology Center — prevention, early
detection, diagnosis, and treatment of endometrial,
ovarian, and cervical cancers

• Endoscopy and Pelvic Reconstruction Division —
treats patients with abnormal bleeding, infertility,
chronic pain, and other reproductive system disor-
ders.

• Urogynecology Division — treatment of urinary
incontinence in women of all ages and the special
gynecologic needs of senior and handicapped
women.

The Center for Minimally Invasive Surgery (CMIS) with
highly skilled surgeons, board certified in advanced
laparoscopy.

Cutting edge technologies offered for gynecology prob-
lems include the NovaSure Impedance Controlled
Endometrial Ablation System (uses radio waves), the lat-
est technology in electronic pumps and an imaging-
tracking device used by the Center for Minimally
Invasive Surgery.

The Gynecology Center provides easy access to the
Women’s Imaging Center, The Center for Bone Health
and The Colon and Rectal Center.

A Women’s Center Concierge is available in the build-
ing to help coordinate women’s navigation of the cen-
ters

The Prevention and Research Center at Weinberg
Center for Women’s Health and Medicine’s at Mercy
Medical Center.

NNoorrtthhssiiddee  HHoossppiittaall’’ss  WWoommeenn’’ss  CCeenntteerr  iinn
AAttllaannttaa,,  GGAA

www.northside.com

Elements of the Gynecology Program include:

• The Women’s Center which has a large inpatient
gynecology services that offers a myriad of services.

• The Diagnostics Center for Urinary Incontinence
• WomenFirst Program — a program for women

through all stages of life that provides educational
resources including national speakers, classes, health
fairs, and a wide range of medical services from nutri-
tion to gynecological surgery, urology and more.

A few of the technologies used for gynecology include:

• Da Vinci Surgical System for partial hysterectomies
• Radio frequency ablation of tumors
• Advanced laparoscopic modalities

UUCCSSFF  MMeeddiiccaall  CCeenntteerr  WWoommeenn’’ss  CCeenntteerr  ooff
EExxcceelllleennccee  iinn  SSaann  FFrraanncciissccoo,,  CCAA

www.ucsfhealth.org

UCSF Medical Center has one of the widest arrays of
women’s specialty services in the nation and is recog-
nized as one of the top hospitals for gynecological care
according to the annual US News and World Report
ranking.

UCSF does not have a dedicated inpatient gynecology
area, but has many inpatient and outpatient gynecology
services and other centers that cross gynecology servic-
es. UCSF serves the gynecological needs of women,
teens, adolescents and younger girls. Services are pro-
vided with a highly integrated approach and include the
following:

• Center for Pelvic Physiology
• Comprehensive Fibroid Center
• Dysplasia Clinic
• PCOS (Polycystic Ovary Syndrome) Center
• Women's and Children's Specialty HIV Program
• Women's Continence Center
• Women's Health Resource Center
• Women's Options Center (abortion)
• UCSF Center for Reproductive Health
• Gynecologic Cancer
• Osher Center for Integrative Medicine

The types of gynecological treatment options include
laparoscopic options, uterine artery embolization (UAE)
and intensity modulated radiation therapy (IMRT).
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PELVIC FLOOR MEDICINE
AND INCONTINENCE
The primary reason that a majority of women fail to seek
treatment for incontinence is the “embarrassment fac-
tor”. Non-invasive “treatment” or home remedies such
as adult diapers and kegel exercises are frequently used
by women instead of seeking curative care. Twenty-five
percent (25%) of the people in the United States suffer
from some type of urinary incontinence and 85% of that
group is women. The problem is most prevalent in
women over the age of 65 and the estimated cost of
treating urinary incontinence each year is $26 billion.
Many of the diagnostic tests and treatments are not
commonly available in primary care physician offices,
therefore necessitating referral to sub-specialty care cen-
ters. Interventions are often frustrating with a delayed
time for resolution.

The National Association for Continence (NAC) outpa-
tient treatment forecast anticipates that the volume will
grow from 3.5 million procedures in 2005 to nearly 5
million in 2015. According to the NAC, approximately
80% of those affected by urinary incontinence can be
cured or improved. Since incontinence is a symptom
and not a disease, the method of treatment is dependent
on the diagnostic results. Frequently, the treatment is a
combination of behavioral modification, pelvic muscle
re-education, medicine and surgery.

The key services that are typically provided in this type
of center are: urogynecology diagnostic and treatment
services for the conditions of stress incontinence, urge
incontinence and overactive bladder, urinary retention
and complex voiding problems, pelvic prolapse, anal
incontinence, sexual dysfunction, pelvic pain and inter-
stitial cystitis and postpartum rehabilitation and symp-
tom relief.

Services in this type of center could include:

• Urodynamics to examine the function of the bladder,
urethra and pelvic floor muscles.

• Cystoscopy and Urethroscopy for visual inspection of
the bladder and urethra.

• Cystometry to diagnose an overactive bladder.
• Uroflowmetry as an initial test for detecting an

obstructed or weakened urinary stream and as a tool
used to monitor the bladder’s response to certain
therapies.

• Multichannel urodynamics, EMG testing and office
endoscopy

• Interstitial Cystitis Screening
• Physician Services
• Dietary and behavior modification

• Pelvic floor stimulation, magnetic innervation and
biofeedback

• Interstim ‘Pacemaker’
• Acupuncture
• Pelvic Floor Physiotherapy
• Minimally-invasive surgeries in the procedure rooms
• Pelvic floor exercise, biofeedback and physiotherapy
• Non-surgical devices
• Medication
• Durashpere Medical Therapy
• Urethral injections
• Transobturator Sling (TOT) Procedures

SELECTED PROFILES IN PELVIC FLOOR
MEDICINE AND INCONTINENCE

TThhee  pprrooffiilleess  ooff  cceenntteerrss  oonn  tthhee  ffoolllloowwiinngg  ppaaggeess  aarree  bbaasseedd
oonn  iinnffoorrmmaattiioonn  gglleeaanneedd  ffrroomm  22000066  wweebbssiitteess  aanndd  pphhoonnee
iinntteerrvviieewwss..

TThhee  PPeellvviicc  FFlloooorr  aanndd  CCoonnttiinneennccee  CCeenntteerr  aatt
EEvvaannssttoonn  HHoossppiittaall  iinn  EEvvaannssttoonn,,  IILL

www.enh.org

This Center has been internationally recognized in urog-
ynecology and reconstructive pelvic surgery, with a suc-
cessful implementation over the past 15 years. The cen-
ter was profitable at the end of the first year and has
continued to grow in volume. The Center has two loca-
tions -- in the Graham Medical Office Building (across
the street from the hospital) and at a remote site in
Lincoln Park (Downtown Chicago). They currently have

The National Association for
Continence (NAC) outpatient

treatment forecast anticipates that
the volume will grow from 3.5
million procedures in 2005 to

nearly 5 million in 2015.
According to the NAC,

approximately 80% of those
affected by urinary incontinence

can be cured or improved.



three clinical research studies, which provide many of
the medications, payment for the surgical procedures,
injections and devices. The three studies are: New
Medication for the Overactive Bladder; New Surgical
Procedure for Prolapse; and Acupuncture for the
Overactive Bladder.

The Center is located on two floors. On one floor they
have 4 exam rooms, 1 dedicated urodynamics room, 2
dedicated cystoscopy rooms and 1 room with a station-
ary gynecological table.

On another floor in the same building, they have an
additional 6 exam rooms, 1 dedicated urodynamics
rooms and a biofeedback room.

There are three urogynecology attending physicians and
three fellows that staff the center along with one
advanced practice nurse. The hospital corporation
employs all the physicians and the staff. They see
approximately 6,000 patients a year at this Center.

TThhee  PPeellvviicc  FFlloooorr  aanndd  IInnccoonnttiinneennccee  CCeenntteerr  
aatt  WWaauukkeesshhaa  MMeemmoorriiaall  HHoossppiittaall  iinn
WWaauukkeesshhaa,,  WWII

www.waukeshamemorial.org

This Center opened in 2001. Their goal was to provide
seamless, accessible care under the guidance of a mul-
tidisciplinary team offering a continuum of treatment
options. They have been very successful in heightening
consumer awareness of incontinence in general and of
the benefits of seeking care from this Center. The Center
is adjacent to the Women’s Health Center, which has
such services as mammography, bone densitometry,
and obstetrics services — so there is excellent opportu-
nity for cross referral.

Treatment services at the Waukesha Center include:
behavioral strategies, vaginal cones, biofeedback, elec-
trical stimulation, massage ultrasound, pessaries/ure-
thral inserts, medication, interstim, collagen injections,
surgical procedures and patient education including
self-catherization and kegel exercises.

The marketing of the Waukesha center was successfully
accomplished through a focus of efforts on primary care
physicians, their women’s membership newsletter
which reaches 6,500 women and through a humorous
promotional program called “Embarrassing Moments in
Life” that featured other types of embarrassing moments
such as; not being able to find your car in the parking
lot, not finding your glasses which are on the top of your
head, walking with toilet paper stuck to your show, bad
hair days, etc.

TThhee  UUCCSSFF  CCoonnttiinneennccee  CCeenntteerr  iinn  
SSaann  FFrraanncciissccoo,,  CCAA

www.ucsf.edu/wcc/

The UCSF Continence Center is 15 years old and offers
a comprehensive array of services that assists in the
treatment of:

• Urinary and Fecal Incontinence
• Urethral and bladder dysfunction
• Pelvic floor support problems

The Center also provides education, research studies
and clinical trials. In 2004, the UCSF Continence Center
was recognized with the first annual Continence Care
Champion award from the National Association for
Continence and was honored as a national model.

BREAST CARE CENTERS
Nationally, there are over 8,800 locations for mammog-
raphy, but there are a much smaller number of
Comprehensive Breast Care Centers. Comprehensive
Breast Care Centers typically do mammography AND
all forms of diagnostic mammography and optional
treatments. Breast cancer has been increasing in the
United States with nearly 212,000 female cases in 2005.

The number of women over the age of 40 in the United
States will be more than 75 million by the year 2010
and 70-75% of them will have had a mammogram with-
in the past two years based on current trends. Digital
mammography is growing in acceptance, particularly
for women with dense breast tissue, women under the
age of 50 and peri-pre menopausal women.

Treatment modalities are rapidly changing with excel-
lent results. Breast brachytherapy is anticipated to
increase by over 600% over the next 10 years.

Other procedures that are currently available include:

• PET scans
• Computer aided detection (CAD) Software

Procedures in Clinical Trials are:

• Tomosynthesis — three dimensional x-ray evaluation
• Molecular breast imaging — use of gamma cameras

at molecular levels

Many centers also do MRI for breast cancer diagnosis
and breast MRI is anticipated to increase by over 400%
over the next 10 years. Some centers that currently do
MRI are:

• Aurora Breast MRI at the Faulkner-Sagoff Breast
Imaging and Diagnostic

• Centre†at Faulkner Hospital in Boston, MA
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• Breast Center of Northwest Arkansas†in Fayetteville,
AK

• Breast MRI of Oklahoma at Mercy Women's
Center†in Oklahoma City, OK

• Knoxville Comprehensive Breast Center†in
Knoxville, TN

• H. Lee Moffitt Cancer Center in Tampa, FL
• Magee Women’s Hospital in Pittsburgh, PA

SELECTED PROFILES IN BREAST CARE CENTERS

TThhee  pprrooffiilleess  ooff  cceenntteerrss  oonn  tthhee  ffoolllloowwiinngg  ppaaggeess  aarree  bbaasseedd
oonn  iinnffoorrmmaattiioonn  gglleeaanneedd  ffrroomm  22000066  wweebbssiitteess  aanndd  pphhoonnee
iinntteerrvviieewwss..

JJoohhnnss  HHooppkkiinnss  AAvvoonn  FFoouunnddaattiioonn  BBrreeaasstt
CCeenntteerr  iinn  BBaallttiimmoorree,,  MMDD

www.hopkinsbreastcenter.com

The Johns Hopkins Avon Foundation Breast Center is a
comprehensive, multi disciplinary breast care program,
offering a full spectrum of clinical and support services,
from screening and diagnosis to treatment and
counseling.

They provide the following services:

• Mammography and Ultrasound
• Fine-needle, core-needle and stereotactic biopsy

• Consultation and treatment with breast cancer spe-
cialists who have focused expertise in breast cancer
surgery, breast reconstructive surgery, and adjuvant
treatments

• Surgery
> lumpectomy and mastectomy surgery
> reconstructive surgery including DIEP flap recon-

struction
• Therapy

> drug therapy, including tamoxifen and
chemotherapy

> radiation therapy, including computer-assisted
treatment planning

• Access to National Cancer Institute- sponsored clini-
cal trials
> radiology/breast imaging clinical trials
> surgical option trials
> hormone therapy trials
> chemotherapy trials
> radiation therapy trials

• Physical and occupational therapy
> preoperative rehabilitation consultation and lym-

phedema prevention
> lymphedema management
> post-operative therapy for arm strengthening

• Comprehensive patient education
> preoperative educational program for you and

your care partner at home
> guidance on hormone replacement therapy
> educational seminars on topics of interest to

women with breast cancer or a history of the
disease

> training and education on breast health
• Almost Home Post Operatively — offered in partner-

ship with the Radisson Plaza Lord Baltimore Hotel.
Special services including free transportation to and
from the hospital, room service, a quiet environment
conducive to rest, and other amenities.

• Massage therapy and acupuncture

MMaaggeeee  WWoommeenn’’ss  HHoossppiittaall  iinn  PPiittttssbbuurrgghh,,  PPAA

www.magee.upmc.com

The Magee Women’s Hospital Breast Cancer Program is
located in an outpatient center across the street from the
hospital. They are affiliated with the University of
Pittsburgh Cancer Institute for access to clinical trials.

They provide the following services:

• Film and digital Mammography with CAD
• Ductal Lavage
• Ductoscopy
• Minimally Invasive Breast Biopsy
• MRI

The number of women over the
age of 40 in the United States will

be more than 75 million by the
year 2010 and 70-75% of them
will have had a mammogram

within the past two years based on
current trends. Digital

mammography is growing in
acceptance, particularly for

women with dense breast tissue,
women under the age of 50 and

peri-pre menopausal women.



• Breast Ultrasound
• High Risk Breast Cancer Service

> Cancer Risk Assessment
> Genetic Counseling and Testing
> Screening Tests

• Treatment Regimens
> Surgery
> Pre-surgical or Post-surgical Chemotherapy
> Hormonal Therapy
> Radiation
> Sentinel Lymph Node Biopsy
> Axiliary Lymph Node Dissection
> Lymphedema Management
> Pain Service and Palliative Care

• Reconstruction and Plastic Surgery
• Psychosocial Support
• Support Groups and Support

RReevvlloonn//UUCCLLAA  BBrreeaasstt  CCeenntteerr  iinn  
LLooss  AAnnggeelleess,,  CCAA

www.reneesfansite/revlon_ucla_
breast_center.com

The Revlon/UCLA Center’s approach combines the lat-
est in diagnostic, treatment and monitoring programs
with consideration for each patient’s unique needs.

The team at the Breast Center includes radiologists,
medical oncologists, surgeons, radiation oncologists,
plastic surgeons, a nurse practitioner, a physical thera-
pist, a dietitian, a geneticist, social workers and a psy-
chologist.

Any woman with breast cancer who elects to be treated
at UCLA will be assigned a staff member who will be
her advocate throughout the course of care.

The Center is affiliated with the National Surgical
Adjuvant Breast Project and the South Western
Oncology Group, which allows access to all coopera-
tive group clinical trials.

They provide the following services:

• Film and digital mammography
• Fine needle aspiration
• Ductography
• Stereo tactically guided core biopsy are available
• Research programs using magnetic resonance imag-

ing (MRI)
• Positron emission tomography (PET)

JJooyyccee  MMuurrtthhaa  BBrreeaasstt  CCaarree  CCeenntteerr  ooff  WWiinnddbbeerr
MMeeddiiccaall  CCeenntteerr  iinn  WWiinnddbbeerr,,  PPAA

www.windbercare.com/breastcare.html

The Joyce Murtha Breast Care Center began as a collab-
oration between Walter Reed Army Medical Center) and
the hospital, a member of the Conemaugh Health
System.

The Joyce Murtha Breast Care Center, opened in 2002,
offers a full range of diagnostic and treatment services
related to breast health and disease, including lym-
phedema evaluation and treatment, genetic counseling,
mind-body counseling and cosmetology services.
They provide the following services:

• Film and Digital Mammography
• Ductal Lavage
• Ductoscopy
• Minimally Invasive Breast Biopsy
• Stereo tactic breast biopsy
• Ultrasound
• Magnetic Resonance Imaging
• Sentinel Node Biopsy
• Breast Ultrasound
• Access to Clinical Trials

EElllleenn  TThhoommppssoonn  WWoommeenn’’ss  HHeeaalltthh  CCeenntteerr  iinn
YYppssiillaannttii,,  MMII

www.sjmercyhealth.org

The Ellen Thompson Women’s Health Center is a free-
standing building on the campus of St. Joseph Mercy
Medical Center that does over 50,000 mammograms
each year.

They provide the following services:

• Screening and diagnostic mammography
• Ductal Lavage
• Ductoscopy
• Minimally invasive breast biopsy
• Breast ultrasound
• MRI
• Sentinel node biopsy
• Patient education
• Exercise and fitness programs
• Nutrition and weight management
• Massage therapy
• Health information library
• Health boutique
• Midlife services program for woman
• Bone density testing, osteoporosis prevention and

treatment
• Mental health counseling
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TThhee  BBrreeaasstt  CCeenntteerr  ooff  NNoorrtthhwweesstt  AArrkkaannssaass  iinn
FFaayyeetttteevviillllee,,  AAKK

www.breastcenternwa.com

They provide the following services:

• Digital mammography with Computer Aided
Detection (CAD)

• Breast ultrasound
• Computer-Aided Detection
• Breast MRI
• Stereo tactic biopsy
• Ultrasound breast biopsy and other interventional

procedures
• Ductography / breast localizations
• High-risk screening and genetic counseling
• Varicose Vein Laser Treatment

TThhee  MMeemmoorriiaallCCaarree  BBrreeaasstt  CCeenntteerr  aatt  AAnnaahheeiimm
MMeemmoorriiaall  iinn  AAnnaahheeiimm,,  CCAA

www.memorialcare.org/anaheim/services/breast.cfm

They provide the following services:

• Screening and diagnostic mammograms
• R2 digital overread system
• Ductograms
• Ultrasounds and Ultrasound guided biopsies
• Stereotactic biopsies
• Breast care nurse specialist available to meet the per-

sonal needs of patients
• Pre and post surgical education and personalized

support services
• Oncology social worker
• Support groups

KKnnooxxvviillllee  CCoommpprreehheennssiivvee  BBrreeaasstt  CCeenntteerr

www.knoxvillebreastcenter.com

The freestanding Knoxville Comprehensive Breast
Center was opened in 1983. They provide the following
services:

• Mammography Screenings — Film and Digital
• High Risk Assessment
• Diagnostics
• Treatment
• Multi-Disciplinary Conference
• Chemotherapy
• Radiation Therapy
• Reconstructive Surgery
• Ultrasound
• MRI
• Biopsy

HOSPITAL-BASED SPAS AND
MEDI-SPA SERVICES
The essential criteria for a hospital-based day spa are:

• A clean, safe, calming and nurturing environment
• Private treatment rooms for each client receiving a

personal service
• Showering and changing facilities for women and

men
• Spa robes and shoes for all sizes
• Business licenses; professional, licensed estheticians

and therapists on staff
• Professional spa products for which estheticians and

therapists have received training in their use
• Massages: Swedish, Lymph Drainage and

Reflexology (Optional: Shiatsu, Polarity, Sports, Deep
tissue, and Deep muscle)

• Body treatments (one or more on the menu): Body
packs and wraps, Exfoliation, Cellulite, Body ton-
ing/contouring, Waxing, Homecare program
(Optional: Electrical impulse body toning, heat treat-
ments, Aryurveda treatments, Laser hair removal,
Electrolysis, Hand & Foot care)

• Face: Cleansing facial, Homecare program (Optional:
Medical facial, Electrical toning, Laser hair removal,
Electrolysis, Cosmetics, Make-up consultation)

• Aromatherapy: Personalized for body and/or face
• One of the following:

> Hydrotherapy
> Steam and Sauna

• One of the following:
> Nutritional Counseling/Weight Management
> Private Trainer/ Yoga/Meditation
> Spa Cuisine

• Optional:
> Hair — full service salon, Scalp treatments and

hair packs
> Spa manicure and pedicure

TYPES OF SPAS FOR CONSIDERATION

Optimal Health and Aging Centers

Center for Health and Restoration
Focus on preventive services, nutrition and weight
management, metabolic states, aesthetic medicine
and cosmetic dermatology

Becoming Centers
Focus on plastic surgery and appearance mainte-
nance

Deepak Chopra/Herb Benson Mind and Body Centers
Focus on massage and stress reduction and CAM
approaches such as Ayurvedic Medicine



Medi-spa/Therapeutic spa
Focus on massage, facials, medical intervention

Oasis of Health and Beauty
Focus on baseline services for women that include
annual mammography, pap, dermascan, bone scan,
lipid profile, weight analysis, fitness profiles and pre-
ventive cardiology -- along with facials, massage,
non-invasive beauty and aging treatments. A com-
mon application of this type of spa is the “Half Day
of Health and Half Day of Beauty”, coordinated by
the spa personnel.

Chiva Spa
Blend of Eastern sensitivity to balance and wellness
and Western treatments. Every visit begins with a
consultation and a personalized health plan. Spa-
goers choose from a menu of spa services ( body ther-
apy, massage, pedicures, manicures, waxing),
wholistic services (acupuncture, Reiki, iridology,
colonic, ayurvedic) or medical services (blood tests,
exercise stress tests, body composition analysis or
nutrition analysis).

The following is a partial list of the types of services that
could be offered by the Spa/Medi-Spa. Most hospital spa
services limit the types of services that are provided on
the hospital floor versus those that are provided in the
Spa location. The services that are typically provided to
patients on the floor are: massage, facials, hair washing
and styling and make-up, manicures, pedicures, aro-
matherapy and nutrition counseling.

Aesthetic Services
Facial Treatments
Massage Treatments
Hair Therapy
Body Treatments
Manicures
Pedicures
Waxing Services
Botox/collagen
Glycolic Acid Peels
Presotherapy
Vacuderma
Thread Lift
Fat Transfer

Hylaform
Anti-Cellulite Treatments
Chemical Peels
V-Beam Laser treatments
Microdermabrasion
Sclerotherapy

Complementary and Alternative Medicines
Acupuncture
Acupressure

Iridiology
Colonic Hydrotherapy
Shiatsu
Biofeedback

Chinese Medicine
Homeopathy
Mind/Body
Naturopathic
Nutrition
Reflexology
Reiki Therapy
Guided Imagery and Relaxation

Preventive Services
Bone Density
Preventive Cardiology
Diabetes
Lab Test
Pain Management
Weight Loss and Weight Management
Sleep Health
Sexual Health
PT/OT
Exercise Classes including Pilates, Thai Boxing, Yoga,
Tai Chi, and Strength Training

SELECTED PROFILES IN HOSPITAL-BASED SPAS
AND MEDI-SPA SERVICES

TThhee  pprrooffiilleess  ooff  cceenntteerrss  oonn  tthhee  ffoolllloowwiinngg  ppaaggeess  aarree  bbaasseedd
oonn  iinnffoorrmmaattiioonn  gglleeaanneedd  ffrroomm  22000066  wweebbssiitteess  aanndd  pphhoonnee
iinntteerrvviieewwss..

OOllooggyy  aassssoocciiaatteedd  wwiitthh  CCoommmmuunniittyy  HHoossppiittaall
NNoorrtthh  iinn  CCaarrmmeell,,  IINN

www.ologymd.com

The theme of Ology is “Spa — Aesthetics — Medicine”
— offering a combination of services to women. It is a
physician owned medical spa, under the direction of the
Indiana School of Medicine Department of Plastic
Surgery. There are two locations in the Indianapolis area
offering a hybrid of spa treatments and medical proce-
dures such as botox and dermal filers.

The new spa provides 5,000 square feet of spa space,
located on the ground floor of the Community North
hospital and includes massage rooms and aesthetic
rooms for skin care. There is an aqua room with a one-
of-a-kind shower in which the customer lays on a hand-
made table of Australian wood.

The decor of the North spa incorporates an Asian theme
with contemporary American touches. The floors are
bamboo stained in a luxurious dark wood color. The
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doors are thick glass that is screened for privacy, but
they glide on tracks in a Japanese style. There are nine
treatment rooms including a relaxation/meditation
room.

The spa offers high tech treatments including the Visia
complexion analysis which compares your skin to those
of the same age and skin type and threadlifting. There
are also eight massage therapies including a Thai Yoga
massage, treatments with Indian oils and ayurvedic
facials. The spa also has its own private label cosmo-
pharmaceutical line called Philantropik, the proceeds of
which are donated to various health care organizations.

TThhee  BBeeyyoonndd  SSppaa  aatt  HHaacckkeennssaacckk  MMeeddiiccaall
CCeenntteerr  iinn  HHaacckkeennssaacckk,,  NNJJ

www.humed.com/beyond

The Beyond Spa has been opened for 6 years and in
located on the 9th Floor of a MOB that is physically
connected to the medical center. They offer a full array
of spa services and because they are located on the
same floor as a group of plastic surgeons, they offer
botox, laser treatments and sclerotherapy. (The plastic
surgeons come to the spa to provide these treatments).

They have 30-35 PT/FT employees. Services they pro-
vide on the hospital floors to the patients are: hair wash-
ing and styling, manicures, pedicures, facials and mas-
sage. There is a button on the patient’s hospital room
phone that automatically dials into the spa to schedule
or request services. They have a “luxury cart” which can
take retail products to the floor.

The Spa offers Gift Certificates (physicians in the MOB
buy them as holiday and birthday gifts for their employ-
ees) and they have Beyond Spa RX Prescription pads
that they give to the physicians to “order” facials and
massages for their patients.

The Spa has 6500 GSF with 9 multi-purpose treatment
rooms. Retail products are important to the financial
success of the spa.

The Tea Garden (with a waterfall) is a relaxing spot for
women to use in between services or while waiting,
where they can have complementary tea and fresh fruit.

The have excellent marketing services such as employ-
ee paycheck stuffers, the prescription pads for physician
offices, brochures for waiting areas, coordination for
“down-time” during executive physicals, employee dis-
counts and an employee membership program. They
provide coupons for discounts with every mammogra-
phy, services for pediatric rheumatology patients and
free services to women with breast cancer during the
month of October.

TThhee  CCeenntteerr  ffoorr  HHeeaalltthh  aanndd  RReessttoorraattiioonn  aatt
MMeerrccyy  MMeeddiiccaall  CCeenntteerr  iinn  BBaallttiimmoorree,,  MMDD

www.mdmercy.com

The Center has been very successful for the hospital and
is located in an adjacent medical office building.
Patients schedule their mammography and facials on
the same day because of this type of co-location.
Services include: facials, back and foot treatments, mas-
sages including Swedish, deep tissue and hot stone,
acupuncture, waxing, camouflage therapy, laser hair
therapy, Obagi, Nu Derm system for skin health restora-
tion, oriental acupressure, Reiki therapy and reflexolo-
gy. They utilize independent contractors as aestheti-
cians, an acupuncturist and for massage therapy. They
only have two full time employees for administration.
All five treatment rooms have dimmer lights, fountains,
candles, flowers, music and aromatherapy.

TThhee  EEsssseennttiiaall  TToouucchh  SSppaa  aatt  SSccoottttssddaallee
HHeeaalltthhccaarree  SShheeaa  iinn  SSccoottttssddaallee,,  AAZZ

www.shc.org/spa

The 5000 SF full service Essential Touch Day Spa is
located on the first floor of the Scottsdale Shea Women’s
Center. They offer the following services: Therapeutic
massage and craniosacral massage; infant massage;
lymphatic drainage; skin care services; make-up appli-
cations and manicures/pedicures. Many of these servic-
es are also offered to inpatients of the women’s center
and bariatric patients. Approximately 50% of their base
population are hospital employees.

The Wellness Spa area houses a full-service fitness cen-
ter staffed by highly educated exercise physiologists,
seven therapy rooms including a Vichy shower room
and a hydrotherapy room and steam room

The retail boutique in the spa offers everything from spe-
cialty items for new moms such as breast pumps and
nursing bras to signature-scented candles and carefully
selected books and resources. Also for sale is the full
line of Pevonia Botanica products, a skincare line which
is used in all their spa services.

TThhee  DDaayy  SSppaa  aatt  HHeeaalltthh  CCeennttrraall  WWoommeenn’’ss
CCeenntteerr  iinn  OOccooeeee,,  FFLL

www.health-central.org/outpatienttesting/dayspa.php

Health Central's Day Spa is located in the renovated
Women's Center. Senior Central members receive a dis-
count on these services.

They offer the following services:

• Massage Therapy



• Specialty Massages (Reflexology, Neuromuscilar,
Lymphatic Drainage Massage)

• Mud Treatment
• Manicures and Pedicures
• Facial Treatments
• Waxing

SSeevveenn  BBrriiddggeess  MMeeddii--SSppaa  aatt  EEddwwaarrdd  HHoossppiittaall
iinn  NNaappeerrvviillllee,,  IILL

www.edward.org/fitness_centers/spabrochure.asp

The Seven Bridges Medi-Spa is located on an outpatient
campus. They offer the following services:

• Vichy Treatments
• Mud and Herbology Body Wraps
• Facials
• Infant Massage
• Raindrop Therapy
• Massage Therapies
• Pedicures
• Manicures
• Waxing

TThhee  SSppaa  WWiitthhiinn  aatt  EElllliioott  HHoossppiittaall  iinn
MMaanncchheesstteerr,,  NNHH

www.elliothospital.org/services/health/spa.html

The Spa Within offers patients the opportunity to expe-
rience spa treatments in their room or in the spa “sanc-
tuary” on the hospital’s fifth floor.

The Spa Within is staffed with specially trained medical
aestheticians and certified spa professionals, and offers
professional skin care and cosmetic products. In addi-
tion to the following services, they also provide physi-
cian based services such as, an arctic peel, microlaser
peel, botox and restylane injections:

• Facial Therapies
• Facial Peels
• Hand and Foot Therapies
• Body Therapies
• Massage Therapies
• Hair Design Services

HOSPITAL-BASED WOMEN’S
CARDIOLOGY PROGRAMS
Heart disease is the number one killer of women result-
ing in nearly 500,000, representing 43% of all the death
of American women annually in the U.S. According to
an American Heart Association study in 2004, 46% of
women now can list heart disease as the leading cause

of death in women — yet only 13% of women still con-
sider heart disease as their greatest risk.

Hospital-based preventive cardiology programs and
diagnostic/treatment based cardiology programs for
women have been rapidly growing in the United States.
There is an increase in the general awareness of the
impact of heart disease on women’s lives and an
increase in the urgency to get baseline information
about the status of their heart health. Many women’s
heart health centers try to practice “functional medi-
cine” where they focus on prevention and treat the
body’s dysfunctions using both traditional and alterna-
tive therapies. Their mission is to help patients identify
cardiac concerns, get healthy and stay healthy

The five key elements of a Women’s Heart Program are:

• Educational Awareness with community presentation
and risk assessments

• Risk Identification with lipid profiles, fat analysis and
self risk assessments

• Identification and Intervention through diagnostic
testing and referral to the hospital’s cardiologist

• Intervention with risk factor modification and service
coordination for the women

• Follow-up and Education with post intervention and
risk factor modification

Cardiology is typically a major and dedicated hospital
department, so it is usually difficult for women’s health
programs to tap into the services. Preventive cardiology
as part of women’s health is frequently acceptable in
that it can assist in driving the hospital’s cardiology busi-
ness. Yet, some hospitals women’s centers have man-
aged to have aspects of cardiology, beyond prevention,
included in the women’s health services program.

SELECTED PROFILES IN HOSPITAL-BASED
WOMEN’S CARDIOLOGY PROGRAMS

TThhee  pprrooffiilleess  ooff  cceenntteerrss  oonn  tthhee  ffoolllloowwiinngg  ppaaggeess  aarree  bbaasseedd
oonn  iinnffoorrmmaattiioonn  gglleeaanneedd  ffrroomm  22000066  wweebbssiitteess  aanndd  pphhoonnee
iinntteerrvviieewwss..

MMuurriieell  II..  KKaauuffffmmaann  WWoommeenn’’ss  HHeeaarrtt  CCeenntteerr
SStt..  LLuukkee’’ss  MMiidd  AAmmeerriiccaa  HHeeaarrtt  IInnssttiittuuttee  iinn
KKaannssaass  CCiittyy,,  MMOO

www.saintlukeshealthysystem.org

The center primarily focuses on disease prevention,
health promotion and empowering women to take a
proactive role in their health status. They offer several
tiers of service:

Primary Tier of Service
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