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VA Women Veterans’ Research 

• Important progress advancing women Veterans’ 
research over past decade nationally

• Progress beginning to accelerate…
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Women’s Health 
Research 

Consortium

Women Health 
Practice Based 

Research Network

Solution to ↑ Research on Women Veterans 
and their Inclusion in VA Research 

• Training and education
• Methods support
• Research development
• Dissemination support

• ↑ recruitment of women
• ↑ multisite research 
• Engage local clinicians, leaders 
• ↑ implementation/impact

2010-2016

Multilevel Stakeholder Engagement
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Strategic Research Development

• Most VA women’s health research used to be mental 
health focused ↑ breadth, focus on lifespan

• ↑ equitable benefit of VA research through inclusion

• ↑ focus on research-clinical-policy partnerships to 
increase implementation and impacts

999
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Improve readiness to implement evidence-based practice
Engage local employees in problem identification
Include the voices of women Veterans in VA research 

29 multisite projects in 
38 WH-PBRN sites so far

VA Women’s Health Practice Based Research Network (PBRN)

Frayne et al J Gen 
Intern Med 2013



VA HSR&D Women Veterans’ Health 
Research Portfolio Growing…

• PTSD, military sexual trauma

• Substance use disorder 
treatment (incl alcohol)

• Intimate partner violence

• Treatment of HCV infection 

• Muskuloskeletal pain

• Gender disparities in 
satisfaction with VA

• Tailoring primary care

• Quality of non-VA care

• Access and utilization 

• Cardiovascular risk reduction

• Diabetes prevention and 
weight management

• Collaborative care for 
depression, anxiety, PTSD

• Insomnia treatment 

• Contraceptive use

• Pre-conception care

• Maternity care coordination 

• Pregnancy outcomes

• Work and family functioning
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↑ Published Women Veterans Research

More research published in the past 5 years
than the previous 25 years combined…

Doubled #s
↑ breadth

1st VA Women’s Health Research Agenda

VA Journal Supplement

Goldzweig et al J Gen Intern Med 2010; Bean-Mayberry B et al. Womens Health Issues 2011.



VA HSR&D CREATE Initiative

• VA HSR&D launched CREATE initiative to foster 
partnered research to ↑ research impacts

– Group of coordinated synergistic research projects 

– High-priority area in partnership with VA leaders

– Demonstrate impacts within 5 years

• 10 CREATEs funded in 2013, including Women’s Health 

– Goal:  Use research to accelerate implementation of 
comprehensive care for women Veterans

– Working with VHA, VISNs and VAMCs, as well as 
women Veterans

1313131313
www.hsrd.research.va.gov/createYano EM Med Care 2015

http://www.hsrd.research.va.gov/create


VA Women’s 
Clinics

↑ Pap smears
↑ Mammograms

↑ Access
↑ Continuity
↑ Coordination

No difference in 
other measures 
(like flu shots)

Why a Focus on Comprehensive Care?

Early research showed differences between VA 
women’s clinics and general primary care clinics



What made the difference?

Comprehensiveness

Quality

On-site 
services

WH 
Resources

SkillmixVA Women’s 
Clinics



Are VA women’s clinics the only way
to achieve improvements? 

VA Women’s 
Clinics

OR

Designated 
WH Providers

↑ Perceived VA quality
↑ Perceived VA provider skill
↑ Gender sensitivity

↑ Care coordination
↑ Continuity of care
↑ Comprehensiveness of care

Washington DL et al. Womens Health Issues 2011



VA Designated WH Providers Appear to be Key

Designated 
WH Providers

↑ Access to care
↑ Communication
↑ Shared decision-making
↑ Self-management support
↑ Comprehensiveness

↑ Cervical cancer screening
↑ Breast cancer screening

No differences by gender of 
designated provider

Bastian LA et al Womens Health Issues 2014; Bean-Mayberry B et al. Med Care. 2015



Women Veterans’ Healthcare CREATE 
Anchored in VHA Policy

• “…each VA facility must ensure that eligible women Veterans 
have access to comprehensive medical care, including care for 
gender-specific and mental health conditions…comparable to 
care provided for male Veterans.” 

• “…all enrolled women Veterans need to receive comprehensive 
primary care from a designated women’s health primary care 
provider who is interested and proficient in the delivery of 
comprehensive primary care to women, irrespective of where 
they are seen” and “regardless of the number of women 
Veterans utilizing a particular facility.”

• In environments sensitive to women Veterans’ needs, safety, 
and dignity

18181818
VHA Handbook 1330.01 (2010)



Women’s
Health
CREATE

Five Component Projects

1919191919

Lost to Care:  
Attrition of Women 
Veterans New to VA

Impacts of 
Comprehensive Care 
for Women Veterans

Adapting Medical 
Homes for Women 

Veterans’ Needs

Telesupported
Women’s Health 

Care in CBOCs

Quality & 
Coordination of 
Outsourced Care
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Women’s
Health
CREATE

2020202020

Lost to Care:  
Attrition of Women 
Veterans New to VA

Impacts of 
Comprehensive Care 
for Women Veterans

Adapting Medical 
Homes for Women 

Veterans’ Needs

Telesupported
Women’s Health 

Care in CBOCs

Quality & 
Coordination of 
Outsourced Care

Susan Frayne, MD, MPH & 
Alison Hamilton, PhD (PIs)

Evidence that we have only a few opportunities to meaningfully 
engage women Veterans in care – better understanding determinants 

of attrition will help us improve comprehensiveness
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Women’s
Health
CREATE

21212121

Lost to Care:  
Attrition of Women 
Veterans New to VA

Impacts of 
Comprehensive Care 
for Women Veterans

Adapting Medical 
Homes for Women 

Veterans’ Needs

Telesupported
Women’s Health 

Care in CBOCs

Quality & 
Coordination of 
Outsourced Care

Elizabeth Yano, PhD (PI) &
Danielle Rose, PhD (Co-PI)

Women Veterans should have access to comprehensive care 
irrespective of size of VA facility – we will evaluate contributions of 
different approaches to achieving comprehensive care on quality



Women’s
Health
CREATE

Lost to Care:  
Attrition of Women 
Veterans New to VA

Impacts of 
Comprehensive Care 
for Women Veterans

Adapting Medical 
Homes for Women 

Veterans’ Needs

Telesupported
Women’s Health 

Care in CBOCs

Quality & 
Coordination of 
Outsourced Care

Elizabeth Yano, PhD (PI) &
Lisa Rubenstein, MD, MSPH (Co-PI)

Testing an evidence-based quality improvement approach to tailoring 
medical home (PACT) implementation to meet the needs of Women 

Veterans in all care model types



Women’s
Health
CREATE

Lost to Care:  
Attrition of Women 
Veterans New to VA

Impacts of 
Comprehensive Care 
for Women Veterans

Adapting Medical 
Homes for Women 

Veterans’ Needs

Telesupported
Women’s Health 

Care in CBOCs

Quality & 
Coordination of 
Outsourced Care

Donna Washington, MD, MPH (PI) &
Kristina Cordasco, MD, MPH (Co-PI)

Women Veterans increasingly obtain their primary care in distant 
community based outpatient clinics (CBOCs) where providers have 

limited access to specialized WH expertise, services, support



Women Veterans more likely to be referred to community providers to 
obtain same level of comprehensive care men get within VA, yet we 

know little about its quality or coordination

Women’s
Health
CREATE

Lost to Care:  
Attrition of Women 
Veterans New to VA

Impacts of 
Comprehensive Care 
for Women Veterans

Adapting Medical 
Homes for Women 

Veterans’ Needs

Telesupported
Women’s Health 

Care in CBOCs

Quality & 
Coordination of 
Outsourced Care

Lori Bastian, MD, MPH &
Kristin Mattocks, PhD (PIs)



Opportunities for VA to Lead
• Embedded MD & PhD researchers dedicated to 

advancing scientific knowledge and using research to 
transform women Veterans’ care and experiences
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 The participation of women in combat is 
historically unprecedented.

 Over 50% of women Veterans returning from Iraq 
and Afghanistan are enrolling for VA services.

 To meet the needs of women Veterans returning 
from combat VA must understand gender 
differences in medical/mental health outcomes 
and health care utilization after combat exposure.



 Phase 1 - Create an electronic database cohort of 
VA-enrolled Operation Enduring 
Freedom/Operation Iraqi Freedom (OEF/OIF) 
Veterans
◦ To evaluate sex differences in diagnosis and 

treatment of  medical and mental health 
conditions after deployment

 Phase 2 - Survey a prospective cohort of female and 
male OEF-OIF Veterans 
◦ To validate findings of the electronic cohort study
◦ To understand sex differences in military trauma 

exposures and post-deployment health



 Phase 1: 

◦ An Electronic Roster of all OEF/OIF  Veterans 
enrolled for VA care was merged with VA 
electronic medical record (EMR) data to create a 
national electronic database of all OEF/OIF 
Veterans enrolled in the VA

 Phase 2: 

◦ A survey was mailed to all women Veterans in New 
England and Indiana and a  random sample of an 
equal number of men Veterans in both sites.



Over 25 published papers since 2009
• Medical and Mental Health Outcomes

• Pain and Musculoskeletal Conditions

• Reproductive Health

• Posttraumatic Stress Disorder (PTSD)

• Substance Use



Characteristic
% Female 

(n=19,520)
% Male 

(n=144,292)
P value

Age mean (SD) 30 (8.8) 32 (9.7) <.0001

Race/ethnicity <.0001

White 53% 69%

Black 30% 15%

Hispanic 11% 10%

Other/unknown 6% 6%

Married 32% 49% <.0001

Education <.0001

>High school 30% 24%



Diagnosis
Female

(n=19,520)
Male

(n=144,292)
Adjusted OR 

Back Problems 9.4% 10.3% 0.97 

Joint Disorders 9.2% 9.5% 1.00 

PTSD 8.4% 9.7% 0.95 

Mild Depression 6.8% 4.1% 1.81 *

Reproductive Health 
Conditions 6.2%

Musculoskeletal Disorders 4.6% 4.1% 1.22 *



 Because of concern for  risk of musculoskeletal injury in female Veterans, we 
examined the prevalence of Painful Musculoskeletal Conditions in women compared 
to men Veterans using VA care.

 Women  Veterans had more musculoskeletal conditions than men, increasing each 
year, resulting in a 60% higher prevalence in women compared to men in Veterans 
with 7 years post deployment data.

 Haskell, et al. Clinical Journal of Pain, 2011



 Veterans with Persistent Pain were more likely to be black, 
female, on active duty, enlisted, Army, have high school 
education or less, and have a diagnosis of mood disorders, 
PTSD, substance use, anxiety, Traumatic Brain Injury and 
overweight or obesity than those without Persistent Pain.

 Higgins, et al, Pain Medicine, 2014

 Relative to men, women Veterans reporting chronic pain 
reported more interpersonal trauma and military sexual 
trauma, but lower combat exposure.

 Driscoll et al, Pain Medicine 2015

◦ These findings highlight the  prevalence of musculoskeletal pain in 
women Veterans  using VA care and the need to develop strategies 
incorporating treatment for co-morbid mental health conditions and 
trauma exposures



 We examined prevalence of pregnancy (recorded in VA 
medical records) and the co-occurrence of pregnancy with 
mental health disorders in women Veterans of OEF/OIF who 
were seen in VA from 2002-2008.

 Women Veterans who use VA as a payer for Maternity Care 
benefits, had higher rates of depression, PTSD, bipolar 
disorder, schizophrenia, and substance use disorders than 
those without a pregnancy recorded in VA system.
◦ Mattocks et al, J. Women’s Health, 2010

◦ This study underscored the need for Maternity Care Coordination for 
Women Veterans.



 Of over 2000 pregnancies among women Veterans between 
2001-2010  5.2% had gestational diabetes and 9.6% had 
hypertensive disorders of pregnancy.

 Compared with women delivering in the US, women OEF/OIF 
Veterans using VA to pay for maternity care had a 40%  higher 
risk of developing gestational diabetes and a 30% higher risk 
of developing hypertensive disorders or pregnancy. 
◦ Katon, et al. Journal of Women’s Health, 2014

 Healthcare providers must be aware  that women Veterans  may be 
at increased risk of pregnancy complications.  (Important note: This 
data is based on women Veterans using VA care and may not apply to 
all women Veterans.)



 In an analysis of 365 women Veterans of OEF/OIF who participated in the 
WVCS survey, we noted high rates of childhood trauma, and military sexual 
trauma (MST).

 Having active duty, childhood trauma, MST, or combat exposure increased 
the likelihood of developing PTSD.

 Among those with combat exposure, having MST, increased the likelihood 
of developing PTSD.



 In analysis of Veterans participating in the WVCS survey, 30% of male Veterans and 
16% of female Veterans screened positive for hazardous drinking.

◦ For male Veterans younger age, assaultive trauma, and conflict in interpersonal   relationships 
were associated with hazardous drinking

◦ For female Veterans younger age and PTSD were associated with hazardous drinking.  In further 
analysis of PTSD symptoms, emotional numbing was associated with hazardous drinking in 
women.
 Scott et al, Drug and Alcohol Dependence, 2013

◦ These results underscore the need for gender tailored substance abuse treatment programs.



 In an analysis of 355,966 men Veterans and 50,988 women 
Veterans who had a visit to VA between 2001-2012,  who 
were screened for smoking and the presence of pain, 37% 
were current smokers and 16% former smokers, 20% reported 
moderate pain and 14% reported severe pain.

 Being a current or a former smoker increased the likelihood of 
having moderate having moderate to severe pain.

 There was no gender difference in this association.
◦ Volkman et al, Pain Medicine, 2015

◦ This study highlights an important association between smoking and 
pain.



 The second phase of WVCS started in 2014 and will focus on 
three areas identified as being of particular importance to the 
health of male and female Veterans returning from 
deployment:

◦ Development of Cardiovascular Risk

◦ Mental Health Conditions

◦ Musculoskeletal Conditions

 The study will consist of 3 components:

 Electronic Administrative Data

 Expanded Survey

 Focus Groups and Interview



1. To determine the pattern of disease onset and progression among 
women OEF/OIF and Operation New Dawn (OND) Veterans compared 
to men

2. To determine unique psychiatric and psychosocial moderators of 
disease progression  for women OEF/OIF/OND Veterans

3. To determine unique care patterns for women OEF/OIF/OND Veterans

4. To determine the barriers to care that arise for women Veterans



Person Years following 

first VA PC visit

Cumulative Incidence for Cardiovascular Risk Factors* in OEF/OIF/OND Veterans 

*Risk factors include high blood pressure/hypertension, obesity, dyslipidemia, diabetes, or CAD—DRAFT 

Unpublished data 
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VA Medical and Prosthetic Research
FY 2016 Enacted $630.7 +$41.7 (7.1%)

President’s Budget
FY 2017 Research $598.4 –$32 (5.1%)
Million Veteran Program $65
TOTAL $663.4

FOVA Recommendations
FY 2017 Research $660.9 +30.2 (4.8%)

Includes: $15M for BRDPI (2.4%) and $15M for new initiatives.

MVP $75
TOTAL $735.9
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