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C

hairman Takano, Ranking Member Bost, distinguished members of the committee, thank
you for the opportunity to discuss women veterans’ access to the full spectrum of
medical care, particularly reproductive health care. I am testifying today as a senior
policy researcher at the RAND Corporation. I formerly served as Director of the Center for
Women Veterans at the Department of Veterans Affairs (VA). I am also a VA patient: I choose
to get my health care from VA because the care I get from my patient-aligned care team is
comprehensive and integrated; my provider takes the time to address all my needs. It is also
important to me that my providers understand my military-specific risks and exposures; I am
screened for military sexual trauma, and my doctor knows what burn pits are.
Among women veterans using VA health care, 43 percent are of reproductive age (18–44).
Reproductive health needs, such as contraceptive care, pelvic exams, and obstetrics, are one of
the top five reasons women veterans of reproductive age seek care from VA.3 To meet the
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fundamental health care needs of women veterans, it is important for VA to be able to provide
the full spectrum of reproductive health care. On July 1, 2020, I testified before this committee’s
Subcommittee on Health on this topic, recognizing VA’s areas of strength while also noting that
there were deficits related to provision of in vitro fertilization, contraception, and abortion.4
Since that time, VA has announced significant changes in provision of equitable, lifesaving care,
on which I will focus my remarks today. This is a significant step in addressing a wide range of
issues that affect women veterans.5
The recent Dobbs v. Jackson Women’s Health Organization Supreme Court decision
overturned the constitutional right to abortion. This ruling will limit some women veterans’6
access to the full scope of reproductive health care, as those living in many states will no longer
have access to abortion care in their communities. This could have a direct impact on their
health, since abortion can be medically necessary.7
The interim final rule on reproductive health services that VA published on Friday,
September 9, 2022, supports women veterans’ access to needed abortion treatment by removing
the exclusion on abortion counseling from the medical benefits package and allowing enrolled
veterans “to obtain abortions, if determined needed by a health care professional, when the life or
the health of the pregnant veteran would be endangered if the pregnancy were carried to term or
the pregnancy is the result of an act of rape or incest.”8 While not expansive enough to cover all
situations in which abortion could be beneficial for enrollees,9 this rule will protect the lives and
health of many vulnerable veterans.
By my estimation, approximately 260,000 women veterans of reproductive age currently live
in states with significant abortion restrictions.10 Not all veterans are eligible for Veterans Health
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Administration (VHA) care or choose to use it; of approximately 2 million U.S. women veterans,
only 37 percent were enrolled in VA health care as of fiscal year 2019.11 If we assume the same
rate of use among women veterans of reproductive age in states with significant abortion
restrictions, there are roughly 96,200 affected enrollees.
Having a service-connected disability is a primary way veterans qualify to enroll in VHA
care, and research has shown that VHA users tend to be older, sicker, and of lower
socioeconomic status than veteran nonusers.12 VA estimates that 72 percent of current veteran
VHA users who are capable of pregnancy have a service-connected disability rating of 30
percent or higher.13 Women veterans who use VA have high burdens of chronic disease and a
significant rate of mental health conditions.14 For example, pregnant women veterans have
extremely high rates of depression and often discontinue medications for this and other
conditions, such as posttraumatic stress disorder (PTSD), during their pregnancies.15 Abortion
counseling is especially important to ensure that veterans have accurate and unbiased
information to inform health care decisions that are based on their health history and personal
circumstances.
Furthermore, some mental health conditions are associated with worse pregnancy outcomes:
Women veterans with PTSD are more likely to experience gestational diabetes, preeclampsia,
and preterm birth.16 Accordingly, it is exceedingly important that they be able to access the care
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their providers deem medically necessary for their health. Recent restrictions on reproductive
health care at the state level mean that women veterans in certain states are no longer able to
access such care from non-VA providers. To ensure optimal health outcomes for women
veterans, VA must be able to provide that care.
Although all states allow abortions to save the life of the woman and most allow abortions
for the woman’s health, restrictive abortion policies are having a “chilling effect” that can delay
needed care, including treatment for cancer.17 Providers in some states face prosecution and jail
for providing abortion treatment and, given these risks, may delay or deny needed health care for
pregnant women.18 Access to medication needed for other services can also be affected, as
pharmacists are reluctant to fill prescriptions for drugs that can have multiple uses in addition to
medical abortions, such as managing miscarriage or treating chronic disease.19 Even standard
methods of long-acting reversible contraception, such as intrauterine devices, could be at risk in
states that define life as beginning at fertilization.20 VA’s interim final rule will allow veterans to
access care their VA providers determine is necessary to protect their lives or their health.
It is also important that VA be able to provide these services directly because VA provides
high-quality, evidence-based, culturally competent care.21 For example, VA trains providers to
provide trauma-informed pelvic examinations, which can be particularly important for women
veterans who have experienced military sexual trauma. Findings from the recent Women’s
Reproductive Health Survey show that the majority of active duty women do not receive
contraceptive counseling and may be entering the VA health system unaware of the totality of
their reproductive health care options.22 A large percentage also were unable to access their firstchoice contraception methods. VA providers can be armed with this knowledge to meet the
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needs of women veterans. It is important for VA to be able to provide this care because
fragmented care can lead to worse health outcomes, particularly for those already at high risk.23
To be sure, implementing the final rule will require careful planning. Because VA has not
previously provided abortion counseling or care, it will have to develop guidance and supply
additional training to providers who have not conducted medical or surgical abortions recently.
The system has a good track record of conducting mini-residencies in women’s health and using
a hub-and-spoke model so that experts can provide guidance and advice to providers at remote
facilities. VA’s reputation of diffusing knowledge and encouraging adherence to evidence-based
practice is unparalleled and can serve VA well in this instance.
In addition, it is important for VA to ensure that veterans seeking these essential services are
able to receive them in an environment of dignity and respect. The secretary’s workgroup24 and
broader department efforts to counter harassment and assault could be beneficial resources as the
change rolls out. Women and LGBTQ+25 veterans are known to experience higher levels of
harassment at VA;26 no one should face discrimination or poor treatment simply for seeking
medically necessary care. The relatively small number of patients who are likely to qualify for
these services are particularly likely to be vulnerable veterans deserving of compassionate,
respectful care during a difficult time.
In conclusion, veterans who need covered abortions will benefit from being able to receive
them within the VA system, optimizing their continuity of care and access to needed support
services.
Thank you again for inviting me to testify before you today on this important topic. I look
forward to answering any questions you might have.
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