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While new positions and doors of opportunity have been opened for women in the services, they still
face significant, unique challenges including slower career progression, inadequate military health care
and staggering rates of sexual assault and harassment. When they come home, female veterans are
confronted with new obstacles, including inadequate female health care at VA medical centers, barriers
when entering the civilian workforce, and rising homeless rates among female veterans.

* In Iraq and Afghanistan especially, the health of our force relies heavily on a sustained and
strong female population.

o More than 212,000 female servicemembers have been deployed during Operation Iraqi
Freedom and Operation Enduring Freedom, making up 11 percent of our force there.!

o Over 120 of those women have given their lives, and more than 600 have been
wounded in action.?

* The military would not be able to perform its mission without the continued contributions of
female troops. Although a growing number of women are serving in the military today,
females are leaving the military at higher rates than males,> and proportionately fewer
women plan to serve until retirement.”

o Only 36 percent of female enlisted soldiers agreed or strongly agreed with the
statement, “(l will) get assignments needed for promotion,” compared to 44 percent of
male soldiers.”

o Only 55 percent of female enlisted soldiers (versus 61 percent of their male
counterparts) agreed or strongly agreed with the statement, “(I am) confident | will be
promoted as high as warranted.”®

o Female soldiers, both officers and enlisted, consistently rate their superiors more
negatively than their male peers on categories like “quality of leadership at place of
duty” and “amount of respect received from superiors.”’

* In addition to career concerns, both male and female servicemembers can experience
challenges balancing military and family life. For female servicemembers, who like their
civilian counterparts often assume the role of primary caretaker for their children, balancing a



military career and family can be especially challenging.

o More than 40 percent of women on active-duty have children.?

o Female servicemembers are much more likely to be a single parent than male troops,
and more than 30,000 single mothers have deployed to Iraq and Afghanistan as of
March 2009.°

o According to the GAO, “about 10 percent of women in the military become pregnant
each year, and 75,000 military offspring are younger than one,” as of 2002.*

o Disparities currently exist between the service branches regarding their post-birth
deferment-from-deployment policies. For instance, the Army, which has the longest
tours of duty at 12 months, gives women just 4 months to stay stateside with their
newborns before deploying. Marines offer 6 month deferments and their tours average
7 months.*

o Marriages of female troops are failing at almost three times the rate of male
servicemembers.*

* The military’s health care system, TRICARE, provides a full range of health care benefits to
female servicemembers. However, TRICARE’s capacity to deliver has been challenged by the
growing number of active-duty and reserve women in a system that has in the past primarily
served male troops.

o Younger males generally rate their doctors more highly than their female counterparts,
and females are “substantially less satisfied with their ability to find a personal doctor
than are male personnel, a difference that is pronounced in all age groups.”*

o Due to limited space, some women have raised concerns over privacy, and adequate
access to feminine hygiene products or gender-specific prescriptions such as birth
control pills while deployed.* Female servicemembers also express dissatisfaction over
a lack of access to a preferred provider, for example a female doctor that specializes in
women’s health issues.”

¢ In the military, women have been coping with significant and underreported sexual assault
and harassment for decades.

o In FY2008, there were 2,908 reports of sexual assault involving servicemembers.'®
Overall, reports of sexual assaults were up 9 percent from the year before."’

o Even in the warzone, troops cannot escape the threat of sexual assault; in Irag and
Afghanistan, 163 sexual assaults were reported in 2008."®

o Experts estimate that half of all sexual assaults go unreported.®

o Almost one-third of female servicemembers, and six percent of male servicemembers,
have experienced sexual harassment while serving.?

o As of May 2007, almost 15 percent of female Irag and Afghanistan veterans who have
gone to the VA for care have screened positive for MST.*

* The VA has been challenged in recent years to care for female veterans, who make up 12
percent of Iraq and Afghanistan veterans seeking VA health care.”

o Already, 44.2 percent of eligible women veterans from Iraq and Afghanistan have
turned to the VA for health care, utilizing VA services at a much higher rate than other
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veterans, including their male counterparts and older generations of women veterans.”
They are remaining in the system; almost 85 percent of these women have visited the
VA more than once for outpatient treatment.**

Women veterans are the fastest growing segment of the veteran population, and their
enrollment in VA health care is expected to more than double in the next 15 years.”

74 percent of women veterans who use the VA suffer from at least one chronic medical
condition.”

e Even the VA acknowledges that women veterans have been chronically underserved.”’ The
key barrier that women face at the VA is the fragmentation of women’s services.
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In 2003, the VA made it mandatory for all VA hospitals and clinics to provide a minimum
level of women’s health services, but only “where feasible.””® Onsite offering of gender-
specific care has actually declined since 2003.%

Only 14 percent of VA facilities offer specialized, comprehensive women’s health clinics
that serve as one-stop shops for primary care, gender-specific care, mental health
services, and surgical services.>

In general, women'’s clinics typically operate half-time, and more than 40 percent offer
only gender-specific exams.*

51 percent of women VA users are splitting their care between the VA and an outside
health care system.*

¢ After they leave the military, women veterans have dramatically different employment
experiences than men. Female veterans on average earn almost $10,000 less a year than male
veterans,*® and they often struggle to find jobs that pay what their military career did.**

* These lower incomes may be a factor in why women veterans are more likely to experience a
severe housing cost burden than male veterans, placing them at significant risk for
homelessness.
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As of September 2009, the VA estimated that there are 13,100 homeless female
veterans.*®

Women veterans are up to four times more likely to be homeless than nonveteran
women.”’

As of September 2009, more than 3,700 Iraq and Afghanistan veterans have already
been seen in the Department of Veterans’ Affairs homeless outreach program.*® More
than 10 percent are women.*

23 percent of female veterans in the VA’s homelessness programs have children under
18 years old.*

Within the VA’s homeless shelter system, only 60 percent of shelters can accept women,
and less than 5 percent have programs that target female veterans specifically or offer
separate housing from men.*
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