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The Department of Veterans Affairs (VA) provides healthcare for those who have served
in the United States military. But, for many female veterans, the VA healthcare system
is male-centric and does not reach or assess the needs of the many women who have
served their country. Even 200 years after women started serving in the military, they
are struggling to receive basic and fundamental healthcare.
This Article provides an in-depth analysis of the healthcare issues that older female
veterans face. Older female veterans have specialized medical needs that the current
system has not met. These veterans face unique challenges to obtaining adequate VA
healthcare from failing to even identify as veterans due to “non-combat roles” to the
male-centric culture which makes women feel as though they are walking through the
gauntlet when trying to receive care.
The later part of the Article examines the current state and future potential of VA
healthcare for older female veterans. The VA claims it has made improvements in their
system, and this Article examines whether those improvements are adequate. Also
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pending legislation is examined that is aimed at addressing the VA’s shortcomings
when providing health care services to older female veterans.
The number of female veterans continues to grow. Congress and the VA must
reevaluate the needs of older female veterans. This Article calls for a switch in the focus
of VA healthcare from “him” to “them.”

I.

Introduction: Women in the Military

“To care for him who shall have borne the battle and for his
widow, and his orphan.” This is the motto of the Department of Veterans Affairs (“VA”). To care for him, and for his widow, and his orphan—
these are the words that flank the entrance to the VA’s headquarters in
Washington, D.C., and the words that serve as the VA’s motto. But
what about her? What about caring for her who shall have borne the
battle and for her widow, and her orphan?
Although the military and its veterans were overwhelmingly
male in 1959 when this motto was adopted, neither was exclusively
male. In fact, the military has not been exclusively male since before the
Revolutionary War when women first began serving in countless capacities. During the Revolutionary War, women served in various noncombat roles as nurses, water bearers, cooks, laundresses, and even saboteurs. Women have also served in combat roles—albeit, incognito. In
1782, Deborah Samson Garnet became one of the first female combat
soldiers in the military after she disguised herself as a man and enlisted
under her deceased brother’s name, ultimately serving for seventeen
months in the Continental Army. In 1846, Elizabeth C. Newcome also
disguised herself as a male and joined the military, serving in battle for
ten months before it was discovered that she was a female. This trend
continued well into the American Civil War when several other women
similarly disguised themselves as men to enlist in the military and fight
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for the Union. Women also continued to serve in various other noncombat roles during the Civil War, including as administrators of hospitals, cooks in battlefield hospitals, and as spies. It was also during the
Civil War that the first and only woman, Mary Walker, was awarded
the Medal of Honor, the highest military decoration, for her courageous
acts on the battlefield as an assistant surgeon who was captured and
imprisoned by the Confederate Army. To this day, almost a century
later, no other woman has been awarded the Medal of Honor.
In 1901, Congress passed a law that “formally carved out a role
for [women] as nurses”—over 100 years after the first women served in
the military. Women were then subsequently allowed to join the military, and over 30,000 women enlisted during World War I, while more
than 400,000 served in World War II. Three years after the end of
World War II, in which 423 women died and 88 were captured and held
as prisoners of war, women were formally granted entitlement to veterans benefits through the Women’s Armed Services Integration Act,
which also granted women permanent status in the military.
Since the military’s formal recognition of women in the armed
forces in 1948, hundreds of thousands have served in the Korean, Vietnam, and Persian Gulf Wars, and in Operation Enduring Freedom/Operation Iraqi Freedom. Women have flown combat missions
and served on combat ships; women have commanded warships in the
Navy and fighter squadrons in the Air Force; women have fought on
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the front lines and have been prisoners of war. In doing so, women
have suffered injuries and made the ultimate sacrifice defending their
country. Yet today, female veterans are still forced to fight long after
they have left active duty for access to mammograms, cancer screenings, and gynecological care.
Erlinda Goodman, a retired Marine Sargent. who served in the
Marines for ten years, lives in Clinton, Missouri. The closest VA hospital to Sgt. Goodman’s home is in Kansas City, Missouri, which is twohours away by car. While Sgt. Goodman has to make the trip to Kansas
City multiple times a month for various doctor appointments, she also
has to make an additional trip to either Sedalia, Missouri, two hours
away; Warsaw, Missouri, an hour and a half away; or Overland Park,
Kansas, three hours away. Why? Because like many older female veterans, Sgt. Goodman is required to get routine mammograms, in addition to routine appointments, and her nearest VA hospital does not
have a mammogram machine.
Army Sgt. Ashley Morris faces a similar situation. Sgt. Morris
worked as an operating room technician at a military hospital in Baghdad’s Green Zone—a hospital that treated soldiers hit by suicide bombs
or wounded in firefights. Sgt. Morris’ mother’s medical history
prompted a physician at her local community-based VA clinic to recommend that she get a mammogram. But Sgt. Morris never received a
mammogram because the closest facility to her home equipped with
mammography services was sixty-five miles away. Without reimbursement for gas mileage to travel to these screenings, Sgt. Morris’s
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financial circumstances prevented her from making the trip and receiving necessary preventative care.
The challenges that Sgt. Goodman and Sgt. Morris face are not
uncommon. Indeed, their situations are similar to those encountered by
a majority of older female veterans, and the prognosis for improvement
in the coming years is bleak. As explained in the following Article, the
veteran population is rapidly changing, with the female veteran population continuing to grow exponentially. With this growth comes an
ever-increasing need for healthcare for female veterans. Unfortunately,
the VA has struggled to provide adequate healthcare to older female
veterans and stands woefully unprepared to meet the future needs of
the largest growing segment of the veteran population. The following
Article provides an in-depth examination of the healthcare issues faced
by older female veterans, focusing primarily on the current and projected veteran population; the specialized healthcare needs of older female veterans; and the challenges faced by older female veterans in obtaining adequate VA healthcare. This Article concludes with an
examination of the current and future state of VA healthcare for older
female veterans, including an analysis of the adequacy of the VA’s purported “improvements” in the system and a review of pending legislation aimed at addressing the VA’s shortcomings in the provision of
healthcare services for female veterans.
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II. Inverse Trajectories: Female Veteran Population
Grows As Total Veteran Population Declines
The total number of veterans is steadily declining. In 2001, the total number of veterans was approximately 25.2 million. In 2013, the
total number of veterans declined to approximately 22.3 million. Consistent with this downward trend, the total number of male veterans is
similarly declining. In 2001, there were approximately 23.7 million male
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veterans. By 2013, the number of male veterans had declined to approximately 20.3 million. With this downward trajectory expected to
continue for the foreseeable future, the total number of veterans is expected to fall to approximately 14.5 million, and the total number of
male veterans is expected to fall to approximately 12.1 million by 2043.
Conversely, the number of female veterans is steadily increasing.
In 2001, the total number of female veterans was approximately 1.5 million. In 2013, the total number of female veterans was approximately
2.0 million. By 2043, the total number of female veterans is expected to
reach 2.4 million. Regarding the growing number of female veterans,
of particular importance is the growing number of female veterans over
the age of forty-five. In 2001, 44.4% of the female veteran population
was over the age of forty-five. In 2013, 59.8% of the female veteran population was over the age of forty-five. By 2043, the number of female
veterans over the age of forty-five is expected to reach 74%.
Even more staggering is the rate at which the number of female
veterans over the age of sixty is increasing. By 2043, women over the
age of sixty will comprise 49% of the female veteran population—in
2013 the percentage of female veterans over the age of sixty was 23.9%.
As such, by 2043, the number of female veterans over the age of sixty is
expected to increase by more than double. And, consistent with the
ever-increasing number of female veterans, is an ever-increasing demand for women’s healthcare among female veterans.
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Unlike Any Others: The Unique Healthcare
Needs of Older Female Veterans

Female veterans have inherently unique healthcare needs. At a
fundamental level, female veterans’ healthcare needs differ from male
veterans in that female veterans require gender-specific preventative
screenings, breast care, gynecology specialty care, prenatal and obstetrical care, neonatal care, and infertility services. In addition to their
overall gender-specific healthcare needs, female veterans also have different healthcare needs than non-veteran females. Female veterans report “lower levels of self-perceived health, life satisfaction, social support, physical function, and quality of life as opposed to non-veteran
females.” Furthermore, women veterans were statistically more likely
to die before the age of eighty than non-veteran females. The disparity
in healthcare needs is further exacerbated among female veterans over
the age of sixty. Indeed, studies have indicated that older female veterans do not always have the same health issues as other, younger female
veterans. Accordingly, older female veterans have an even more specialized subset of healthcare needs than younger female veterans.
While the VA acknowledges that caring for younger women of
childbearing age is important, equal emphasis must be placed on care
for women of all ages, and especially care for female veterans as they
age. The top diagnosis among female veterans between the ages of
forty-five and sixty-four are menopausal disorders. The remaining diagnoses include urinary conditions (including incontinence), female re38
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productive organ conditions, benign breast conditions, STIs, and vaginitis. Similarly, three of the top five diagnoses among female veterans
over the age of sixty-five also include urinary conditions (including incontinence), menopausal disorders, benign breast conditions, and other
female reproductive organ conditions. Additionally, included
amongst the top five diagnoses in female veterans over the age of sixtyfive are breast cancer and osteoporosis.
Breast cancer, in particular, is a great source of concern for female
veterans—especially female veterans over the age of sixty-five. In fiscal year 2010, 6% of female veterans using the VA over the age of sixtyfive were diagnosed with breast cancer. This number does not include
female veterans who were not using the VA in 2010. As discussed later
in this Article, the number of female veterans currently enrolled and
using VA healthcare is astonishingly low. Accordingly, the number of
female veterans over the age of sixty-five diagnosed with breast cancer
was likely much higher than that reflected in the above-statistic.
In addition to breast cancer, gynecological cancers, which include
cervical, ovarian, and uterine, are also a significant risk for female veterans. Menopausal disorders also affect a significant number of females over the age of forty. In fiscal year 2010, 9% of female veterans
who used the VA were diagnosed with a menopausal disorder. Again,
however, due to the low enrollment number of female veterans in VA
healthcare, this reported number is likely much lower than the actual
number of female veterans suffering from menopausal disorders.
All of these conditions facing older female veterans necessitate adequate and comprehensive healthcare—both for maintenance and prevention. With regard to menopausal disorders, for example, the average age of natural menopause is 51.4 years old. Symptoms of
menopause, however, can occur well before menopause begins, with
perimenopause beginning, on average, when women reach age forty44
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seven. Thus, female veterans will require management of symptoms,
which may include hormonal and non-hormonal medicines for an extended period of time—treatment which can require multiple
healthcare visits. Additionally, while urinary conditions are currently
one of the top five diagnoses among female veterans over the age of
forty-four, as younger female veterans age, the demand for treatment
of urinary conditions will likely continue to increase.
Furthermore, early cancer screenings are also essential for female
veterans. Early screening for both breast cancer and uterine cancer can
help with early diagnosis. If identified at an early stage, prognosis for
uterine cancer is generally good. The same is true for early prognosis
of breast cancer—the second leading cause of cancer deaths among
women. Early detection is critical for women, but early detection requires regular screenings. Regular screenings require access to
healthcare providers that perform such screenings. But, unfortunately
for millions of female veterans, access to adequate healthcare for both
maintenance and prevention can seem nearly impossible.
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III. Barriers to Healthcare: Understanding Why Older
Female Veterans Are Unable to Obtain Adequate
Healthcare
All veterans face issues in obtaining adequate healthcare, but female veterans face particularly unique issues and challenges in obtaining adequate healthcare through the VA. As a point of comparison, in
2013, the VA operated 151 medical centers, 820 community-based outpatient clinics, and 70 mobile clinics to serve the healthcare needs of the
22.3 million veterans. The VA served 6.5 million veterans in 2013—less
than one-third of the total number of veterans. In 2013, 672,434 women
were enrolled in the Veterans Health Administration (VHA) Health
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Care System, the component of the VA that implements medical care.
Of the 672,434 women enrolled in the VHA Health Care System in 2013,
398,293 actually used the VHA Health Care System. Accordingly, of
the 6.5 million veterans that received healthcare from the VA Health
Care System in 2013, only 398,293 of them were women—or approximately 6%. What’s more, a study conducted by the Veterans of Foreign
War (VFW) found that older female veterans were even less likely to report that they use VA healthcare than younger female veterans. Therefore, despite the fact that the VHA is the nation’s largest integrated
healthcare system, the VHA has been struggling and continues to struggle to keep up with the influx of female veteran patients.
As the statistics irrefutably indicate, the number of female veterans who receive care from the VHA Health Care System is disproportionately low as compared to male veterans—this is particularly true
for older female veterans. Female veterans, and particularly older female veterans, face a myriad of challenges and barriers when it comes
to obtaining healthcare through the VHA Health Care System.
One of the primary barriers to women veterans receiving
healthcare is their failure to identify as veterans. Many female veterans
question their military service and, even after serving on active duty for
a period of time, do not consider themselves veterans. Female veterans
report that their reluctance to identify as a veteran is their perception
that their “non-combat” role in the military is less valued than those of
male veterans who served in combat. Female veterans’ failure to identify as veterans has an appreciable impact on their ability to receive
healthcare through the VHA. If female veterans are not identifying as
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veterans, they are likely unaware of the healthcare services available to
them. In fact, nearly two million female veterans who are eligible for
VHA healthcare do not use it because many are not aware that they
qualify—despite the fact that they served in the military for years. According to the VA, only one in six female veterans (15.7%) understand
the healthcare benefits they are eligible to receive as a result of their
service. This is particularly true for older female veterans. For example,
female veterans fifty-five and older report believing that they do not
qualify for the same benefits as their male counterparts. This misperception has resulted in fewer older female veterans receiving VHA
healthcare. Indeed, a study by the VFW found that older female veterans were less likely to use their earned healthcare benefits and services
compared to their younger counterparts, despite being equally as likely
to be eligible. Accordingly, female veterans’ failure to identify as veterans is a significant barrier in their ability and likelihood of receiving
healthcare through the VA.
The second barrier that female veterans face in receiving VHA
healthcare is the male-centric culture of the VA. The VA is still approximately 90% male, and the culture at VA healthcare centers reflects as
much. Many women that walk into a VA medical facility are mistaken
for a male veteran’s wife, mother, or daughter, rather than a veteran.
“Women veterans feel like they’re walking the gauntlet when they arrive for appointments. They’re being catcalled—and even worse—by
male vets. They’re asked if they’re lost or waiting for their husbands.
They don’t get recognition that they are soldiers.” Not only does this
attitude persist among male veterans, but VA employees are equally
culpable of exhibiting the same attitudes and perpetuating the same
stereotypes. A survey conducted by the VFW found that VHA employees “continue to confuse female veterans for spouses and caregivers or
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challenge their veteran status.” For female veterans, many of whom
already have difficulty identifying as veterans, visiting male-centric
VHA healthcare centers, where their status as veterans is further questioned, acts as a deterrent and barrier for female veterans in obtaining
VA healthcare.
The third, and seemingly most visible barrier that female veterans
face in obtaining VHA Health Care is the inaccessibility of healthcare
and necessary services, particularly for older female veterans. At the
most fundamental level, the VA lacks the requisite facilities and specialty equipment needed to care for older female veterans. Because the
veteran population is still primarily male, VA facilities do not have
enough female patients to get federal certification for specific services
required by older female veterans. For example, VA facilities do not
have enough female patients to get federal certification for mammography services. As such, in 2011, only 2% of VHA healthcare facilities
were able to provide mammograms. In many instances, VA hospitals
have to refer female veterans to community-based clinics for gynecology and mammography services. Those community-based clinics may
then refer female veterans to universities or private medical facilities
because the community-based clinics also lack the capacity to provide
gender-specific care. Indeed, in 2012, nearly one-third of all female veterans were referred outside the VA system for specialty care. Aside
from the obvious inconvenience in being transferred to multiple facilities because the VA is unable to meet the needs of its female veterans,
this perpetual referral cycle delays care and lengthens the time a patient
must wait to receive test results and appropriate treatment. Over half
of the female veterans who are transferred from community-based clinics to universities or other private medical facilities for mammography
services do not receive their test results in the time frame proscribed by
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VA policy. In fact, over half of the female veterans who are being
screened for breast cancer do not receive their test results within two
weeks, as VA policy mandates. This is particularly concerning where
early detection is imperative for adequate care and treatments.
Additionally, VHA healthcare centers are too understaffed in the
areas of gynecology and obstetrics to provide adequate care to older
female veterans. Currently, one-third of VA medical centers still do not
have a gynecologist on staff. For those medical centers that do, it may
only be on a part-time basis. In instances where VA facilities are unable
to provide gynecology services, they are forced to refer women to community care providers for these services.
To further exacerbate the problem, the number of gynecologists
and obstetrician full-time employee equivalents (FTEEs) does not always correlate with the number of female veterans requiring care in
specific areas. As an illustrative example, it is helpful to look at the distribution of gynecologists and obstetrician FTEEs as compared to the
number of female veterans living in each respective area. In 2015,
Texas, California, and Florida had the highest number of female veterans. As of 2011, while California and Florida had some of the highest
number of physician clinical FTEEs per 100,000 at 14.60-24.25, Texas
only had 8.84-9.95 FTEEs per 100,000 total female unique patients. This
disproportionate number of gynecologist and obstetrician FTEEs further contributes to the inability of older female veterans to receive adequate care. Accordingly, given the lack of available female-specific
healthcare, “[a]lmost one in five women veterans have delayed or gone
without needed care in the prior twelve months.” As such, a majority
of female veterans want the VA to “expand access to women-specific
health care, which includes hiring more VA health care professionals
who are able to identify and treat their unique health care needs. More
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specifically, women veterans want the opportunity to receive their
health care from women health care providers.” In light of these problems, the question remains, what is being done to close this gap in
healthcare for older female veterans?
96

V. Where Are We Now?: An Analysis of the Recent
“Improvements” To Healthcare For Older Female
Veterans
The VA has seemingly made some progress in recent years when
it comes to providing healthcare for older female veterans. According
to the VA, there have been five primary areas of improvement for the
care of female veterans since 2008. Specifically, the VA cites to the following areas of improvement:
97

(1) [T]he availability of comprehensive primary care for women
veterans at VA sites of care; (2) the establishment of Women Veteran Program Managers at every VA medical center nation-wide;
(3) a revised VHA Handbook on Health Care Services for Women
veterans; (4) new women’s health education for VA health care providers; and (5) dramatically increased outreach and education services for women veterans including brochures, posters, blogs and
social media, and a dedicated call center for outbound calls about
VA health care benefits for women veterans.
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Also, in an effort to meet the unique healthcare needs of female veterans, the VA has established a number of female-specific health care programs, including the Designated Women’s Health Primary Care Provider, a dedicated primary care provider required to have experience
and training in women’s health.
While these initiatives demonstrate some measure of progress,
there is evidence to suggest that the progress may be merely superficial,
with some indications that the healthcare issues plaguing older female
veterans are as palpable as ever. For example, the VA claims that it has
increased the availability of comprehensive primary care for female
veterans at VA healthcare workers. But, in 2014, only 35% of enrolled
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females received care in a comprehensive Women’s Health Center. It
is important to note that this number only accounts for female veterans
who were enrolled in and utilized the VAHC in 2014, and it does not
account for the female veterans who were enrolled but did not utilize
the VAHC or the female veterans who were eligible to receive care, but
were not enrolled. Indeed, in 2014, 716,142 women were enrolled in
VAHC, but only 429,155 used VAHC. Even more staggering is the
1,303,935 women who were not enrolled in the VAHC system. Therefore, while 35% of enrolled females received care in a comprehensive
women’s health clinic, it is important to view this number vis-à-vis the
total number of female veterans eligible to receive care in 2014. Relatedly, by 2015, only seventy-seven clinics were classified as comprehensive women’s centers, with separate space wholly dedicated to female
veterans. These seventy-seven clinics serviced the 2,035,213 female
veterans eligible to receive VA Health Care in 2015.
Another superficial “improvement” appears to exist with regard
to mammography and gynecological care for older female veterans. Between fiscal year 2007 and fiscal year 2011, the number of annual gynecology and obstetrics encounters in the VHA increased from 76,402 to
93,588. This increased number of female veterans enrolling in VHA
generates a need for an expansive and well-trained gynecology and obstetrics workforce that can provide services to older female veterans.
Accordingly, since 2011, the VA has reported that an additional twentyone VAHC hospitals have added on-site digital mammography services. In 2012, the VA reported that 87% of female veteran patients received breast cancer screenings and 92% received cervical cancer
screenings—a higher percentage in both cases than women patients in
the commercial health care system. As was the case when evaluating
the statistics of comprehensive women’s clinics, these statistics must be
viewed cautiously. For example, in 2012, the VA reported that 87% of
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female veteran patients received breast cancer screenings and 92% received cervical cancer screenings, which was a higher percentage than
women patients in the commercial health care system. These statistics,
however, only account for the number of female veterans who were enrolled in the VHA Healthcare System and utilized VAHC—these statistics do not account for the female veterans who were enrolled in VAHC
but did not use VAHC, or the number of female veterans who were
eligible to receive VA healthcare, but were not enrolled. Accordingly,
while 87% of female veteran patients received breast cancer screenings
and 92% received cervical cancer in 2012, this percentage is based only
on the 369,662 female veterans who were enrolled in and used VAHC
in 2012—this percentage does not account for the 1,612,962 female veterans who were either enrolled in VAHC but did not utilize it, or were
not enrolled in VAHC at all.
Similarly, the VA reported an improvement in 2015 in the number
of VA facilities equipped with mammography services. Specifically, the
VA reported that in 2015, fifty-four VA hospitals had in-house mammography programs, with fifteen of those programs offering digital
breast tomosynthesis. Again, to fully understand the extent of this
“improvement” this number must be viewed in relation to the total
number of VA hospitals in the United States. Indeed, in 2015 there were
over 150 VA hospitals in the United States, which means that, as of
2015, only one-third of VA hospitals were able to provide mammography services to female veterans. So while the number of VA hospitals
equipped to provide mammography services is increasing, when
viewed in relation to the VA healthcare system as a whole, the number
is still inadequate. While the VA provides statistics that seem to indicate progress, the VA has a long road ahead to ensure comprehensive
coverage nationwide.
Furthermore, the VA touts the establishment of Women Veteran
Program Managers (WVPM) at every VA medical center nation-wide.
The WVPM is designated to advise, advocate for, and assist women
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veterans with their specialized healthcare needs. But, less than 10% of
VA healthcare users actually utilized the WVPM. Though, of that
small percentage of users, nearly 70% indicated that the use of the
WVPM was helpful in obtaining appropriate healthcare services. This
low utilization rate may be due to the fact that the identity of the WVPM
is largely unknown to VA staff. Many female veterans report that when
they visit a VA medical center, VA staff is unable to identify and direct
the patient to the WVPM. Though the addition of WVPM is a needed
improvement, implementation barriers remain at the ground level.
Despite the unfortunate reality that many of the VA’s cited improvements have failed to result in actual improved healthcare for
older female veterans to-date, there are two VA healthcare facilities that
provide insight into what healthcare for older female veterans should
look like. Both White River Junction VA Medical Center in Vermont
and the Togus VA Medical Center in Maine serve as a model for what
all VA Medical Centers should aim to provide for older female veterans: comprehensive healthcare for older female veterans. Specifically,
White River Junction provides gynecology services, breast exams and
mammography, reproductive health care, and menopause treatment,
in addition to comprehensive primary care, mental health services,
treatment for substance abuse, and all specialty services. Similarly,
the VAMC Togus Women’s Health Program “targets programs and facilities to meet the unique needs of female veterans.” Specifically,
VAMC Togus provides gynecology services, breast exams and mammography, reproductive health care, menopause treatment, osteoporosis, and cancer screening, amongst many others. Furthermore, aside
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from the services provided, White River Junction also provides a private entrance for women. At VAMC Togus, female veterans have the
option of either being seen at the main clinic or a separate women’s
clinic housed in an entirely different building. If female veterans opt
to be seen at the separate women’s clinic, the women’s clinic has private
exam rooms and separate consultation offices to allow women to meet
with care providers before exams. Therefore, not only do White River
Junction and VAMC Togus provide comprehensive care for older female veterans, but these facilities also allow women to be seen in an
environment that is sensitive to the male-dominated culture of the VA.
But, will other VA facilities follow suit and provide all female veterans
the opportunity to have access to facilities like these?
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VI. Deborah Sampson Act: Hope for the Future of
Healthcare for Older Female Veterans?
On March 21, 2017, the Deborah Sampson Act was introduced in
Congress. The Deborah Sampson Act, aptly named after the firstknown female to fight in uniform during the Revolutionary War by disguising herself as a man, is a solid first step in implementing real
change at the VA. After recognizing the staggering statistics and dire
healthcare situation for female veterans, Senator Jon Tester, joined by
Iraq and Afghanistan Veterans of America (IAVA), introduced Senate
Bill 68, also known as the Deborah Sampson Act to the 115th Congress,
in an attempt to “address gender disparities at the VA to ensure that
women veterans get equitable care.” Specifically, the Deborah
Sampson Act seeks “to amend title 38, United States Code, to improve
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the benefits and services provided by the Department of Veterans Affairs to women Veterans.” Title IV of the Act, entitled “Eliminate Barriers to Access,” identifies four specific areas of improvement related to
the provision of healthcare for female veterans. The four areas of improvement include the
128
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(1) Women Veterans Retrofit Initiative; (2) staffing of women’s
health primary care providers at medical facilities of the Department of Veterans Affairs; (3) staffing of women veteran program
manager program at medical facilities of the Department of Veterans Affairs; and (4) staffing of Women Veteran Program Manager
Program at Medical Centers of the Department of Veterans Affairs.
130

The Women Veterans Retrofit Initiative seeks to “retrofit existing
medical facilities of the Department of Veterans Affairs with fixtures,
materials, and other outfitting measures to support the provision of
care to women veterans at such facilities.” In addition, the Deborah
Samson Act also seeks to ensure that every VA medical facility has at
least one full-time or part-time women’s health primary care provider,
and that each VA medical center is staffed with a Women Veteran Program Manager and a Women Veteran Program Ombudsman. Finally,
the Act proposes additional funding for each fiscal year for the Women
Veterans Health Care Mini-Residency Program to provide more opportunities for primary care and emergency care physicians to participate.
Although the initiatives proposed in the Deborah Sampson Act
indicate progress, their promises ring hollow for many female veterans
who received similar promises from the VA in 2008. Implementation
of these initiatives at the ground level is imperative to not only improve
the provision of healthcare for older female veterans, but to change the
male-centric culture of the VA. Indeed, the VA has long struggled with
the provision of adequate healthcare to female veterans, and with the
growing female veteran population, the problem will only continue to
escalate. The Deborah Sampson Act is a step in the right direction, but
major overhauls are needed to effectuate meaningful change.
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VII. Conclusion
“To care for him who shall have borne the battle and for his
widow, and his orphan.” While this motto may seem like a relic of a
military of the past, for many female veterans this motto represents an
unfortunate and undeniable reality. VA healthcare is still male-centric
and the focus remains on caring for him. Even 200 years after the first
woman entered the military, female veterans still struggle to obtain
even the most basic and fundamental healthcare.
As the numbers of female veterans, and particularly the numbers
of older female veterans continues to increase exponentially, Congress
and the VA must continue to evaluate and re-evaluate the healthcare
needs of older female veterans. It is essential that the VA assess the effectiveness of its new initiatives and exhibit proper leadership to ensure
that these initiatives are making an impact at the ground level. If Congress and the VA do not take an introspective look at the actual state of
healthcare for female veterans, the VA will become overwhelmed by
the needs of its fastest growing constituency and the quality of
healthcare for female veterans will steadily decline. It is imperative that
the VA shifts its focus from caring for him to caring for them.
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