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Moderator:  And we are now at the top of the hour, so I would like to introduce our speakers.  Joining us today is one of the report authors.  We have Elisheva Danan.  She's a staff physician and general, for general internal medicine, a core investigator at the Center for Chronic Disease Outcomes Research at the Minneapolis VA healthcare system, and an instructor at the University of Minnesota Medical School.  Joining her today is our operational partner discussions.  We have Dr. Becky Yano.  She's the director of the VA HSR&D Center for the Study of Healthcare Innovation, Implementation, and Policy and also professor of Health Policy and Management at UCLA Fielding School of Public Health.  And also joining us is Dr. Sally Haskell.  She is the deputy chief consultant for clinical operations, director for Comprehensive Women's Health and Women's Health Services, patient care services, and associate professor of, sorry I just lost my screen there, associate professor at the Yale School of Medicine.  So without further ado, I would like to turn it over to Dr. Danan now.  Give me just one second.  Ok, Dr. Danan, you should have the screen share option.

Dr. Elisheva Danan:  Thanks!  Well, thank you so much for this opportunity to talk about the research that we've done.  I want to start by acknowledging that this is certainly a collaborative project.  We had multiple investigators, research assistance, and our, of course, center director, Timothy Wilt, and Nancy Greer, working together to make this report possible.  And I also want to acknowledge all of the input we received from our operational partners, the members of our technical expert panel, and the peer reviewers who helped us put together the final report.  Of course, the standard disclosure applies.  This represents our work and not the reviews of the government or the VA.  

And as part of the VA Evidence-Based Synthesis Program, the goals of the program is really to provide a timely synthesis on topics that are of particular importance to VA providers and VA policy makers.  There's four different ESP's that work on these reports, and we're located right there in the middle at the Minneapolis VA.  And the purpose is really to help inform clinical policies, help the VA best use evidence-based care, and help guide future research needs.  There's a little plug here that topics can be nominated at any level.  Most questions come from the ground up, people who are really interacting with our Veterans, and so there's a link if you, yourself, would like to nominate a topic for future research.  

Today we're going to talk about our evidence map, looking at the Women's Veterans Health Research literature over an eight-year period from 2008 to 2015.  And if possible, I'd like to just start by getting to know who is listening here today.  You know, are you a clinician, and by clinician I mean anybody who is working directly with our Veterans, physicians, PA's, NP's, pharmacists, and anybody who works with patients.  Are you primarily seeing male patients or are you in a women's only environment?  Are you primarily doing research?  Do you work with one of our programs, practice women's health, or are you in some other capacity?

Moderator:  Thank you!  So it looks like a good portion of our audience has already voted.  We've got two-thirds responses in there.  We'll give people just a few more seconds to get their replies in.  So if anybody has never attended before, just go ahead and click the box right there on your screen to give us your responses.  Alright.  I'm going to go ahead and close this out and share the results.  So 6% of our respondents are clinicians with mostly male patients; 15% clinicians, mostly female patients; 34% research, mostly women's health interest; 36% research, other topics; and 30% other, students, etc.  And if you are selecting other, please note that we will have a more extensive job list at the end in the feedback survey, so you might find your exact role there to do.  Ok, and we're back on your slides.

Dr. Elisheva Danan:  Thank you so much!  Well, that's helpful to know.  So I'm going to set up our talk today.  First I'm going to give you just a little bit of background about women's health at the VA, and knowing that a lot of you work with women Veterans or work in research is helpful for me.  I'll talk about the methods we used to produce this report, what an evidence map actually consists of, what we found in our results, and I'll try to highlight some of the key findings at conclusion.  

So I'll start with a little background about women at the VA, and I'm going to ask history buffs to forgive me for trying to cram all of the history of women in the US military onto one slide, but I do think it's important to highlight the history of women in the US military in order to give us a little context for understanding women Veterans and women Veterans health and healthcare.  I thought this was really interesting to learn, so I'm going to breeze through it.  

Basically, women have been in the US military since the very beginning.  During the Revolutionary War, women were on the battlefield as nurses, helping the military as cooks.  In the Civil War, we know that women served on both sides in uniform, often disguising themselves as men in order to be soldiers.  In fact, it wasn't until World War I when a little thing called the physical exam was implemented for soldiers that women were no longer able to disguise themselves as men and serve as soldiers on the battlefield in the same way.  

In 1901, the Army Nurse Corp was established, and this made women officially a part of the military, but they still lacked the military and Veteran benefits that we are used to and that men enjoyed at the time.  Finally, in World War I women joined the military in large numbers.  Thirty-thousand-plus women served as nurses, and in World War II, over 400,000 women served in a variety of non-combat roles.  But what's important is that after the war ended, women were really expected to leave the military and turn those roles back over to men.  And women who served in many capacities alongside or in the military during World War II didn't gain Veteran benefits until the late 70's in some cases.  

So in 1948, the Women's Armed Services Integration Act was passed by Congress, and this finally allowed women to remain in the military as permanent members even during peace time.  However, women's participation was capped at 2%, so if you think about it, we're talking about 98% of the military being men and 2% being women, and of those women, only 10% were allowed to be officers.  They had a lot of restrictions about who they could supervise.  And this was really the state of affairs for decades after that.  So it wasn't until the late 60's that those restrictions were lifted, and the number of women in the military rose thereafter from less than 50,000 women to over 200, 250,000 women by 1990.

So in recent history, we're familiar with the repeal of Don't Ask Don't Tell in 2011 that affected many women Veterans, the change in the Combat Exclusion Policy which had kept women out of combat, but gradually women have been involved in more and more combat adjacent experiences in recent years.  And as of 2013, the Combat Exclusion Policy was officially lifted.  And then even just last year, transgender service members were allowed to serve openly in the US military.  

So this brings us to today where 15% of the US military is now female, so still 85% male.  But the number of women is growing, so 20% of new recruits are women and 17% of officers are women.  So a very different picture, but I think it's helpful to look at the last century and see how, though women have served in the US military since the very beginning, their role has really been limited in number for some time.  

So this brings us to women Veterans, and we see that the, women make up 10% of all living US Veterans, and this is expected to grow to 16% by 2040.  One in five women Veterans actually uses VA healthcare on a regular basis.  So women make up about 7% of VA patients, and you'll see that that number has been growing rapidly, so back in 2003 about 200,000 women Veteran patients in the VA.  Now we're getting up close to 400,000, and this is a few years old.  And the number has basically doubled in the last decade.  Male Veterans using the VA have also increased significantly but at about 50% over the same time period, so women doubling at about 100%, clearly they're most rapidly growing group of patients using the VA.  

And women Veterans are different than male Veterans.  So you'll see that almost 90% of women Veterans are under age 65.  Over 40% of them are in their reproductive age years.  This is a very different demographic than male Veterans who we see are much older age range.  And similarly, women Veterans are more diverse patient population than male Veterans, so almost 40% represent racial and ethnic minorities, for example.

So if the VA is charged with providing the best possible care for women Veterans, we can see that given that women have been a historic numerical minority and are now trying to be served by a system that was really created for men, it's going to require a concerted effort, a partnership really between research, policy, and clinical arms of the VA in order to devise, provide, and assess the best possible evidence-based care for women Veterans.  And for the last several decades, these groups have been working hard together to implement different initiatives aimed at serving women Veterans.  

So back in 2008, the Women's Health Services Clinical Office was established.  In 2010, the Women's Health Research Network was established.  And together they have made policy and research plans and then periodically reassess the progress of those plans and the status of care for women Veterans.  Two previous systematic reviews have been used to help inform these policies.  So one of them at first, excuse me, one of them that first looked at the research from 1978 to 2004 and a second one looked at the research from 2004 to 2008.  So in 2011, the Women's Health Research Network took that systematic review thus far, they took some, you know, input from a large national conference where they convened in 2010, and they put together a future research agenda highlighting these six items, these six key topic areas where they thought it was most important to fill in the gaps for women Veterans health.  And as you can see, it's an ambitious research agenda.  It addresses basically the gamut, so mental health; primary care including the delivery of primary care, specifically comprehensive care for women Veterans; reproductive health; post-deployment health; complex conditions/aging and long-term care; and then access to care and rural health.

In 2015, the clinical arm and the research arm of the VA came together and asked for a new systematic review to update the previous two reviews.  Remember the last review done had gone through the research in 2008.  And they wanted to see kind of how far have we come and where do we stand now.  

So how did we go about answering this question?  Well, systematic reviews traditionally ask a very specific question.  They look at a very particular patient population or problem.  They evaluate an intervention or exposure, decide what comparison groups are relevant and what outcomes are important to look at.  And the key is that by looking at all of these, I'm trying to get my graphic to work.  There it is.  In looking at all of these studies together, when you ask a very specific question, you can really pull the data, pull the responses, and collate those together and try to come up with a comprehensive look at a specific question that pools information from multiple studies and comes up with the overall picture of the research related to that particular research question, perhaps in a meta-analysis.

The Women's Health Review Request, on the other hand, was a very general question, so they wanted to know about the research related to women Veterans' health and healthcare that had been published in 2008.  And if you turn that into a PICO question, we knew the population.  It was women Veterans, but the intervention, comparators, and outcomes of interest were really extremely broad.  So basically they wanted to know about the universe of women's health research, and in order to do that with a systematic review, we had a couple of options.  One of them was to narrow or limit the scope, look at specific topics or questions, and that would have allowed us a deeper dive.  But given that the purpose of this review was to help guide policy and future research planning, we knew that the goal was really to provide a bird's eye view, to take stock of the evidence, and to do that, we looked at a different methodology.  And what we looked at was something called an evidence map.

Now, if you don't know what an evidence map exactly is, one way to learn more about evidence maps in general would be to do a systematic review of evidence maps.  And in fact, a VA ESP report came out last year that did a systematic review of evidence maps, and what they found is that evidence maps start with a systematic search of a broad field, so not that specific question we often look at in a systematic review.  They have a specific goal, which is to identify the gaps and look at the future research needs within a broad field.  And they're called a map because they present a user-friendly visual format which helps you to see the whole field at once.  Stakeholders are necessarily involved early on, such as our operational partners' work here, and it's important to know what evidence maps do not do.  So they're not able to raise the quality of the evidence and they're not able to extract or synthesize study results in the same way that you would expect on a systematic review. 

So this is an example of a visual map that comes out of an evidence map study.  This is a study looking at comparing sugar to low-calorie sweeteners.  You can see that they have different populations and different types of outcomes across the bottom, and using these circles to represent different studies, they can give a lot of information.  Each circle might represent a different study, and the size of the circle tells you how big the study was, and the colors might have some meaning.  But the map itself allows you to very quickly look and see where there are gaps, where there are empty areas, and where maybe there is enough research that's already been done in that field and it's time to expand in something else.

So to complete our study, we began with a search of women Veterans research using three major databases.  We included any studies that were related to any topic of women Veterans health.  But we excluded studies that were not related to women's health or healthcare, studies that just didn't include any women Veterans, or we had to draw a line somewhere, so we drew a line at studies that had a very small proportion of women or very small proportion of women Veterans as study participants or studies that did not stratify the results for women or for Veterans.  And this was a really key point.  Many studies involve women Veterans, but when they present the study results, they only present the results for the entire study population.  We felt strongly that that information wasn't directly applicable for clinicians or for investigators or researchers to use in the study and the care of women Veterans.  And so if the results were not stratified by gender or by sex, we did not include that study in our review.

So what did we find?  Well, we found thousands of abstracts, over 2,000, and initially just by reviewing the abstracts, we were able to exclude about half of them.  These were pretty easy exclusions.  This was primarily things that had nothing to do with women Veterans.  So they showed up in our search because they were about VA, vertebral arteries or visual acuities, something came up that we could pretty clearly indicate didn't fit our search.  And we ended up reviewing over 1,000 full text articles.  And from those we excluded about 750, and I just want to point out that about half of those were excluded because they didn't provide that sex stratified results for women specifically.  We also searched the, hand searched systematic review references and found five more, and during the peer review process we found one more reference.  We ended up with 437 references total.  

Now, you know, when we see these flow charts during systematic reviews, we often see thousands at the top and you get down to the bottom and have about 24 studies.  And I'd like to point out that we ended up with 437 studies because of the broad nature of this review, and we included all 437.  And I think that that speaks to why we're not able to present, you know, a full bias review and detailed discussion of the findings of each study.

So what did we take from each study?  Well, we did a data abstraction for each one of the 437 studies.  We abstracted 15 different study characteristics, and we chose these based on discussions with our stakeholders and our expert panel.  Then we refined them, the categories within them based on what we found.  So, for example, we looked at the healthcare topics and we assigned each study a healthcare topic.  There were 39 different healthcare topics.  And we tried to fit each study into one that we felt was the primary focus of the study.  

We also looked at the study design.  Was it an observational study, a randomized trial?  Was it a qualitative focus group?  We looked at the participants.  Was it a small study, less than 100 people?  A large one, more than 1,000?  Were the study participants all women or a small proportion of women?  We also looked at where the study was done.  Was it one clinic or many VA clinic sites?  Was it outside the VA entirely?  A telephone survey perhaps?  What data sources were used?  Was this done entirely using electronic health records from the VA?  When was the study published?  And we can look at changes over time during this review period.  And then we looked at special characteristics of interest, so did the study report the age and race of women Veterans?  Did they focus on specific sub-populations of interest like LGBT Veterans, homeless Veterans, or racial and ethnic minorities?  What type of outcomes were reported?  So did the study look at, you know, just a clinical outcome or were they also interested in utilization outcomes, cost outcomes?  And then with regard to Veterans, we looked at whether Veterans were specifically engaged in the design and implementation of the research rather than just being participants in the research.

So I'm going to start by showing you our main results.  So this is our overall evidence map, and just to orient you, up across the top we have the healthcare categories.  I mentioned there were 39 topics, and we grouped those into four categories, mental health; physical health; healthcare organization and delivery; and then access, utilization, and post-deployment health.  And across the side here you'll see study size, small, medium, and large studies in terms of the number of participants that were in each study.  Each study is designated with a single circle or dot.  A dark filled-in dot is a study that was 100% women, an empty dot is a study that also included some men and was less than 100% women, and then randomized trials are going to be dark blue.  Secondary analysis of randomized trials are light blue.  Observational studies are red, and this includes all types of observational studies, including cohort studies, cross-sectional study surveys.  And finally, qualitative studies are green.

So I'll show you the whole finding and ask you for your first impressions.  I think that the most obvious first impression from you is that there's a lot of red on here.  A lot of it is clustered in the mental and physical health studies, and in fact, we did find 85% of the 437 articles we looked at were observational studies.  However, you'll see a smattering of blue, dark blue and light blue, primarily over here in the small to medium size mental and physical health studies.  And then there's a number of green studies, these smaller qualitative studies.  Actually we found 21 qualitative studies.  They were all small, and half of them were published in 2015.  So we looked from 2008 to 2015, and half of these qualitative studies were in the last year and almost 80% of them were done entirely with women.  So I don't know if it's a change in publication or a change in use of this methodology, but qualitative studies seem to be growing significantly as a way of looking at women's Veterans issues.

With regard to the randomized trials, we found eight total randomized trials in the eight-year period.  Two of them were published in 2008 and actually captured in a previous review.  So there's only six that were captured during the subsequent eight-year, but most of those actually happened in the last couple of years, so since 2013.  So perhaps we're seeing a rise in the last few years and that will continue going forward.  And the last thing I'll point out from this map is that about half, a total of 44% of the dots here, are filled in.  So studies included all women.  We actually had about a fifth of the studies, one in five, that had very few women, so less than 10%, and then the remainder are in between.  

I'm going to go through each healthcare category and try to highlight some of our major findings.  So starting with the mental health studies, they made up almost half of the studies that we found.  There were 47%, and there were 207 mental health articles.  As you can see, there were a number of different sub-topics within mental health.  I'm just going to highlight some primary findings.  So I'll look first at the topics that had the most studies, and then I'm going to mention some topics that had surprisingly few studies.  So the most common mental health topics were these four, PTSD, military sexual trauma, substance abuse, and comorbid mental health which is referring to mental health conditions that are existing simultaneously with non-mental health conditions or physical health conditions.

And as you can see from this pie chart, those four topics made up almost three-quarters of the studies related to mental health issues, so they really dominated the mental health studies.  PTSD is still #1.  There were 71 PTSD articles.  Three of them were randomized trials.  The rest of them were observational studies or qualitative studies.  And even though it's clearly the dominant topic, it does cover less of the mental health articles than it used to.  So in the previous review that was covering research through 2008, PTSD covered about 50% of the mental health topics, and now it's down to about a third.  Military sexual trauma and substance abuse have really grown significantly to take up some of that area.  

Military sexual trauma, in particular, now has 36 articles.  One of them was randomized trial.  Several of them were prospective cohort studies, which I found interesting because we only had about 23 prospective cohort studies, so almost a third of them were military sexual trauma articles.  Perhaps it's because this particular condition lends itself to a prospective study since it necessarily relates to an event that took place before the Veteran has joined VA services and therefore can be followed.  But I think it's an area for potential research in the future.  Perhaps these cohorts can be pooled to do more research.  Perhaps this is a methodology that can be used for other conditions that relate specifically to military service.  

And then substance abuse has also grown significantly since the last review.  Twenty studies were found here, and then we also found an additional eight that looked at substance abuse in combination with another mental health condition or with medical-physical health topic.  And I think as the opioid epidemic grows, this is only going to be of increasing importance.  The substance abuse articles did have one article each that looked at either LGBT Veterans, racial and ethnic minorities, or non-VA users, so really looking at the breadth of this topic has grown significantly.

Finally, I'll mention mental health topics comorbid with non-mental health diagnoses.  And you know, I think for those of us that provide care for women Veterans, this is the area where we really see the most of our patients fitting in.  So most mental health conditions are not happening in a vacuum.  We see patients who are dealing with mental health conditions and physical health conditions together, and the interplay between those may be an area for significant future research. 

Areas that we thought had potential for growth were things like depression and anxiety.  So depression is the most common mental health condition among women in the VA, and it's more common than PTSD.  Even though PTSD gets a lot of the attention, depression is #1 among women Veterans who use the VA in general, and also among women Veterans who are returning from Iraq and Afghanistan.  So it's clearly a very common condition, and very few studies were done about it that we found.  There were four large observational studies that used the electronic health record.  They had just a minority of women Veterans in them.  We did find eight more studies that address depression in conjunction with other mental health conditions or even physical health conditions.  We did not find any additional studies that looked at anxiety in conjunction with other diseases.  

And then I'll mention reproductive mental health.  So, you know, I pointed out that over 40% of women Veterans who use the VA are reproductive age.  In fact, there were 10,000 pregnancies last year in the VA.  And in 2016, just a year ago, the US Preventive Services Task Force came out specifically with a recommendation requiring or requesting people to screen for peripartum depression during pregnancy and immediately after pregnancy.  The VA/DoD clinical practice guidelines also require screening for peripartum depression.  And I think that that's an important area for research going forward as attention shifts to that and the demographics of the VA population fit with that as well.

Moving on to the second overall health topic, physical health studies made up almost a third.  And as you can see, there was a large range of different types of studies and not the same sort of dominance of a few topics that we saw within mental health.  So I'm going to mention the top numbers of studies, the topics that had the most number of studies, and then a couple of topics that are very common conditions that we think there might be room for more research, more renewed focus perhaps.  Obviously I don't have time to address all of these conditions, but I think there are some interesting findings throughout and I welcome you to look at our full report.

So looking at the top three most common physical health topics, this is kind of a mixed picture, so prevention and screening was one of the topics with the most studies, but it actually didn't show significant growth over time.  In fact, the number of studies decreased from the first half of our review period to the second half of our review period.  Most of those studies were about cancer, particularly breast cancer was a large area of focus.  But there were other cancers where there was really, I think, room for more research.  Cervical cancer screening guidelines changed significantly in 2012, so right in the middle of this time period, and that's an opportunity for study.  

And then we only found one study related to immunizations which are an important part of prevention, and a lot of changes related to immunizations affect this patient population during this time period.  So the HPV vaccine was introduced in 2006, for example.  The TdaP guidelines for giving the tetanus shot were changed significantly in 2010 in response to pertussis outbreaks.  So I think there's room to grow when it comes to prevention and screening for women Veterans research.

Long-term care and aging was another area that had a large number of studies but did not show significant growth.  And we know that this is important for women Veterans because as compared to male Veterans they have many more significant different diseases to deal with with aging such as osteoporosis, which is 10 times more likely in women Veterans than in male Veterans, which is not surprising.  Now I will point out that even though we didn't see an increase over time ending at the end of 2015, at the beginning of 2016 there was an entire supplement of The Gerontologist published that has about 12 more articles related to women Veterans and the Women's Health Initiative.  So I think some of this is circumstantial that we didn't see a lot of growth just in our time period.

Finally, reproductive health is the topic that has the most number of studies and also shows, you know, the most rapid growth.  So from 2008 to 2011, there were only three studies about reproductive health in women Veterans that we found.  In 2011, reproductive health was named as a priority topic area by the Women's Health Research Network, and there was just an explosion of research, 21 studies were published in the next four years, and they ran the gamut.  There were a couple of qualitative studies.  There were seven different studies about contraception, a couple about infertility.  

There were a few areas within physical health topics that we thought showed significant room for growth.  So I'd be remiss if I didn't mention that February, which we're in now, is American Heart Month.  Heart disease is the #1 cause of death for women in this country, and specifically for white and African American women, and hypertension is an incredibly common diagnosis among women Veterans.  So 40% of middle-aged women Veterans and over 60% of older women Veterans who are over the age of 65 are diagnosed with hypertension.  Yet we found zero studies that were specifically about hypertension.  It was listed as a cardiovascular outcome in a lot of research, but it wasn't the focus of any study.  

There were three large studies about diabetes that were observational only, some looking at medication effect, some looking at gender disparities of lipid management, and a few that looked at diabetes in conjunction with other conditions as well.  But I think that there's significant room for growth with these very common chronic conditions that we see a lot in primary care and that we know are significant risk factors for highly morbid conditions.

And then another area I wanted to highlight is complex conditions that are associated with physical injuries, especially those associated with military combat, so specifically traumatic brain injury, spinal cord injury, and traumatic amputation.  So the spinal cord injury and traumatic amputation studies, there was one of each.  They had less than 3% women.  They were both very large studies that had only a few women in them.  And the traumatic brain injury studies that we noted included several that looked at differences between traumatic brain injury acquired during deployment versus those from an intimate partner violence.  And I just think that this area probably has room to grow as changes in injury patterns might occur going forward with more participation in combat for women.

So the third healthcare topic was healthcare organization and delivery.  There were 31 studies total in this topic, about 7% of all the studies we found.  Almost half of these were published in 2015, so another huge area of growth.  And I think that if you just look at the subsection related to comprehensive primary care delivery for women Veterans, it really shows evidence of coordinated growth.  There was one randomized trial that was provider education.  There was a number of studies that looked at focus groups or in-depth interviews with either providers or Veterans, and then there were many observational studies that looked at specific needs, preferences, experiences, and outcomes of women Veterans receiving primary care at the VA, the effect of the women's health provider designation.  And overall, you know, as a unit, these 16 articles really showed evidence of a concerted comprehensive research agenda that used multiple different modalities and multiple viewpoints to look at an issue from different angles.  

The last topic area was access utilization and post-deployment health and made up about 13% of the total, 57 articles in this bucket.  And I'll just show you that in the first four years, from 2008 to 2011, there were very few studies done on these topic areas, and after they were named priority research areas in 2011 by the Women's Health Research Network, really grew significantly in total number of studies for each one of these.  In fact, you'll see that there was overall growth throughout the time period that we were looking at.  Those eight years showed growth from 2008 to 2015.  In fact, in 2015 there were more studies published in that one year than in 2008, 2009, and 2010 combined.  The growth continued to be dominated by mental health studies here in the light blue, but these areas of healthcare organization and delivery, access utilization, and post-deployment health, which really had very little research in the first few years of our review are really starting to take off in the last few years.

The last thing I'll touch on is the funding source.  So we found that 69% of these studies reported some VA funding, and you'll notice that the numbers are not going to sum to 100 because several studies had more than one source of funding.  And this was significant growth, so in the first review that was published looking at studies through 2004, about 45% of research articles about women Veterans health were funded by the VA.  In the second review from 2004 to 2008, about 60% of the articles were funded by the VA.  And now we're looking at 69% of articles funded by the VA.  

We also found that 20% of articles do not report a source of funding, and looking at the literature in general, it seems likely that those studies were not funded and that's why they did not report a source, but reporting a source of funding is an important quality measure.  We hope that that can be easily remedied.  Even if 21, 22% of the women Veterans research is unfunded, this still represents a relatively high level of funding compared to many other medical fields.  So other medical fields might have anywhere from 30 to 80% funding levels, and so at about 78%, women Veterans health research is doing pretty well as far as funding goes.  

The Women's Health Research Network has also paid attention to specific priority populations.  About a third of living women Veterans are Veterans of OEF/OIF conflicts, and they made up one in five of the studies that we found in this eight-year period.  Again, vulnerable sub-populations such as LGBT Veterans, minority Veterans, and homeless Veterans also showed an increase in the research that specifically addressed their concerns and needs, and most of those studies were published since 2012.

So just to summarize the key findings and conclusions that I've tried to present here, simply look back at that research agenda from 2011.  We saw evidence of growth in about 4-1/2 of those fields.  So we definitely saw mental health growth.  Reproductive health was the one that we saw shoot up from three to 21 studies.  Post-deployment and access we saw a significant increase in the number of studies, and then the part of primary care and prevention that relates to the delivery and organization of healthcare also grew significantly.  

We did find some evidence of gaps in the research, and that's really what we were looking for here.  So among common mental health topics like depression and anxiety, there was very little research.  And reproductive mental health, which due to demographic shifts and attention to this topic in the general literature, I think has room to grow as well.  Within the primary care and complex care bucket, medical topics related to common chronic conditions like diabetes and hypertension certainly showed room to grow, and those related to physical injuries often seen on the battlefield such as TBI, SCI, and amputation have very little research specifically focusing on women Veterans at this point.  

We mentioned that there were very few randomized control trials in this review.  Only eight out of the 437 represented randomized control trials.  But when we looked at our excluded studies, we did find that up to 11 of the studies we excluded, and this was just of a brief search, seemed to be randomized trials that included women Veterans in the study population but either didn't report the results by gender or didn't include enough on the Veterans to meet our criteria.  And then we also took a quick look at ClinicalTrials.gov to see if there were a number of studies in the pipeline, and we found up to 14 studies that seemed to include women Veterans that represent randomized trials currently in progress.  So there may be more coming down the pipeline with regard to randomized trials.  

A few future directions I'll mention.  I brought it up a few times, but sex-specific reporting in research has been required by the NIH for quite some time now.  However, many studies do not do this and it's not just women Veterans research, it is a problem in lots of medical fields.  A recent review of cardiovascular studies found that only a quarter of them had sex-specific results, though internal medicine journals tend to do a little bit better.  So the VA has the opportunity here to really focus on or encourage sex-specific reporting research.  

There was a number of social and cultural shifts recently and probably coming with regard to military in the US in general that I think are likely to affect our Veterans and the research that we do.  The issue of engagement of Veterans in research, some of you may have heard of PCORI, or the Patient-Centered Outcomes Research Institute.  The idea of centering research around the patients themselves or the Veterans, having them participate in the process of developing and implementing research is gaining wide traction and I think is going to be prominent in the future.  We didn't find any instances of Veteran engagement in the research that we looked at, but I think that that's going to be a shift going forward.

And then finally, we really hoped, tried to set this up to allow for specific systematic reviews looking at particular research questions in the future.  At this point, I'd also like to ask if those of you in the audience are thinking about what you wish we had found or think we should have looked for or what we might need to focus on in the future or where future directions would go from here.  We'd love to hear what you think as well.  

So my general conclusions are that, you know, women Veterans are a very unique and rapidly growing population of VA patients, and by aligning the research with policy and clinical initiative, I think we'll best be able to deliver evidence-based healthcare for women Veterans.  This evidence map can hopefully be part of that process and used to direct future research policy and clinical care.  So with that, I'm going to turn it over to Sally Haskell to talk about some of the policy, I'm sorry, policy implications.

Dr. Sally Haskell:  Ok!  Hi, everyone!  Can you hear me ok?  So it's a pleasure to be here and I would like to thank Dr. Danan and the ESP program for that fantastic review and just recognizing that it's a huge amount of literature to go through, which is a great thing, but I think that this type of review is really critical and really useful for us in terms of moving forward with women's health policy.  Next slide please.

So women's health versus, in central office, formerly known as the Women's Veterans Health Strategic Healthcare Group, has a very long and close relationship with research.  And research was really critical in informing early women's health policy as we began to develop some, you know, to try to understand and then develop services for women Veterans in a healthcare system that has primarily taken care of men before.  So many, many questions.  Number 1, what's the impact of military service on women's lives?  How does health and healthcare differ for women Veterans?  Then are we providing equitable care?  What are the best models of care?  And how do we justify resource allocation to our top leadership?  So early research agenda setting really helped define our research needs.  So working with research, we really began to be able to understand what it was we needed to know and to move forward with research to help define our policy.  So we have come a very long way since those early meetings and early research agenda setting.  Next slide please.

So I wanted to think about how research has really informed some of our policy development.  So thinking in terms of comprehensive women's health, comprehensive primary care for women, early research really helped us to define what are the population differences, the demographic differences between men and women Veterans using VA?  What are the gender disparities in care?  How care for women Veterans was fragmented.  And then early on, how is women's healthcare in the VA organized?  What are the models of care that are out there?  And preliminarily, what were the best outcomes and best practices and what were some of the barriers to care?  

All of these things really went into building our initial policy for comprehensive women's health in the VA, and then subsequent to that we've learned a huge amount about women's mental health, PTSD, MST, now moving into things like substance use and disordered eating.  And all of these have helped organize and informed women's mental health policy as well.  In terms of reproductive health, research has been extremely useful, particularly in terms of understanding pregnant women Veterans and their comorbid conditions in VA and how that's informed maternity care policy.  Next slide.

So as we've outlined today, you know, over the past, I guess it's nearly 20 years now, we have seen a huge wealth of interest in women Veterans health.  Many, many skillful researchers, incredible amounts of new knowledge.  We've watched the practice-based research network, Women's Health Research Network, and I really think that we have a capacity now, unlike any other healthcare system, to really study sex and gender differences and health and healthcare needs.  So today the evidence map has really identified sort of where we've come, how far we've come, and where our gaps are.  So it seems that the main gaps or the areas where we've really not grown as much as we can are in the study of prevention for women Veterans, chronic diseases, aging, and long-term care, and then depression as the most common mental health condition in women Veterans.  

So I think, two things I think about.  Number 1, I think prevention is huge when we think of, most of our young Veterans when they come to us, coming out of the DoD healthcare system, they're relatively healthy when they enter the VA, but we're getting more and more evidence that, you know, they quickly begin to develop things like obesity and other cardiovascular risk factors.  So prevention early on is important, studying how we can prevent cardiovascular risk, and I think also preventing development of chronic pain in those who enter the system with, you know, military-related injury.  And then just thinking about our largest population of women is 45-65, and so we are just beginning to gain knowledge about the impact of military service on their lives.  We need to be thinking about their chronic disease burden and how we can tailor care to their needs going forward.  So a huge amount of work has been done, and I think that we still have a lot to learn and a lot of work to do.  So on that note, I will turn it over to Dr. Yano to finish off.

Dr. Elizabeth Yano:  Thank you so much.  Next slide.  I think one of the key things in reviewing this evidence map, and I thank you again, the Evidence-based Synthesis Program, the QUERI program for funding it, is the need and importance to getting to interventions and implementation.  So systematic reviews and evidence maps like this one are really tremendously helpful in identifying the gaps in opportunities such that we can provide technical support and consultation, mentorship, data resources, and the like to investigators who are already invested in women's health research as well as those who want to include women to ensure that they're in a capacity to look at sex and gender differences.  

There's also an opportunity here to adapt and tailor trials that have been done chiefly in men.  And the work under the Women's Health Research Network consortium has noted that many include women but often fail to report effects, so there's actually a large nurture, even beyond what this ESP report provides, where they excluded papers that just simply never reported anything by gender.  We would love to be able to incentify its reporting effects by sex and gender in trials and actually are pursuing this as an opportunity with the Cooperative Studies Program.  

The launch of new topical areas is also still needed.  So while there's a significant preponderance of descriptive and observational research, it's not necessarily unimportant because as people drill down into topical areas within mental health, for example, and substance abuse or intimate partner violence, some of that foundational ground laying work needs to be done.  So we just need ongoing management toward [inaudible 48:58] goals.  Next slide.

The research trajectories, as you also noted, vary widely, and so this is just a general depiction of where we're at across that 2011 VA health services research agenda for women veterans.  We're still trying to better understand their health and healthcare needs when it comes to access in rural health.  We've been able, through the CREATE initiative, to advance primary care and prevention into some interventional work.  We have mental health which has, by far, been the longest running track of VA women's health research.  It used to be 69% of the research portfolio that VA funded and still a very important area, but we've been working very hard to expand the agenda to ensure that we learn more about these other areas as well.

Post-deployment health has also been quite substantial, although the majority of that is actually related to mental health as well.  And then complex chronic conditions, thankfully, moved from just descriptive to observational work because of The Gerontologist's supplement that really helped move forward knowledge that was pretty much in a vacuum previously.  And reproductive health is still mostly descriptive, a little bit observational by now, by I think we are, have a lot of reason to be optimistic about the future in terms of interventional work which I'll mention in a moment.  

So we have a lot of opportunities here to advance the evidence base.  We are hoping that non-women's health array of studies consider seriously adding women increasingly outside the VA and NIH, not as suggestion but a requirement.  And we're now starting to work with the NIH Office of Research and Women's Health to expand methods and opportunities even further.  And we also are interested in the women's health study trajectories down that pipeline, and it takes a lot of collaboration and effort to do so, to get to intervention, to be able to recruit enough women.  And the Women's Health Research Network stands ready to support people in getting to that goal.  Next slide.

The women's mental health research, as Sally alluded to, is mostly still PTSD and MST related.  The depression, anxiety work will be informed at least in part through the newly funded EMPOWER QUERI led by Dr. Alison Hamilton, which includes implementation on gender tailoring of the CALM intervention, which is both depression and anxiety collaborative care.  

Reproductive mental health is key and important, and there's a national work group that has been advancing work in that area.  There are also work groups for research development open to additional members, both in trauma which includes PTSD and intimate partner violence, substance use disorders, and I suspect some of the launch in more research in that area is because of that group, and a work group in depression and primary care mental health integration.  Next.

Women's physical health, I would say is still wide open in terms of the importance of that area and the opportunity for investigators to contribute meaningfully.  The reproductive health research has been benefitted by several new HSR&D funded studies as well as women's health services pilot, and also we have two new HSR&D career development awardees, Lisa Callegari, whose is focused on preconception care and apps that have been very helpful with some of the Veterans, and Jodie Katon, also at Seattle, who is looking at the quality of maternity care.  

[bookmark: _GoBack]For prevention and screening, there's actually, again, with the EMPOWER QUERI new studies on cardiovascular risk reduction and diabetes prevention that are gender tailored.  And I'm pleased to say that also another HSR&D career development awardee in this space looking also at hypertension and cardiovascular risk reduction is Dr. Karen Goldstein, and there's a work group focused on cardiovascular risk reduction for research development that folks can join as well.  

You've already mentioned the long-term care and aging work where literally there was not an article to be found on older women Veterans.  And thanks to work led also in Seattle by Dr. Gail Riberg [phonetic] and the Women's Health Initiative, that Gerontologist supplement really at least created a foothold.  A tremendous amount of work still needs to be done.  Next slide.

The other point that's already been made but I want to just bring it home further is over two-thirds of the published research on women Veterans has been funded by VA.  And really our exploration and development of new work and new topical areas has been a combination of VA research and Women's Health Services funding.  In the absence of VA-funded research, I would posit that the evidence on women Veterans health and healthcare would be extremely limited.  It is not in the interest of other funding agencies necessarily to pursue work in this area.  Women Veterans are a special population of women nationally, although there's definitely some, plenty to be learned from women's health interventions outside the VA as well.  

I would further say that in the absence of partnerships with women's health services, new topical areas would be much less likely to have been explored, and it's been a tremendous partnership that's ensured that work has been done in telegynecology, primary care-mental health integration in ways that also seeded research that was funded some time later.  Next slide.

So what's coming down the line?  The women's health CREATE is in its last year.  That's two trials, new national surveys, a big data study, and outsourced care analyses, so we expect many more papers in this arena.  The EMPOWER QUERI is in its second year with a quality improvement project done and two trials getting launched.  The National Vietnam Women Veterans study is starting to see papers accelerate coming down off the line with a new wave being considered.  And over a dozen CDA's have been funded with, either including women or focused on women Veteran's needs.  With all those career launches, I'm sure great productivity to be seen in the next few years.  The portfolio is also growing in number and topical diversity and we're including, we're seeing more inclusion of women in VA research proposals.  Last slide.

So we hope to coordinate a series of systematic review summaries with this evidence map by the work groups or others that are interested in doing the next stage systematic review so that we really know what's the new level of knowledge and evidence in each one of these sub-topical areas.  As I mentioned, there's a plan for a new journal supplement that would be incentivizing sex-specific clinical trial result reporting, and we also plan to do active outreach to trial PI's.  And then continued activation and engagement of the women's health Practice-Based Research Network which will continue to provide multi-site research capability as well as women Veteran engagement, which is increasingly seen as a requisite for any HSR&D grant.  So we're here to help, and again thanks to ESP program and all of your time and attention.  I'll stop there.

Moderator:  Great!  Thank you, all three of you very much.  Let me unmute Sally real quick.  Ok, we do have some good questions that have come in so far.  So I'm going to get right into them.  The first one, we need research on sleep disorder breathing in women.  Did you find any papers about that?

Dr. Elizabeth Yano:  We, actually there's several studies that have been led by Jennifer Martin at the GRECC in Los Angeles here on sleep disorders and sleep, insomnia issues and the like among women Veterans.  So here's another example of someone whose career has been focused on sleep disorders broadly in the VA and began to discern that there were gender differences in them and has pursued an additional pathway with national samples of women Veterans and assessed and ascertained their rates of insomnia and is now working on an intervention study as well.  So I would direct you to her, just Jennifer.Martin@VA.gov, I believe.

Moderator:  Excellent!  Thank you.  The next question, currently an early phase study on use of electromagnetic stimulation in spinal cord injury is being proposed.  The research compliance officer is telling an investigator to exclude women, otherwise pregnancy testing should be done.  How about including all women Veterans of menopausal age without the pregnancy test?  Do have any comments on that approach?

Dr. Elizabeth Yano:  I'd be interested also in my clinician colleagues on their perspective.  I've not sat on an IRB.  It seems reasonable for that approach.  It also seems reasonable to consider going ahead and doing the pregnancy test since you can get one at any VA in the country.  Sally or Elisheva?

Dr. Sally Haskell:  Yeah, I certainly agree.  You know, I, first of all, yes.  I think women should be included and I think that can obviously exclude pregnancy prior to entry into the trial, so I don't think that should be, you know, a stopping point.

Dr. Elisheva Danan:  Yeah, this is Elisheva.  So, you know, historically this was really a reason why so much of our medical research literature doesn't include women is really from a point of well intentioned, trying to keep women safe, trying to avoid biasing your research by complicating things with menstrual cycle or pregnancy, but really since the 1990's the NIH has recognized and the VA also has recognized that including women in research is an imperative in order to be able to effectively treat women and apply research findings to them.  So I think there are ways to include women in any research study, and this doesn't sound like one that women need to be excluded from.

Moderator:  Thank you!  Do you know if the principal investigators or authors of the articles were relatively junior or senior in terms of experience?  Was that something you could track?

Dr. Elisheva Danan:  That is not something we looked at.

Moderator:  Thank you.  Has VA looked to partner with DoD in studies that may parallel women Veterans' studies in the VA with women service members in the DoD?

Dr. Elizabeth Yano:  There have been some efforts to do DoD research, post-deployment health and pre-deployment linked research, and Anne Sadler leads our post-deployment health strategic area, and so I think she'd probably be best able to provide a summary there.  She's actually also conducted a systematic review just of the post-deployment literature and that should be coming out soon, so I think, again, she'd best be able to answer that.  

We also have been working more closely with VA/DoD collaborative opportunities over the years and there was now, last year, the first ever military women's health research conference held in DC, sponsored, co-sponsored by DoD and the Uniformed Services University.  They plan to make that annual, and we are looking forward to trying to build collaboration.  

There's also a VA/DoD health executive committee that I think Dr. Haskell may be on and others where the discussion now is focused on how to actually help DoD have a kind of DoD-wide women's health research or women's health clinical care kind of emphasis since currently they are, have it, you know, the Navy version and the Army version, etc.  So there's been a lot of effort in this area, but I would refer you mostly to Dr. Anne Sadler for a broader perspective.

Dr. Sally Haskell:  Right.  This is Sally.  I just wanted to chime in, and Becky is absolutely right that we are, you know, beginning more and more collaboration with the DoD, and this recent formation of the health executive committee I think will be really useful moving forward.  There have been a lot of challenges in the DoD because they've been really not able to organize either women's health research or women's health clinical policy in the way that we have because of their challenges around, you know, having their multiple different branches.  But I think that, you know, finally we are about to be able to, you know, move forward from that issue in terms of proof, so I'm looking forward to more collaborations there.

Moderator:   Thank you.  We do have just two pending questions.  Are you ladies able to stay on or should I have them contact you offline?

Dr. Elisheva Danan:  I can stay for another minute or so.

Moderator:  Ok, wonderful.  Thank you.  The next question, is there a mechanism for specifically applying for funding for research projects through women's health services directly instead of through HSR&D?

Dr. Sally Haskell:  So, this is sally.  No, there's not a mechanism for applying for funding directly.  We do sometimes have operational need, so a need to have specific information, in which case we have collaborated with many of those of you out in the research world, but we don't specifically have mechanisms to fund research through our office.

Moderator:  Thank you.  And the final question is in light of the VA being primarily the largest research in women Veterans, has VA looked to partner with other academic centers such as Military Family Research Institute at Purdue or the IVMF at Syracuse University?

Dr. Elizabeth Yano:  I actually was not aware of those academic locations.  I do know, for example, in our local area, the University of Southern California has a military focus, some of their work.  Rand obviously has done significant work in this area.  But no, but I'd be very happy to lift the lid on those if the person raising the question would like to send me that information.  We haven't chiefly in all honesty because it's been, the funding mechanisms are VA centric, although there's no reason why we couldn't provide collaborative support to create opportunities that would [inaudible 1:04:01] VA.

Moderator:  Thank you.  It's the final question, but I would like to give an opportunity to make concluding comments.  Dr. Danan, do you have anything you'd like to wrap up with?

Dr. Elisheva Danan:  No, but I really appreciate the opportunity to present the research that we did, and it's really gratifying to hear, you know, how this can be used in the future in the interest from our operational partners in addressing some of these future research needs.

Moderator:  Thank you.  Dr. Haskell, did you want to add anything?

Dr. Sally Haskell:  Just to thank you again to the ESP group for doing this fantastic review.

Moderator:  Wonderful!  Becky, do you want to wrap up with anything?

Dr. Elizabeth Yano:  Well, you know, we are in the Women's Health Research Network, which is Dr. Susan Frayne at Palo Alto, Alison Hamilton and I at Los Angeles, and our program managers, Diane Carney for the PBRN, and Ruth Klap in Los Angeles for the consortium.  Really interested in what research ideas are and how we can be helpful in helping you get funding.  You know, we provide pre-submission scientific reviews, are happy to connect you with experts in the field for content or methods, and we're just really excited to see what the future brings.

Moderator:  Great!  Well, thank you so much to all of you for coming on and lending your expertise to the field, and of course thank you to our attendees for joining us.  I am going to close out the session now, and please take just a moment to fill out the feedback survey that will populate on your screen.  We do look closely at your responses, and it helps us to improve our presentations as well as give us ideas for new topics.  So thank you, once again, everyone, and have a great rest of the day.

[ END OF AUDIO ]
