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Susan:	Wonderful. So I'm thrilled to get to introduce Dr. Kathy Magruder. Dr. Magruder is a Professor Emerita in the Department of Psychiatry and Public Health Sciences at the Medical University of South Carolina in Charleston. She's also retired from the VA. 

Before coming to Medical University of South Carolina, she was at the National Institute of Mental Health, where she was the Chief of Services, Research and Director of Rural Mental Health research. Her undergraduate degree is from Duke University, and her graduate degrees in epidemiology are from the University of North Carolina, Chapel Hill. Dr. Magruder's main interests are in the areas of post-traumatic stress disorder and suicide.

She has recently completed two large VA cooperative studies projects concerning the health and mental health of Vietnam veteran men and women and is on the executive committee for a third cooperative studies project testing service dogs for veterans with PTSD. She's Deputy Editor of the Journal of Traumatic Stress, and in 2011 to 2012 she was the recipient of a Senior Fulbright award in Ankara, Turkey, where she studied refugee mental health. She has published over 150 peer-reviewed articles, and I am thrilled to pass this over to Dr. Magruder. 

Dr. Magruder:	Thank you so much, Susan for that very kind introduction. I'm thrilled to be here and to be talking about probably my favorite thing to talk about, and that is elderly women veterans. What I'll discuss today and primarily focus on are Vietnam-era veterans based on a study that Susan was involved in, and I'll talk about some selected health and mental health issues.

Well, I'd be willing to bet that many of the people on this call were not even alive during the Vietnam War period. Just as a little refresher, here is a map of Vietnam. Let me see if I can get a pointer going here. Is the pointer working? You can see that Vietnam sort of snakes up here like that. We have North Vietnam and South Vietnam. We were fighting on the side of South Vietnam. Somewhere right in that area is Saigon, which is now known as Ho Chi Minh City, but at the time Saigon was the capitol of South Vietnam. Up in this area is Hanoi, the capitol of North Vietnam and now the capitol of all of Vietnam. 

Somewhere, right around in there is Ha Long Bay. For any of you who are James Bond fans, you will see Ha Long Bay featured in Tomorrow Never Dies, a 1997 James Bond feature featuring Pierce Brosnan. Here of course is only South Vietnam showing the bases. We had numerous ones all along here from which we launched sorties and did other military things.

Just to reorient you a little bit more, it was a contentious time in the Unites States during the Vietnam era. This may look like a picture of a war zone. It kind of looks like it could even be in Vietnam. In fact, this is 28 National Guardsmen. It's at Kent State University, and the date is May the 4th, 1970. There was a protest, a peace rally on that day, and the rally was opposing the expansion of the war into Cambodia.

The National Guard was sent to the campus. In 13 seconds, four young people were killed, 9 wounded, one permanently paralyzed, all totally unarmed. I'm not taking sides of who is right or who is wrong, but it's just to say that we had our own war going on in the United States. There was a saying back at the time, "Never trust anyone over 30." Our country was extremely divided. If we think we're divided now, I would guess it was equally as divided back during the Vietnam era.

Here is the picture at Kent State of the young woman mourning her dead friend. Note the bell bottoms, which were de rigueur at the time. This, then is a picture of a tank, a North Vietnamese tank, coming in to take over our embassy in Saigon. As I've said, it was an extremely unpopular war. I think it played very much, I think the unpopular-ness of that war played very much into the health and especially the mental health of many Vietnam veterans. 

Veterans were not welcomed home. They didn't wear uniforms when they came home because they didn't want to be spat upon or identified. There was no, "Thank you for your service." Sadly, many veterans, many soldiers took the brunt of the anti-war sentiment at home. During that time, the circumstances on entering the military were very different. There was a draft, and many young people were opposed to it. Some burned their cards, as illustrated here. Some moved to Canada. 

College was a deferment at the time. There were further deferments for law school and medical school and probably engineering, things that would be of interest in the military, but as you can imagine, with those kinds of deferments 80% of the enlisted men were from poor or working-class families. Racial inequities were rampant in the military at the time. Furthermore, teenagers were being drafted, 18 to 19 years old, and they couldn't even vote. Not until, I think it was 1971 was the voting age lowered to 18.

So it was a really, really controversial time. In 1969, there was a lottery instituted. However, the college deferments still applied. For women, the situation was a little different. They were not drafted. Most of the women entering the military were nurses, and nursing at that time was about a three or four-year degree program. Most of these young women had less than two years of experience, so they were young and inexperienced. However, they were older and more educated than the men who served in Vietnam.

If there is a signature illness at all for Vietnam, it would have to be post-traumatic stress disorder, but ironically PTSD didn't exist during the Vietnam War. As Juliet said to Romeo, "A rose by any other name would smell as sweet," and these are additional names for PTSD that have existed across time, war neurosis probably the most recent one. Soldier's Heart, I think that was a Civil War term, shellshock probably a World War I or II, battle fatigue, combat neurasthenia. I love the French, von du Brouillette, or traumatic neurosis. 

Shown in the picture is my husband, who is a Vietnam veteran. He's standing in front of the building where he did some work in Vietnam, in Nha Trang before he went out into the jungle. 

In 1980, PTSD was codified in the Diagnostic and Statistical Manual III, which is put forth by the American Psychiatric Association. It's kind of intertwined, I think with PTSD in some of the epidemiologic studies of PTSD. So in 1980 it was recognized, 1975 was first the Fall of Saigon, and in 1980 PTSD was recognized largely because all these young men in particular were coming back and complaining of having problems readjusting. There wasn't the perfect diagnosis to fit, so PTSD was finally codified, significant changes made in 1987 with DSM IIIR, and in 1988 were the first big epi studies of PTSD in Vietnam veterans.

There, you can see it continues to be modified over time as the DSM is modified, and we've had a second wave of studies in 2011 and 2013. I'll talk a little bit about the women's study that was started at that point in time, in the second wave, and to some extent some data from a men's study that started in '88 and had follow-up during that time.

I'll talk a little bit about what is known for Vietnam veteran women's health as determined through this cooperative study program, number 579, a study that we did. It was a large, population-based study, so it's not just users of the VA, but it's based on everybody that we could find, all of the Vietnam era women that we could find. Today, I'll focus on mortality, wartime stressors, and PTSD, and diabetes. Where possible, I'll make some comparisons between the women and men's health because we had that parallel study going on.

The study is based on women who served in the Vietnam era. It's a sample that was built for the most part on an older, Agent Orange study to look at the effect of Agent Orange on reproductive health. There were three cohorts of women in essence; those who served in Vietnam, those who served near Vietnam -- that is, some of them were on ships or maybe in Thailand -- and those who served exclusively in the United States. The majority were nurses. 

We had data on their military service. That is, how old were they when they entered? What was their education level? What was their military specialty? What was the job they were assigned? We didn't have any other baseline data, so we didn't have any symptom-level or health or mental health data. Just for comparison's sake, on the left-hand side, I've listed the characteristics of CSP 569, which is in essence the brother study, a study based on a registry of male twins who served during the Vietnam era. There were two basic cohorts there; those who served in Southeast Asia, that is in Vietnam, and those who served in the United States.

Again, we had military service data, but we also had some baseline data on that group collected in 1987 because it was a cohort that was formed early on. We had combat exposure and psychiatric disorders -- PTSD, depression, substance use disorders -- and some other health factors. The methods were as identical as possible for both of those large CSP studies. We first had a mail survey where we interviewed people, respondents about their physical and mental health, wartime exposures, resilience, and stress. Then, there was a telephone interview at which point in time we administered the WHO Composite International Diagnostic Interview, or CIDI. 

Though it's a lay interview, it nevertheless fulfills all of the diagnostic criteria, so you can obtain a diagnosis of PTSD, depression, substance use disorders, or generalized anxiety disorders. We looked at those four categories. We also had some questions from the BRFSS, the Behavioral Risk Factor Surveillance System. For women, we included the cognitive interview status, the TICS, the Telephone Interview of Cognitive Status. We also looked at a sub-sample for each of these studies of records to ascertain the health factors that people endorsed.

For a sub group, we solicited information with of course the participant's agreement, to their physicians, and they listed the diseases that they were being treated for, whether they had this or that. It was both VA providers and non-VA providers, and we had very, very good correspondence. So I think we can trust pretty much what the women said about their health in the mail survey.

First, let's look at the mortality study. This is based on work that Tom Kang did. It's the first paper that came out of this study. If you just look over here at the ends, we had a large number of women on which to base this. At first blush, it looks like those who served in Vietnam had lower rates of mortality than those who served near Vietnam or in the United States, but we broke this down a little further. You don't have to worry about looking at all of these little lines. I've tried to highlight in yellow those things that are statistically significant. 

In these analyses, we looked at standardized mortality ratios. That is the ratio of observed to expected deaths calculated from mortality rates from the general population of U.S. women adjusted for age, race, and calendar period. You can see that serving in Vietnam, those women had lower mortality as did those who served near Vietnam. It was actually protective for them. And then, we broke it down by particular disorders. In black, the ones that are still in black, it's protective. Those, for example intestinal disorders were lower for those who served in red. However, in red it's higher. You'll see here connective tissue disorders were higher for the women that served in Vietnam.

I'm not a physician, but these are things like rheumatoid arthritis, scleroderma, lupus, and as I understand it, one of the risk factors is exposure to toxic chemicals. So you've got to wonder about exposure to Agent Orange here. Again, these are all protective diseases where these women in the various cohorts had lower mortality than non-military women in the U.S. 

Let me draw your attention here to mental, psychoneurotic and personality disorders over here. You'll see that that one is in red because the women who served in the United States only had higher mortality in that area. The other one that I think is of interest is this motor vehicle accidents where the person is the driver of the vehicle. You'll see here that our Vietnam-era women had much higher rates there than their counterparts in the standardized mortality ratio as did those who served in the service only in the United States. Are these risk-takers, or is this a proxy for suicide? I don't know, but it's something that's a pretty strong finding.

Then, if you look down here at the suicide, you'll see that there's no significant difference in any of the three groups. It is slightly elevated but not statistically significant. I'll just call your attention to that.

Then, we compared the women to each other, so in this case the Vietnam, those who served in Vietnam are compared to those who served in the United States, those who served near Vietnam compared to those who served in the United States. You could see again that serving in Vietnam was protective. They had lower mortality, and I might add these are all adjusted for age and race. Again, this motor vehicle accident thing comes up as being significantly greater for the women who served in Vietnam. No difference there, so statistically significant difference for suicides.

So we don't have the identical data for the men, but we do have some data. In this case, we looked at suicide amongst the Vietnam-era men that were part of CSP 569. You'll see here the top line is those who served in Vietnam. It looks like that's slightly protective to have served in Vietnam, however I will add that's not statistically significant. So we basically have to just call those curves the same. 

Remember, we had some early data from 1987 on these men, and we took their PTSD symptom levels from 1987 and divided the men into quintiles based on those symptoms. Quintile one was the lowest, Quintile five was the highest, and you'll see here that for Quintiles three, four, and five -- for three, I think -- they do have higher mortality, higher rates of suicide. Which, it's kind of amazing that a scale administered in 1987 would be related to suicide over the years 40 to 50 years later, pretty amazing.

Just to summarize the mortality, basically Vietnam and near-Vietnam women had lower all-cause mortality except for the motor vehicle fatalities, which I pointed out, the cancer for connective tissue for those who served in Vietnam, and for the mental disorders for those who served only in the U.S. For both men and women, suicide was unrelated to service in Vietnam. However, for men it was related to their 1986 PTSD symptom levels. 

We had to do the mortality studies in order to figure out to whom to send surveys. That was step number one, so now I'm going to show you what our numbers looked like. We'll look at the response rate, and you'll see altogether we had over 5,000 people who responded. I wish we could have done a little better, but we had only 43% total who didn't respond to either our mail or to any of our surveys at all, slightly better response rates for the women who served in Vietnam as opposed to those who served in other areas. I guess they identified more with it, but we were pretty pleased because these women were contacted pretty much out of the blue.

For the men, we did slightly better. You can see that about 30% did not respond to either of the surveys, but again we have about 7,000 who did respond in one way or the other and for whom we have data. We were able, too, to make all kinds of corrections for response rates as well. So let's look at PTSD prevalence now. That, as you recall, we looked at using the CIDI diagnostic criteria.

You can see here for the women who served in Vietnam they had a lifetime prevalence of 20.1%, current prevalence of 15.9%, compared to 11.5% and 8.1% for those who served near Vietnam, and for those who served only in the United States, 14.1% and 9.1%. So you can see definitely serving in Vietnam appears to increase your likelihood of PTSD. 

We do have pretty identical data for the men here. You'll see here that for the men who served in Vietnam, 17.6% lifetime, 12.8% current, for those who served in the United States, 8.9% and 5.6%, so I'll make it easy and just put those on those same slide and you'll make the comparison. Clearly, the women had higher prevalence using an identical instrument, higher prevalence than did the men. Honestly, we were surprised. I was surprised with this result. I didn't expect it to be this different, but indeed it was this different.

Next, I'll show you an analysis. We started wondering, well gosh, maybe some of these women had pre-military symptoms or pre-military exposures, pre-military PTSD. With the CIDI, we were able to look at the time of onset of symptoms. We looked at pre-military onset in these women who served in Vietnam, and you can see that only 2.9% had a pre-military onset of symptoms. For the vast majority, it was 16.9% had military or post-military onset. It was the same 2.9 for the near Vietnam, 8.5 for their military or post, and a little closer for those who served in the United States. 

So it does make you wonder about selection or self-selection of people to serve, whether they were a little bit healthier psychologically to be sent to Vietnam and yet still came out scarred with PTSD at some point. 

Then, we looked at other characteristics. As expected, serving in Vietnam the odds were much higher for having lifetime PTSD. Age at enlistment, interestingly, was protective. It's one of the few things that being older protects you for, but age at enlistment was protective. Being a nurse was protective. Being in the Air Force was protective as was being in the Navy. I think that makes sense. The Air Force and Navy were not quite on the the ground, and not in the bases, and did not experience as many of the casualties.

Then, we started thinking; well, what exactly was it about Vietnam that caused that elevated PTSD prevalence? I mean these were women who were not in combat, so what was it? Again, you don't have to read these, but we worked with the women's Wartime Experience Scale. This is a scale that was developed by Joan Furey, a Vietnam veteran nurse who was on our executive committee and helped us out with this. We've modified it a little bit from its original so that it could apply regardless of where you served and regardless of whether you were a nurse or not, so it had a number of different questions covering a number of different experiences.

Again, you don't need to know all of these. However, we factor-analyzed, and there were six scales that were important; sexual discrimination/harassment, casualties and environmentally-related stress, performance pressure, exposure to triage and death experiences, danger and threat and overwork. You can see in every case, every single scale those women who served in Vietnam had more, experienced more of those exposures than did those who were near Vietnam or in the United States.

It's almost a dose-response relationship with those who served in Vietnam more than near Vietnam and those near Vietnam more than those in the United States. Then, we looked at our PTS prevalence as a function of all of these things. You can see here that when we did that, first of all the serving in Vietnam goes away. It's no longer significant because when you add those scales, sexual discrimination or harassment, performance pressure, and triage or death experiences they really account for the Vietnam experience. That accounts for what these women were experiencing, so these were the key components there of their time in Vietnam.

To summarize the findings here for PTSD, clearly PTSD prevalence for both women and men who served in Vietnam was higher than for those who served in any other places. However, PTSD prevalence, both current and lifetime, for women was higher than for males in any of the other strata. So let's take a look now at diabetes.

I'll talk first about the men, the study we did with the men where we asked the question, "Is PTSD a risk factor for diabetes?" using that male veteran twin cohort. We did a prospective cohort design, so we took people who were free of diabetes in 1991 and looked at incident diabetes during the follow-up period. What we found was that if you only look at age adjustment, you can see that there is a clear relationship with PTSD looking at those who had no PTSD versus sub-threshold PTSD and full PTSD. However, once you start making adjustments that relationship goes away. The adjustments include military service, such as where did you serve? So it's very interesting that with the adjustments there's no longer any relationship that dissipates. 

A study that Eric Schnitt did based on the women looked at survival function of women and the development of diabetes over time. You can see here that in that function that the top line, those women who served in Vietnam, at first it's a little bit protective for the development of diabetes but not so over the long run. So again, that dissipates over time. Basically, where you served didn't matter over the long haul. 

What we learned is that with regard to mortality, women who served in or near Vietnam basically had lower mortality with few exceptions, one of those being the motor vehicle crashes. For both women and men, service in Vietnam did not confer higher risk for suicide though clearly there are sub groups of people for whom there's going to be an elevated risk of suicide, but service location is not one of those things necessarily.

With PTSD, our women had higher prevalence of both current and lifetime. For the women, it was primarily related to experiences, especially sexual discrimination and harassment, performance pressure, and their triage and death experiences. For men, it was primarily related to combat exposure, so different things but the same outcome. 

PTSD was a risk factor for diabetes in male veterans but not so after adjustment for other, known diabetes risk factors. For women veterans, war zone service was associated with lower risk for diabetes early in military career, but this protection disappeared after several years. I wanted to share with you some of these sub-scales from the women's Wartime Exposure Scale because they were so important in the development, particularly of PTSD, but in other issues that we are exploring with these women. 

The sexual discrimination/harassment; I think you won't be surprised by those questions. I think they're probably pretty much what one would expect, but I just want to make the point. One of the women who responded to our surveys was just talking to the interviewer, and she said, "The enemy was on both sides." I think that really comes across with the sexual discrimination/harassment. These women were not fighting the Vietcong, but they were having to fend off their own troops from time to time with regard to sexual harassment and discrimination. I think that was a very telling comment, at least for me.

And then, look more closely at the triage or death items. How often were you involved in postmortem preparation of bodies? How often did you assist someone in their request to die? How often did you sit with someone who was dying? How often did you have to decide who would receive life-saving care? How often did you feel responsible for making that decision and how many were close friends? I mean these were young women. Were they really prepared to take on those responsibilities? That's a huge ask for anybody, but I think it's very telling that that was one of the most significant scales that held through a lot of analyses.

A few reflections from me and some things that we have learned; first of all, homecoming is important. Don't blame the veteran. I think we have learned that lesson quite well and hopefully have begun to make it up to the Vietnam veterans by thanking them for their service even though they might not have been thanked as soon as they came home from Vietnam. The mortality data, in particularly the suicide and the diabetes I thought was good news. I mean there was not really any significant additional risk there for service in a war zone, so I thought that was good.

PTSD is another story, however. Certainly, we learned here that both men and women were at risk for PTSD though their experiences were extremely different. For women, I think it's not surprising that the sexual discrimination/harassment was an important factor, but you've got to ask the question. Were we asking these young women to do things with triage, death and dying, that they weren't prepared to do? Can we learn more from that particular finding? 

We've opened up the vote now, so you don't have to be 21 to vote. That's another thing we've learned. Interestingly, we've made it so that you can't drink alcohol until you're 21, which at the time of the Vietnam War many states did allow that. It's interesting that we put one at 18 and raised the other to 21. I think we've learned that while men and women have different experiences, we need to understand the women's experience. I think we probably have a better understanding of the men's experience. 

We need to understand the women's experiences better and understand that they are equal partners and need to be respected and provided with appropriate services. It doesn't have to be combat exposure in order to qualify for treatment and in order to need services. 

So why is Vietnam still important? Well, there are about 6.4 million living Vietnam era veterans in the country. It's the largest cohort of veterans in America now. Vietnam veterans are the highest health services users, so certainly it's an important group to the Veterans Administration. And as they age, I think we'll be able to learn a lot so that we can inform our younger cohorts, in particular cognitive disorders and things that tend to plague septuagenarians and octogenarians I think would be of interest in these cohorts.

Women Vietnam veterans have been neglected. I think it's not the case as much with the current group of women veterans, but the women Vietnam veterans have been neglected in the past and should now be offered appropriate health and mental health services. It's never too late to do the right thing. 

I was speaking one time at a meeting of some Vietnam-era women veterans, and I showed this slide with the quote, "The enemy was on both sides." This women jumped up and she said, "That's me in that picture." So I thought that was just very cool and made me feel that yes, this talk was for her. 

For anyone who is interested, we've got lots of references that are some of the work, and we've got even more than this, too. We've got plenty of them, and there are other topics that I was unable to discuss today. As is always the case, you can't do work this big without lots and lots of really amazing people to be on the teams. I was very, very lucky to be a team member with all of these people. There are probably some that I've left out, and I apologize if I have left any of you out. 

So thank you very much. The last think I wanted to show was the Vietnam Women's Memorial. This was not dedicated until 1993, so again it's never too late to do the right thing. Thank you so much.

Susan:	Thank you so much, Dr. Magruder. This is a richness of data, and we are lucky and honored to have you here sharing all of these insights. I'm going to take a look at the Q&A. Please, if you have questions for Dr. Magruder, please go ahead and drop them in the Q&A. I do see one, actually two; I dropped one in accidentally as a response to the first one, but it's another question. So let's go with this first one. Was data related to the ACES questionnaire gathered?

Dr. Magruder:	No, not per se; we didn’t use that questionnaire. However, we did ask as a part of the list of potential traumas when you look for PTSD in the CIDI, I think there are a list of about 26 different items, many of which are at childhood. So not specifically, but yes many of those items were likely included. 

Susan:	Got you. Thank you for that. Let me move on. I've got now a flurry of them, so let's move through these. Based on learnings about studying late-life health among Vietnam-era women, do you have suggestions for steps that can be taken in relation to data collection among more recent war cohorts that will serve as a foundation for examining late-life illness in the future for those cohorts as well? It's a long one.

Dr. Magruder:	Oh boy. Well, I would say it's really hard to do too many things. There are very few surveys that do a good job with collecting good psychiatric data and good health data. If somebody could figure out how to combine those two things that would be great, or maybe looking at sub-sets of women with that. I think certainly collecting health data, social support data, mental health data, the one thing we didn't have very much for these women was their health services use, which would have been very interesting to see how that altered the course, say of PTSD or altered the course of some of these illnesses.

You'd think, I mean these are nurses, many of them nurses that they probably got very good healthcare, reasonably good. That would have been something that I would have loved to have seen, or if there's any way to get baseline cognitive processes. I think that would be really interesting, to see how cognitive impairments develop over time. Those are the things that come to mind right off the bat.

Susan:	Those are great. Thank you for that. I'm seeing another kind of follow up to the ACE question. Somebody was saying, "Thank you, Dr. Magruder for your research. Can you comment on any research regarding adverse childhood events impacting PTSD for women serving in Vietnam?"

Dr. Magruder:	Yeah. That would be a really great analysis. The closest we got to that was in that one slide that I showed which looked at pre-military onset. We found a pretty small percent, it was 2.9% of the women who served in Vietnam had pre-military onset. That's the closest we came. I think you could go back because as I've said, some of these exposures, some of the traumas that they were queried about had, "What was the age? How old were you when that happened?" So I think you could look at that and that would be really interesting to do. If somebody wants to do that, good opportunity. 

Susan:	That sounds like a great project for anyone that's interested. Let me go through this other question here. Were there racial differences, black versus white veterans?

Dr. Magruder:	I don't think we found very many. Having said that, I don't think we had very many minority women in our study. I don't know whether that's a function right now of who joined the military during that era or who chose to respond. Bear in mind, we do silly things like we change our names when we get married, so it was harder to track women than it was to track men. Whether we lost some minority women in that process, I don't know the answer to that.

Susan:	Great. Thank you for that. Thank you. What an important and wonderful talk. Some of the triage and death questions sound like moral injury questions. Have you looked at associations with these items from this perspective?

Dr. Magruder:	No but what a great idea that is. I have not, but it's a really great idea and once again an opportunity if somebody wants to go for that. 

Susan:	That's so great. It sounds like we've identified potentially two projects just in the short span of five to ten minutes, so that's great. I'm not seeing any more questions in the Q&A unless some came to you directly, Dr. Magruder, which happens sometimes.

Dr. Magruder:	How would they? Would it be a chat?

Susan:	It would be in the, I think you have to click on the ellipsis under Q&A at the bottom right-hand. 

Dr. Magruder:	Oh, I see.

Susan:	Yeah, and then you can pull up your Q&A.

Dr. Magruder:	Got it. No, I think I got the same things.

Susan:	Okay. Great. Well, if there are any other thoughts that you want to share, closing remarks, Dr. Magruder that would be wonderful.

Dr. Magruder:	No. I just want to thank everybody for listening in and thank the organizers for asking me. Once again, people tend to forget about Vietnam women veterans. I just want to keep raising the banner for them because it is such an important topic. So thank you for the opportunity to do that.

Susan:	Wonderful. I'm just going to quickly check one last time to see if there are any lingering Q&As. Maria, if you want to help me make sure I didn't miss one that would be great.

Maria:	It looks like we've answered all questions, unless you want to give it a second just in case attendees had any additional questions they would like to ask before we close. And I do not see anything else. Thank you so much for this presentation.

Dr. Magruder:	Well, thank you so much for asking me.

Maria:	Dr. Magruder, I just want to say thank you for taking the time to prepare and present for today and for the audience. Thank you, everyone for joining us for today's HSR&D cyber seminar. When I close the meeting, you'll be prompted with a survey form. Please take a few moments to fill that out. We really do count and appreciate your feedback, and Happy Holidays, and have a great day.

Susan:	Happy Holidays to everyone.

Maria:	Thank you. Good bye now. 
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