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here is a time-sensitive imperative to optimize health

care access for women veterans (WVs). While WVs are a
numerical minority within the Veterans Administration (VA),
they are one of the fastest-growing populations seeking VA
health care and are expected to more than double by 2040.
Since the 1990s, VA has achieved tremendous advances in
women’s health care. Specifically, the VA has designated pro-
viders with expertise in women’s health, formed women’s
health patient-aligned care teams, and created physically dis-
tinct comprehensive women’s health clinics. These efforts
have reduced gender-based disparities in quality of care met-
rics and improved the care experiences of WVs in VA. How-
ever, despite these system-level advances, WVs continue to
face distinct logistical, cultural, and geographical barriers to
accessing high-quality, patient-centered care.

Current access barriers faced by WVs include reverbera-
tions of overt and implicit bias against women in the con-
text of military service and veteran status (e.g., gender-based
stranger harassment on VA grounds), competing personal
demands that marginalize self-care in favor of caring for
others (e.g., caring for young children and/or aging par-
ents), and sourcing of high-quality sex-specific care (e.g.,
gynecological care) in a health care system developed for a
male-dominated patient population. In addition, WVs have
disproportionate opportunity costs associated with attend-
ing in-person appointments during regular business hours
as they are more likely to be of working age, earn less, and
be single heads of households compared to male veterans.
Within this context, the 2020 Congressional Deborah Samp-
son Act set a legislative imperative to continue to improve
WVs’ experience and access to VA care. One approach to
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advancing equitable access to high-quality care for WVs is
the strategic deployment of existing virtual care modalities
via synchronous modalities such as video and telephone, and
asynchronous platforms such as automated SMS/text mes-
sage algorithms.

Prior to the COVID-19 pandemic, WVs demonstrated
ready uptake of telehealth modalities such as virtual diabe-
tes support groups'. During the pandemic, WVs were more
likely to become new users of video-based care compared
to their male counterpartsz. In fact, some veterans have
indicated a preference for video-based care options over
audio-only methods suggesting video-based platforms may
be particularly acceptable and feasible for WVs care deliv-
ery. Moreover, the strategic deployment of video-based care
could be realized across primary care, specialty care, and
mental health pathways to provide comprehensive access
beyond care needs typically identified as women’s health
(e.g., solely breast and gynecologic health). Below, we
explore three key areas in which virtual care could over-
come existing barriers to high-quality, comprehensive care
for WVs.

First, virtual care could offer an alternative pathway for
WVs to connect with VA care when otherwise deterred by
an unwelcoming environment. A recent study by Klap et al.?
found that 25% of WVs report experiencing inappropriate
or unwanted comments or behaviors by male veterans while
seeking care on VA grounds. While VA is actively working
to reduce the occurrence of stranger harassment, WVs must
be able to access care comfortably and reliably. This particu-
lar access barrier is likely to impact already disadvantaged
WVs the most. Among WV receiving VA care, greater than
50% experienced sexual harassment while on active duty;
these women may be particularly vulnerable to the impacts
of ongoing threats to their safety and bodily integrity which
may manifest in avoidance of needed preventative health
care*. In addition, stranger harassment may also be particu-
larly poignant for veterans from marginalized populations
such as individuals who identify as racial, ethnic, or gender
minorities; experiencing adverse treatment (e.g., harass-
ment) by women with intersecting identities in a VA health
care environment could have amplified effects by incurring
additive new stressors atop past negative experiences and
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accumulated racial and gender-based stress over a women’s
lifetime (i.e., the weathering hypothesis). For these WVs,
in-person interactions with the medical system may be a
deterrent to health care engagement. Affording marginal-
ized patient populations the choice to receive some or most
care virtually when clinically appropriate could improve
both access and patient satisfaction and the establishment
of continuity of care.

Second, virtual modalities can create ways to engage with
health care when WV may otherwise forgo care in the face
of competing responsibilities. WVs are frequently racially/
ethnically diverse, working age, and the single head of their
household; all are factors that may compete with seeking
health care and have implications for health care engage-
ment. Moreover, WVs frequently report competing demands
(e.g., dependent care, work obligations) as a barrier to health
promotion and disease prevention activities. In order to
encourage WV to engage in chronic disease management
and health promotion, virtual modalities could help address
this common barrier for women by offering flexible ways
to track and share personal health data. Synchronous health
care visits may be seen as more feasible while managing
the multiple competing demands WVs experience. Develop-
ing a user-centered understanding of why women and their
health care teams use virtual modalities in the health care
setting could guide when and how to best incorporate them
routinely.

A third opportunity for strategic virtual care implemen-
tation for WVs is around sex-specific health needs. Vet-
erans with biologically female reproductive organs have
medical care needs specific to both natural (e.g., preg-
nancy) and pathological (e.g., ovarian cancer) conditions
stemming from that biology. Because WVs are a numeri-
cal minority population within any given VA health care
system, facilities are challenged to maintain sufficient site-
based facilities and skilled staffing to provide high-quality
care for women with sex-specific health considerations. In
addition, for some facilities in rural areas, clinical exper-
tise “deserts” preclude the community-based purchasing
of care for women-specific health needs®. Regionalization
via telehealth hubs could supplement high-quality care for
these women’s health conditions and be readily integrated
into local VA clinical services. The VA already has expe-
rience with successful regionalization of care provision
using telehealth services. For example, genetic counseling
and remote oncology are currently provided to many VA
facilities via telehealth when not available in local facili-
ties. VA also has experience providing e-consultation
across facilities for certain sex-specific conditions®. Yet,
there are unrealized opportunities to address women’s
health conditions with the expanded use of expert-deliv-
ered telephone or video-based care. Clinical needs such as
emergency contraception provision, reproductive planning
for women with complex health conditions, and lactation

support are a few examples. In addition, the VA recently
announced that it will provide abortion counseling and ter-
mination care in limited clinical situations creating a new
opportunity to provide unmet essential reproductive health
needs for women in areas of the country with increasingly
limited access to termination options and support’. There
is tremendous potential for telehealth and virtual modali-
ties to provide care for sex-specific WVs health needs in a
way that has not yet been realized.

If the VA is to achieve the goal of being the health care
option of choice for all veterans, the next steps in improv-
ing access to care must be patient-centered and factor in
patients’ ability to, and preferences for, interacting with
the health care system. A key step for all veterans is to
ensure equitable access to broadband service which is
most relevant for veterans living in rural areas and those
with fewer financial resources; VA programs such as the
digital divide consult are an important step in addressing
this fundamental barrier to virtual care. For women vet-
erans in particular, this also means identifying modalities
of care delivery that overcome contextual, structural, and
population-specific barriers to accessing care for each
type of health care need and in each clinical context. We
already have the resources of the well-established VA tel-
ehealth infrastructure. Our next steps are to identify how
to integrate virtual care delivery within the daily context
of care provision for women based on population-specific
challenges, what resources are needed to support those
population-tailored innovations, and which implementa-
tion strategies are optimal to support their uptake at the
bedside. Employing VA telehealth modalities to expand
access to excellent sex-specific care for women would
not only improve the health of women veterans but could
serve as an example for civilian health care systems to
improve the reach of high-quality women’s health care
to underserved areas. Optimizing access to care for WVs
warrants dedicated, swift action through the creative
application of virtual care.
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