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Abstract 

 

This article examines the history of women veterans in the United States, describes issues related to 

women veterans and medical information, and proposes possible conceptual frameworks for describing 

and understanding how the design and current use of patient records systems reflects and contributes to 

their marginalization in the VA system. We propose a critical examination of gendered expressions of 

power, and gendered expectations about decision-making and information seeking styles. Both population 

health (Kindig & Stoddart, 2003) and social determinants of health (Marmot, 2005) perspectives hold 

promise for framing such an examination. Research on social factors related to patient portals and doctor-

patient communications could improve women's access to health information, and health-related decision-

making in the Veterans Health Administration (VHA) system. As women exit from active duty service 

and enroll and use the VA health care system, the Veterans Health Administration has to expand and 

restructure its traditionally male-dominated health service (Yano et al., 2011). Recent research shows that 

addressing gender-specific health care needs in health policy, planning, practice, and research aids in 

alleviating health inequities and increases efficiency (American College of Obstetricians and 

Gynecologist, 2012). 

A History of Service 

 

The service of women in U.S. military campaigns have been widely documented as early as the Civil War 

despite deeply entrenched societal and patriarchal stereotypes of a “woman’s place.” Women have been 

an intricate and controversial part of the U.S. military despite the courage and display in peacetime and 

war. Although women have served in combat as early as the Revolutionary War (“Committee Opinion 

No. 547,” 2012), women have historically held roles in nursing and medicine. In 1901, the creation of the 

Army Nurse Corp was first time women formally supported the war effort (Kamarck, 2016). In World 

War I, approximately 12,000 women enlisted in the U.S. Navy and Marine Corps (Deuster & Tepe, 

2016). By the end of World War I, 33,000 women served in the roles of nurses and support staff, and 

were only permitted to serve as members of the military for a short period of time and only in emergent 

situations (Deuster & Tepe, 2016). 

Over time, women's contributions to the armed forces have expanded and their combat roles have become 

more formally recognized. Over 350,000 women served in the U.S. military in World War II in combat 

positions, and filled newly created military scientific requirements (Deuster & Tepe, 2016). During the 

Korean war (1950-1953), more than 50,000 women serve in the military branches (Wilgoren, 2003). 

From 1964-1975 during the Vietnam Era, the actual number of women who served in localities outside of 

the combat zone provide a more accurate number due to records maintained by gender-segregated corps 

(Dunlavy, 2009). However, because the military did not maintain records of troop assignment by gender 

until after 1972, the number of women deployed to serve in Vietnam is relatively uncertain (Dunlavy, 
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2009). To add more complexity, during the 1950s and 1960s the exclusive women Nurses Corp of the 

Army, Air Force, and Navy opened recruitment to men diminishing the capacity for women in the one 

combat-area specialty in which women were greatly needed (Wilgoren, 2003). 

Currently, more than 200,000 (15 percent) women serve in the U.S. military, and they represent 9 percent 

of the total veteran population (Duffy, 2017). There are approximately 400,000 women veterans using 

VA services; close to 19 percent are Iraqi and Afghanistan veterans (Duffy, 2017). Consequently, the 

women veterans using VA medical facilities is 45 years or younger, while the average male is 65 (Duffy, 

2017). Although women are still a minority in the utilization of VA services, the number of women is 

expected to increase an additional 15 percent by the year 2035 (Meredith et al., 2017). 

 

As the fastest growing demographic within the veteran community (Yano et al., 2006); women have a 

higher survival rate compared to veteran men (American College of Obstetricians and Gynecologist, 

2012). In 2010, the median age for a veteran woman was 48, compared to 62 years of age for veteran men 

(American College of Obstetricians and Gynecologist, 2012). The Veterans Administration (VA) made 

tremendous strides in addressing the needs of women veterans, but many of the systems are inadequate to 

address the gender-specific health care needs, services, or benefits of women veterans which differ from 

their male counterparts (American College of Obstetricians and Gynecologist, 2012). A large number of 

women, then and still currently, are unaware or think they are ineligible for specific benefits and services 

(American College of Obstetricians and Gynecologist, 2012; Yano et al., 2010). Realistically, in the past 

women were not granted access to all benefits and services available to veterans (American College of 

Obstetricians and Gynecologist, 2012).   

Gender, service, and the Veterans Health Administration 

 

Women veterans have long been impacted by gendered behavioral expectations and norms. As early as 

the civil war, women nurses tasked with taking care of wounded soldiers reported accounts of physical 

and verbal harassment from “male surgeons and soldiers that did not want to work with them”, and were 

perceived as “deviant” or “as having lax morals” (Murdoch et al., 2006, p. S7). Ideals of passive purity 

and femininity were thoroughly ingrained in the culture of the military, with many of the nurses taking 

care of the wounded soldiers were referred to as angels (Wilgoren, 2003). There were sometimes 

contradictions, with female soldiers characterized at times as innocent and sweet “ladies” and at others as 

sexually promiscuous (Wilgoren, 2003). 

The Iraqi and Gulf wars highlighted changes in the experiences of women in combat positions, and 

women in the military overall. In both campaigns, women were captured and taken as prisoners of war 

(McGraw et al., 2016; Wilgoren, 2003). Approximately 300,000 women deployed in support of Operation 

Enduring Freedom and Operation Iraqi Freedom (OEF/OIF) (McGraw et al., 2016). Approximately 16 

women died during the Iraqi conflict and two women were taken as prisoners of war (Kamarck, 2015). 

More than 800 women were wounded and an additional 130 women died in OEF/OIF (McGraw et al., 

2016). In addition, an Army flight surgeon was captured when her plane was shot down by enemy fire; 

during captivity she was sexually assaulted (Kamarck, 2015). 

Consequently, as American women fought for gender equality, a parallel battle ensued for women in the 

military and veterans. Although feminist movements were perceived as threatening societal norms, they 

significantly changed laws and cultural beliefs that limited and devalued the role of women in society 

(Dunlavy, 2009). But, unlike the previous veterans, the women from the Vietnam era used the rhetoric 

that advanced the feminist movement to demand recognition for their military service (Wilgoren, 2003). 
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Women veterans began actively raising awareness of women and their contributions to the military and 

wartime efforts attracting the attention of journalist who began to publish the stories and war experiences 

of women veterans - often referring to them as “forgotten” and “invisible” (Wilgoren, 2003, p. 12). The 

concept of invisibility surfaced in unobtrusive ways. Women veterans were not active in any of the 

veteran organizations, counted in the census with male veterans, nor did the march in parades (Wilgoren, 

2003). Unsurprisingly, women veterans were discharged without benefits and received unsatisfactory or 

no health care at the Veteran Health Administration (VHA) (Deuster & Tepe, 2016). 

A Model for Informed Decision-Making 

 

A number of studies have examined health related decision-making. Charles, Gafney and Whelan (1999) 

breaks decision-making down into three stages - information exchange, deliberation, and decision-making 

about medical care. Information exchange is described through analysis of information flow, direction, 

information type, and amount of information. According to this model, successful joint decision-making 

relies on a two-way flow of medical and personal information between physician and patient. This is 

differentiated from patriarchal decision-making, which is characterized by a one-way flow of the bare 

minimum of medical information, with deliberation done by the physician alone (or with other 

physicians), and decision-making done by the physical, with patient consent. Coupled with previous 

research on sex, gender and health (e.g., Doyal, 2001), Charles et al.'s model provides a useful framework 

for describing and analyzing the ways that power and agency contribute to, and are replicated within 

health information systems.   

Conclusion 

 

Despite the significant improvements of gender-specific care at the Veterans Administration, there still 

remains several areas of concern that need to be addressed to improve the quality of health services for 

women veterans. Historical stereotypes and practices embedded within the culture of the VA have the 

potential to continue fostering health disparities for women veterans. Projecting the health and 

information needs of women veterans as they enroll and use the VA health system, or seek community-

based health care will be instrumental to meeting their special needs. Focus needs to remain on ensuring 

women veterans receive timely access to appropriate general health care and specialized care, as well as, 

eliminating extended patient wait times for appointments at the VA (Vietnam Veterans of America, 2016; 

Washington, Bean-Mayberry, Mitchell, Riopelle, & Yano, 2011). Finally, as the VA continues to 

transition towards a patient-centered care model with a focus on mutual health decision-making between 

physician and patient, the synthesizing of patient portals and health information from credible and 

authoritative sources specific to the health needs of women veterans have the potential to empower 

health-related decision-making.  
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