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a b s t r a c t

Background: Women are a rapidly growing segment of patients who seek care in the Veterans Affairs (VA) Healthcare
System, yet many questions regarding their health care experiences and outcomes remain unanswered. Racial and
ethnic disparities have been well-documented in the general population and among veterans; however, prior disparities
research conducted in the VA focused primarily on male veterans. We sought to characterize the findings and gaps in
the literature on racial and ethnic disparities among women using the VA.
Methods: We systematically reviewed the literature on racial and ethnic health care disparities exclusively among
women using the VA Healthcare System. We included studies that examined health care use, satisfaction, and/or quality,
and stratified data by race or ethnicity.
Results: Nine studies of the 2,591 searched met our inclusion criteria. The included studies examined contraception
provision/access (n ¼ 3), treatment of low bone mass (n ¼ 1), hormone therapy (n ¼ 1), use of mental health or
substance abuse–related services (n ¼ 2), trauma exposure and use of various services (n ¼ 1), and satisfaction with
primary care (n ¼ 1). Five of nine studies showed evidence of a significant racial or ethnic difference.
Conclusion: In contrastwiththewealthof literatureexaminingdisparitiesbothamong themaleveteransandwomen innon-
VA settings, only nine studies examine racial and ethnic disparities specifically amongwomen in theVAHealthcare System.
These results demonstrate that there is an unmet need to further assess health care disparities among female VA users.
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Women are a rapidly growing segment of patients who
receive care in the Veterans Affairs (VA) Healthcare System: 6.5%
of all VA users are women and the number of women receiving

health care in the VA has doubled since 2000 (Frayne et al., 2014).
This growth has outpaced that of the male veteran population.
More than one-half of women veterans returning from the
conflicts in Iraq and Afghanistan (Operation Enduring Freedom,
Operation Iraqi Freedom, and Operation New Dawn) have
received VA health care (U.S. Department of Veterans Affairs,
2012). However, most research conducted within the VA has
not included women participants, and many questions regarding
woman veterans’ health care experiences and outcomes remain
unanswered.

Female VA users are a vulnerable population with unique
health care needs. Compared with civilian women and male VA

Funding and conflict of interest statement: This work was supported in part
by the VA Women’s Health Research Network (VA HSR&D SDR 10–012). The
contents of this manuscript do not represent the views of the Department of
Veterans Affairs or the United States Government. To the best of our knowledge,
there are no conflicts of interest.
* Correspondence to: Sonya Borrero, MD, MS, 230 McKee Place, Suite 600,

Pittsburgh, PA 15213. Phone: (412) 692-4841; fax: (412) 692-4828.
E-mail address: borrerosp@upmc.edu (S. Borrero).

www.whijournal.com

1049-3867/$ - see front matter Published by Elsevier Inc. on behalf of Jacobs Institute of Women’s Health.
http://dx.doi.org/10.1016/j.whi.2016.03.009

Women's Health Issues 26-4 (2016) 401–409

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
mailto:borrerosp@upmc.edu
http://crossmark.crossref.org/dialog/?doi=10.1016/j.whi.2016.03.009&domain=pdf
http://dx.doi.org/10.1016/j.whi.2016.03.009
http://dx.doi.org/10.1016/j.whi.2016.03.009
http://www.whijournal.com


users, they have a higher prevalence of mental illness and
medical comorbidities (Frayne et al., 2014; Haskell et al., 2010;
Lehavot, Hoerster, Nelson, Jakupcak, & Simpson, 2012). Addi-
tionally, women veterans who use the VA are disproportionately
from racial and ethnic minority groups. Almost 40% of women
veterans who use VA services are from a racial or ethnic minority
group compared with 23% of male veterans who use the VA
(Frayne et al., 2014). Thus, an increased effort to understand the
current state of care for women veterans, across all racial and
ethnic groups, is imperative to guide future operations, policy,
and research efforts.

The burden of racial and ethnic disparities among veterans
within the VA Healthcare System has been previously system-
atically reviewed (Saha et al., 2008) and was recently updated in
an evidence brief (U.S. Department of Veterans Affairs Health
Services Research & Development, 2015). The majority of
studies included in the review showed that significant racial or
ethnic disparities exist, and that these disparities existed across a
range of clinical areas including arthritis/pain management,
cancer, diabetes, cardiovascular disease, human immunodefi-
ciency virus, hepatitis C, mental health/substance abuse,
preventative/ambulatory care, rehabilitation, and palliative care.
However, the vast majority of the 171 studies included in the
initial VA systematic review included either no women or a very
small number (�5% of total study participants) of women, and
none of the clinical content areas presented in the review were
areas specific to women’s health (such as cervical cancer
screening or contraception).

We systematically reviewed the literature on racial and ethnic
disparities in health care among women who receive care in the
VA Healthcare System. Although we report on any significant
difference in health care by race or ethnicity, we recognize that
differences may not always indicate a disparity. The term “health
disparity” has been defined as “a particular type of health dif-
ference that is closely linked with social or economic disadvan-
tage” (Secretary’s Advisory Committee on National Health
Promotion and Disease Prevention Objective for 2020, 2008)
and, as such, implies an injustice. Because it is common practice
in the field of disparities research to beginwith the identification
of differences between vulnerable and less vulnerable pop-
ulations, with further inquiry to determine if differences repre-
sent inequitable or lower quality care for the vulnerable
population, we simply report on observed differences in this
report and use the terms “disparity” and “difference” somewhat
interchangeably. Our primary aims were to identify and sum-
marize existing work in this area and to elucidate areas in which
future research efforts should be focused to ultimately work
toward the goal of reducing racial and ethnic disparities among
women veterans.

Methods

Search Strategy

A formalized protocol was written prior to initiation of the
systematic review. A health sciences librarian (C.W.) developed,
revised, translated, and performed literature searches in PubMed
(1946–present), EMBASE (1974–present), and the American
Psychological Association’s PsycINFO (1967–present). We con-
structed searches using the command language of each database
and the applicable search fields (Appendix 1). MeSH, EMTREE,
and American Psychological Association’s Thesaurus of Psycho-
logical Index Terms vocabulary were used. For this search, health

disparities and racial and ethnic population group search terms
were considered synonymous concepts and were combined
together with a Boolean operator “OR.” These synonymous
concepts were combined with a Boolean operator “AND” to the
veteran/VA and women search terms. No search limits were
applied and all languages were included. We ran all three data-
base searches and citations were downloaded on June 30, 2014.

Study Selection

We removed duplicate citations and screened citations by
both title and abstract for relevance. We selected studies that
met the following criteria: 1) conducted solely within the VA
Healthcare System, 2) reported data on women exclusively or
stratified data by gender, 3) reported data on use, quality of
health care services, or satisfaction, 4) stratified results by pa-
tient race or ethnicity, 5) contained original data, and 6) pub-
lished in a peer-reviewed journal. Two authors (A.C. and J.C.)
independently confirmed study eligibility. Any discrepancies
were resolved through discussion and group consensus.

Data Abstraction

We abstracted data from all studies meeting inclusion criteria
using a structured form, which included study design, study
period, number enrolled, source of race/ethnicity data, race/
ethnicity of study population, source of outcome data, and out-
comes. Studies were summarized in tables and classified ac-
cording to clinical area. Because no standardized or validated
quality measures to evaluate cross sectional data exist, we were
unable to perform study quality and risk of bias scoring.
Furthermore, a meta-analysis was not performed given the
marked heterogeneity of both outcomes and outcome measures
used in the studies included in our systematic review.

Results

Search Yield

Our search located 1,622 citations in PubMED, 1,859 citations
in EMBASE, and 584 citations in PsychINFO. After duplicate ci-
tations were identified and removed, 2,591 citations were
screened by both title and abstract and 2,446 of these were
eliminated. The remaining 145 citations were reviewed in full
text, and 9 studies were identified for inclusion (Figure 1).

Description of Evidence

We identified nine studies that examine racial and ethnic
disparities in health care among women in the VA Healthcare
System (Table 1). Five studies were retrospective cohort studies
using VA administrative databases, two studies were cross-
sectional surveys, and two studies were combination cohort
and survey studies.

Overall, five of the nine studies showed evidence of a signif-
icant racial or ethnic difference in a quality of care or use of care
outcome (Table 2). Of the five studies that showed evidence of a
significant racial or ethnic difference, one was a single VA study
and four used national VA data. The studies examined the
following health care domains: contraception provision/access,
treatment of low bone mass, hormone therapy, use of mental
health or substance abuse–related services, trauma exposure and
use of various VA services, and satisfaction with primary care.
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