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What is the ESP?

Nimble

We adapt
traditional methods,
timelines, and formats
to meetour partners’
specific needs.

Relevant

Rigorous ,
Emphasis on Veteran

population helps ensure
our reviews are
relevantto VA
decision-makers’
needs.

Rigor, transparency,
and minimization of
bias underlie all our
products.

The VA Evidence Synthesis Program
(ESP), established in 2007, helps VA fulfill
Its vision of functioning as a continuously
learning health care system. We provide
timely, targeted, independent syntheses
of the medical literature for the VHA to
translate into evidence-based clinical
practice, policy, and research.

2%l  U.S. Department of Veterans Affairs
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What is the ESP?

ESP reports are used to help
« Develop clinical policies informed by evidence
» Implement effective services and support VA clinical practice guidelines and performance measures
« Set the direction for future research to address gaps in clinical knowledge

Four ESP Centers across the US

 Directors are VA clinicians and recognized leaders in the field of evidence synthesis, and have close ties
to the AHRQ Evidence-based Practice Center Program

ESP Coordinating Center in Portland

« Manages national program operations, ensures methodological consistency and quality of products, and
interfaces with stakeholders

» Produces rapid products to inform more urgent policy and program decisions

To ensure responsiveness to the needs of decision-makers, the program is governed by a Steering
Committee composed of health system leadership and researchers

'/) U.S. Department of Veterans Affairs

The ESP accepts topic nominations throughout the year, VA l ‘
and nominations are considered every 4 months. |

: w} Veterans Health Administration
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https://www.hsrd.research.va.gov/publications/esp/TopicNomination.cfm

Disclosures

This presentation was prepared by the Evidence Synthesis Program Coordinating Center
located at the Durham VA Health Care System directed by Alyshia Smith, DNP, MS and
funded by the Department of Veterans Affairs, Veterans Health Administration, Health
Services Research and Development.

The findings and conclusions in this document are those of the author(s) who are
responsible for its contents and do not necessarily represent the views of the Department of
Veterans Affairs or the United States government. Therefore, no statement in this
presentation should be construed as an official position of the Department of Veterans
Affairs. No investigators have any affiliations or financial involvement (eg, employment,
consultancies, honoraria, stock ownership or options, expert testimony, grants or patents
received or pending, or royalties) that conflict with material presented.
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# Women Veteran Patients
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Number of Women Veteran VHA Patients
in Each Year, FYOO-FY19

231,907
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317,122

439,791

Cohort: Women Veteran VHA patientsineachyear. Women in FY00: N=159,810; Women in FY19: N=538,206.

Source: WHEI Master Database, FYO0-FY19

538,206

237%
increase in
last 20 years



Age Distribution of Women Veterans in VA FY10-FY20

# Women Veteran VHA Users
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Findings portray Veteran VHA users, not the entire Veteran population. See Technical Appendix.

Women Veteran VHA users with non-missing ages 18-110 years (inclusive) in each year. FY10: N=316,926, FY11:
N=337,968, FY19: N=536,418, FY20: N=555,967.

Sourcebook: Women Veterans in the Veterans Health Administration. Volume 5 (June 2024)



Women Veteran research is growing also

) [ Establishment of VA WH A

First national VA WH Research Network /
research agenda and Updated VA
strategic priority areas ) Identification of strategic WH research
priority areas agenda
\ | J \ )
| : 2017 |
1994 2004 2010 2024
3 — \
. Bean Mayberry et al. A Danan et al. Evidence Map of
Systematic review of VA WH Women Veterans Health
Research (2004-2008) ) . literature (2008-2015)




Our goal is to describe the breadth
and depth of Women Veterans’ health
iterature from 2016-2023



What is an Evidence Map? ES P

* A review that “aims to identify what is known about a topic, what
research exists on a particular research question”

* What can an evidence map tell us?
* A broad overview of a topic area
* Areas of richness in a body of literature
 Areas for future growth

* What does an evidence map not tell us?
» Synthesis of findings within and across a body of literature
« Summary effect estimates

Khalil et al. Research Synthesis Methods. 2024; Campbell et al. Systematic Reviews. 2023



We used rigorous Evidence Map methods ES P

Screened
every
citation by R Abstracted
title & key article
abstract Info
and then
full text




We grouped articles by primary
and secondary focus areas

that were previously
identified as critically
important to women
Veterans’ health




Focus Areas

Mental Health

General Mental
Health
Suicide/Self-
Injury
Substance Use
Reproductive
Mental Health



Focus Areas

Mental Health  Medical Conditions

General Mental

Chronic Conditions

Health  Reproductive Health
Suicide/Self-  Chronic Pain

Injury  Preventive Health
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Reproductive * Long-term care &
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Focus Areas

O

Mental Health  Medical Conditions  Other focus areas

* |nterpersonal violence
* Harassment &

General Mental Chronic Conditions

Health * Reproductive Health ara=>stiiElls
Suicide/Self- e Chronic Pain Dlscrlml.natlon
Injury * Preventive Health * Other Violence
Substance Use e Cancer * Access to Care
Reproductive * Long-term care & * Healthcare
Mental Health Aging Organization

* Toxic Exposure
e Social Determinants of
Health



Search Results

1,762 reviewed at full-text

$

933 articles met
eligibility criteria




Number of Women Veterans’ Health Publications by year

2004-2008

2008-2015

2016-2023

Two-fold
Increase in
volume of
literature vs
prior 8
years



e

599 unique
first authors
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What kinds of studies were represented?

Observational Qual Mixed
——
0 50 100
Percent \_'_;
RCT
Other

Experimental

Most of the articles were descriptive



2016-2023

0

Percent

2008-2015

Comparison to prior map:

Observational
760; 81%
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398; 90.5%
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Who were the participants?

Women Veterans only Women & Men Providers/Staff

Veterans
L%,

Number of

B

'!.‘: Ly L o ‘!‘;_-.
Articles o5 & AS & |]J o &
Men & Women
Veterans & Civilians or
Active Duty
Women Veterans &

Close tO half InC|Uded bOth women and men Civilians or Active Duty



Which populations were sought for inclusion?

Justice-Involved

Rural-Dwelling
Other Service Eras
Gulf War 1 (1990-1991)
Sexual Minoritized Identities
_ Transgender, Gender non-Binary
Racial & Ethnic Minoritized Identities

History of Trauma
OIF/OEF/OND*

0 20 40 60 80 100 120 140 160

Number of articles *Operation Enduring Freedom, Operation Iragi Freedom, Operation
New Dawn



Most articles reported if funded or not (91%, 850)

592 articles reported a single source of funding

210 articles reported multiple sources of funding

48 articles reported no funding



Portion of studies reporting at least some funding from:

VA: 73%

NIH: 20%

Dept of Defense: 5%
University: 4%

Foundation: 3%

Industry: 3%



Mental Health  Medical Conditions  Other focus areas




General Mental Health

Suicide/Self-injury

Focus areas under
Mental Health

Substance Use

350 Articles

Reproductive Mental Health




Number of articles per focus area

General Mental Health

Substance Use

@ General Mental Health is

the largest overall category
Suicide/Self-Injury and includes PTSD,
depression, disordered

eating
Reproductive Mental Health €5}



Growth since 2008-2015 map per focus area

General Mental Health “ 109% increase

Substance Use

255% increase

323% increase

Suicide/Self-Injury

Greatest
Increases

Reproductive Mental Health @)  425% increase



Growth since 2008-2015 map per focus area

General Mental Health 109% increase

%

Modest
Substance Use C' 255% increase growth
L. . | /\\
Suicide/Self-Injury "*(\ . 323%increase
7 7////

Reproductive Mental Health @)  425% increase



Highlighted Focus Areas



General Mental Health (k=203)

161 observational studies

13 RCTs - primarily focused on patient-level treatment
and screening approaches

114 studies with women and men, 80 WV only
57 articles prioritized OEF/OIF/OND Veterans

51 prioritized Veterans with a history of trauma



General Mental Health (k=203)

161 observational studies

« 13 RCTs - primarily focused on patient-level treatment
and screening approaches

* 114 studies with women and men, 80 WV only
« 57 articles prioritized OEF/OIF/OND Veterans
« 51 prioritized Veterans with a history of trauma




Substance Use (k=71)

57 observational studies

4 RCTs - treatment interventions (ex: gender-focused
recovery model)

34 studies with men and women, 19 WV only
14 articles prioritized transgender/sexual minority Veterans
10 articles prioritized OEF/OIF/OND Veterans



Substance Use (k=71)

57 observational studies

4 RCTs - treatment interventions (ex: gender-focused
recovery model)

34 studies with men and women, 19 WV only

14 articles prioritized transgender/sexual minority Veterans
10 articles prioritized OEF/OIF/OND Veterans

Alcohol and tobacco were the most common substances studied

Most common secondary focus areas: Access to Care and Preventive Health

Topic areas include understanding gender disparities, determining prevalence of
SUD, and understanding stress and substance use

Few articles addressed opioid or other substance misuse



Reproductive Mental Health (k=21)

» 15 observational studies
17 WV only studies
2 articles prioritized Veterans with history of trauma

1 article each prioritized OEF/OIF/OND and rural
dwelling Veterans

3 qualitative studies, mix of providers and Veterans



Reproductive Mental Health (k=21)

» 15 observational studies
17 WV only studies
2 articles prioritized Veterans with history of trauma

1 article each prioritized OEF/OIF/OND and rural
dwelling Veterans

3 qualitative studies, mix of providers and Veterans

Largely prevalence and risk factors of peripartum conditions and their care

Most common secondary focus areas: Access to Care and Health Care Org
Example: evaluation of internet delivered CBT for postpartum depression

Only 3 articles addressed sexual functioning




Focus areas under
Medical Conditions

344 Articles

—<

J— Chronic Conditions

Preventive Health

Long-term Care/Aging




Number of articles per focus area

Chronic Medical
Conditions

Reproductive Health

Preventive Health
Chronic pain/opioid use
Long-term Care/Aging

Cancer

30
o

The largest portion on
medical conditions
addresses chronic disease
(eg, heart disease) and
reproductive health issues
(eg, peripartum health)



Growth since 2008-2015 map per focus area

Chronic Medical Conditions & > 132% increase

Reproductive Health 267% increase

Preventive Health 156% increase

Chronic pain/opioid use 329% increase

Long-term Care/Aging 62% increase

Cancer @ 100% increase




Growth since 2008-2015 map per focus area

Chronic Medical Conditions & > 132% increase

eproductive Health ()‘ 267% increase

Greatest
INncreases

Preventive Health 156% increase

Chronic pain/opioid use Q‘ 329% increase

Long-term Care/Aging 62% increase

Cancer @ 100% increase



Growth since 2008-2015 map per focus area

Chronic Medical Conditions k > 132% increase

Reproductive Health 267% increase

Preventive Health 156% increase

Chronic pain/opioid use 329% increase

Long-term Care/Aging 62% increase

cancer ii. 100% increase

Modest
growth



Highlighted Focus Areas



Chronic Medical Conditions (k=137)

* 129 observational studies

« 2 RCTs, 1 systematic review

* 95 mixed gender studies, 36 WV only

« 13 studies prioritized OEF/OIF/OND Veterans

« 8 studies prioritized Gulf War Era Veterans



Chronic Medical Conditions (k=137)

« 129 observational studies

« 2 RCTs, 1 systematic review

* 95 mixed gender studies, 36 WV only

« 13 studies prioritized OEF/OIF/OND Veterans

« 8 studies prioritized Gulf War Era Veterans

32 articles on cardiovascular disease (primarily atherosclerotic cardiovascular
disease, k=26);

 Examples: Risk calculation assessment in two large cohort studies;
association of mental health and CVD

Few articles on hypertension, back pain disorders, migraines



Reproductive Health (k=88)

79 observational studies

« 5 qualitative articles, no RCTs

* 75 WV only studies

15 articles included racial/ethnic minoritized Veterans
5 articles included OEF/OIF/OND Veterans



Reproductive Health (k=88)

79 observational studies

« 5 qualitative articles, no RCTs

« 75 WV only studies

15 articles included racial/ethnic minoritized Veterans
5 articles included OEF/OIF/OND Veterans

« Largely maternal health, family planning, and uterine conditions
« Most common secondary focus areas: Healthcare Organization & Access to Care
7 articles focused on menopause care:

« Examples: hormone therapy, vasomotor symptoms, portal based educational
iIntervention



Trauma, Violence,
and Stressful Other Areas
Structures of Care Experiences )\

| )

Toxic Exposure

Social Determinants

Healthcare of Health
Organization
Other Violence



Structures of Care

Number of articles per focus area

How care is delivered and how

Health_car_e . 50 itisexperienced in the VA for
Organization o women Veterans generally
Access to Care ‘ 30 Included 8 articles about

access to care for LGBTQ+
Veterans



Number of articles per focus area

Interpersonal violence

Interpersonal Violence ‘ 121 incl.udes Intimate .p.artner
violence and military

sexual trauma
Harassment/Discrimination O 9

Other Violence * 6



Growth since 2008-2015 map per focus area

Interpersonal Violence o /. 163% increase
Harassment/Discrimination @ New*

Other Violence “ New?*



Number of articles per focus area

Social Determinants ‘ 30 15 articles on housing
of Health instability

Both are new focus areas
Toxic Exposure ® 3



Highlighted Focus Area



Interpersonal Violence (k=121)

* 89 observational and 24 qualitative studies

4 RCTs

* 69 WV only

» 58 studies prioritized Veterans with a history of Trauma
» 26 studies prioritized OEF/OIF/OND Veterans



Interpersonal Violence (k=121)

* 89 observational and 24 qualitative studies

4 RCTs

* 69 WV only

» 58 studies prioritized Veterans with a history of trauma
» 26 studies prioritized OEF/OIF/OND Veterans

* Many articles focused on prevalence of IPV/MST or associations between IPV/MST
and physical and mental health outcomes

« Top secondary focus areas: General mental health and Access to care

« Examples: Qualitative studies focused on understanding MST and VA care
experiences; 1 RCT looked at implementation of intimate partner violence
screening



Secondary Focus areas



Secondary Focus Area

_ Cancer

_ Raproductive
mental health

- Toxic exposures
m Harasament

Primary Focus Area e othr vitence

a Chronic pain

§ Aging
Chronic Medical ¥ Reprodycti
conditions I Suicide/NSS|

Chronic medical
conditions

I Substance use

Interpersonal
violance

IsnﬂH
IFn&vnnUvah&auh

I Healthcare org

health

Im::t:ess

I General mental



Secondary Focus Area

~_______ Cancer

. i s ————— -rﬁmnwu'\

:— — Toxic exposures
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R uctive
R

- Toxic exposures
. ———mHarassment
Other violence
a Chronic pain

Primary Focus Area

Chronic Medical = ——— Reproductive
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Primary Focus Areas

- Cancer

= Harassment

= Toxic exposures
= Aging

= Preventive health

= Reproductive

mental health
mther violence

POPUIations Prioritized mChronie paln
for StUdy InCIUSion m Healthcare org

] Access

ISDGH

lHepmd uctive health

| suicidemssi

Chronic medical
conditions

I Substance use

Interpersonal
violence

OIF/OEF/OND

General mental
health



Primary Focus Areas

- Cancer
e Harassment

= Toxic exposures
= Aging

= Freventive health

Reproductive
—— meantal health

e mOther violence

m Chroenic pain

Populations Prioritized
for Study Inclusion

n Healthcare org
| Access
| SDOH

Iﬁapmducliw health

| suicidemssi

I Chronic medical
conditions

History of Trauma

Substance use

Interpersonal
violance

OIF/OEF/OND

General mental
health



Primary Focus Areas

- Cancer
£ Harassment
e - Toxic exposures

/‘ m AGING

/,--—-""-_- = Preventive health
& Reproductive

/ ; e mental health
/'//j:_— ————mOther violence

e = Chronic pain

Populations Prioritized
for Study Inclusion

a1 Healthcare org
] Access

et J sooH

T et IReproducﬂve health

Racial/Ethnic Minoritizedl

| suicidemssi

Chronic medical
conditions

History of Trauma

Substance use

Interpersonal
violence

OIF/OEF/OND

General mental
health



How to use this evidence map

* |dentify rich areas for further
exploration and possible systematic
reviews

* |dentify gaps in need of additional
Investigation

* Consider differences by populations

e Push areas along the innovation
pipeline
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Women Veteran Research Map (2016-2023)

SUMMARY OF INCLUDED STUDIES

Evidence Synthesis Program

Systematic Other Qualitative Observational Mixed Methods Experimental
Reviews (Methods k=106 k=686 k=21
k=17 Development, Efficacy/Effective- Implementation
Protocols, ness k=10
Program k=22
Evalial)
k=T1
Preventative 0 studies T studies 6 studies 30 studies 1 study 1 study 1 study
health Median participants: Median participants: Median participants: Median participants: Median participants:
275 3299655 5 883 58,159
4 studies of women 9 studies of women 0 studies of women 1 studies of women 0 studies of women
only only only only only
Access to 1 study 0 studies 7 studies 20 studies 1 study 0 studies 1 study
care/utilization Median participants: Median participants:  Median participants: Median participants:
51 6,728 68 11,337
4 studies of women 11 studies of women 0 studies of women 0 studies of women
only only only only
Health care 1 study 13 studies 15 studies 19 studies 2 studies 0 studies 0 studies
delivery Median participants: Median participants:  Median participants:
35 1,395 22
7 studies of women 6 studies of women 1 studies of women
only only only
Reproductive 1 study T studies 6 studies 69 studies 3 studies 0 studies 2 studies
health Median participants: Median participants: Median participants: Median participants:
285 341 979 12,206
5 studies of women 59 studies of women 2 studies of women 2 studies of women
only only only only
Chronic 1 study & studies 5 studies 120 studies 1 study 1 studies 1 study
medical Median participants: Median participants:  Median participants: Median participants:  Median participants:
conditions 24 58,525 119 481 14,792

2 studies of women
only

27 studies of women
only

1 studies of women
only

0 studies of women

only

0 studies of women
only




Women Veteran Research Map (2016-2023) Evidence Synthesis Program

INCLUDED STUDIES

Author, Year Title Target Population Secondary Focus Area Sub-Focus Area

General Mental Health

Liu, 2019 78 The prevalence and trend of depression General population/not Nia Depression
among Veterans in the United States specified

Davis, 2016 2 Women Veterans with Depression in Veterans  General population/not Nia Depression
Health Administration Primary Care: An specified
Assessment of Needs and Preferences

Sairsingh, 2018 & Depression in Female Veterans Retuming OEF/OIF/OND SDOH Depression
from Deployment: The Role of Social Factors combat exposure

Anderson, 2023 77 Baseline platelet serotonin in a multi-site General population/not N/a Depression
treatment study of depression in Veterans specified

administration patients: Distribution and effects
of demographic variables and serotonin
reuptake inhibitors

Pa e 2 1 4 Lam, 2017 % Differences in Depression Care for Men and General population/not N/a Depression
g Women among Veterans with and without specified
Psychiatric Comorbidities
Thomas, 2016 378 Predictors of Depression Diagnoses and General population/not Health care Depression
Symptoms in United States Female Veterans:  specified organization/delivery of care
Results from a National Survey and for Wv's
Implications for Programming SDOH
Borowski, 2021 379 Work-family conflict and subsequent OEF/OIF/OND work-family conflict Depression

depressive symptoms among war-exposed
post-9/11 U.S. military Veterans

Curry, 2021 20 Sex differences in predictors of recurrent major  OEF/OIF/OND traumatic experiences Depression
depression among current-era military
Veterans

King, 2023 Qualitative Exploration of Factors Influencing  General population/not Access to care/utilization Disordered eating
Women Veterans' Disordered Eating specified Health care
Symptoms and Treatment Preferences in VHA organization/delivery of care
Primary Care for Wy's

Breland, 2017 ! Military experience can influence Women's General population/not Nia Disordered eating
eating habits specified

Breland, 2016 *© Women Veterans’ Treatment Preferences for  General population/not Health care Disordered eating
Disordered Eating specified organization/delivery of care

for Wv's




Women Veteran Research Map (2016-2023)

CHARACTERISTICS OF INCLUDED RCTS

Evidence Synthesis Program

Author Title Objective
Pag e 2 03 :E{a‘}:} women)

Secondary Focus
Areas

Target Populations
Funding

General Mental Health

Aciemo, 202133 A Randomized Clinical Trial of In-
136 (100%) person vs. Home-based Telemedicine
Delivery of Prolonged Exposure for

PTSD in Military Sexual Trauma completed.
Survivors

Women Veteran Research Map (2016-2023)

This study used a randomized controlled design Access to
to examine PTSD and depression symptom care/utilization
outcomes, overall number of sessions

Evidence Synthesis Program

CHARACTERISTICS OF INCLUDED PROGRAM EVALUATIONS AND Ql

STUDIES

Author, Year, Title Objective Secondary Focus Areas Target Populations
N (% Women) Funding
General Mental Health
Bauer, 20213% A Resource Building Virtual Care This project aimed to (1) identify whether Health care History of trauma
80 (66%) Programme: improving symptoms webSTAIR would effectively improve PTSD and organization/delivery of VA

and social functioning among female  depression, (2) identify whether the programme care for W

and male rural Veterans

would improve functioning, particularly social
functioning and the related outcomes of emotion
regulation and interpersonal skills, and (3) assess
programme feasibility and satisfaction.

History of trauma
DOD

Page 208
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WV Health Research is Rapidly Growing ES I

« 933 articles published since 2015

* The volume of Women Veterans’ health literature is double
that of the prior 8 years

 Largest areas related to:
* General Mental Health (including PTSD)
* Interpersonal Violence
» Chronic Medical Conditions




Growth in multiple areas ES P

* Areas with the greatest growth include:
* Reproductive Health
* Reproductive Mental Health
» Suicide/non-suicidal self-injury
* Chronic pain




Multiple emerging areas

* Harassment and discrimination experienced at
health care facilities

* Military-related toxic exposures

* Health issues among transgender and gender
non-binary individuals

* Cancer care among women Veterans

terans Affairs




Gaps in the current WV Health literature ES P

* Long-term care & aging

« Common chronic conditions such as hypertension,
migraines, back pain

* Few clinical trials and implementations trials

* Little change in sex-stratified analyses in studies
including both women and men




Some potential areas for future reviews

* Post traumatic stress disorder

* Substance use

* Reproductive Mental Health

» Updates to interpersonal violence topics

ESP



Some potential areas for future reviews

* Post traumatic stress disorder

* Substance use

* Reproductive Mental Health

» Updates to interpersonal violence topics

Women Veteran Research Map (2016-2023) Evidence Synthesis Program
CHARACTERISTICS OF INCLUDED SYSTEMATIC REVIEWS
Author, Year, Title Objective Secondary Focus Prioritized Populations Pag e 2 O O
N Articles Area(s) Funding

Mental Health Not Otherwise Calegorized (General Mental Health)

Creech, 20217 Clinical Complexity in Women The aim of this systematic review was  Chronic medical MN/A
29 Veterans: A Systematic Review of the 1o evaluate and synthesize research conditions VA
Recent Evidence on Mental Health published between 2008 and 2015
and Physical Health Comorbidities and identified in the WVs Health
Research Evidence Map as related to
mental and physical health
comorbidities among WWVs.




Take home points

1. The volume of women Veterans’ health literature has grown
tremendously In the last 8 years, including in areas of particular
Importance for the VA

2. The literature largely remains observational in nature with small
growth in studies that test solutions to problems or the
Implementation of evidence-based practices for women Veterans

3. Gaps remain in areas that will be particularly relevant to the growing
and aging women Veteran population

U.S. Department of Veterans Affairs

VA |

'8/  Veterans Health Administration
U4 Health Systems Researc h
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Questions?

If you have questions, please contact: Karen M. Goldstein, MD, MSPH
Co-Director, Durham ESP Center

karen.goldstein@va.gov
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https://www.hsrd.research.va.gov/publications/esp/reports.cfm
https://www.hsrd.research.va.gov/publications/esp/reports.cfm
https://www.hsrd.research.va.gov/publications/esp/in_progress.cfm
https://www.hsrd.research.va.gov/publications/esp/in_progress.cfm
https://www.hsrd.research.va.gov/publications/esp/TopicNomination.cfm
https://www.hsrd.research.va.gov/publications/esp/TopicNomination.cfm
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VA Evidence Synthesis Program

 Seminal evidence reviews in women’s health
— 15t evidence map (2008-15), 15t systematic review (2004-08)
— Women’s health centered systematic reviews

Prevalence of intimate partner violence among Veterans (2021)
Telehealth services designed for women (2017)

Non-pharmacologic treatments for menopause-associated
vasomotor symptoms (2016)

Sex effects in high-impact conditions for women Veterans —
depression, diabetes, and chronic pain (2015)

Screening pelvic exams in asymptomatic average risk adult women
(2013)

Health effects of military service on women Veterans (2011)

* Critically advancing foundations for evidence-based
research, evaluation, and improvement

VA WOMEN'S HEALTH
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Where do we go from here?

* Volume of relevant literature grown dramatically

— Testament to the hard work of a national Consortium of VA
researchers and operational partners dedicated to using
research to improve women Veterans’ care

— Benefited/benefits from systematic strategic planning and
communication of VA priorities and women Veteran needs

— Marked increase in intervention studies 2 implementation

* Evidence maps extremely useful tool for gauging
agenda progress while also identifying gaps
— Allows for assessment of large, diverse literature

— However, does not provide us with summary of knowledge

gained or answers to specific questions
VA WOMEN'S HEALTH
RESEAR(} NETWORI

Supporting Practice an

Research Collaboration
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Where do we go from here?

* For last evidence map, WHRN engaged national
research work groups on topical systematic reviews

— Yielded evidence reviews on reproductive health, substance
use disorders, and multimorbidity

— Yielded assessment of reporting of results by sex or gender
in RCTs with women Veteran participants (2019)

— Also supported previous spinoff systematic review of
women Veterans’ mental health (2014)

* This time, we have even more published articles per
topical area, enabling even more systematic reviews
— Entire article batch will be shared with WHRN to launch

VA WOMEN'S HEALTH
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Where do we go from here?

* Topics for which systematic reviews building off of
the evidence map may be warranted

— General mental health likely too large (k=203) but thematic
work (types of mental health) possible
» k=95 for PTSD; k=57 for OEF/OIF/OND Veterans as a subgroup)
e Substance use disorders (k=71)
* Suicide/self-injury (k=55)
* Reproductive mental health (k=21)
— Medical conditions
e Chronic medical conditions (~complexity) (e.g., CVD) (k=137)\
e IPV (k=121)
* Updated reproductive health systematic review (k=88)
* Chronic pain/opioid use (k=30)
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Where do we go from here?

* Evidence map results already integrated into VA
women'’s health research priority setting
— Results shared as part of a VA expert panel among 12
program office leaders to set priorities for next NOSI*
 Researchers may leverage the evidence map for
stage-setting their own grant proposals

* Anticipate this may be the last evidence map on
women Veterans’ research literature

— Will work with VA program offices to help generate more
specific questions to pose through systematic review

*NOSI = Notice of Special Interest m Zf(/m' S ;IHI‘\Q('):{'& .




Where do we go from here?

WHRN sponsoring several new research work groups
(e.g., military exposures, menopause, aging)
Other VA Office of Research & Development and

Program Office funded projects ongoing (e.g., VA CSP
Women’s Enhanced Recruitment Process, COURAGE)

Abundant opportunities to explore differences by sex
and gender using existing VA data

Emphasis on moving to intervention, implementation
and rigorous program evaluation

VA WOMEN'S HEALTH
WHRN@va.gov RESEARCH NETWORK
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Introducing the WERP Toolkit
https://bit.ly/WERPToolKit

The WERP Toolkit supports researchteamsinaddressingthe challenges of recruitingwomen Veterans
intoclinicaltrials. Thetoolkit provides suggestions for effectivestrategies for increasingrecruitment and
retention of womenVeteransin VA research, such as:
Stafftrainingresourcesto support the participation of womenVeteransinclinical trials
Suggestions for adjustingrecruitment efforts toaccount for the distinct settingswherewomen
receive care within VA.
Tipsfor tailoringstudy messagingfor women Veterans

WHAT PHASE IS YOUR STUDY IN?

PROTOCOL INTERVENTION ANALYSIS &
DEVELOPMENT ENGAGEMENT INTERPRETATION
STUDY : i OUTCOME ;
; ENROLLMENT ASSESSMENT DISSEMINATION

CONCEPT

*Accessible only on the
VA network

', :

N o

—Q— Funded by CSPN0011
N (Goldstein/Frayne)




etinvolved

v" Subscribe to the VA WHRN Consortium Group Email:

https://varedcap.rcp.vaec.va.gov/redcap/surveys/?s=CDFTRTNJK79PF
4YE

v Contact: Jessica Friedman, PhD, Jessica.Friedman@va.gov or
whrn@va.gov with ideas for future cyberseminars focused on
women's health.

VA WOMEN'S HEALTH
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https://varedcap.rcp.vaec.va.gov/redcap/surveys/?s=CDFTRTNJK79PF4YE
mailto:whrn@va.gov

	Slide 1: Spotlight on Women’s Health Cyberseminar Series  An Evidence Map of the Women Veterans’ Health Literature (2016-2023)
	Slide 2: Today’s Speakers
	Slide 3: Today’s Discussant
	Slide 4
	Slide 5: What is the ESP?
	Slide 6: What is the ESP?
	Slide 7: Disclosures
	Slide 8: Acknowledgments
	Slide 9: Acknowledgments
	Slide 10: An Evidence Map of the Women Veterans’ Health Literature (2016 – 2023)
	Slide 11
	Slide 12: Age Distribution of Women Veterans in VA FY10-FY20
	Slide 13: Women Veteran research is growing also
	Slide 14: Our goal is to describe the breadth and depth of Women Veterans’ health literature from 2016-2023
	Slide 15: What is an Evidence Map?
	Slide 16: We used rigorous Evidence Map methods
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21: Search Results
	Slide 22
	Slide 23
	Slide 24: Most of the articles were descriptive
	Slide 25
	Slide 26: Close to half included both women and men
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35: Highlighted Focus Areas
	Slide 36: General Mental Health (k=203)
	Slide 37: General Mental Health (k=203)
	Slide 38: Substance Use (k=71)
	Slide 39: Substance Use (k=71)
	Slide 40: Reproductive Mental Health  (k=21)
	Slide 41: Reproductive Mental Health  (k=21)
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47: Highlighted Focus Areas
	Slide 48: Chronic Medical Conditions (k=137)
	Slide 49: Chronic Medical Conditions (k=137)
	Slide 50: Reproductive Health (k=88)
	Slide 51: Reproductive Health (k=88)
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57: Highlighted Focus Area
	Slide 58: Interpersonal Violence (k=121)
	Slide 59: Interpersonal Violence (k=121)
	Slide 60: Secondary Focus areas
	Slide 61
	Slide 62
	Slide 63
	Slide 64: Populations Prioritized for Study Inclusion
	Slide 65
	Slide 66
	Slide 67: How to use this evidence map
	Slide 68
	Slide 69
	Slide 70
	Slide 71: Summary
	Slide 72: WV Health Research is Rapidly Growing 
	Slide 73: Growth in multiple areas
	Slide 74: Multiple emerging areas
	Slide 75: Gaps in the current WV Health literature
	Slide 76: Some potential areas for future reviews
	Slide 77: Some potential areas for future reviews
	Slide 78: Take home points
	Slide 79: Acknowledgements
	Slide 80: Questions?
	Slide 81: References
	Slide 82
	Slide 83: VA Evidence Synthesis Program
	Slide 84: Where do we go from here?
	Slide 85: Where do we go from here?
	Slide 86: Where do we go from here?
	Slide 87: Where do we go from here?
	Slide 88: Where do we go from here?
	Slide 89
	Slide 90



